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PREFACE 

The late Dr. C. M. Boger held a pre-eminent position among the 
Hahnemannian homoeopaths of his time. He was rightly called 
the dean of the homoeopathic profession. "He was a real 
German, as simple and natural as a child, but, in mind and 
mastery of our philosophy, a giant". With this analytical mind 
and vast learning, he has enriched the homoeopathic literature 
by his monumental works and also by his contributions of 
learned articles to the various journals of his time, including the 
well-know Homoeopathic Recorder. 

The present work is a compilation of his illuminating articles 
from the Recorder and also those culled from his other writings 
and, we have no doubt, will be found to throw a flood of light 
on the subtle philosophy of homoeopathy, as enunciated by the 
master. 

The publishers tender their grateful thanks to the Recorder for making available to them some of 
these articles and permitting their reproduction. The publishers will deem their labours well 
recompensed if the volume is warmly received, as it deserves to be, and will feel encouraged to 
gather further material from the writings of Dr. Boger from incorporating in the next edition. 

17th November 1952 

  

 

PREFACE TO THE SECOND EDITION 

In this edition, we have included Dr. Boger's two other interesting articles, Reason And Fact and 
Points In Obstetrical Therapeutics on the subject of Philosophy of Healing.            

 24th October, 1964 
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THOUGHTS ON THE PHILOSOPHY OF HEALING 

 Ever since Hahnemann pointed out the homoeopathic method as the law of healing there have 
been all grades of followers, from such as merely admit its validity and use it incidentally, to 
those who cling to the precepts of the Organon for guidance. It is a variation common to every 
sort of human endeavour and really depends upon instruction, ability and will. To teach anything 
less than the ideal makes for final retrogression because execution is necessarily made by 
falliable mortals. 

Quickly enough does the neophyte feel his limitations and lack of firmness in his foothold ; then, 
having but a loose grasp of the philosophy of healing, descent into the murky shades of palliation 
and suppression will be swift and sure, and at the cost of many a saddening failure. 

  

The mental attitude of most medical men is a clear example of how far distorted reasoning may 
subvert logic ; withal, a few rise above their training and thereby pay a glorious tribute to the 
power of indwelling light and truth. These men soon outgrow the fetters of an ultimately 
reactionary teaching, being helped materially thereto by disinterested work for the uplift of 
others. 

The miseries of the cancer problem are a hideously sad commentary on the materialistic 
viewpoint of life in general and disease in particular, leading as it must do, to attempt at forcible 
removal of what is cannot cure. Its devotees are not given to trying to find out why the most 
diverse remedies have incontestably cured cancer. If among such cures there be but a single 
actual success, the entire materialistic structure falls to the ground. 

It is a closed and unworthy attitude of mind that rejects the possibility of arousing vital energy to 
the point of throwing off all abnormal action, and yet gives unbounded credence to science (?) 
that does not agree with itself long enough to make it overwhelming evidence of the power of the 
similar remedy to cure every sickness not already in its terminal stage, because human beings 
react individually to disturbing influences, including disease excitants, to the point of self 
stabilization. 

All disease complexes from their incipiency held some peculiarity, often obscure, with 
increasing tenacity, hence the minutiae of the prodrome demand the closest scrutiny, not only in 
malaria where it has been found so indicative, but in all others as well, especially where it is apt 
to be most occult, as in cancer, etc. Seemingly functional disorders often contain a symptom or 
two, the very germinal of future disaster, but as yet easily curable, if studied in its connotations. 

In every assemblage there are discordant or apparently contradictory symptoms that easily 
mislead us into overstressing single factors, unless we hold firmly to the concept of unity in 
diversity and regard them, significant as they are, as the surface play of a deeper and more 
coherent movement, whose nuances we must fully grasp. 
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It is at this juncture that the two schools of thought diverge ; one, following the path of least 
resistance and the deceptive senses, emerges in the bogs of materialism and consequent violent 
action. The other, attributing all symptoms to mutations of the vital force, studies effects of 
exteriorization of such modifications and is governed thereby realizing that they must all be 
consistent and of a piece. A crude apprehension of this thought lies at the bottom of the idea of 
specifies, and has harmed medicine not a little. 

If every symptom is a little picture reflected from the central disturbance, a composite picture 
will most nearly depict the whole. This is what we mean when we speak of the symptom 
complex or the totality of the symptoms. Each one of these small pictures contains a least two 
elements, the main strain and the variations. As the latter increase in number the former is 
obscured and harder to detect ; for which reason the apparently most discordant symptom rubrics 
are placed in apposition, in order to find the basic drug or drugs common to all, which will surely 
again stabilize vital action. 

It does us small credit to see some one who has always had homoeopathic care develop 
tuberculosis, cancer or what not. Remedies were evidently similar enough to remove passing 
disease pictures, but not deeply acting enough to eradicate true causative factors, in others words 
the simillimum had never been found or given. This sort of work is much too easy for the 
ultimate good of our patients, and it imitates traditional medicine too closely to be a cause of 
boasting. 

The individualistic way in which the patient reacts affords the best point of departure for inquiry 
into the more obscure, yet highly essential details for the successful prescription. Uncovering 
these takes time and patience, and is not altogether attractive to minds obsessed by the incubus of 
a devitalized science which presents the strange spectacle of viewing life from the standpoint of 
dying matter. It would be really ludicrous and absurd were the results not so tragic, and did not 
the arrogant materialists take themselves so seriously, with their absolute dependence upon the 
tricky senses and the trash piles of disease, where the materialistic approach gropes after the 
origin of disease in the dead house. But if in nature "like call to likes" or "as man thinketh.. so is 
he", be true, most assuredly the fruitage of morbidity in thought or deed can not advance sentient 
life, not even by injecting organized matter from a lower into a higher order of being. The 
assumption is incontestably false, as well as a true child of black magic. Medicine will advance 
safely only as it learns its lessons from the way spirit intergrates matter. 

When the ebb and flow of vital energy grows irregular it spells sickness, nothing less, and 
ineradicable except through similarity of action. If the earliest evidences of disease are disorderly 
vital action its finality must be an intensification of the same movement, partaking of the same 
nature, never being transformed into something else. Obviously cure depends upon bringing this 
movement gently and safely, almost synchronously, back to normal again. 

If the type of the disease holds true throughout its course, its only possible modifiers are personal 
reactions thereto, the very factors upon which the accurate prescriber must depend. The remain 
more or less constant for the life time of the individual. While symptom alignments are beyond 
numbering they are all pervaded and modified by these basic factors, which Hahnemann 
attributed to the influence of what he inferentially termed miasms. All instruments fail to 
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disclose the vital dynamis and why its repercussions are violent in proportion to its repression, a 
very significant fact and not always understood. 

Inferentially and practically, curing is a mild and gentle process, devoid of supressive measures, 
narcotics, etc., all of whose finalities lean deathward. Devotees of such wrongheadedness 
misguide and repress human energy to the limit, trusting that the rebound will suffice to insure 
recovery and perhaps final health. We should keep in mind that the finer energies of the human 
economy can not be manhandled in such a crude way with safety. It reminds one forcibly of 
blacksmiths attempting to repair watches and is a relic of the positive, dead end, soul destroying 
materialism of the past century, dying so hard in this ; but its break up is inevitable. 

Dynamism, until lately laughed out of court, is about to rend asunder its mockers before the 
whole world and it is high time to realize that it is not a thing apart, but an essential factor of our 
very nature and life and must be reckoned with if we would be efficient healers of the sick. 

Most of us know something of the things exacted of him who would practise medicine. They are 
intended to condition him, elevate the profession and benefit the community. Actually we see the 
reverse ; want of logic, incoherence and prideful selfishness. If there be lack of harmony, among 
us, our foundations cannot be very secure and no amount of subtle reasoning can make them so, 
hence we have no right to call ourselves scientists much less artists. 

If science or art holds anything at all for the benefit of man, by that much is medicine concerned 
therein. This being true how are we going to disassociate the dynamics of action from action 
itself. Preposterous as the idea is, it is just what is being attempted in everyday practice. 

Acute observers soon reach the conclusion that present day practices will utterly shatter the 
profession unless it turns another volte face and drops its ostracism, its blind bigotries and its 
self-efficiency and adjusts itself to the trend of general scientific thought. If its traditionalism is 
still too powerful and its culture too lopsided to do this, it cannot hope for universal acceptance 
of even the fragment of truth which is clutches so tenaciously. 
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VITAL ENERGY 

A thorough understanding of the subject of energy is a necessary foundation for the study of 
homoeopathic philosophy, if the student is to understand the principles upon which the practice 
of Hahnemannian homoeopathy is based. 

Energy, as we understand it, is of a three-fold form, spiritual, dynamic and physical. In practical 
application we think of the source of energy as being a thing upon which we can draw. We draw 
upon spiritual energy, upon dynamic energy, upon physical energy. Because we speak of three 
forms of energy we do not mean that they are essentially different. They are not. The different 
forms shade insensibly into each other. Energy is a store-house of vitality which exists in all 
nature and it shall be our special effort to so train you that you may avail yourselves of the power 
which we call energy. 

In homoeopathy we are more particularly concerned with dynamic energy. This dynamic energy 
Hahnemann called the dynamis, the spirit-like, vital force, animating the material body. In the 
human body we have present all three forms of energy, the physical in the tissues, the dynamic in 
the brain and nervous system, and the spiritual in the mind. This dynamis of the human organism 
interpenetrates each and every physical tissue of the body, it does not sit apart and superintend 
the actions of the tissues and organs. It is the thing, the power, the force, upon which we depend 
for reaction. This brings up down to the practicality of taking advantage of this dynamic energy 
in our homoeopathic prescribing. All energy, in its essence, consists of action and reaction, and 
this action and reaction are equal and opposite. 

  

DISEASE 

Now we come to the practical application. Disease, as we ordinarily understand it, originates in a 
disturbance of this dynamic energy. The harmony under which the vital, dynamic energy usually 
operates becomes disturbed. Its pace, its rhythm, its rate of vibration become changed in on way 
or another, and this disturbance reflects itself outwardly by means of symptoms. The appearance 
of the external symptoms is a manifestation of the internal storm. In speaking of these external 
manifestations, we are not speaking of symptoms of arteries, or muscles, or of mind, but rather of 
universal symptoms shown in every part of the body, for the sick patient shows distress as a unit, 
and not as separate, single discrete changes or actions. Let us look upon disease as a unit of 
action moving in a certain direction, destined though it be. We must remain within the rhythm 
peculiar to our own vital force. That rhythm is normally paced between certain limits and when 
these are overstepped, heightened beyond the normal or lowered under it, we have sickness. 
Thus sickness is a disturbance of the rhythm of the vital force, either increasing or lowering it, 
and such sickness is manifested by external symptoms. 

In drawing upon this store-house of dynamic force within us we are also calling upon another 
force which acts almost synchronously with the disturbed vital force of the human body. If the 
pace were exactly synchronous there would be no effect. Its acts by modifying the disturbing 
force by changing the rhythm. For example, in the case of a runaway train an engine is not sent 
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in the opposite direction (allopathy) but in the same direction, following it. This engine of force 
acting in the same direction (homoeopathy) changes the speed (pace) and rhythm of the runaway 
and checks the train (disease). 

Symptoms show themselves in just the order above outlined, mental, dynamic, physical, but not 
every patient shows all symptoms in all three classes. One patient may show symptoms in the 
mental sphere, another in the dynamic sphere, and yet another in the physical sphere. Every 
patient will show some symptoms from all three spheres if careful search is made for them, but 
the symptoms shown will be more prominently marked in some one particular sphere. 

  

RESTORATION OF ORDER 

Disorder or disturbance of the dynamis is called sickness, illness, disease, not at ease. This not 
being at ease presupposes some disturbance somewhere, which disturbance originates in the 
dynamic force of the body and restoration to order presupposes restoration of the normal 
dynamic action first and the physical afterwards. The dynamis of the body is resilient, just as 
rubber ball pressed in on one place bulges in another. Distress, disease, injury of any part of the 
body shows in some other part. Allopathy attributes this to the reflexes. This disorder is 
disharmony, and to restore harmony a similar acting force must be applied. Such similar forces 
are of various kinds but the most similar and the best known at the present day is the potentized 
homoeopathic remedy. How do we know this ? We know it because the potentized drug when 
given to a well person, one without disorder, produces symptoms of disorder in the dynamis, and 
these symptoms represent distress, disturbance, picturing disease of one kind or another. We 
know it because the similar potentized remedy, administered to a sick person, tends to establish 
equilibrium and brings about a smoothness of action, a restoration to orderly action in the sick 
person. This constitutes the only logical and philosophical explanation of our homoeopathic 
remedies ever expounded. Even that great philosopher, Emerson, recognised this to be true and 
whenever it was necessary called only a homoeopathic physician. 

The symptoms of disorder, due to many causes, produce an innumerable array of variations. 
Therefore remedies to be used to restore harmony in disorder must display in their manifestations 
this same plasticity. They must, in their nature, be capable of having same power of making 
numberless combinations of symptoms so that we may be able to fit them more or less 
approximately to any picture, whatsoever may arise. Disease in nature is plastic, for all or any 
disease shows a multiplicity of action which can not be foretold. Therefore the remedies must be 
pliable and admit of endless variations in their combinations. Under certain conditions it may be 
possible to foretell the type of symptoms in disease but this is not the general rule. For example, 
in a certain locality, a certain time or season, measles break out, and this particular epidemic is of 
the haemorrhagic type. This epidemic responds well to a certain remedy, the so called genus 
epidemicus. Later, influenza, typhoid or some other epidemic follows. These also are very apt to 
show haemorrhagic symptoms, and the remedy which fitted the original haemorrhagic measles 
epidemic will very likely be the remedy for these other disease also. Homoeopathy gets away 
from the fixed, moulded form, it is adaptable, pliable, it must be so or it would have died long 
ago. 
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The remedy must be adapted to the patient, not the patient to the remedy. In taking your case and 
hunting through your repertories and materia medicas don't make the mistake of getting a 
remedy too firmly fixed in your mind or you court disaster. No remedy is a fixed thing. It is 
capable of producing many different kind of action in different people. For instance, in one 
person it produces liver disturbances, in another cutaneous, and in yet another mental. All the 
same remedy, but variations of its action. This is plainly shown in our provings. In partially 
proven remedies only one side of a remedy action may appear, as a disturbance in the digestive 
tract, while in the fully proven remedies one sees the multiplicity of symptoms, the innumerable 
variations. When the partially proven remedies are better known they too will show the same 
plasticity, the same adaptability. 

The restoration of order presumes that the patient has been brought back to health. This may be 
spontaneous or induced. After the surgeon has done his best for a patient he may send him to a 
sanatorium or health resort to recuperate with the help of his own natural power. This is 
spontaneous recuperation, and is but a shadow of what can be done by unleashing the vital, 
dynamic power within the system to bring about the orderly reaction and restore health. Whether 
the action is orderly or is disorderly, enters as a large factor into our final prognosis of the case. 
A case with a disorderly reaction is one which zigzags back and forth or one which progresses 
well then stops and shows no action whatever, or one which repeatedly shows an array of 
entirely new symptoms. In such a case it is unwise to try to find a new remedy to fit the new 
conditions (provided you are sure the remedy chosen was the correct one) without convincing 
yourself first, that this new array of symptoms is but a reversal of or a new array of old 
symptoms shown formerly. In such a case it is best to step up the potency. Say the 200th had 
been used, step it up to the 210th or 215th. Then wait for another pause in the progress of the 
case and continue waiting for the possible arrival of an entirely new symptom picture. A new 
symptom picture will most probably be fundamentally different from any seen before. It is not 
necessary to wait indefinitely because the patient has stopped progress and is doing nothing. This 
"do nothing" is in itself a symptom. In such a case think of the "do nothing" remedies, Op., Phos 
ac., Psor. or Sulph. Take it slowly, one step at a time, stepping up the potency a little each time, 
don't skip too many steps at a time in this stepping up process. 

It is readily seen that such a system of treating disease constitutes an orderly and logical method. 
It does not consist in throwing together a great mass of heterogeneous observations, as is done by 
the old school. It is, as Hahnemann has said, the quickest, most gentle, most reliable and safest 
manner of obliterating disease and restoring health to the sick. 

On striving to again stabilize disordered vital action a just estimate of the energy available, as 
well as what things must, of necessity, be overcome, can not be dispensed with. Right here let 
me warn you strongly against allowing your great enthusiasm for pure homoeopathy to get the 
better of your judgement. This is a dangerous rock for a beginner or for the poorly informed. 
May you safely sail between this Scylla and that Charybdis. Just how for we may venture with 
the sole aid of the remedy will always remain a moot question because our potencies are 
continually surprising us by doing the seemingly impossible, now aborting a dangerous case of 
capillary bronchitis, then extruding some foreign body, a piece of dead bone, etc. You can never 
definitely determine its power, but you should be able to realize when it is exhausted and its 
further application futile. In this connection allow me to call your attention to a wonderful 
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attestation of this truth of homoeopathic dynamics as applied to the sick. When the simillimum 
has about exhausted its action and the patient, like a stream at low water mark, is beginning to 
slowly come back, then, if the friends unwisely become impatient and call in a materialist with 
his crude drugs, the end will come with a crash. One of my patients, a businessman, desperately 
ill with dropsy, was slowly brought back by the indicated remedy and was up and at his work for 
many months. Following a serious business depression he again became very hill. This time he 
responded slowly but was showing progress, being up and about the house, when some relative, 
dissatisfied with his progress, called in an allopath. The third morning after this he dropped dead. 
I feel that this was probably due to the administration of digitalis in the crude form and that it 
probably would not have happened under the continued homoeopathic remedy. 

Again let me say that this system of therapeutics is the quickest, most gentle, the most reliable 
and the safest way to turn disorder into order and sickness into health. 
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HOMOEOPATHIC SCIENCE 

 As truly as the pathway of truth is rarely strewn with roses, so the lure of glittering gold only too 
often marks the meanderings of falsehood. This is doubly applicable to those pretenders who in 
the name of homoeopathy often sit in high places and dispense abominations to an unknowing 
public. For several decades these soi disant homoeopaths clung to the pathological fetish, but as 
science further weakened the already slender threat which connects drug action and gross 
pathology more and more, they very opportunely found a new refuge from the drudgery of 
studying materia medica in the serums, at once the basest as well as the most insidiously 
dangerous imitations of our potencies. Here however a worse fate awaits them, although the 
persecutors of homoeopathy have also unwittingly found a new and powerful ally therein, that 
will also help to thoroughly renovate it. 

In common decency all men who are thoroughly in earnest should be willing to work just as hard 
to master the science and art of homoeopathy as they would be compelled to do were they 
studying engineering, astronomy or any other great science. Those not willing to do this should 
retire to the ranks of guess-makers, who go by the name experimentalists or so-called rational 
physicians, where they will find congenial company enough. Real science will never be 
advanced by any such dabblers ; they are only imitators, and very poor misguided ones at that. 

That which continually meets the eye also moulds our ideas, so that but few minds are at the 
same time broad enough to get a firm hold on detail as well as a grasp of the larger aspect of 
things. The specialists naturally incline to a narrower view of things ; the microscopist rarely 
becomes a man of good all round sound judgement, etc. This is the weak spot of modern medical 
instruction and is a strong argument for liberal education along the line of the essentials, leaving 
the minutiae for later development. 

The real homoeopathic physician is such a specialist ; he makes materia medica and the 
exemplification of the law his daily study. To him it is a labour of unflagging interest and love, 
wherein he lives and almost has his being. Thus and only thus can he make cures that are 
impossible to the old line physician and thereby justify a separate existence. It must be his aim to 
do things, and do them well ; no other course is honestly possible under the law, which like all 
natural laws is exacting in its demands and knows no compromise. 

The first step in the study of homoeopathic science is no always the same, but as obvious things 
make the strongest appeal many converts have been made after seeing or experiencing the power 
of similia. Such clinical demonstrations keep for us a perennial interest because each new case 
offers a fresh riddle for solution, excites anew our curiosity or challenges our ability, thus raising 
new hopes, the greatest of all aids to curing. Every problem solved opens the way for other and 
better work. This is in itself not only a source of satisfaction to all concerned, but a mental 
exercise in which all the powers of thought are concentrated upon finding and applying the 
exactly suitable remedy. 

That self limitation or removal of the cause may release enough recuperative power to insure 
recovery cannot be overlooked, but this is a vastly different thing from the prompt restoration 
witnessed in genuine homoeopathic healing. 
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While it is not always feasible to predicate the outlook in disease, its truly dynamic origin alters 
the point of view considerably, even though we do not know just what force is, in spite of seeing 
its manifestations on every side. Our potencies differ in no apparent way from other natural 
objects and it's only by their suitable application that we discover their inherent power of force. 
That such forces should be more active in a sick than in a well organism should require no 
argument, when we remember that the former is in a state of more or less vital disharmony which 
can best be harmonized by a synchronously acting (similar) power. If we justly attribute 
transitional manifestations to force, to what else can we ascribe the sudden crises that follow 
giving the simillimum in acute diseases or the gentler but steady restoration in chronic affections. 
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WHAT IS HOMOEOPATHY? 

Homoeopathy displays an essential tenacity of life not always apparent on the surface ; it is to 
this inner life that it owes its continued existence. The menaces of isopathy, pathology, serology 
and the isms in general, all finally lay down their little contribution at the feet of the one great 
law of cure, before sinking into comparative insignificance. We have fondly stressed its 
superiority, its sphere of influence, etc., without seriously impressing the nineteenth century type 
of mind now functioning as twentieth century physicians. 

That likes may be cured by likes has been believed for many long ages, but it was left for the 
genius of Hahnemann to prove that likes are cured by likes, implying that this is the way of 
nature. Why this is so cannot be easily grasped without a fair knowledge of the principles of 
physic and an understanding of the contents of the Organon, for they are mutually 
interdependent. Until you can see this point you are not in a position to really understand it and 
are but little better than other empirical prescribers who work without any sort of rule or 
guidance. This is a pivotal point which you cannot disregard and still hope to learn how to cure. 
It is also, because of his education, the stumbling block for the unseeing allopath who has only 
too often been hypnotized by the glamour of what he calls surgery, a needful thing truly, but 
vastly abused. If the true homoeopathist has the utmost confidence in the power of the 
simillimum to cure all curable diseases the ordinary surgeon holds the opposite view. Both rely 
upon experience, but the kinds of experience differ radically. 

The law of similia has been fully proven, the power of dynamization amply demonstrated and the 
ability of the potentized drug to relieve, to cure and prolong the span of life placed beyond cavil, 
and yet the body politic of medicine clings to its idols with feet of clay, is only alive in parts, 
slumbrous in others and acutely decadent in the main. The almost superphysical glimpse opened 
up by our own Madam Curie has not yet penetrated its inner consciousness and to it this 
approach to the power of intangibles necessarily remains a closed book. It still thinks in terms of 
brute force, hence acts the same way and gets correspondingly stunning results. Those who 
reason from the stand-point of forcible measures must always remain bunglers, because reason, 
cannot by any imagination, supplant natural law. Their violent efforts only result in repressions, 
that do just that much toward making the curable incurable. The man who essays to practice 
homoeopathy after this fashion is doubly reprehensible. It is disgraceful and unworthy of us to 
stand aloof from the organization from which we filch the very things that both harm and 
disharm our patients beyond belief. Mixed methods are of all the most self defeating, and mean 
that the prescriber has lost his sense of direction and is stumbling along in a haphazard way. 

The student of today is drilled to the point of mental exhaustion in the material side of things, 
hence becomes blind to all that may possibly lie beyond his dulled senses. He cannot realize that 
leaving out intangibles leaves out the life of things, whose nuances are the only real guides to 
success. Education strives to inculcate pure method, well knowing a certain falling away is 
inevitable. What then can be said for the instruction which is of itself of uncertain tenor and 
tainted with half baked ideas, under the guise of liberty of action. These are the things which 
undermines us, breed uncertainty and bring about the sort of inefficiency that finally resorts to 
destructive palliation. True homoeopathy only teaches medicine in its fullness, all other methods 
are largely unmitigated delusions that pander to ignorance. 
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Every student has the inherent right to obtain a good working knowledge of the law of action and 
reaction as exemplified in the vital economy, and by implication its homoeopathic bearing, in 
order that he may attain proficiency in applied therapeutics. In earlier times when instruction in 
the Organon and materia medica were part of almost every day college work the student learned 
more of the really worthwhile things in two years than he does now in the four slave driven ones, 
filled with the things that give him a false slant on the nature of disease and impair his future 
usefulness. The colleges lead him far away from nature, doubtless, in order that he may find his 
own back again. The crowding of minutiae upon the immature destroys all sense of the 
proportion of things and leaves their exhausted minds an easy prey to the absurd fallacies of 
internship, where treatment is copied after mass production and standardization methods. Here it 
may be pointed out how difficult it is to find the man who knows how to make a lucid and 
enlightening case history, therefore cannot know how to go about finding the correct remedy. 

The homoeopathist should know his tools thoroughly and avoid such as are not suited to his 
purpose. This means access to and ability to use sound homoeopathic books, materia medicas, 
repertories and card indices. The latter are the latest and best aids to accurate prescribing, 
provided they are used to point out particular groups of remedies, amongst which the simillimum 
is almost certain to be found, by finally consulting the materia medica text itself. 

Our graduates seem to be distressingly helpless, even in the presence of a good reference library 
; first of all because they seem to have only the most hazy ideas of symptoms values and know 
but little about systematically consulting the proper books. The whole aspect of medical 
education looks too much like a grotesque travesty bordering closely on a ghastly tragedy for the 
invalid. As for scientific medicine itself, it comes perilously near being a stupid kind of 
manslaughter ; its all saving discoveries of today are thrown into the discard tomorrow, the 
general public having paid the price in lives for the experiment. This is called progress and is of 
the kind which took us through the era of blood letting, then the period of a saturating 
mercurialisation, followed by that of cinchonism and now with finer ingenuity poisons the 
younger generation with serums made from the blood of a lower order of animals. It is all a wild 
orgy of rampant materialism run to seed, through mental obfuscation. If, "As ye think so fare ye" 
still be true it is indeed a sad commentary on the position of medicine today and conclusively 
proves that thinking along exclusively materialistic lines results in acts of the same stamp. Such 
minds naturally look with suspicion upon what they can but faintly grasp and are copper rivetted 
against everything but the very lowest concepts of matter. They rise with the greatest difficulty 
toward anything on a higher plane. The present scheme of school instruction tends to aggravate 
such tendencies and closes the mind to the higher concepts of life. This is one side of a dreadful 
picture. 

Nature does not yield her secrets for the asking, nor does she reveal them to their fullness to the 
grovellers who are entranced by the mirages, of disintergrating matter ; the very things which 
lead to mental blindness and loss of idealism. An alloeopath is a natural opportunist, while the 
real homoeopath is just as inevitably a vitalist, who recognizes that the soul of things struggles 
upward and not downward, except when travelling toward extinction. 

Homoeopathy in its essence portrays the unfoldment of power ; power to see the springs of 
disease, power evolved and liberated from its latent state in crude matter, wherewith it becomes 
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the powerful tool which stabilizes disturbed vitality, the so-called human dynamis, that it may 
again emanate power in a normal manner. 

You will say, how can we learn about all this. First by holding in abeyance all preconceived 
ideas and opinion, then by sitting at the feet of nature and observing how she proceeds and where 
she needs help ; how she acts from within outward and from the thought to the deed ; how she 
exteriorizes everything, building up the whole picture for our observance in order that we may 
find its curative likeness. We can do this by diligent search, careful observation and great effort, 
whereby we will be able to see into the depths of sickness and by the same token visualize the 
genius of the needed healing agent. 
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THE LANGUAGE OF DISEASE 

The language of disease, like any other, must be learned. Through many thousands of years 
medicine has been trying to understand disease by its own methods, taking little note of the 
language in which disease expresses itself. The distressed vital force uses the oldest and most 
universal language in the world, the sign language. All the signs of disease expressed externally 
we find by observation of the so-called objective symptoms. Disease expresses itself also 
subjectively, the so-called subjective symptoms, which must be obtained from the patient. This is 
often very difficult. All too often the homoeopath expects to be guided chiefly by the subjective, 
almost entirely neglecting the objective signs. All great prescribers are intuitively close observers 
of the sign of disease. These two dialects, are it were, of disease, are the ones on which we 
depends for our symptom picture of morbid action. As patients present themselves it is the first 
duty of the physician to observe them closely, noting the facial expression, manner, mode of 
action, habits, and all external manifestations. This often gives the key to the whole case without 
asking a single question. One comes in with a slouchy gait, he is unkempt, his remedy is apt to 
be Sulphur. Another is all primped up, a dude, his hair combed just so, he, likely, is an 
Arsenicum patient. The mild, gentle patient, well mannered, often weeping on telling his troubles 
is frequently the Pulsatilla type. Note the patient's actions, manner of speech, slow, rapid, 
evasive, measured terms, nervous, or what not. All these we must learn to observe and note 
down as beginners. Later, as experience is acquired, it becomes automatic and it is no longer 
necessary to record every little observation. The lively, nervous patient, especially if a woman, is 
often Phosphorus. The variable patient, showing all kinds of contradictions suggests Ignatia ; the 
loquacious, Lachesis. The loquacity of senile degeneration does, however, not usually need this 
remedy, and so on through the whole chapter. 

If the physician can get at the patient's mode of thinking, his involuntary ideas, he can build up a 
picture of his mental process. This is often difficult. The psychoanalyst takes hours and weeks to 
do it, the physician rarely has so much time at his disposal. To uncover these subconscious 
mental trends ask if the patient dreams much and the nature of his dreams of business, 
excitement, fire, emotional or erotic things, etc. ; what he thinks about in his quiet moments, 
when his mind is unoccupied, drifting thoughts as they are sometimes called. Some drift 
momentarily, from one thing to another, with no definite ideas. Are the thought processes slow 
or rapid ? The strength of mind is a great factor. These symptom pictures can usually be put into 
categories, states of exaltation or excitement, and states of depression. All disease pictures one or 
the other and it is quite important to make up your mind to which class the patient belongs. All 
remedies are primarily either depressive or exaltative in nature. One rarely thinks of Aconite in a 
depressive state except, perhaps, in acute collapse or of Phosphoric acid in a state of excitement. 
The division of all remedies into these two broad classes is of immeasurable help in prescribing. 

It now behoves us to examine the rest of the patient's body. Often I have done all the above only 
to discover on close examination of the body something to upset my whole conclusion, an 
immense wart, a tendency to discoloration, etc., etc. Such observations often put an entirely new 
interpretation on the symptom picture obtained up to this points. 

Again, the conclusion may be radically changed by finding that he had an operation years before, 
since which he has never been well. This may mean that the symptoms are reflex and may give 
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us still another point of view. Recently a young man came to me, as nearly hysterical as a man 
can be, with exalted, hysterical ideas. The symptom picture came after an operation. The 
irritation from the operation excited an unstable nervous system and brought to the surface an 
hysterical condition latent in the system before the operation. In other words the operation was 
the exciting cause of the presented condition. An exciting cause uncovers the underlying strata, 
often lying dormant for years, and is an important part of the symptom picture. A fall downstairs, 
an automobile accident, great grief may bring to the surface this basic strata. One cannot unravel 
such a complicated case without taking into consideration all exciting causes and what they 
ultimately reveal. 

The different forms and types of disease are almost numberless. Disease variations may be due to 
time, season, sidereal influences, meteorological conditions, occupation, location, etc. To match 
different types of disease to the remedies is the duty of the homoeopath and the true 
homoeopathist only is capable and able to meet such a situation. We have haemorrhagic types of 
disease, haemorrhagic measles, haemorrhagic smallpox, haemorrhagic diphtheria; we have 
fulgerating forms of disease where the patient dies in two or three days or sooner; we have septic 
types of disease; we have depressive type, and types of cerebral irritation, in which the patient 
shows cerebral irritation in any disease he may happen to have. In some patients most acute 
diseases will take on a particular type ; for example mumps will show cerebral irritation and the 
rest of the picture will conform to the regular type. Let me repeat, it behoves us to observe 
closely and fit the remedy to the type. Remember that the patient expresses disease, as a unit and 
not by scattered symptoms here and there. These scattered symptoms serve us best in final 
differentiation between remedies. In some epidemics we have the septic type appearing almost at 
once. This adds to the gravity of the prognosis. I have noted on many occasions that when a 
certain type of epidemic or disease is prevalent many acute conditions arising in the same 
locality will bear the same type mark. For instance, a woman aborted during a septic type 
epidemic. She became septic, for no apparent reason other than the above. Rhus tox. was the 
remedy for the epidemic and Rhus was her remedy. This is often called the genus epidemicus and 
holds good for varying periods, but is subject to sudden changes, which is its weak point. 

  

PROGRESS OF CURE 

As you may well presuppose the progress of cure moves in waves which act and react. After the 
exhibition of the indicated remedy and the reaction attendant thereon takes place, the reaction 
subsides and the patient begins slowly to improve. The extent of this improvement depends 
entirely upon the stored vitality of the patient and is, therefore, of uncertain length. The patient 
who has much stored vital force and very little obstructive pathology will move steadily toward 
cure. We have all grades and all amounts of vitality. The person with a small amount of vitality 
and considerable pathological obstruction will progress for a while and then come to a standstill. 
Now is the critical time in judging. Shall we wait another wave of reaction before giving a 
remedy. Many who have waited have been our most successful prescribers. I have seen reaction 
not start for six weeks after giving the remedy, but this is uncommon and a still longer time is 
extremely rare. Most reaction starts in four to six days ; these shorter periods are particularly 
present in acute diseases. In very acute diseases, such as membranous croup, spasmodic croup, 
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spasm of the larynx, etc., the reaction should occur in few minutes and we cannot afford to wait. 
In very acute work the reaction should be almost instantaneous. 

Always be suspicious of a sudden cessation of symptoms without a reaction. If the patient gets 
better almost instantly with no sign of reaction, it arouses the suspicion that action of the remedy 
is only palliative. Cases in which reaction occurs within a reasonable length of time and not too 
suddenly are well shown in the neuralgias. The pain of neuralgia will fade in one, two, three or 
four hours. As we have said before what is going to happen depends on the inherent vitality of 
the patient. Evidences of betterment are first seen in the expression of the eyes and face, an 
appearance of less sickness and more well being, and the patient, without any particular change 
of symptoms will have some sense of betterment, of well being, "I have just as much pain, but I 
feel better." Waiting often clarifies the whole picture and disposes of non-essentials. If the 
patient is nervous and fidgety it usually means that the doctor has been in too much of a hurry 
and is not a good prescriber. I have prescribed for over five hundred cases of typhoid and 
practically every case seen at the beginning has needed only one remedy, one dose. This, of 
course, is not true when cases are first seen later in the course of disease, but a clear picture 
usually predominates at the beginning. Baptisia has been said to be a specific for typhoid, but the 
statement is not true. It will abort the case at the beginning if indicated, but is not a specific by 
any means. Hahnemann's instruction about Bryonia and Rhus in typhoid still holds good. Often 
Arsenicum is useful at the beginning. Don't let anyone make you believe that Arsenicum is never 
indicated in the beginning of this disease. One remedy, one dose, is also true in pneumonia. Give 
the indicated remedy at the start and you can well afford to wait for the crisis. Watch but don't be 
frightened. The pneumonias that die are usually those that have been given digitalis (crude 
dosage), antipyretics, coal tar products, etc. In typhoid Arnica and Baptisia are indicated once in 
a while, Arsenicum fairly often, Rhus and Bryonia frequently. These five remedies probably 
cover over 80 percent of the cases. Patients should be immobilized to stop their thrashing about. 
In this way the inflammation of the Peyer's patches is made milder by inaction and the ulceration 
of the second and third stages and intestinal haemorrhage are avoided. It is a very important 
point. On the twenty-first day or earlier when the temperature drops, due to the remedy or to the 
natural course of the disease, don't give a remedy when the temperature drops to subnormal, 96 
1/2 degrees. If you do you will cause a relapse. In my earlier years I mistook this for collapse and 
gave Carbo vegetabilis. In every case there was a relapse and its consequences of another run of 
fever. It taught me a lesson and now I give no remedy at this point to interrupt the action of the 
first remedy or to start up a fresh inflammation. Such cases, left alone, come back to normal in a 
few days. The well indicated remedy will usually finish up your typhoid cases in ten to fourteen 
days, about the time you would ordinarily think you had a real typhoid to deal with. 
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PHILOSOPHY AND THE REPERTORY 

Our old, brutal materialism seems to be slowly melting away, gradually merging into what a 
clearer light shows to be action, reciprocal on every plane; even medicine is not escaping the 
metamorphosis. The power of nature which demonstrates the survival of the fittest is being 
transformed into another phase wherein its contained good is made to grow at the expense of that 
which is not quite so good. 

Early medicine did much groping about until the later Renaissance opened up even the doctors' 
minds to the hidden treasures of the past as well as excited their curiosity into turning them into 
newer paths. 

Such as background helps us to understand how the spirit which animated Hahnemann finally led 
him into researches of which we today are beneficiaries. Whether we shall continue to deserve 
the legacy must rest with every individual conscience. Let it not be inferred that a mind capable 
of bringing to the light of day such an ethereal concept of vital action, must necessarily also 
inaugurate an irresistible reform. The thinking processes of an eminently conservative profession 
are far too Darwinian for that. We must remember that a concept having the form of finality is 
moribund from its inception. 

In the very year of my graduation Madam Blavatsky laid down the postulate that "the essence of 
life is consubstantial with electricity." We are only now beginning to fully realize how true this 
is. She further said that before the end of the nineteenth century new discoveries would upset the 
dicta of science. It was left to the role of our own Madam Curie to fulfill this prophesy. How 
well she did it we realize more and more every day. Truly the destructive power of radium is not 
limited to malignancies by any means and by the strongest of inferences we must admit that the 
developments of physics have rung the death knell of crude drugging as well as brought general 
medicine face to face with Hahnemann's experiments and their consequences. It only remains to 
be seen whether general enlightenment or medical progress will force the issue. The axe has been 
laid at the tree of preconception and purely materialistic reasoning. 

In order to correctly sense the sharpness of his tools the physician must needs have a just 
comprehension of the physics of life especially as implied in the philosophy of the Organon. He 
will then realize that Similia Similibus Curantur is a phase of the law of action and reaction on a 
higher plane. It is an extension into the super physical where stabilization occurs, as here, 
through the conversion of energy. In other words health cannot be regained until harmony in the 
expenditure of vital energy again prevails. It is now beyond cavil that harmony can only be 
established through the contact of a synchronously acting or vibrating force. Manifestly this must 
be made through the nerve channels. 

It is perhaps not too much to infer that this vital force must be of a fluidic nature and at present 
perhaps still super physical, although we are confessedly on its borderland now. It is also 
interpenetrative in that its effects are practically not only local but general at the same moment. 
This conception of its action explains how it comes about that amelioration is felt in the mind 
first, and progress as long as no mental revulsion occurs. The first intimation that the remedial 
response is beginning to slacken comes through mental attitude. 
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The experience of much prescribing often causes one to settle upon the use of only a few drugs 
or at the best into choosing the more promising one from a rather small group. It is a loose and 
easy way that neglects the minority indications, therefore is less precise and efficient. It smacks 
of indolence and lack of mental agility, reminding one that versatility is not acquired here any 
more easily than elsewhere. 

We are daily confronted with a typical case that makes the careful assembling of all their 
symptoms very important if wish to obtain a clear image for which a counterpart is to be sought 
among our provings. For this purpose we first search the repertory and then compare the actual 
provings until convinced of their similarity. At present it is the only feasible method, but it is 
surprising how few men really know how to go about doing it well. Repeated practice, however, 
soon makes for skill, particularly in evaluating symptoms, which is, after all, exceedingly 
important as well as has considerable value in prognosis. Over stressing single symptoms or the 
wrong one easily leads to one-sided prescribing, palliation and ultimate confusion. The whole 
picture with certain outstanding points is the ideal to be sought for, if we wish to succeed. 

About a score of our drugs act out the common ills of life in their pathogeneses. These 
Hahnemann called polychrests and if we have favorites let us learn all we can about these first of 
all. They especially include Aconite, Belladonna, Bryonia, Chamomilla, China, Cina, Ferrum 
phos., Gelsemium, Hepar, Ignatia, Ipecac, Lachesis, Mercury, Natrum mur., Phosphorus, 
Pulsatilla, Rhus tox., Sulphur and the Veratrums. The sick making properties of these drugs 
resemble those of sick people rather than disease forms. This is a very vital distinction for the 
homoeopath. 

At the most drug action can simulate types of disease in part only. No human entity can show 
forth all or even a majority of the symptoms appertaining to a single drug or even of a single type 
of disease. The nearest approach to this specificity is perhaps the relation of Mercury to syphilis 
an yet Hahnemann, like the rest of us, supplemented its use with other drugs when quicksilver 
lagged because of the presence of heterogeneous factors. The latter show themselves as side 
symptoms seemingly having no connection with the diseases in hand; for which reason we view 
them as the outcroppings of other miasms, that thereby deflect the vital force by just that much. 

The older homoeopaths ascribed poor results to the presence of an all pervading miasm which 
obscured and distorted the real indications. With an enormous increase in available pathogenetic 
symptoms we do not feel this need so acutely, albeit often to our own disadvantage. Most 
prescribers gradually enlarge the scope of their remedies quite beyond their seemingly legitimate 
sphere of action. This springs from the fact that the simillimum releases reactive power strong 
enough to re-establish harmony, which in turn is capable of sweeping away almost any morbid 
condition. The crude similar, however, can remove but a small part of the symptom complex and 
leaves behind a distorted image of the sickness, much harder to treat. The best that can be said 
for partial prescribing is that it sometimes removes the superimposed load which blocks an 
effectual reaction. Such an impediment originates in the presence of some miasm, pernicious 
drugging or suppression. Hahnemann inveighed strongly against excessive depletion and 
pernicious polypharmacy; we, however, are faced by the still more dangerous procedure of 
serumization and ray treatments. The first always holds the menace of sensitization and 
vasomotor effects, while the latter drives back upon the vital force every eliminative function; a 
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more dangerous procedure is hard to imagine. All in all it may be said that the utter therapeutic 
confusion of dominant medicine is only too apparent to one who thinks clearly. It is becoming 
increasingly evident that autoantidotalism, as serumization in the old school and isopathy in our 
own, has captured a large part of the therapeutic field. In either form it is incapable of doing 
more than removing a present incubus, leaving the basic miasm untouched; it therefore falls 
short of being the simillimum, hence of doing the most good possible. 

  

DISCUSSION 

Dr. Donald Macfarlan : we ought to have a philosophy in life, and in medical life especially. The 
three principal things, you might say the trinity, which are most valuable in homoeopathy are the 
law of cure, in a single remedy, in a minimum dose: and that this is just how Hahnemann 
developed this system. First dawned upon him the law of cure and then in order to expedite cure 
and in order to avoid aggravation, he got the minimum dose. Those three things have to enter 
into every correct homoeopathic prescription. They are inseparable. Associated with them is the 
frequency of the repetition. I believe that the only way you can skillfully adapt yourself to proper 
repetition is through provings, because you have your hand in making well people sick and 
conversely, making sick people well. The first thing that enters my mind when I see a sick 
person is this: What remedy which you have proven would make this fellow look like that ? And, 
if it occurs to my mind, say Phosphorus, I give him Phosphorus. 

  

Dr. Grimmer : Dr. Boger always give us a splendid paper and this is an exceptionally good one 
even for Dr. Boger. It really is a textbook in a way. He has shown us the fundamentals, the things 
that are so essential to keep in mind : First of all the correct taking of the case; second, the 
evaluation of the symptoms - don't forget that. You can have pages and pages of symptoms and 
have no case, and other doctors can give you three, or four or five symptoms and you have the 
picture of your remedy. That comes from the art of evaluation of symptoms, knowing the 
symptoms that are really symptoms of that sick patient, separated from the symptoms of the 
disease, the pathological symptoms, the symptoms that come as diagnostic indications. They are 
not so valuable. Many times they are almost valueless as far as prescribing goes. Dr Boger has 
gone further. He has shown the relationship of these finer forces. It is the study of these finer 
forces and their origin that is going to make homoeopathy accepted, and science is beginning -at 
least the progressive portion of science, consisting of the great physicists of the time- to pay 
attention to these very forces. 

They have got so far beyond the ordinary science that they acknowledge that they cannot prove 
some of the propositions. Compton has said that we have to accept some of the phenomena on 
faith as it were. He has got beyond the idea of an automatic universe, not that he can prove from 
reasoning altogether, but from the higher perception, the kind of perception that Hahnemann had. 
he knows there is something beyond all the material things we see around us, and that is what 
homoeopathy is. It reaches up into other planes. It reaches up into the mental state, even into the 
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spiritual side of life and that is why Homoeopathy is vital. That is why it cures. That is why it 
can wipe out inherited conditions. 

Did you ever stop to think why a homoeopathic potency is specially adapted to wipe out 
inherited traits ? We are told by scientists that a little grain of cell, among the finest of ultra-
microscopic cells, carries all the germs and the chromosomes of the past. Nothing can touch that 
but the homoeopathic remedy and that is why we can prove it scientifically. 

  

Dr. Boger : One of the commentators intimated non-action. When you don't get action from 
remedies, and there seems to be no response at all, non-action simply means you haven't touched 
the cord of harmony; that is all it means and you always have behind that the remedies which 
bring up re-action, such as Psorinum, Sulphur and so forth. You can't get well without reaction, 
without reestablishing harmony. That holds good in the physical world and in the mental world. 

The physical body contains a certain amount of stored energy. When you give a remedy you tap 
that stored energy through an equalization of its distribution in the body. In that way you restore 
harmony, just as surely as you can tap electric current by pushing the button. 

There is one point I didn't bring out in the paper, as fully as I should have done, and that is that 
we can't all see resemblances as well as we should. Sometimes my mind is fitted so that I can see 
certain resemblances and the other fellow can't, and sometimes it is the other way about, and the 
other fellow sees the resemblance and I can't see it, even when it is pointed out to me. That is an 
inherent factor of the mind. 

I want to recite briefly an experience I had not long ago, right along that line. A man came to me 
from a distant city and said he hadn't had any benefit at all the treatment he received there. He 
had generalized eczema from head to foot and those cases are always very difficult. I hesitate to 
prescribe for them because I am free to say, my success is not invariable. 

I sat and talked to him awhile. He had it so badly that the skin was cracked in places and exuded 
a nasty, offensive, sweet odor. His face was bluish, and altogether he was a forbidding sight. The 
longer I talked to him the more I became convinced that he was an exact replica of poisoning by 
Rhus Venerata. I didn't look up the materia medica for that at all, but gave a single dose of Rhus 
Venerata MM potency. I said "Don't take this till you get home, because something is going to 
happen". He waited until he got home and took it. The third or the fourth day he began to sweat 
all over. Then it was confined to the left chest. It had the odor of rotten smoke. He had gout 
stones in the lobules of both ears. Those both dropped out and he cleared up all over, peeled off 
all over. 

Now that Rhus Venerata didn't cure him, because after the while it came back a little, but it didn't 
come back enough to worry about and I didn't repeat the dose. I am going to let him ride along 
and see how much reserve force he has back there to stabilise this thing again. 
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SOME THOUGHTS ON PRESCRIBING 

I 

Distressing symptoms appearing during the course of chronic often demand particular attention. 
To find their counterpart within the scope of some pathogenesis, which will also correspond to 
the rest of the symptom picture is not always easy, and may well be impossible. It is a dilemma 
too often met with narcotics or mere symptom covering. Unfortunately the former soon 
undermines the morale of the sufferer while the latter makes for confusion and intractability by 
the suppressing of salient factors out of semblance to any one remedy. The successful 
management of the sick demands an unhampered evolution of the symptoms. Distortion of this 
process mostly spells defeat. If we twist nature's language out of its original meaning by our 
ineptness, disaster must follow; it is far better to do nothing than the wrong thing, especially by 
being in too great a hurry or not taking enough time for reflection. 

It is in the nature of things that we should attach too much importance to this or that feature of a 
particular illness, without taking into account the meaning of the whole vital disturbance, and 
regarding it as but another expression or a fresh outbreak of an already disturbed dynamis, whole 
every departure from normal should be noted in its totality if we would do the most for our 
patients. All of which means that a minute life history is needful in order to complete the 
symptom image of any one individual sickness. This is the main reason why different prescribers 
look at clinical cases from different angles, hence prescribe different remedies. It is also the 
reason why the family physician occupies a more commanding position in the handling of his 
patients. Published case reports are useful in proportion as they bring out the generals with the 
particulars superadded for definitive reasons. Histories which do not reveal the constitutional 
bias or leaning are badly deficient, even if at times this feature may be unobtainable. Cases may 
even be worked out in the reverse, but it is a dangerous and uncertain process, in spite of keynote 
prescribing. The active practitioner is faced with many a critical situation in which there is 
nothing left to do but prescribe for it exclusively. His mind must be active enough to see the 
needed remedy in collapse after placenta praevia, in active hemoptysis in cholerine, diphtheretic 
croup, etc. etc., if he would justify his belief. Here the fitting of the remedy to the presenting 
totality is just as important as elsewhere, and it will constitute part and parcel of all the factors 
when the whole life history comes up for consideration later. 

The main features of some remedies greatly resemble the broad outlines of certain diseases, as 
Belladonna and scarlet fever, Lachesis and chorea major, Lachesis and typhus fever, Phosphorus 
and pneumonia, Antimonium tart and capillary bronchitis, etc. etc. This similarity lies at the root 
of the idea of specific, but even so, instances are constantly occurring in which some outstanding 
indication takes the clinical case entirely out of the specific class. Both instances tend to show 
how loosely physical diagnosis and remedy choice are bound together, although admittedly 
certain groups of drugs are more frequently called for than others in particular diseases. The 
ultimate reason however lies much deeper, in that the symptoms belonging to particular 
constitutional states already foreshadow the remedy which later and most likely acute attacks of 
disease will show forth more fully; this is clearly proven by the fact that homoeopathic treatment 
of acute disease attacks gradually renders the recipient less and less liable to acute disease. All 
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things considered the drug which produces the basic systemic symptoms plus those of the later 
sickness, is the most suitable remedy for the patient. 

The fact that the latest manifestations hold the highest rank has misled many prescribers into 
using them almost exclusively in making a selection. This mistake is especially apparent in the 
treatment of recurrent colds, where the commonly given drug will relieve promptly for some 
time, and then gradually fail altogether, because it has not been deep acting enough. Such a 
course then makes the real simillimum harder to find, because the picture has been shorn of one 
of its main expressions. 

Theoretically mathematics is an exact science, but every engineer will tell you of the allowances 
he makes when it comes to putting his figures into practice. Medicine is a self styled science 
striving toward a wished for certitude; how limpingly she advances we all know only too well. 
Having partly freed herself of an obfuscating multiplicity of procedure, some of her adherents 
shout themselves hoarse over the most dubious of victories. So much for general medicine. Now 
comes homoeopathy proposing to cast aside all of these flummeries and treat disease by its 
nearest similar, necessarily a unit of action, i.e., a single remedy, but its advocates cannot agree 
upon what is like, more like or most like the evidence at hand. Allowance for poorly collected 
evidence and still worse interpretation is not made. Fortunately the law of similars does not exact 
the finding of the simillimum in order to get results, but very evidently looseness of application is 
directly related to the kind of results obtained. All of which means that it takes time, careful 
thought and consideration to obtain the highest type of results; results that will hold for long 
periods of time. 

  

II 

The spirit of the clinical symptom picture is best obtained by asking the patient to tell his own 
story, whenever this is possible. This account is then amplified and more accurately defined by 
the questioner, who should, first try to elicit the evident cause and course of the sickness down to 
the latest symptom, to which he will especially add all the things which now seem to interfere 
with the sufferer's comfort. Especially should the natural modifiers of sickness -the modalities- 
be very definitely ascertained. The following are the most vitally important of such influences, 
Time, Temperature, Open air, Posture, Being Alone, Motion, Sleep, Eating and Drinking, Touch, 
Pressure, Discharges, etc. 

A consideration of the mental state comes next in order of importance. Here the presence of 
Irritability, Sadness or Fear is the ruling factor. 

The third step concerns the estimate to be put upon the patient's own description of his 
sensations. This is a very vital point and in order not to be misled it is always well to ascertain 
whether any of the following primary sensations are present. Burning, Cramping, Cutting, 
Bursting, Soreness, Throbbing, and Thirst. There may be many others, but the presence of any of 
these often overshadows them, especially such as may be due to the play of the imagination; 
which feature is in itself often of more importance than the particular thing imagined. 
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Next in order comes the entire objective aspect or expression of the sickness: This should 
especially include the Facial expression, Demeanor, Nervous excitability, Sensibility, 
Restlessness, or Torpor, State of the Secretions and any abnormal coloring that may be present. 

Lastly the part affected must be determined; which also brings the investigation in touch with 
diagnosis. 

By going over the above rubrics in the order named the contour of the disease picture will be 
pretty clearly outlined and will point fairly well toward the simillimum and the prescriber has 
only to keep in mind the fact that the actual differentiating factor may belong to any rubric. 

What often makes a cure hard is the laying of too much stress upon some particular factor at the 
expense of the disease picture as a whole, thus destroying its symmetry and forming a distorted 
conception of the natural image of the sickness. This does not however mean that all symptoms 
stand on the same level, for certain effects must be more prominent than others, yet be part and 
parcel of them. This is the sense in which we must learn to know our remedies, just as we do our 
friends, by their air or personality; and ever changing, composite effect, but always reflecting the 
same motive. 

Whenever the chosen remedy excites little or no reaction, the selection has either been faulty, or 
what is just as likely, one of the fundamental miasms which calls for either Psorinum, Sulfur, 
Medorrhinum or Syphilinum, is present. 

Whenever the general benefit derived from a single dose lags, the remedy should be repeated in 
the next higher potency instead of looking upon the new symptoms as indicators for some other 
drug; for only the most inveterately rooted dyscrasia can, by varying its expression, resist the 
whole scale of an indicated remedy. Sometimes we can advantageously change to another 
potency scale of the same remedy, before attempting to scrutinize the remaining picture for those 
new developments which must point toward our next choice, nor should this successor be chosen 
until the new symptom picture -disease phase- takes on a fairly definite or settled form. 
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FINDING THE SIMILLIMUM 

Although we may point out a general way of finding the curative simillimum, its specific 
application will always remain more or less individual affair. It is very easy to say we should 
either work from generals to particulars, or memorize a few infallible keynotes, for certain 
guidance. How perfectly easy it looks, but a closer acquaintance with these methods reveals how 
agonizingly arduous the former really is, while the latter is apt to sadly mix up our cases and lead 
us into much trouble, if we really mean to cure. 

The ability to envisage a general field of sickness and at the same time note the peculiarities 
stamped thereon by the individual, must always remain the ideal of the correct prescriber. These 
and their setting portray actual sickness and define its individuality. 

Every living organism responds sympathetically to some other one particular substance in nature, 
and when in distress the human economy calls for help by using its own peculiar signals, in 
demanding this complement thereto, which must of necessity be the curative agent. 

The ability to pick from each life history the striking and unusual features which crop out and 
stick to the patient through many forms of sickness and then to find their counterpart within the 
pathogenesis of some remedy, means the power to cure radically where other fail. It is a 
procedure that takes time and patience, but once having elicited a curative reaction, each 
successive move becomes easier and yields better results. It goes without saying that emergency 
cases and quite a few others can but rarely be dealt with in this way, which is pre-eminently 
corrective in its application. The man who deftly prescribes for every symptom phase will be 
always curing but never cure. This form of shifty prescribing is deceptive in the highest degree 
and was justly denounced by Hahnemann as being ultimately more harmful than the massive 
drugging of the regulars. 

Let me cite a case in point : Mr D. age 62, man of correct habits, had, for more than a year, crusts 
form and fall repeatedly from a progressive deepening lupoid ulcer in the left naso-malar region. 
There was no sensation but the life history of the patient revealed the following symptoms 
ensemble : 

1. Soreness : eyeballs; right upper teeth; right throat; eustachian tubes; across hypogastrium and 
kidney region, < rising, right scrotum and testis; knuckles; face of the right thigh and knee; of 
soles; of muscles; and joints in general. 
2. Urine : pale; trace of albumen, some pus and oxalates. 
3. Throatpit : tickling. Hawks much thick, white mucus which flies from mouth. 
4. Nose : blows blood from. Prolonged sneezing attacks, > cold drinks. 
5. Hands : numb at night. Brittle nails. 
6. Left axillary gland suppurated out as a boy. 
7. Feet : burn at night. 
8. Bowels : constipated, with soft stools. 
9. Numb occiput, rubs it. 
10. Bluish lower lip. 
11. Drowsiness. 
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12. Troubled dreams, wakes with a nervous pressure on wrists. 
13. Forgets names. 
14. Sour taste, < after sweets. 

August 8, 1921, Calc. Carb. DM (Tyreel); one dose. 

September 15, 1921. Reported with delight, ulcer filled in and entirely healed, leaving a clear 
scar. The sequel was interesting. On a visit to a distant city some one persuaded him to have a 
specialist burn the scar out with radium, but shortly after his return the old ulcer reappeared 
enlarged, with a much larger scab than ever which bled about the edges. Alarmed he returned to 
me and I am afraid I made some pretty severe comments, but he took them kindly along with 
another dose of Cal. Carb. D.M. In a very short time he was entirely well, lupus and all. 
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WHAT INDICATES THE REMEDY ? 

Hahnemann distinctly says that the sum of the symptoms as stressed by their peculiarities, 
constitutes the sole indication for the curative remedy; one-sided cases being due to the 
suppressive power of psora. The way a single dose of Sulphur often develops and defines such 
cases makes his statement very plausible. A highly particularized disease syndrome is either 
really essential or is made to look so by a poor examination. Unhappily both phases tend to 
encourage prescribing for disease names instead of individuals; the specialists are especially 
guilty of this vile practice in that they only chase symptoms about to the great detriment of the 
sufferer. the poly-pharmacy against which Hahnemann inveighed never was any more 
pernicious. 

A very partial exhibit of nature's distress necessitates making the most minute examination of all 
of the antecedent as well as the present symptoms, along with their modifications and 
connections in order that an accurate and complete picture thereof may be available before the 
search for a similar among our drug provings is undertaken. In this connection let me stress the 
necessity of being adequately equipped with reference works and of knowing how to use them if 
the prescriber wishes to do the most for his patients. Let it also be remembered that piecemeal 
prescribing, done carefully enough to actually advance the cure, is more difficult than finding the 
simillimum, and yet this muddling sort of work has been much more successful than the usual 
allopathic prescription; if it were not true, homoeopathy would have died out long ago. 
Fortunately Nature responds so kindly to even a crude similar that our face is often saved in spite 
of mediocre work. 

This is the day of diagnosis so refined that they have thrown confusion into the camp of their 
own therapists who cannot keep pace with them. If we are wise enough to use these pointers after 
instead of before generalizing they may be of the greatest help. Pure diagnosis are made from the 
concurrence of fairly constant factors, hence make little note of those individual divergencies, so 
precious to the real homoeopath. His outstanding results believe the importance ordinarily 
accredited to disease types as indicators for therapeutic measures which at best show but a crude 
conception of what sickness really means. Truly the action of some drugs resembles the 
corporeal reaction to some disease, hence they have earned the evil reputation of being specifies, 
yet no one will claim them to be infallible, even when so indicated. Indeed there can be no such 
thing as a specific because the very statement avoids the personal element present in every 
sickness. Specificity applies to the resemble of all the symptoms present and that one drug is 
indicated more frequently than another is largely incidental as well as subject to sudden changes, 
according as the genus epidemicus change from time to time. 

Particular symptoms which are peculiar, strange or bizarre may appear in any sphere whatsoever. 
We need not look especially to location, sensation, modalities, connections or the mind, etc., for 
them but rather to the features which make them prominent as individual morbid expressions. 
These are the real keynotes and find their greatest usefulness in making differentiations. The 
temptation to us them as inerrant guide boards pointing the direction which our search should 
take is the greatest as well as commonest of mistakes in homoeopathic practice, and has done us 
much harm. 
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The careful and experienced prescriber learns to associate certain drugs with particular 
individualities, by his insight into their life histories, activities, etc. The touch of the 
constitutional remedy has revealed a whole world of information to him, by its reactions, which 
are almost certain to sweep any form of disease whatsoever right out by equalizing and 
synchronizing the expenditure of vital energy in the sufferer. Viewed from this stand-point 
Homoeopathy can only live through the death of what most of us know by that name. Be not 
deceived, the allopath fully realizes the bankruptcy of his own therapy but is not attracted in the 
least to a system that is not sure of itself and we so-called homoeopaths can never be sure of 
ourselves individually until we can fully grasp the underlying philosophy of our method. 
Everyone unable to do this necessarily lacks the solid basis which underlies all real curing, hence 
must always be of an uncertain mind, the very greatest of all handicaps. 

Every symptom of Hahnemann's Materia Medica Pura and Chronic Diseases is pure gold to the 
good prescriber and merits your most careful scrutiny. Where two or three symptoms are 
gathered together in the sick there the lead to a possible cure exists and if you will carefully 
search out all of their ramifications and connections the counterpart thereto will appear in some 
pathogenesis. The method yields results gratifying enough to put many a pathological dictum to 
shame. No one can foreknow the possibilities inherent in the vital reserve when once aroused by 
being contacted by a similarly acting force. Every little while the experienced physician obtains 
results surprising enough to make him wonder how they came about, not always realizing that it 
all depends upon the degree of symptom similarity which in turn is measured by his own 
proficiency. 
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HOW SHALL I FIND THE REMEDY ? 

As long as we depend too largely upon scattered facts our claim to be called scientific physicians 
cannot be said to be the best; on the other hand, science demands more than reason alone, which 
left to itself has slain hosts of human beings. 

In so far as the ills of the flesh are many and the art of cure fallible, a natural law of cure is 
needed; one upon which we may rest the foundation of a systematic analysis, by which cures can 
be worked out. In so far as the law of similia harmonizes and dovetails with general science in a 
way that validates its position, even if there are many who fail to see it, it implies a naturalistic 
view of the functions of medicine; one that looks upon disease as a state rather than a thing 
although the latter may be an accompaniment; its application teaches discernment, as well as 
better prognosis; so that we need not measure the works of homoeopathy by allopathic standards. 

While the chances for prescribing are many, the occasions therefore are fewer. Ordinarily 
sickness flies her signals plainly enough; but if they call for a diagnosis only, our sight is poor 
indeed and our therapeutic nihilism tends to destroy hope and spells out death. 

Homoeopathy, in common with the sciences is on the verge of a new day that is sweeping 
everything before it; one that demands exact knowledge and weapons of precision for we must 
realize that the time is here when the melting pot of performance will refine our product. The 
modern man doesn't care for your ideas and visions of what may help; to him, the man who 
knows so well how to diagnose and then cannot cure, is supremely ridiculous; professing a cant 
of the most offensive kind. How many men enter the sick room, make an exhaustive diagnosis 
and then helplessly prescribe upon the flimsiest of probabilities; only too often concocted from 
within their own brains. Such things have helped to elevate surgery and disparage therapeutics; 
more particularly because the former offers pure chances and less uncertainty than the latter. 

In looking about for reasons why therapeutics rests upon so insecure a foundation, it soon 
becomes apparent that it has suffered more from the frailties inherent to theory than anything 
else. The dicta of professors and of a dead-house pathology have hung like a dead weight about 
its neck and paralysed every movement. But we will gradually come to see that sickness must be 
weighed solely by the evidence which it produces, regardless of all theories and idle 
speculations. This method is the only way that contains the germs of real curative procedure or 
can even compete with that physiological prescribing which palliates, but we know never cures. 

While we should strive to know the meaning of symptoms, I hold that their ultimate origin lies 
well beyond our ken; but the more accurately we can photograph their every detail upon our 
mind's eye and match it correspondingly from the more surely will we cure. This involves much 
more than the mere statements of the patient, for he does not always speak, or the encyclopaedic 
knowledge of symptoms, for their connections are not always germane. It is these connecting 
links that govern our results and they should control our methods. 

Unfortunately we still say that such medicines are good for this or that disease because a certain 
percentage of cases has been helped thereby. How could an argument be more onesided and 
lame. Just as though the personal equation upon which disease rests and from which it mainly 
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derives its subsistence, were of no value at all. It is a specious reasoning that makes disease an 
entity with a vengence and bug hunting a vain-glorious pursuit. 

Because casts of mind color ideas and warp our conclusions, reason strives to correct individual 
opinion to starting out from some fixed point, a premise, as it were. Applied to homoeopathic 
practice, this resolves itself into locating the part of the body in which distressed vital action is 
expressing itself; thus touching hands with diagnosis. After finding the seat of disease and 
collating the remedies which have a decidedly elective action within the affected area or regions, 
we have in hand a basis from which it various ramifications may be worked out. This is the first 
and the most fundamental step in a natural analysis and the one from which all others must 
proceed. 

  

Exciting causes and modifying influences individualize sickness, as well as condition the 
remedies thereof. This entitles the modalities to the second place, for they not only apply to the 
location found, but, in one way or another also govern all of the symptoms. They are just as 
important as any regional effects possibly can be and help in many a differentiation. 

If regions and conditions outline the forms of sickness, symptoms very generally picture the 
sensations thereof. Their language is largely ideographic and at times very clear, but also so 
elastic and variable as to leave much to interpretation. They may offer the greatest help or the 
most serious obstacles to the physician and should, for this reason, be assigned to the thirst place. 

Proving cannot be said to be complete until we can designate the location of each symptom, 
define the manner of its existence, the modality and tell what kind of sensations it produces. This 
is the foundation upon which pathogenesy and its understanding must rest. 

Hahnemann called attention to the bizarreness of symptoms, as being definitive, whether of 
direct or correlative origin. While in acute disease this differentiation is easier, in chronic ones 
our knowledge of the outcroppings of the miasms is more fragmentary, making it harder to 
separate common from individualistic manifestations. 

The tendency to take seemingly, erratic effects as the sole guides for the selection of remedy, 
regardless of their relative position, is wrong. While it is reasonable to grade a given symptom by 
its strangeness when the connections harmonize with it, this is not always the case, nor do all odd 
clinical symptoms fall within the limits of our pathogenesy and vice versa. 

The value of indications is determined by their natural setting, stripped of all extraneous and 
immaterial influences; a point that requires nice discrimination and much knowledge of what 
properly belongs to sickness, what is constitutional and what is negligible. Here it may not be 
amiss to point out that nature tries to attract our attention to the most important things by 
developing them last of all; putting them right under our noses, as it were. Amazing subtlety; 
always appealing to our inner senses, she never makes coarse demands. If we would understand 
her, we must find out her ways rather than stare at results; we must see more than fever, or 
weakness, or pain, and in doing so see how she has sickened and why she is unable to reassert 
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herself. The problem is surely large enough, but what we gain by looking into microscopes and 
examining cadavers is pitifully small as compared with what she freely hands us through signs 
and symptoms. She doesn't cry in a loud voice and say, I want Aconite or Bryonia because I have 
fever or rheumatism; but she speaks in the particular language of Aconite or Bryonia asking for 
what she needs according to the signs of different remedies. In order to do better work it is 
needful to learn how to read these signs in our patients; to lay diagnosis restfully aside, with 
discretion perhaps, and look at our patients through the eyes of our remedies. 

Woe unto the victims of the man whose orbs are therapeutically strabismic or cataractous; it 
were better had they fallen into the hands of an allopathic or surgical philistine. The amount of 
mischief of which such a man is capable passes all comprehension, and far outweighs the sins of 
the therapeutic pessimist, he knows just enough Homoeopathy to spoil everything that touches 
and sufficient of allopathic practice to make a fool of himself. 

We are accustomed to find symptoms in associated groups, and guided by their peculiarities 
search out the similimum for each; an interesting and instructive labour, in that a symptom of a 
rather common sort may by its relative position and bearings take on an extraordinary value. 
When this proves to be the case it belongs in the highest rank. 

It is notable that most provers develop a few central effects, around which the other symptoms 
revolve in a greater or less degree. A collection of these constitutes the essentials of our materia 
medica, especially as they are thrown into various groupings by clinical application. The 
concordances are condensed cross-references of such associated groups. 

While it is theoretically true that symptoms may appear in any combination, it is nevertheless a 
fact that in acute disease they occur in pretty well defined aggregations, with now-this then-that 
feature in the lead, according to predisposing, epidemic or other influences. The ruling feature of 
every case puts the stamp of some particular type, such as bilious, haemorrhagic, etc., upon it, 
and when we select remedies, which in their action and order of development conform to the 
presenting type, we sav that the genius of the drug corresponds to that of the disease. 

Chronic ailments are less thoroughly known, therefore, their natural groupings are not as well 
defined. Many of their manifestations move in cycles, and unless we await one complete 
revolution only a partial picture will be obtained, and the treatment will be correspondingly 
palliative or entirely nugatory. This is especially true of diseases like gout, malaria, etc. 

Similar symptoms appear under many remedies; in our repertories these are indexed into 
paragraphs as colorless collections of drugs, only distinguishable by their relative values. It is 
only occasionally that the remedies which constitute such a rubric may, by their general 
character, be highly suggestive but nothing more. 

To mechanically assemble the remedies which run through all or most of the rubrics having the 
closest resemblance to the symptoms of the patient is a method much in use, but one that tends to 
obliterate the finer shades of expression on both sides, and after all, even with the aid of the 
mental symptoms, only approximates the choice. Much of Hahnemann's greatness lay in his 
faculty of expressing every symptom and process in its natural language. 
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Standing over and above every bodily symptom are the actions of the mind, which, although 
variously expressed, reflect much that cannot be seen elsewhere. To be understood and properly 
used, mental expressions should generally be translated into their qualifying equivalents, and 
only rarely reproduced in the exact words of the patient. The interdependence of mental and 
physical states is so great that we can never afford to overlook it entirely. They, moreover, 
always clarify every other symptom; often in a decisive way. 

The manner and moods that patients display are of far greater value than any particular words 
that we may listen to. This we call personality; something quite apart. It is the objective halo 
with which the mind surrounds itself; the true tincture of its action and is deserving of our closest 
scrutiny. The mind that hides itself in the subtleties of speech is far removed from the one that 
almost invariably uses direct and positive language. 

It is not an unusual thing to find indications for the same remedy running through whole 
families. This is not a strange thing when we remember that the same mental as well as physical 
influences are apt to be at work there, and that the inheritances are very likely to be of a kind. In 
acute diseases the divergence is greater, but as we approach constitutional predispositions and 
miasmatic effects, they converge. 

The symptoms which belong to the patient are the all important ones and far outrank those of the 
disease. It should be the business of the prescriber to trace out the connection that exists between 
the two kinds, always keeping in mind their relative age and sequence; in no other way can we 
unravel what seems all a tangle at first sight. 
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CHOOSING THE REMEDY 

Hahnemann, (see Organon § 104 ) in § 152, of the Organon, gives explicit directions for its 
selection; he tells us how the choice should be made from among the drugs which exhibit effects 
simulating those of the whole disease picture at hand and shows how the final differentiation 
depends upon the individualistic or peculiar symptoms. A truly scientific procedure. 

The interpretation of what constitutes a striking or singular symptom, except as pointed out in § 
86 and the following seven considerations : 

1. Changes of personality and temperament are particularly to be noted, especially when striking 
alternations, even if rare, occur; the latter often supplant or by their prominence may obscure the 
physical manifestations and consequently correspond to but few remedies. Taking written notes 
of every case gradually drills the mind into recognizing types (personalities) and their 
corresponding remedies. 

The expressions of the intellectual and moral proclivities are inter-dependent and their combined 
character affords the best and almost sole indication in the choice of remedies for mental 
affections. 

2. It is self evident that the nature and peculiarities of disease, as well as the virtues of drugs, 
must be thoroughly known before we can hope to give practical aid in sickness. The homoeopath 
soon realizes that for him everything in medicine is generalized too much; the most diverse 
diseases needing quite different remedies are designated by a common title which excludes every 
precise indication that might lead to the most suitable remedy, hence he can make only a limited 
use of diagnosis. For the same reason every allopath orders a different medicine or mixes his 
drugs to cover the various indications. 

The most accurate and indubitable diagnosis of a disease form as depicted in pathological 
(allopathic) treatises can seldom or never suffice for the sure selection of the similar 
(homoeopathic) remedy in a concrete case. It can, at most, but not invariably, serve to exclude 
from the comparison all medicines which do not correspond to the nature of the disease, but 
which on the contrary seem to expend themselves upon other parts of the living organism. 

3. The seat of the disease frequently points to the decisive indications, for almost every drug acts 
more definitely upon certain parts of the organism, the whole body seldom being affected 
equally, even in kind; differences occur in the so-called local disease, as well as in the affections 
designated as general; such are gout and rheumatism. At times the right, then again the left side 
suffers more, or the pains may appear diagonally, etc., etc. 

The amount of attention to be given to the affected part is necessarily proportioned to the 
magnitude of the general illness of which it is a portion. Such general terms, therefore, as 
headache, toothache, bellyache, etc., even when the nature of the pains is expressed, cannot 
contribute even the least towards a rational choice of the remedy. 
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It is essential to ascertain the seat of the local disease with accuracy; for every experienced 
homoeopath knows how, in toothache for instance, it is necessary to select the remedy which in 
its provings has repeatedly acted upon the very tooth that suffers. The specific curative power of 
Sepia in those stubborn and sometimes fatal joint abscesses of the fingers and toes is 
extraordinarily conclusive evidence upon this point, for they differ from similar gatherings in 
location only, while the remedies so suitable for abscess elsewhere remain ineffectual here. 

Had the niceties of physical diagnosis of our times been know during the age of Hahnemann he 
would doubtless have localized his remedies more accurately than merely giving such vague 
designations, as above, below, right or left, etc. It would become our contemporaries infinitely 
better to fill up these gaps than to keep on repeating well known symptoms or discovering others 
which are almost invariably of no importance. 

In the treatment of disease the value of modern methods is far less therapeutic than prognostic. 
The internal physical signs and objective material changes never represent the dynamic disease, 
but are its product, developing as it progresses. When, as if often possible, such disorganizations 
can be nipped in the bud by well selected remedies it is unpardonable to await their appreciable 
ravages. This is equally true of homoeopathic prophylaxis. 

4. In finding the simillimum for the whole case the concomitants, above all, demand the most 
thorough examination. While carefully elucidated characteristics strikingly portray the leading 
features of a case they are always modified by the peculiarities of the relief before the picture can 
be said to be accurate. Common-place or well known accompaniments are unimportant unless 
they are present in an extraordinary degree or appear in a singular manner. 

We must, therefore, examine carefully all those accessory symptoms which are : 

(A) Rarely found combined with the main affection, hence also infrequent under the same 
conditions in the provings. 

(B) All those belonging to another sphere of disease than that of the main one. 

(C) Finally those which bear the distinctive marks of some drug, even if they have never before 
been noted in the preceding relation. 

A concomitant may so distinctly and decidedly depict the nature of drug, and consequently 
indicate it, as to acquire an importance far outranking the symptoms of the main disease; it then 
points to the most suitable medicine. Such symptoms above all others evidently belong to those 
which Hahnemann called striking, extraordinary, and peculiar (characteristic) and are to receive 
our almost exclusive attention because they lend their individuality to the totality. A number of 
efficient and partly specific remedies for various disorders are almost solely discoverable from 
among them because the disease symptoms proper, for lack of peculiarities, offer no possible 
assistance in the choice. The system of concomitants also makes Homoeopathy distinctly safer, 
rendering it less dependent upon a previously constructed diagnosis which is often deceptive. 
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5. The cause. Pathological explanations and speculations are too far removed from our entirely 
practical method to have any great value in a therapy and cure diseases are logically divided into 
internal and external. The former arise from the natural disposition, which is sometimes highly 
susceptible (idiosyncrasy). The latter can excite disease principally by means of external 
impressions, when there is already a natural predisposition thereto. 

The modified natural tendency to disease depends according to Hahnemann, upon the 
uneradicated miasms of psora, syphilis and sycosis. When it does not originate in these it is 
mostly composed of remnants and sequels of the acute affections which so largely go to make up 
drug diseases and poisonings; but we not infrequently see both factors combine to undermine the 
health, thus presenting a proportionately deeper rooted disease just that much harder to combat. 
In such cases antipsoric remedies very much excel all others in efficacy. (The scrofulous 
diathesis -psora- is constantly being extended by the practice of vaccination; our view of the 
matter receives confirmation from the fact that in very many cases of such diseases which are 
essentially acute in character it is only by the administration of our so-called antipsoric remedies 
that rapid and durable cures can be effected). Preface to Whooping Cough. 

Whether or not we believe the psoric theory, the fact remains that the best selected remedy is 
often ineffectual unless preceded by the proper antipsoric, antisycotic or antisyphilitic, as the 
case may be, but because of their almost identical symptom lists, it is generally chosen with 
difficulty by differentiating and searching out the few true characteristics. 

Drug diseases and poisonings do not differ in their health destroying power. the drug given 
should be ascertained and properly antidoted. Simple poisons are easily detected by their effects, 
but a drug disease is generally a compound result which fails to show a clear and accurate 
picture, hence a knowledge of the contents of former prescriptions taken is a necessity and 
lightens the labor. 

Practice has extracted and rendered the anamnesic symptoms easy to access, thus greatly 
restricting the list from which the selection is to be made, so that attention to but a few 
characteristics quickly determines and accurate choice. This is especially true of sprains, bruises, 
burns, etc. Colds are more complicated, because of the diverse manner in which they are 
contracted and the different parts which they affect point to different remedies; for instance, it 
makes a great difference whether they are contracted while sweating by exposure of a part, being 
drenched all over or partly, etc. Various remedies must be considered according to whether the 
symptoms localize themselves internally (stomach, chest, abdomen, etc.), or externally (head, 
feet, back, etc.). Such remedies are not to be too readily thrown aside unless certainly found 
dissimilar in other respects. -So much depends upon a knowledge of the cause (Anamnesis) of 
disease, that without it the choice of a homoeopathic remedy cannot be made with safety : 
Aphorisms Hippocrates VII. 12. 

Homoeopathic prophylactics are tested and sure. The very remedies which cure the fully 
developed diseases will protect exposed persons. This is very important for the reason that 
incipient diseases are generally very lacking in the characteristics which determine the choice. 
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6. The modalities are the proper and most decisive modifiers of the characteristics, not one of 
which is utterly worthless, not even the negative ones. They have developed in importance with 
the growth of Homoeopathy. 

A Superficial examination of any completely proven drug will reveal the common symptoms of 
all diseases, such as headache, bellyache, diarrhoea, eruptions, etc., etc. A little closer inspection 
of their sensations and relations to the different parts of the body establishes undoubted 
differences in the manner of their appearance, the modality. All experienced homoeopaths pay 
great attention to this point. It is not sufficient, for instance, to note the general effect of motion 
in a given case, but the various kinds of motion, and whether they arise during continued or at 
the start of movement must be known. Likewise, the general effect of position, such as lying on 
the side, back, crosswise, horizontally, etc., as well as the painful or painless side, must be 
elicited in order to apply the most suitable remedy. 

The cravings and aversions to various foods furnish some of the most important points in 
deciding upon the remedy. 

When the symptoms seem to point out a particular remedy with which the modalities, however, 
do not agree, it is only negatively indicated and the physician has the most urgent reasons to 
doubt its fitness; he should, therefore, seek for another having the same symptoms. 

7. The time is hardly less important than the aggravation and amelioration itself and could be of 
great use were the different stages of disease left undisfigured by drug influences, for they 
constantly produce the most devious effects upon the natural course of disease. I hope no one 
will say that periodicity necessarily indicates Cinchona (Quinine), for there is hardly a single 
homoeopath who has no treated numerous victims of this error. This homoeopathic objective 
concerns two points which have a direct bearing upon the choice of the remedy. 

A. The periodical return of the symptoms after a shorter or longer period of quiescence. 

B. The hour of the day when they are better or worse. 

The former coincides with epochs having special, accident causes, such as menstrual 
disturbances, all seasonal or temperatural influences, etc. Where it is impossible to discover such 
secondary causes, or where, as is usually the case, their time of recurrence is not more accurately 
designated they have no value for homoeopaths because they are lacking in precise indications. 

The general or special modalities referable to the time of day are of much greater importance, for 
hardly any disease lacks this feature and the provings supply the same peculiarity, qualifying 
them for the best and most comprehensive uses. To illustrate this we need only refer to 
influences which the time of day exerts upon coughs, diarrhoeas, etc. A considerable list of 
remedies exhibit typically recurrent effects; unless these are clear and decided (like Hell. and 
Lycopod. at 4-8 P.M.), or return at exactly the same hour (Ant.c., Ign., Saba.), they are 
unimportant. 
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(In general, the tyro in Homoeopathy cannot too earnestly take to heart the caution to avoid the 
great error of regarding a numerically large mass of symptoms that are general in their character, 
but do not individualize the case, as a sufficient guide in choosing the remedy. The keen 
perception and appreciation of those symptoms, which, at the same time, correspond to the 
nature of the disease and also designate the remedy which is exclusively or at least most 
decidedly indicated -this alone betokens the master mind-. For it is easier -very much easier- to 
select the right remedy after a picture of the disease, complete in every respect and fully meeting 
all requirements, has been drawn up, than to obtain the materials for such a picture and construct 
it for oneself.) (From the Preface of the Whooping Cough). 

  

THE REPETITION OF THE DOSE 

Medicines, by propre (higher) potentization, develop a continually widening, quicker and more 
radical sphere of action which stretches far beyond all pathological forms but never outgrows 
their own true characteristics. This should however, not lead us into straining at conclusions and 
making blind applications of this postulate. 

A single dose of the properly selected homoeopathic remedy will in a short time so transform the 
character of a disease as to cause it to show indications for a different remedy. The common 
experience that the continued thoughtless and injudicious use of the same medicine often does 
more harm than good, and that two very similar remedies do not follow each other well, has its 
origin in this fact. 

The primary and secondary action of many drugs repeats itself alternately, hence, as long as this 
happens, the one (first) dose has not exhausted its action. 

In diseases like small-pox, scarlet fever, etc., which generally attack man only once, every 
repetition, particularly of the higher dynamizations, only tend to prejudice or retard the cure, 
whereas, in other diseases it regulates itself by the extent of their liability to recur. 

In every attack, one minute dose of the rightly chosen remedy, if allowed to quietly expend itself, 
not only accomplishes everything to be expected of medicine, but when the same drug is, after a 
long time, again given, as evidently the most applicable remedy even for another disease, it 
disappoints us, and will only act after a sufficient time has elapsed for the former dose to have 
finish its work. 

In chronic disease the action of the truly legitimate (similar) remedy must be left undisturbed if 
we wish to attain success. 

External manifestations are in nowise indispensable to the existence of chronic disease, on the 
contrary, the more the external (vicarious) symptoms are disturbed or repressed, the deeper do 
they take root and flourish internally. It follows from the dynamic nature and constitution of 
every real disease that it is never purely local, but always finds its genesis in the immaterial life 
force, therefore in the whole living organism, and can only be rooted out as fast as the increasing 
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vital reaction displaces the primary drug action; most rapidly towards the end. Abstracted from 
the Aphorisms of Hippocrates, VII, 12. 

In conclusion it may not be useless to call to memory, in an abridged form, what my worthy 
friend, Dr. J. Aegidi, says in the Archive of Homoeopathy (XII., I., 121), which coincides 
entirely with my own experience, after the administration of the carefully selected (according to 
the similarity of the symptoms) remedy, as early, at the latest, as after the lapse of eight days (in 
acute sickness often already after a few hours), one of two events certainly follows either. 

A. The state of the illness is changed, or 

B. It remains the same. 

A change in the sick condition embraces three events, either. 

1st. The condition is ameliorated, 

2nd. It is aggravated, or 

3rd. The disease alters its symptom complex. 

In the first case one sees the medicine's beneficial action penetrating deeply and it is, therefore, 
hasty not to wait the fullest extent of the amelioration. Here, at least, haste is useless, mostly 
harmful, and only then, when the improvement comes to a visible standstill, is it advisable to 
give a second, third or fourth dose of the same remedy, especially, however, only as long as a 
lessening, but not essentially changed symptom complex still points to it. 

In the second event we see the state of the sickness becoming worse; particularly do the 
characteristic symptoms heighten their intensity without changing or transposing themselves, the 
so-called homoeopathic aggravation. Here the remedy has overcome the action in its essence and 
for a while nothing further is to be done unless perhaps entirely too important complaints make 
the application of a proper antidote necessary, which on most occasions is found in a second, 
and, if possible, still smaller dose of the same medicine. 

The third instance concerns an alteration of the symptom complex and is evidence when this 
happens that the remedy was not fittingly chosen and must be exchanged for a suitable one as 
soon as possible. 

When notwithstanding, the carefully chosen remedy and the patient's faultless diet, the sick 
condition, on the contrary, is not at all changed, as in the case mentioned under B, the cause 
usually lies in want of receptivity, which we must seek to remove either by repeated small doses 
or by medicines recommended for deficient reaction. 

By following these rules we have the pleasure of assisting the sick to recovery in an 
incomparably shorter time than has commonly been possible under the former evil treatment 
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where the physician lacked a fixed rule of practice (From the Preface of the Antipsoric 
Repertory). 

The repetition of the dose is determined by the nature and force of the response elicited; this 
response reveals the actual status of the patient in proportion to the accuracy of the prescription. 
The speed of the reaction is naturally governed by the course of the individual affection plus the 
vital reactive power of the individual. Hence, it follows that a quick relief in chronic disease 
bodes no good, if the remedy has been properly chosen. 

No second dose should be given as long as the relief progresses, even though slightly. The 
amelioration is apt to show itself in the mental state first; the mind becomes more tranquil and 
the suffering is more easily borne, although its intensity may as yet not be lessened. 

In a real cure the symptoms recede from above downward, from within outward and in the 
reverse order of their coming; all other ways are irregular and open to the suspicion of being 
mere palliations calculated to destroy the natural symmetry of the manifestations, hence to 
complicate and render the disease intractible. 
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WHAT WE SHOULD KNOW 

 Obviously the physician needs all the available evidence of disease before attempting to 
prescribe. We are very prone to rely more on the finer or subjective symptoms than our 
allopathic friends, who lean more upon the coarser or objective one, including laboratory 
findings. The earnest student soon realizes that disease is really and primarily internal and 
superphysical. If it were not so, it would not show an inherent tendency to externalize itself, 
irregularity of evolution being essentially individualistic. Such deviations mar the whole life 
current of the individual and vary from complete objectivity to great mental activity; indeed a 
careful review of the whole life history may be the only usable method if we wish to clarify and 
make workable the disease problem. 

In spite of the many artifices and inventions by which we try to peer into the internal workings of 
the human economy the results have been fragmentary and meagre compared with the picture 
which nature herself automatically exhibits for our inspection, the totality of the symptom 
complex. It is colourful, expressive and individualistic in action or repose, calling to its simile 
that harmony may ensue in the expenditure of energy. 

It is one thing to assemble all the diverse symptoms of disease, but quite another to be able to 
pick out those peculiar ones which also interpenetrate the others. Hahnemann said that a paucity 
of symptoms or the presence of an overshadowing one point toward suppression. Here the life 
force seems able to show only a faint sign, as it were, of its distress. We see such things in shock, 
fulminating diseases, cholera, the passage of calculi, etc. The test of your homoeopathy comes 
upon you when you contact such conditions. then, unless you know your Arnica, Camphor, 
Cuprum, Veratrum album or Polygonum sagittatum it will be just too bad. Such outstanding 
single symptom groups occasionally have a concomitant of decisive import, such as happened in 
a case of hip joint disease, with shortening, in a highly tubercular family. The patient was pale, 
proud and exacting; Arsenicum cured and there remains no contraction. 

Time allowance does not always permit of consulting books of reference, as happened recently 
in the instance of a feeble child with whooping cough; it suddenly developed generalized 
pleurisy or an early death. She awoke in anger, breathed with the greatest pain and the alae nasi, 
moved in and out convulsively. In four hours after a dose of Lycopodium she started to sweat 
profusely and was out of danger by the next day. Most articles on pleurisy fail to even mention 
this remedy. 

For two weeks a workman tried vainly to pass a kidney stone, whereupon he showed great 
debility. He then appealed to me. He was a mediocre intelligence and was not easily questioned. 
Two drops of tincture of Polygonum sagittatum taken in water night and morning enabled him to 
pass a stone of about half the size of a grain of corn. He quickly become active and robust 
looking again. 

We are often compelled to choose the remedy from the standpoint of diagnosis, much as this 
should be avoided because of the numerous pitfalls sure to be encountered. Hahnemann did the 
same thing however, when he saw the similarity between the effects of cinchona bark and typical 
malaria, between the action of Belladonna and the smooth type of scarlet fever, or later in life 
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when he pointed out the resemblance of the effects of Camphor, Cuprum and Veratrum album to 
three different type of cholera. When in 1830 he recommended the use of Mercurius corrosivus 
in dysentery he certainly matched up the main features both of the disease and the drug effects. 
The finer distinctions upon which other remedies had previously been prescribed were relegated 
to a secondary place in favour of the coarser disease as well as drug effects. Even here we must 
not be too hasty in concluding that the sublimate is the certain and specific remedy for dysentery, 
because there will occur epidemics whose side symptoms will point so clearly to another drug 
that we dare not omit its use. 

The early treatment of diphtheria shows the use of many remedies, always a sign of uncertainly 
from a therapeutic standpoint. Now we know that Lachesis, Lycopodium, Phytolacca or Mercury 
cyanide suffice for most cases. The latter started out from a frankly pathological effect and its 
use has been further expanded by empirical experiences, the latest being its use in Vincent's 
angina. 

We are supposed to prescribe upon the totality of the symptoms, but as a matter of fact this is not 
always feasible, mainly because the human mind does not readily act in a comprehensive way, 
but is given to observing some detail or other to the neglect of the other factors. Nor is this an 
age of growing refinement, but rather of general stress and strain which reflects itself in the sick, 
where trauma, nervous distress, suppression, blood pollution and narcotism are much in 
evidence. The picture is not a reassuring one and makes our work harder, but homoeopathy here, 
as often before, is rising to the occasion and proving its merit. 

One more thought. Unless acute disease becomes dangerous or throws upon the screen some 
individualistic indication it generally should not be interfered with. Ultimately the constitutional 
peculiarity is bound to reveal itself in a form pointing clearly to its remedial counterpart. Nature 
calls for relief in her own language, which it behooves us to learn, rather than to distort by our 
own predilections or too often only educated prejudices. 

I might amplify this subject almost interminably, but it would all come to this : that the 
significant indication may appear in any sphere whatsoever. Preferably it is contained within the 
symptom picture but many times we are forced to look for it elsewhere. Here the finest 
discrimination is needful if we wish to attain success. 
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THE UNDEVELOPED PICTURE 

The successive sickness of one individual bear enough resemblance to clearly show that each 
human entity reacts to disturbances in its own particular way. Ordinarily the connection is not 
self observed, for of all things bodily afflictions are soonest forgotten. Again the very violence of 
acute disease tends to obscure the deeper lying manifestations which best portray the dyscratic 
outcroppings which are the more helpful of all the prescriber. After an acute disease explosion 
these submerged symptoms again slowly emerge from their hiding, finally showing themselves 
to be part and parcel of a deeply imbedded miasm which can only be eradicated by the most 
careful prescribing. He who fails to realize this will always be curing but never cure. In his 
aimless wandering about amongst symptoms he will only add confusion to the picture, the more 
so because he failed to make the right start. 

Much as we need our acute remedies the prescriber uses them less as he grows in his work. He 
realizes that acute excitations of the vital economy may be menacing enough to demand their 
employment, but at the same time expects to shortly follow with others of deeper action. This is 
somewhat reminiscent of certain allopathic practices, but entails none of their baneful after-
effects; on the contrary it clears the ground, bringing into stronger relief the indications for the 
succeeding remedy. 

The finding of and giving the proper antipsoric has quite a few limitations. The anamnesis may 
be unavailable, the status praesens may have few and obscure symptoms or be loaded down with 
a multitude of trivialities taxing the ingenuity of the examiner at every step and unless he is a 
man of accurate habits of observation he is almost sure to fail in making correct deductions. Not 
all physicians have built up sufficiently their deductive and reasoning powers and must perforce 
be shown the actual and close correspondence between the clinical and pathogenetic pictures. 
Such realists rarely make homoeopathists of the first rank, largely because of the type of their 
previous education which has not been of a nature to arouse their powers of imagination, for in 
actual practice there is always something to be inferred in every clinical case. 

Repeated translations and transcriptions of the materia medica texts have almost insensibly 
altered the finer shades of meaning so essential to a correct understanding of the various 
remedies. This is not for the best as each record should be much more than just a bald outline of 
facts stripped of their vital setting, for it is this that constitutes the living appeal, as it were, and 
builds up the ground color of disease pictures, be they clinical or pathogenetic. The older men 
were much concerned over the sifting process of symptom verification, thereby showing 
themselves fully alive to the uncertainties of symptom production. Hahnemann himself, although 
he had through long application acquired the ability to grasp the essence of each prover's 
statements, spoke of Nenning's symptom factory, even while admitting many of the latter's 
observations to his own compilation. We now know them to have the highest value. 

Personally I feel it a mistake to use only educated provers because some of the most virile and 
expressive relations come from minds of rather mediocre equipment, be they patients or provers. 
A spontaneous expression unmodified by definition is always the most valuable. This is 
especially striking in the homoeopathic treatment of infants an children where self-interpretation 
is almost wholly absent. 
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What then should be our attitude in general toward disease ? If we visualize it as a disturbance of 
the normal vibratory rate of the human entity, starting in the vital force, that compact of energy 
which rules our well being, the conclusion is inevitable that each separate sickness which we 
must suffer must also bear the stamp of the whole and must be regarded and treated as such, i.e., 
from the central to the more external, from above downward and in the reverse order of its 
appearance; the first shall be last and the last first, here also. 

Whether we realize it or not, we are externalized thought and thought habits are the surest guides 
to the indicated remedy. In our thoughts lies the first and most fertile source of our every 
attitude; they color the meaning of every symptom, just as intonation governs the meaning of 
words, more so in some languages than others. 

The original Materia Medica Pura of Hahnemann contains but relatively few conditions of 
aggravation and amelioration, leaving us to infer that originally they were used much less than 
now, although Boenninghausen was quick to add this helpful factor to our working knowledge of 
the remedies. Hahnemann himself evidently depended upon combined symptom expression for 
his guide and when clear and distinct it rarely needs the help of the modalities. 

One more point : the primary elements of a given clinical picture are ordinarily not found in the 
same combination in the pure pathogenesis, but must be pieced together from the symptoms 
contained in several provings, which means that no one person can possibly show the whole 
clinical picture of any one disease nor can he exhibit all the phases of action of any one drug, but 
either complex will contain within its scope some of the essentials of the distress under which it 
labors. 
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RANDOM NOTES 

 The aim of medicine is to make for comfort and increase the span of life. Hahnemann 
contributed notably to this end when he brought into the light nature's own way of healing, from 
within. In doing so he evolved a new and unique method of dialing with symptoms and at the 
same time showed that success with the abnormal depends upon fully realizing what is normal. 
Just as the lights and shadows of the mind color every form and kind of action, so they 
foreshadow those oncoming storm crisis which we call sickness, by changes of mood and 
disposition. It is nature's first signal call for help, and often varies but little from sickness to 
sickness in the individual, thereby affording a sure point of departure for the study of particular 
illness whose salient features are to be found in a minute examination of their latest 
developments. All symptoms are reactions, be they general or particular. The mental ones are 
the most illuminating as well as interacting fully with all the others, hence they deserve the 
highest rank. General sense reactions to heat, cold, light, noise, touch, posture, motion, etc., are 
all distinctly related to the comfort of the patient, hence also of great value. Subjective sensations 
are ideographic expressions, useful for interpretation by the examiner and may have any value 
whatsoever. Their true worth is best ascertained by their purity and definiteness as fully 
expressed by the patient who invariably gives them a mental slant not otherwise obtainable. this 
has value in so far as it leads away from the machine methods of the schools. Every symptom 
picture shows three phases, constitutional, general conformation and the peculiarities. The basic 
factors with the rules of procedure are the constants, while the symptoms are the variables. All 
three must be well met before the simillimum can be seen. The gist of the case may be featured in 
any one part thereof. Often it is the common factor of the assembled peculiarities, again it may 
come down through the anamnesis, hereditary predilection, etc. 

Late in February a child of two years developed severe chills at 11 a.m. on every alternate day. 
His face became very blue, soon intense heat followed, then a slight moisture. One dose of 
Natrum muriaticum MM was given at the close of the cycle. There never was another chill and 
he has flourished as never before. 

The profuse leucorrhoea of a young woman suddenly ceased; a left sided salpingitis with local 
swelling, high fever, restlessness and severe prostration quickly followed. Each paroxysm of 
pain gradually rose to a certain pitch then suddenly ceased. A dose of Pulsatilla MM restored 
the discharge overnight and a steady and complete recovery followed. 

A woman in the seventies with chronic nephritis was operated for a right strangulated hernia. In 
two weeks she developed subacute pneumonia with gastritis. The stomach pains always went to 
the side upon which she happened to turn. Two doses of Pulsatilla MM quickly stopped all 
distress and she expectorated much muco-pus, tasting of ether. In a week the gastric pain 
recurred but another dose of the same remedy completed the cure. 

A devotee of Bacchus and Venus with endarteritis of the aorta and broken compensation was 
suddenly seized with an agonizing twisting pain in the left calf along with complete anaesthesia 
below that point. A swelling in the popliteal space appeared and he rolled about in great pain, 
tried hot baths and all sorts of applications without relief. A few doses of Nux vomica soon put 
him to sleep and in two days he was back to his former state. 
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These case histories emphasize the necessity of discovering the essential peculiarities which crop 
out from time to time in every sickness. In cases of long standing they are usually deeply rooted 
and should be used with care, lest we stir up an aggravation that cannot be easily handled. If 
structural changes have not gone too far and there is an abundance of vitality, we may venture 
with some confidence into the storm crisis which is almost sure to follow the administration of 
one of these diggers among remedies. Such cases bring us face to face with the old question of 
palliation and the use of sedatives; where it goes without saying that the genuine relief obtained 
will be in strict proportion to our knowledge of materia medica, for the ultimate effects of pain 
killers are never happy. 

A woman well in the seventies had a dangerous abscess of the gall-bladder followed in four 
months by apoplexy and left sided paralysis, then came recurring cerebral congestions with 
violent head pains which caused her to scream out, pull her hair and role the eyeballs from side 
to side. There was some paralysis of deglutition and a heavy dry coat on the tongue. Several 
doses of Cuprum metallicum MM given at long intervals made her very comfortable, cleared the 
tongue, removed the throat paralysis and restored the appetite, but did not affect the vascular 
degeneration. 

Suppression and metastasis turn disease movement toward more vital organs engendering many 
evils. The laity cannot visualize the damage done by the use of salves, plasters, liniments and the 
host of soothing drugs so well calculated to relieve distress while they throw the vital forces into 
disorder, make disease more intractable and lower the patient's vitality. Let it not be thought that 
specialists, apprentice surgeons, and dope shooters are the only ones guilty of disordering 
nature's processes; for chasing symptoms about without grasping their actual import and 
connection is a most insidious and subtle form of suppression, entailing endless confusion, often 
making cure and impossibility. This is the particular weakness of some deluded homoeopaths. 
The curative remedy removes the latest symptoms first, then reaches further and further back 
until reaction to it has eliminated everything to which it is in the least similar in action. As the 
morbid symptoms grow less and less a calm finally follows whereupon very old symptoms 
reappear transiently, or the picture alters its character radically, demanding a new analysis. This 
is a critical time for both patient and prescriber; a mistake here may ruin everything. 

Aside from their acute dangers serums are palliatives as well as causing defective elimination; 
they lower reactive power and force the vital power into more sluggish channels where response 
is much slower. This is fully shown by the presence of retention changes in the iris and the 
increased susceptibility to disease which follows. Injecting heterogeneous matter into the blood 
stream violates the laws of nature and is full of danger; being certainly a stepdown procedure. 

Life expresses itself through harmonious interaction and expenditure of vital energy. If its 
regular movement be disturbed health is soon impaired and disease appears. Prompt restoration 
demands the contacting of a similar acting force such as is best carried by potentized substances 
which are after all, but new vehicles for particular detached forces. the dissipation of their power 
by sunlight is highly suggestive proof of this. Potentization seemingly does not change inherent 
vibratory activity as much as might be supposed. Did it in fact do so, the manifest power of the 
nosodes would soon lose all resemblance to that of its parent substance and become a nullity, 
which we know is not the case, by any means. That mere dilution or attenuation hardly alters the 
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specific effect of vibration rate at all, is proven by the fact that vaccination not infrequently 
reproduces true small-pox, while potencies of Variolinum develop spurious variolous symptoms 
of high potential value. No procedure that violates the protective barriers which nature has 
thrown about the blood can possibly be anything but a bad palliative at best, and should not be 
called curative, however expedient it may be. Actual cures are only made by again harmonizing 
discordant vibration by means of the application of similarly acting forces. We thus come to 
think of the human body as a generator and storehouse of convertible energy capable of being 
shifted into needed channels when properly and sympathetically handled, which means that the 
force used must primarily act in consonance with those to which they are applied, if we wish to 
restore normal action again. 

Should the case be taken correctly, the similar remedy found, an accurate diagnosis made and 
whatever else is needful be done, it will all avail but little, if we do not know how to control 
reaction. The test of our ability is to know how long to await its appearance, to recognize it when 
it comes, to correctly evaluate its course and finally realise when it really ceases. These are the 
essentials. 

Peculiarities of drug action are carried forward, amplified and intensified by potentization while 
their crudities are gradually eliminated, hence physiological action has value in so far as it is 
definite only. The burnings of Arsenicum and the cramps of Colocynth already appear in 
poisonings and extend as a characteristic action through the highest potencies. Of itself this 
would not absolutely separate them from their companions, but as the ascent through the 
potencies is made notable modifiers and concomitants appear which clearly distinguish them 
from their associates. In this respect drugs act just like diseases. They cannot do otherwise, for 
no applied force can call forth what is not already potentially present in the human economy. 

Every disease picture appeals to as well as leaves something to the imagination. Were it 
otherwise we could not cure. Disordered life forces soon exteriorize themselves as manifest 
disease pictures which we at once try to fill out by searching out all of its ramifications in order 
to form an unified concept thereof, which will be harmonious and be a speaking likeness, as it 
were, of some medicinal counterpart. 

The correction of a disordered symptom complex is important and often difficult. For this 
preliminary work Nux vomica has very generally been used, largely because of the American 
drugging habit; but sometimes other remedies are clearly called for and must be given. A case in 
point : A lifelong hard drinker of 63 recently came to me with mitral incompetence and broken 
compensation. He did badly under several remedies including an allopathic prescription of large 
doses of digitalis with hypodermics of morphia two or three times a day. There was mounting 
ascites, dropsy of the legs, Cheyne-Stokes breathing and increasing insomnia, not always due to 
the dyspnoea. We all know the picture, which usually ends in repeated tappings and final exitus. 
The peculiar sleeplessness kept me looking for a remedy to match the combined contingency and 
which would perhaps hold the heart a while longer. Sleeplessness in heart affections was finally 
found under Crataegus. The prescription was thirty drops of mother tincture in half a glass of 
water; one teaspoonful every three hours. The effect was unbelievable. In two days the patient's 
blue cyanosed face became red; the very dry, red tongue again became moist; he began to lie 
down a little and the immensely hypertrophied and dilated heart grew progressively less; in 
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short, a marvelous improvement set in, until one day a left sided supra-orbital neuralgia 
appeared. Now I knew the symptoms had been set in order. A single dose à Spigelia only slightly 
irregular heart action remains. For obvious reasons, this case does not point to a complete 
solution of the treatment of even one type of cardiac disease, but it does show what the right 
application of the carefully selected homoeopathic remedy may do in a very dangerous situation. 
In an acute endo-carditis, following suppressed tonsillitis, with almost the same diagnostic 
picture, but accompanied by excessive restlessness of the arms and air hunger, Tarantula cured 
radically. It seems to me that valvular heart affections are more amenable to correct prescribing 
than has been generally supposed, but the utmost care to place the diagnostic and individualistic 
symptoms in their proper perspective, must be exercised, if success is to crown our efforts. 

The problems which daily confront us are in no wise less vital if we take into account the 
ultimation of disease, for every acute affection properly treated tends to bring to the surface those 
deeper lying dyscrasias which we carry about but too faithfully for our own well being. If we 
wish to eradicate these, much depends upon when and how we begin operations. Homoeopathy 
has proven its high value in the growing years beyond all cavil. Dietetics and sanitation are the 
only measures which have come even within hailing distance of it here. When thinking over 
these things one is likely to become impatient at the narrow-mindedness which has so long 
passed for real scientific attainment. Science is not the thing or mode which we understand facts. 
This interdependence is not new in homoeopathy, even, if almost bizarre in the senior branch of 
the profession. 

One more thought. Our regular brethren may possibly take up and even extend the usefulness of 
the Homoeopathic method in a number of ways, but the purposeful manipulation of the inherent 
vital powers is a step beyond their grasp. For us it is almost natural. 
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THE SICK CHILD 

 The Scotch say that "children and dogs always know their friends," a thing that older persons are 
not always guilty of; but, then, the former have not yet been civilized and drilled in the high art 
of duplicity, and that makes a difference. Our little fellows use their eyes surprisingly well, and 
sense the newcomer long before he is aware of it. It is a way that becomes less efficient with 
maturity and artificial culture. 

Our first study is the child itself, particularly all of his dominating moods, for this is the master 
key to every sickness. It is here that airs and assumed profundity don't count; only mutual 
friendship and understanding win the day. 

Children are sick without being able to talk much about themselves. They act their symptoms 
and well they do it, too; but you must be prepared to read the acting, or your defeat is certain 
from the beginning. This also has the advantage of sweeping away much uncertainty, as well as 
avoiding the mire of self-interpretation. It is an objectiveness of immense value, faithfully 
portraying the real internal state of affairs. 

Many prescribers habitually give Chamomilla to cross babies; but it must be remembered that it 
is much more certainly indicated if the child is turbulent. Howls, spoils for a fight or must be 
appeased at all costs. They are all-around bad little men : too much taken up with their own 
cussedness to be as alert as the typical Nux vomica children usually are. Then, again, soothing 
syrup, teething or earache, and not booze, is apt to be the special cause of this lovely frame of 
mind. Give nothing lower than the 1M, and at long intervals, if you want results. There is a very 
real difference. 

The Lycopodium patient is another cross one, hateful, cranky, stubborn and averse to the doctor. 
He is specially irritable on first awaking, and nearly always shows some sort of automatic act 
somewhere. It may at first be only a faint but regular motion of the alae nasi, which will soon 
become more distinct, or some other rhythmic act will appear as the sickness advances. You 
older men know how often this will be present in certain forms of tubercular meningitis, and how 
then Lycopodium makes a glorious record and cures the case; but you must not be afraid of 
repeating even a very high potency every time the improvement slackens. As most of you know, 
this symptom also points to either Phosphorus or Lycopodium in pneumonia. Here the two 
remedies compete sharply for the preference. 

  

Bryonia patients are also easily irritated; they don't wan to be bothered. But the great sign for this 
remedy is immobility. The sick one may lie for hours without moving, and even then object to it 
or show signs of pain. If you raise his head he looks faint. Bryonia is cross, constipated, too hot 
and very quiet. Just the reverse of Rhus all around, although the sensations may be very much 
alike. 

The Antimonium Tart. child won't have many smiles for you, but shrinks petulantly away and 
drowses off indifferent to the world. If you are mistakenly persistent he becomes angry, and 



 

Si
m

ili
bi

s I
nd

ia
 

50 
 

quickly breaks out in sweat, for he is much relaxed. The face has a peculiar dusky tinge, and 
there is often a fine rattle within the chest, all of which has led to its large use in capillary 
bronchitis, where it has won numberless laurels. The potency should be very high, and the dose 
but rarely repeated. 

Sluggish, rickety children assimilate lime badly, and often need Calcarea. When lime is needed 
there is a very decided tendency to a coarse, bony development, quite the opposite of the finer-
grained type, which calls for Phosphorus or Silica and tends to develop toward a more elegant 
boyhood. 

  

Phosphorus suits the little gentleman. The wings of the nose move nervously. This is a great sign 
for this remedy. He is mentally precocious, with a distinct leaning towards the tubercular 
cachexia; he needs fresh air, pleasant surroundings and congenial company. 

  

Belladonna suit hot, red babies, with active capillaries. When the symptoms agree, the patient 
being dry, it is helpful in almost every kind of sickness. Nervous babies who jerk and cry out 
during sleep. Hot discharges, General erethism. 

  

Mercurius calls for increased secretions. Pendant lower lip, inclined to drool, or the tongue must 
at least be moist. There is increased glandular activity somewhere. This is almost imperative. In 
tonsillitis one or two doses of the yellow iodide are all that is needed in the vast majority of 
cases. Then we have the green or white stools, and many other indispensable symptoms. 

  

Aethusa is a drug of great power. Limpness is the sign. The sufferer vomits great curds, then falls 
back limp and drowsy. Severe relaxation after every stool. Bad effects of milk. True cholera 
infantum. Compare Bismuth. 

The Natrum Mur. infant has a sad, muddy look, and may sometimes be observed to limp 
alternatively first in one leg then in the other. If he sweats at all, it is more likely to be upon the 
nose about the edge of the hair. His diarrhoea is just as characteristically worse at 11 P.M. as his 
chill is apt to come about 11 A.M. We don't like to leave him without pointing out his lean and 
poorly nourished appearance, with spells of craving for water or salt, and the occasional 
appearance of the classic cold sores about the lips. Only potentized table salt can cure him; one 
dose every few weeks, if given moderately high. Sometimes one dose nightly, if a potency as 
low as the sixtieth be imperative. 
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HOMOEOPATHIC VIEWPOINT IN CANCER 

 In common with most homoeopathic physicians, I have seen a few almost unbelievable cancer 
cures from the internal use of our remedies. Almost any remedy has occasionally cured, when it 
was in fact solely prescribed upon some special or prominent indication but happened also to 
have the general symptoms which corresponded to the life history of the patient, hence 
corresponding accurately and in its entirely to the disease picture. This was, of course, done in 
reverse, therefore the cure was a rare occurrence. 

Boenninghausen in his Aphorisms of Hippocrates, 5-54, page 327, stresses the correct method 
where he substantially and clearly says : 

Swelling with induration of the os uteri is always dangerous and easily terminates in malignant 
uterine cancer. Only in the beginning, by means of the accurately discerned, not local, but 
general symptom complex, along with sufficient concomitant or side symptoms, upon which 
after all the final choice depends, can a fortunate and complete cure be prognosticated. If once 
fully developed ichorous pus has appeared, there is little or no hope. From the beginning there is 
the most urgent necessity to choose with the greatest conscientiousness and care the most fitting 
from the following recommended remedies, where-with my colleagues and myself have always 
succeeded in averting the threatened danger before it had reached an incurable stage : Ars., Aur., 
Bell, Carbo an., Chin., Clem., Ferr., Kreos., Lach., Mag. Mur., Merc., Plat., Puls., Sabi., Sars., 
Sec-c., Sep. and Thuja. 

My own experience have been as follows : A middle aged woman subject to frequent aphthae 
showed a ragged, serpiginous, rapidly advancing cancerous ulcer of the inside of the lower lip 
penetrating almost to the outer skin. The main ulcer was large as a cent with a deep fissure 
running down toward the chin and there were already several metastatic ulcers on the soft palate. 
She had wandering, shooting pains through the body that left soreness behind. Milk left a sour 
taste and she was indolent, fat and not very clean. A dose of Kali bichromicum MM, repeated in 
sixty days, made a complete cure. 

Radical cures in recurrences after operation have been few and far between but Nitric acid given 
on the usual indications has cured several times, so has Silica. After operations done early or on 
what is usually on suspicion only, when new mammary nodules have appeared after several 
years, Bellis perennis has usually done the trick. As you know these are very anxious moments 
for the patient and she awaits the result of the prescriptions with great trepidity. In the toxic crisis 
which so much resemble to onset of low types of erysipelas, Bellis is my sheet anchor also. It 
does not cure, but it reduces the tendency to haemorrhage to almost nil, makes a light affair of 
the toxic attack and lengthens the interval between attacks very greatly. Bellis comes to my mind 
as a greater and deeper Arnica - the rest of the picture you will know without being told. The 
prominent remedies that have palliated incurable cases for me are especially Calc carb. for 
phlegmasia alba-dolens like attacks. Tellurium for the vile odor and purpura figurata, sometimes 
present, and above all Opium in very high potency when the patient looks prematurely old, 
brownish and withered. Sabal serrulata controls the stinging pains of cancer of the urinary tract 
and prolongs life to great lengths, so much so that a cure seems almost in sight. 
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CAUSTICUM 

 A study of Causticum will soon show you that it is a very weakening drug. It causes such severe 
prostration and weakness to come on that there is a constant desire to lie down and rest. The 
mind and body are affected in much the same way; thoughts come slowly or vanish; there are 
marked evidences of inco-ordination, and the mental functions are carried on in an uncertain and 
irregular way, so that volitional acts are imperfectly performed and involuntary ones begin to 
appear. Children are slow in learning to walk. 

It is characteristic that its symptoms come on singly or in more or less isolated groups; to these 
belong the involuntary urination when coughing, sneezing, etc., the aphonia, the inability to get 
under the mucus when coughing, or the necessity to swallow it when once loosened, and many 
other evidences of loss of power or paralysis. 

The whole trend of the proving inclines toward paralytic weakness of one kind or another, 
although there are also some evidences of a preceding irritative action, as seen by an inclination 
to bite the teeth together, involuntary biting of the inside of the cheek and twitchings and spasms, 
sometimes returning at stated periods during sleep. Later on starting or jumping of single 
muscles while awake occurs, and then spells of momentary unconsciousness, with sudden giving 
away of the knees and sinking down, but with just as quick recovery (Petit mal.), supervene, all 
going to show that we have to deal with a drug capable of causing irregular action, depression 
and a progressive slowing down of function, gradually merging into complete loss of control and 
paralysis. Pains and sensations which cause powerlessness. It acts more on the right side. While 
perhaps not as prominently a right-sided remedy as some others, it is still enough so to furnish a 
very good point of differentiation in making comparisons. There is a right sided hemiplegia 
which comes gradually; here it competes sharply with Lycopodium and Arnica. In left-sided 
palsies Lachesis and Rhus tox. come most prominently to mind. The antecedents, concomitants 
and modalities must decide. 

Its pace is slow. Only occasionally do we see an absolutely acute Causticum case; but then we 
find it deeply rooted in one of the great miasms. There is a type of acute articular rheumatism 
belonging to this class in which there are bursting (Bry., Calc. c.), splitting and burning, pains 
coming first on the right and then on the left side. "Bursting in the finger-tips" I have verified 
several times. If we fail to select the simillimum for such a case the patient will soon have an 
increasing sense of shortening in the affected part, which gradually terminates in actual 
contraction of the flexors and distortion of the limb-syphilitic-gouty cases. 

As a medicine it is hardly suited to high-grade inflammations with intense febrile movements, 
but, because of the penetrating character of its action, it is admirably adapted to cope with the 
gravest nonfebrile disorders. There is little of toxicity in it, but much that hits at the 
disorganization of tissue. The physical processes which call for it are usually of a sub-acute type, 
and somewhat lacking in irritability. This lack of sensibility is quite marked in some parts, either 
the urine or the stool may pass without the patient being sufficiently sensible of it. 

The dominant sensations are those of low grade processes in poorly vitalized tissues, and attain 
their greatest prominence where secretion is going on. Raw or erosive burnings with soreness are 
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most distinctive. In the stomach it is likened to the slaking of lime; in the skin we have it in the 
kind of an indolent ulcer which secretes an acrid, thin, gray watery pus, and is also the seat of 
jerking or twitching pains. It is also indicated in deep, old burns, which heal imperfectly or leave 
bad results in so doing rawness in the throat. The nervous system shows some striking 
peculiarities in that the patient had less control over his emotions; he becomes oversympathetic; 
the least thing makes him cry; he is timid, mistrustful or peevish, sometimes going over into a 
state of irritable weakness or profound mental depression, such as is seen after grief or sorrow. 
He is very sensitive to cold, but any slight exertion heats him immoderately, showing that the 
thermic mechanism has been weakened. The tendency of Causticum to show its effects in single 
parts or groups is nowhere better illustrated than in its febrile phenomena. Here we see coldness 
or heat of one side, one foot or any other single part, while the sweats appear over the painful or 
affected parts and after stool. Coldness like a lump of ice in the epigastrium (Bovista). The chill 
and sweat are better from drinking, and the heat is accompanied by urging to stool. All of them 
are worse in the evening. 

Symptoms which appear in well defined or very limited areas, such as cough with sore streak 
down the trachea, or sensation of water running in a narrow line downward from the clavicle, 
make one think of this medicine and its predilection for single or unassociated manifestations. 

Under its action the skin becomes dirty white and the face assumes an extremely sickly look. The 
acridity of the drug is much in evidence, for it causes decides soreness and rawness in the folds 
of the skin and promotes the growth of warts; the latter are very prominent on uncovered parts, 
particularly the edges of the eyelids and the fingertips. It is one of the best remedies for the ill 
effects of suppressed eruptions. 

Motion and rest have an important bearing in the Causticum case. Many symptoms are better 
from slow motion and worse during rest. The menses cease at night while lying down (Puls.); it 
seems to be necessary to move about to keep the flow going. The stool passes better when 
standing, and odd but true symptom. 

Dry cold weather does not agree with the Causticum patient; under its influence he catches cold 
and becomes hoarse. In this respect it greatly resembles Aconite and Spongia. both of which are 
affected similarly by clear, cold weather. In a general way such patients are very sensitive to 
cold, and the Causticum cases are particularly so; they take cold and become drowsy therefrom, 
thus greatly resembling Gelsemium, but the causative factors are quite different. 

The cough and spasmodic symptoms are better from a drink of cold water, but the pains are 
better from heat. 

Most of the symptoms are worse in the evening, after eating and from coffee. You should, 
therefore, not allow patients to drink this beverage while taking Causticum. 

Whatever its composition may be, it, to all intents and purposes, belongs to the potashes, and 
symptomatically, holds a position midway between them and Lachesis, which is, if I am not 
mistaken, an alkaline venom. It has many symptoms like those of this snake venom, but the 
modalities are different, besides Causticum gives no hint of poisoning the blood. 
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We should also compare Gelsemium; it has the same general prostration, drooping eyelids and 
sleepiness, but is intolerant of heat. 

Physostigma has the same loss of power over the voluntary muscles, as well as the aggravation 
from clear, cold water, but it is a left-sided drug, and has great aversion to drinks. 

Phosphorus parallels many of its symptoms, but it has aggravation from lying in the left side; is a 
hemorrhagic remedy, and is decidedly better in the cool air. 

Rumex contains potash, and is remarkably similar; it is distinguished by a cough which is excited 
by inhaling cold air or a tickling in the throat pit. 

In reviewing the case we have : 

1. Lack of control of the will, giving rise to involuntary actions, spasms, etc. 

2. Paralysis and relaxation, especially of single parts, eyelids droop; involuntary urination; 
paralysis of vocal cords; inability to expectorate (it must be swallowed); can't get under 
secretions in lungs. 

3. Symptoms come in single parts or isolated groups. Partial chill, heat of sweats. 

4. Aggravation from dry, cold air in clear weather. 

5. Worse in the evening on awaking, and from coffee. 
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COBALTUM 

two years before asking for relief a blacksmith, aged 47, took a severe cold. The urine soon took 
on the color of strong beer, while cutting, tearing pains in the bladder and aching in the prostate 
gland and testes appeared; at the same time a severe sore pain came on in the region of the left 
sacro-sciatic notch, the left side of the bladder and up over the left flank. The pain was 
aggravated from pressure, coition, sitting, and after drinking buttermilk; and ameliorated from 
walking or lying on the back, although it necessitated so frequent a change at night that if left 
him exhausted by morning. He was at time relieved by passing a pink-colored urine, which threw 
down a yellow sediment, or by passing a stool. 

The heat of the sun quickly overheats him, and he is easily unnerved by noise, fright or 
excitement. The conditions as emphasized above led to the choice of the correct remedy, and he 
received a single dose of Cobaltum 6, with the result that in twenty days a severe head cold, with 
a discharge of bloody pus from the nose, came on; thus his old cold had redeveloped in its proper 
channel. Placebo was continued, and in five weeks from beginning the treatment he could sleep 
soundly all night, sit as much as he pleased, and lost practically all of his discomforts. 

A study of Cobaltum is appended. 

REGION  

Spine : Occiput Muscles. 

Genito-urinary organs. Bones. 

WORSE  

Urine. Sexual losses. 

Sitting. Mental excitement. 

Acidity; sour stomach, sour footsweat, etc. Aching in bones. Feels guilty or unworthy. Vertigo or 
head seems larger when pressing at stool. Cracks across tongue. Eructations sour, hot, bitter 
water. Emptiness at navel (Flu. ac.). Yellow spots on abdomen and genitals. Sweet, foamy 
expectorate, with lumps. Pain in larynx, with flashing heats and sweat. LUMBAR BACKACHE; 
< SITTING; cannot straighten up; with headache and weak knees. Atonic seminal emissions. 
Impotence. Drowsiness. Lewd dreams. 
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COCCUS CACTI 

 Potentized cochineal bugs have long been used by homoeopaths for whooping cough. The writer 
has a vivid recollection of being given sweetened cochineal tea for the same complaint when a 
boy. Like any other remedy, it is very efficacious when well indicated. But in addition to the well 
known symptoms I wish to point out two others of equal merit. 

  

Coccus cacti suits almost any paroxysmal cough when the attacks are violent but not very close 
together, and are attended by much redness of the face and a general sense of feeling too hot. If 
irritation of the kidneys, with scanty, thick, heavy urine, passed pretty often, also attends, it is 
doubly indicated, and the results will be brilliant. 

In Dunham's translation of Boenninghausen's "Whooping Cough," Dr. Ad Lippe contributes the 
following indications : 

Whooping cough. Suffocative cough, with expectoration of much tough, white mucus, which 
accumulates in the chest and throat and is difficult to raise, causing almost strangulation and, 
from this effort, vomiting of food. The mucus tastes sour. Cough from itching in the chest, back 
of the lower part of the sternum. 

  

Aggravation. During the night, after going in bed; in the morning in bed while lying in a 
horizontal position; after remaining long in the same position (sitting or lying); when entering a 
heated room after having been in the open cold air; from smoking tobacco. 

  

Concomitant symptoms. Vomiting of tough, ropy white mucus and later, of the food, especially 
in the morning when trying to expectorate the tough mucus. It racks the system all over when 
coughing; the head pains and feels as if it should split. Immoderate appetite. 

A certain woman, from prolonged exposure to a cold wind, contracted grippe. After a week's 
treatment with only moderate success, I saw the patient and elicited the following symptoms : 

1. Burnt taste with nausea, < drinking. 

2. Lumbar stiffness and pain, < Coughing. 

3. Aching down the left posterior thigh, with a catching pain on motion, < pressure. The urine 
contained much kidney epithelium. 

4. At widely separated intervals attacks of violent cough, causing a general sense of heat and 
redness of the face. 
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The coincidence of spasmodic respiratory effects, combined with urinary and lumbar symptoms, 
was enough to make one think of Coccus cacti, but the general heated state, with redness of the 
face with each coughing attack, clinched the choice. In two days after taking a single dose of the 
1M. the cough had about ceased, and in four days the other symptoms left also, so that only great 
weakness remained. 
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GYMNACLADUS 

 Two weeks ago a feeble farmer, aged 75, was suddenly attacked by violent stitching pains over 
the right hip, extending downward to the bladder. There was constant teasing to urinate, fear, 
extreme restlessness and profuse sweat with each paroxysm of pain. This condition hat already 
lasted several days. The remedy was not very clear to my mind, but I ventured upon Aconite, 
which almost completely eased the pain for a number of hours after each dose, but at the end of 
two days it was evident that no real progress had been made, especially as a very significant new 
symptom - a blue tongue appeared. Whether this blue tongue was the (problematical) effect of 
the four or five doses of the Aconite, or an alarming development, need not trouble us very 
much, but certain it is that is was the latest, and therefore the more vital, symptom. He now 
received one dose of Gymnacladus 6th every four hours, but after the second dose all the pain 
disappeared and only great weakness remained. It was either a great cure or a wonderful 
coincidence; he doesn't believe the latter. 

For the further study of this interesting drug, I append the following resume of its action : 

REGION 

Nares. 
Stomach. 
Urinary Organs. 

WORSE 
Cold, Walking. 

BETTER 
Heat and rest. 
Leaning on something. 

  

Peculiar numbness all over. Slow comprehension. Head feels bound. Severe pain under 
eyebrows and in upper nose. Catarrhal headache. Eyes feel pushed forward. Must rub the eyes. 
As of flies crawling over face (r). Swelling of face; erysipelatous. Teeth very sensitive to cold 
(air). BLUISH TONGUE. Bread tastes dry. Livid, red fauces; sore throat. Hot, sour eructations. 
Burning spot in the stomach. Stitches in bowels. Aching fullness in rectum. Frequent desire to 
urinate. Crushing pain in left radius. 
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MAGNESIA CARBONICA 

 The common vision of Magnesia carbonica portrays sour, gassy babies with cutting colics and 
greenish, frothy, floating stools. Being an antipsoric also, it has other uses mostly based upon 
symptoms found in Hahnemann's Chronic Diseases. One of the most outstanding of these is 
sharp shooting pains, like lightning, along nerve tracts, apt to be worse at night; then the patient 
gets up and walks about for relief; so-called neuralgia, not always easy to trace to its lair, 
although not infrequently the digestive tract is at fault. The typical Magnesia carb. patient is a 
pretty sensitive chap with a restless flair as well as a desire to keep warm. He feels changes of 
weather and cold winds acutely, more so on the dry than wet days; they make him tense and 
nervous. 

There are some very distinctive symptoms referable to the median line of the anterior trunk, the 
most decided one being a pain at the junction of the fifth right rib with the sternum, noticed more 
on wiping the anus. The following peculiar symptoms have also been produced by it. 

Distressing sense of dryness within the ears. 

Pain or sweat over the right eye. Has helped right-sided cataract. 

Cramps on the back of hands. 

Awakes tired in the morning. 

Desire for open air, yet sensitive to cold. 

Averse to heat, yet can't bear uncovering. 

Nodes under the skin. This symptom reminds me of a patient who was bitten on the left lower 
leg by a rat when a small boy. In his sixty-third year a hard dark mass as large as a half dollar 
appeared on this spot, which radiated shooting pains up and down the limb, more so at night. 
There was a history of two cases of cancer in the immediate family and a physician advised its 
removal, which the patient declined. He had attacks of feeling as if about to sink down, of 
sudden sleepiness, and general numbness. He could not lie comfortably on the right sight at night 
(Mag. mur.). From the history he was presumably a sour bottle fed baby and, as a boy, had a foot 
sweat suppressed. He was always nervous in dry, bright weather. A dose of Magnesia carb. 
occasionally for several years removed the pains entirely, reduced the growth to the size of a 
nickel, made it soft and much paler, while his general health improved greatly. He also had the 
costosternal pain spoken of above. 

It is noteworthy that this remedy presents quite a few of the modalities of Pulsatilla and of Rhus 
tox. and for this reason is often overlooked, often being needed when Rhus is given. It is a 
common complaint that poison ivy doesn't act long or thoroughly enough; when a careful 
scrutiny of the Magnesia carb. symptomatology will show that it should have been given instead. 
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SYPHILINUM 

 Hahnemann's Sulphur has amply justified itself as the greatest of antipsorics; but greater 
cleanliness has lessened the need for it considerably. On the other hand our recent moral let 
down has increased the demand for an equally effectual antisyphilitic. 

Swan gave us the nosode Syphilinum and later Abrams reinforced the argument, but like other 
isopathic remedies it has not taken a very strong hold on the profession; probably because the 
provings are notably fragmentary and weak and also for the reason that its use rests too largely 
upon presumptive evidence, being in fact almost entirely empirical. 

Mercury, Syphilinum and 606 each at times yields almost startling results, but at others fails 
miserably. All specifics have the habit of doing this, because they are only occasionally 
indicated. There can be no greater fallacy than to choose remedies on the basis of diagnosis and 
percentage; yet this is very largely the general custom. 

Disease never runs exactly true to form. The variations from case to case contain the very 
incidents which enable the prescriber to choose the curative similar. This one remedy and this 
only will again restore vital harmony in the very best possible way; all others modify sickness 
only, and no more. Provings which decidedly portray disease forms are the very ones that 
accounts for many false cures that have often, deceived both patient and doctor. the true 
simillimum often redevelops these disease pictures; an impossibility had there been a genuine 
cure. 

The manifestations of tertiary syphilis multiply as our information increases; so that for the 
purpose of final, individual differentiation we must perforce fall back upon the personal elements 
of each case. Fortunately these are the very ones needed to build up a correct clinical picture of 
the remedy which will cure. 

Usually leutic patients have suffered many abuses before they fall in with good homoeopathy; 
then unless some one drug is clearly indicated, it is well to give this nosode to clarify and put in 
order the confused symptom array. Then it always stops short of actual cure, which can only be 
accomplished with the aid of the patient's 
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WHY HOMOEOPATHY ? 

 Baby, S., age one month, suddenly developed a large, strangulated, right inguinal hernia and 
could only be quieted by being continuously carried. Obviously taxis and surgery were out of 
place and she got a single dose of Chamomilla MM. In thirty-six hours the gut receded entirely, 
but the bowels remained paralysed for five days when a dose of Opium 200 kept them going for 
a week, then failed to act again. A very small movement now contained a little red sand. A single 
dose of Lycopodium MM made a complete and radical cure. 

Mr. K., age 50 had gonorrhoea years ago. Then an attack of ileus was cured by Thuja, which, 
however, had no effect on the enlarged prostate and prolapsed rectum. Discouraged over this he 
called only occasionally, when suddenly a prodigious ringworm eruption came out all over the 
genitals, the groins, inside of thighs and in both axillae. With a warning of an impending storm 
crisis he received a single dose of Sepia MM and was ordered home and to bed. Many boils in 
the affected areas and a large perineal abscess followed, whereupon the good wife, to ease things 
gave a dose of castor oil at bedtime. The result was startling; about midnight a brother physician 
phoned saying that on an ermergency call he found my patient unconscious, vomiting and 
purging and in collapse and that he had already given a hypodermic, but wanted to know what 
remedy he should leave. I replied that the victim had probably had more than enough medicines 
by this time and the antipsoric should be allowed to complete its action. The perineal abscess 
soon emptied itself and the constipation with its attendant prolapsus disappeared. He came to my 
office in a week in better health than for years. 

A nurseling of eleven months contracted "flu" along with the rest of the children. The attendant 
in charge gave a number of doses of calomel whereupon the following array of symptoms soon 
appeared : He sweated about the head. The scalp was very sore and tender. He winked forcibly 
every little while and uttered piercing cries, all the while putting his hands to his head. Red sand 
appeared in the urine which became very dark and scanty. There was tenderness over the gall-
bladder, and two yellow chloasmic spots on the body. There was a little salivation. His temper 
was beyond all control. Lycopodium helped for two days only, then Chamomilla did the same, 
but in the meantime excessive oscillations of temperature appeared. Once or oftener twice a day, 
the thermometer would register over 106 degrees in the axilla, along with profound stupor lasting 
from two to four hours, then a drenching sweat, which always relieved and a subnormal 
temperature followed. This feature made me think of Pyrogen, Salicylic acid, Veratrum viride 
and Zinc. 

The metal only covered all the symptoms; one dose of the MM was given and in three days there 
was a marked change, which was but the beginning of recovery. 

Irritable carbuncle is hard to relieve and still harder to cure, but I cannot help mentioning a few 
successes. A prim spinster of the condescending type was greatly humiliated and sorely afflicted 
wit this devilish complaint, but Platinum 5M then CM and lastly DM at intervals of ninety days 
has restored her to health. I do not find any semblance of this affliction in its provings. It seems 
to have been a case of mind over matter, in spite of an actual carbuncle being just behind the 
meatus. 
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A patient aged 81 moaned, cried and was chilly for weeks, with a smarting, burning pain in the 
urethra, while at the same time she craved acids. A large carbuncle was in evidence. One dose of 
Hepar MM called forth a feeling of needles in the growth, then rapidly cured. 

Mrs. C. age 55. 

1. Chill to head, then joint pains, finally boring at heart and endocarditis. 

2. It hot and sweaty. 

3. Retches from the least motion. 

4. Wants head high and is short of breath. 

5. Surfeited by the least food. Anorexia. 

6. Water gags her. 

7. History of gall-stones, tonsillitis, and quinsy. 

8. Phlebitis of whole right lower limb with intense pain and swelling. 

A surgeon reported nothing could be done. Pulsatilla in various potencies made a complete cure. 
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CLIMACTERIC REMEDIES 

 Amyl. nit. : Face flushes on slightest emotion; tumultuous and irregular heart-mental emotion; 
organic heart disease, during; paralytic sensations in extremities; flashes followed by drenching, 
sweats; opens clothes, must have fresh air, cold air and cold water. 

Belladonna : Congestive headaches, plethora, sudden relief from sweat. 

China : Excessive sensitiveness to cold; hot flashes followed by drenching sweats; throbbing 
headaches and anaemia. 

Cimicifuga : Melancholy, low spirits and nervous headache on vertex, suspicious, thinks she 
will go crazy, numb sensations, bruised, sore muscles. 

Cocculus : Menses reappear after a year's cessation; sea sickness from carriage or boat riding; 
exceeding weakness during menses; palpitation, nervous weakness, fainting. 

Conium : Nervous states during and after climacteric, morning weakness, vertigo on lying or 
turning in bed, urination intermits in flow; old maids; suppressed sexual desire, soreness of 
mammae at menses, hard tumors, cancerous tendency. 

Crocus : A live sensation in abdomen, dark, stringy menses, least exertion; haemorrhage. 

Ferrum : Fiery red face, with enlarged veins, nervous cases that cry and laugh immoderately, 
sweats from every motion; vomits solids. 

Graphites : Burning vertex pain, delayed menses, obesity and constipation, leucorrhoea, menses, 
haemorrhages, etc., come in gushes, cicatrices in mammae or cervix; unhealthy skin, glutinous 
exudates, every injury suppurates. 

Lachesis : Hot flashes of dry heat, pressure and burning on vertex, metrorrhagia frequent, 
alarming; (on waking) flowing; (lying on left side) touch; left sided symptoms; loquacity. 

Magnolia : Mental and physical inability and lassitude of mind and body, leading to 
despondency. Confusion, apprehension and dullness of hearing. 

Merc. sulf. : Sweats followed by chill; in folds where limbs are crossed, etc. 

Phosphorus : Haemorrhagic cases, small wounds bleed much; haemorrhages from any outlet, 
replacing menses, etc. 

Pulsatilla : Epistaxis replacing menses, mild, tearful; open air and cool room. 

Sanguinaria : Migraine; flashes of heart and leucorrhoea, burning and redness of cheeks, ears, 
palms and soles, pulmonary symptoms, lower (right) lobe, gastric symptoms, burning heat in 
stomach; heart irregular, muscles of neck and down back, weak and sore. 
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Sepia : Pelvic and kidney symptoms prominent, foetid urine with claylike sediment, tightly 
adherent to vessel, yellow patches on skin; prolapsus with burning headache, sad. 

Sulphur : Low spirited; ill humor, weeping, constant hot, vertex, headache, acidity of stomach, 
skin symptoms or piles, suppressed, pruritus ani or vulvae, weak, faint spells in a.m., 
menorrhagia, flashes followed by prostration, hungry feeling or cold sweat; skin dry; hunger at 
11 a.m.; suffocation, wants windows and doors open. 

Sulph. ac. : Flushes with perspiration or profuse perspiration on upper part of body only; 
debility; internal trembling (Caul.); perverted sensations, as of a film on face, hurried, restless 
and nervous. 

Thyroidin : Faintings, lividity, palpitation, jumping sensation about heart; flushings with nausea, 
on upper part of the body; profuse sweats on least exertion. 

Verat. alb. : Despondency; cold sweats, even in a warm room; very nervous, as if she must fly; 
constipated and depressed. 

Xanthox. : Intense flashes, as if to die, wants to be bled, nervous and apprehensive, noises and 
shadows frighten; sighing and constant desire to take a deep breath; dysmenorrhoea, patient pulls 
her hair in agony. 
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PANARITIUM 

Anthracin : With sloughing a terrible burning; after Ars. 

Apis : Burning, stinging, throbbing, run-arounds; dissecting, wounds, sense of looseness of nails, 
fine burning and pricking. 

Arsenicum : Gangrene, wants parts wrapped, burning. 

Fluoric acid : Amel. : cold bathing, left hand; points on dorsum; bone felons; deforming nails, 
blister on part, discharging an acid fluid, burning, as if, pricking in. 

Hepar : Agg. least touch or weight of poultice, right hand; chilliness, throbbing, gathering pain; 
heat; sticking pains. 

Lachesis : Gangrene; bluish color, proud flesh, visible pulsation; jerking; by covers; gnawing or 
crawling in. 

Ledum : From punctured wounds, hangnails, etc. cold, upward pressure under nail; as of needles 
under nail, periosteum sore. 

Nat. sul : Begins as a blister (Flu. ac.); outdoors; run-arounds; lives in damp places; burning in 
finger-tips; boring, drawing, pressing, stitching pains, tearing, beating, ulcerative pain. 

Nux vomica : Cross and sits by fire (Hep.); heat, wants doors and windows shut; jerking sticking 
pains; acute senses. Thumb generally. 

Pulsatilla : Chilliness (Hep.) cold and open air; letting part hang down (Bell.); tearful, stitches. 

Silica : Bones felons; run-arounds, deforming the nail; heat, splinter-like pains; tendons and 
cartilages attacked; suppurating, numbing sticking pain. 

Sulphur : Hangnail; as of a sticking splinter, burning, crawling; prickling; hanging down, 
tearing, drawing, shooting; evening. 
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CLINICAL CASES 

Case I 

April, 4, 1931, J. W., a thick necked book-keeper, age 79, on the way home, had to be taken from 
the street car because of violent vertigo. On my arrival at the residence the following symptoms 
were present : 

1. Violent vertigo, < bending head back; staggering and very weak legs. 

2. The righthand trembled and the left pulse was intermittent. 

3. Redness of left sclerotic with puffs under eyes; diplopia; wart on right upper eyelid. 

4. Nightly urination. 

5. Bad taste in a.m. 

6. Bluish, suffused, expressionless face. 

The prescription was Thuja DMM, one dose. Reaction occurred in twenty-four hours and on 
May 2 he was back to work again. 

December 29. Not feeling quite so well; left eye red again. Prescription Thuja DMM, one dose. 
He returned to work the next day and has so continued until now. 

This was very evidently a case of impending apoplexy. 

  

Case II 

R. E. B., age 40, 

1. Because of large and numerous black stools, the patient became weak and pale, with faintness. 
Formerly he was large and robust. Several prescribers has failed but no x-ray had been taken. this 
I demanded and it showed quite a large ulcer at the pyloric end of the stomach. The other 
symptoms are as follows : 

2. Attacks of vertigo with shortness of breath followed by nausea and fainting; during attack the 
head throbs, < on exertion, and face is pale. 

3. Throbbing in right ear. 

4. Dry mouth and throat, drinks little and often. 
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5. Aching in calves on walking or exertion. 

6. Slow pulse. 

7. Drowsiness. 

8. Sensitive to cold. 

9. History of typhoid twice. 

This unusual combination of symptoms was met only by Ptelea trifol., of which he received a 
single dose of MM potency on April 12, 1931. The diet was regulated and he quickly recovered. 
Although he is accustomed to the strenuous work of a lumber camp he remains well until now. 

  

Case III 

Mrs. R.R.G., of tubercular history had gripped where-upon the following symptoms ensued; 

1. Spasm of incessant, exhausting cough, with soreness of the chest on deep breathing, < if 
heated or lies on right side; there was sour vomitus on waking in morning and spurting urine on 
coughing; expectorates in morning only. 

2. Dyspnoea, < on coughing in evening or during fogs. 

3. Sense of choking under upper sternum and a lump grinding in stomach at night. 

4. Left ear aches. 

5. Listless, lies down, is thirsty and has no appetite. 

6. Crampy soreness in lower bowels on coughing. 

7. Sleep with frequent waking and many dreams if lies on back. 

8. Stiff, burning tarsi. 

9. Left tonsillar abscess with needle like pains and foul pus. 

10. Lumbar ache, < cough and touch, chilly up and down back when tired; sore between 
scapulae. 

11. Liver pains on deep breathing and sharp pain at heart. 

12. Sad and anxious. 
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On April 10 she received a single dose of Lachesis, DMM. The cough cleared up quickly but 
was followed by a profuse, sour, acrid, pussy leucorrhoea, itching, burning in vagina and swelled 
vulva along with a falling out sensation in genitals. All of this steadily increased until May 28 
when I thought it best to repeat the remedy, after which everything quickly subsided. 

This case contains considerable food for thought. 

  

Case IV 

Sciatica - Mrs. J. K., age 42. For six weeks has had stiffness and aching in lumbar region on 
rising or sitting down. Now confined to bed by throbbing, quivering, soreness, numbness and 
shooting pains down right sciatic nerve to foot, which feels as if she were stepping on a ?????? 
and the thigh as if lying on rocks; pains agg. on outside of thigh. Aching in right calf on standing 
and right sole burns. 

Menses profuse, with backache and hydroae or aphthae. Leucorrhoea causes itching. Sleeps in 
catnaps. 

Easy fatigue in hot weather. 

Thirsty. No appetite. 

Nervous, weepy and restless. 

Hot flashes. 

Aggravation : Morning and evening. Pressure of clothes. Before storms. Trifles. 

Amelioration : Rubbing. Motion. Heat, locally. 

1929-12-26. R. Lachesis 200 one dose. Better in five days and in ten days entirely well. 

  

Case V 

Headache : May 8th, 1891, W. S., aged 42, slight build, spare, wrinkled, looks old; wants relief 
for a myalgia of chest. Arnica 6 relieved. 

May 15th. Soreness all gone from chest, but has some stiffness in dorsal spine and calves of legs; 
now he asks treatment for a chronic which he did not mention before because the myalgia 
troubled him more then; he now gives his history : had sunstroke in 1889, since which he suffers 
from a pain in left temple, beginning with obscuration of sight and followed by a dull, heavy 
throbbing with thirst and sleepiness; he is very weak and much prostrated by the heat of this 
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season and by being in the sun. On pressure there is a tender spot in the affected temple; better 
by sleep, and slight perspiration if it be in the shade. Hot days distress him greatly causing 
weakness, oppression of breathing and nervousness. 

During the attack of pain, left eye becomes bloodshot and sore, any movement of the ball 
aggravating the temporal pain. Lies on right side during sleep. Natrum Mur. 30, 3 powders, one 
every other night, then report. 

May 22nd. Greatly improved, but this being a hot day, he feels the effects of working in the sun, 
which he has not done for years, and it seems as if the pain might return, Sac. lac., 4 powders, as 
before. 

May 29th. Better until today, and now has a return from exposure to the sun. Natrum mur. 30, 1 
Powder dry on tongue, then Sac. lac. for one week. 

June 6th. Has had no return and works in the sun without any trouble; has gained fifteen pounds 
since May 8th. Sac. lac. June 20th. Reports himself well. 

  

Case VI 

Rheumatism, September 5th, was called to see Mrs. M., aged 28, who had contracted a cold, and 
presented general symptoms calling for Rhus, of which she received the 200. The symptoms 
yielded rapidly, but in their stead appeared a large, soft swelling, about the second and third 
metatarso-phalangeal joints of the left foot. It was pale, red, hot and tender to the touch. She gave 
this symptom and complained greatly about it : "With my slippers on I am in agony, but if I put 
on tight shoes the foot feels pretty comfortable." Not knowing just what to give, I gave Sac. lac., 
and looked up the materia medica. In Perkins on Rheumatism I found these symptoms : "Very 
soft swelling of soles of feet," "aggravation from touching parts softly," "amelioration from hard 
pressure." Therefore she received China 200, and in a few days I had the pleasure of seeing the 
trouble entirely disappear, verifying the above symptom and its conditions. 

  

Case VII 

From my case book I take the following. April 4, was called to see Mrs. L., age 39. Several 
weeks ago she looked at the bright snow, which gave her a violent headache, from which she 
now suffers every time she looks at a bright or glistening object. There is a violent throbbing and 
splitting sensation, obliging her to close her eyes and lie down. Glonine 2x, in half glass of 
water, relieved her in a few hours, and there has been no return. 
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REASON AND FACT 

 Seen in its larger aspects sickness is an irregular or disorderly conversion of vital energy. We 
classify the coarser effects into forms, which are named diseases; but its finer and subtler 
activities, those by which likes call to likes for aid, are not so easily formulated. 

The manifest power which advances matter through chemical affinity expresses itself in 
sentiment life first as animal instinct then as human intuition and lastly forms the basis of reason. 
In proportion as a relatively higher faculty becomes latent the next lower one takes on more 
activity. This is a law of life. When we see the human intellect acting feebly, nature again falls 
back upon intuition suggesting what she wants by simulating it. It is nature's oldest language, the 
detailed study of which should be the business of the consistent Homoeopath. 

Following this thought we soon come to realise that nature's call for help in sickness may come 
from any of its phrases and that only a careful and intelligent scrutiny can discern the significant 
points of each case. In saying this we are not unmindful of the fact that whole epidemics also 
have their own peculiarities. headaches, for instance, with vertigo are common enough, but when 
dizziness precedes the headache it is unusual and peculiar to Calcarea-carb., Platina, Plumbum 
and Tilia. 

Symptoms may become prominent or even appear only during some one stage of a given 
malady, thus taking a very high rank. Prodromal symptoms belong in this class, when they may 
even outrank the deeper constitutional effects of latent or apyrexial periods. 

In chronic diseases it is useful to pick out the peculiarities of each past illness, combine these 
with the unusual features of the present complaint and then seek for the remedy which covers the 
combined feature, always bearing in mind that the latest development most likely contains the 
real deciding symptom. It is to be feared however, that the habit of letting this latest development 
overshadow the whole case is a little too common for the good of the patient. 

The doctrine of signatures has been derided and said to rest upon pure fancy; but I know of no 
accidents in nature and everything has an adequate cause, hence we should not be too ready to 
attribute such things to mere coincidence. Such correspondences are too numerous as well as 
much too striking to be lightly passed over. It seems rather a case of not knowing just what they 
mean or what the real connection is. 

At the risk of seeming to ask hard questions we may inquire why the time of the honey bee's 
greatest activity corresponds so closely to that of the Apis aggravations ? Why the poison of the 
sleepy surukuku is most active a little while after falling to sleep , Why Kali bichromicum 
crystals become tougher on exposure to the air ? Why the twining Convolvulacea cause twisting 
intestinal colics , etc., etc. ? 

One might amplify such instances almost endlessly, but it all comes to this as last, that whether 
occurring singly or in combination, these things by their very peculiarity mean something, be 
they found in the world of nature, at the sick bed or in drug effects and it should be our business 
to know their meaning if we wish to become real healers of the sick. If we would be proficient 
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we must be able to avail ourselves of great sources of information and it ill becomes us to look 
upon any field of nature as a closed book. We must remember that the dry rules and 
classifications of our text books are only the scaffolding of temple of knowledge, whose shrine 
abides within us where lies the true path to power. 
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POINTS IN OBSTETRICAL THERAPEUTICS 

 By the very nature of the case the true homoeopathist detects the very earliest signs of discord in 
the vital economy, this is as you know the very essence of success in the case of the pregnant 
woman, for the remedy which is then indicated will most likely be the only one needed during 
that whole period and will do easily, what at other times, is often most difficult. there are, 
however, times when the doctor will be suddenly thrown into the breach and be compelled to 
take care of conditions over which he has had no previous control. In these crises, he must of 
necessity have a good grasp of our materia medica or fail most ingloriously, for the measures of 
the old school are often the worst makeshifts if not entirely nugatory. 

Whether the prescriber has plenty of time to survey his field or be suddenly called upon to face a 
critical situation. The fact remains that the pregnant state so profoundly affects the mental sphere 
that it furnishes the most reliable indications of all and it is his bounden duty to scrutinize the 
mind with the utmost care. This cannot be overlooked. 

If it be persistent morning sickness, the symptom complex will often point to Sepia, which has 
all the elements of such a condition, including great sensitiveness to odors, just like Colchicum 
and in just as an intense degree. If reaction at this stage seems imperfect and the case looks 
stubborn, Medorrhinum should be carefully looked into for this is very frequently a sycotic 
manifestation with the symptoms pointing to this or some other antisycotic. 

Miscarriage is often a badly managed affair from the homoeopathic standpoint and curettement 
is resorted to when the correct prescription is really all that is needed to do speedier and much 
better work. The old guard resorted to Sabina almost empirically for this condition but it does not 
and cannot fill the whole bill because it is not always indicated, for Viburnum is needed just as 
often if not a little more frequently, although, as you know, neither one may be the remedy. It is 
worth noting that Viburnum has more bright red hemorrhage at this time than any other remedy. 
This is so pronounced that it is the custom of many men to pack thoroughly, give Viburnum and 
leave the rest to nature. I do not mention this with entire approval, but rather to point out a power 
of the drug which has not been emphasized enough. The fact that most Viburnum cases also have 
a large nervous element and sometimes polyuria as accompaniments should not be forgotten. The 
giving of Arnica after confinement is as old as homoeopathy, but just t state that I do not always 
consider this to be good practice for the reason that in a majority of cases no remedy whatever is 
either needed or indicated and when one is called for it is not always Arnica by any means. If we 
have reason to think that the deeper tissues have suffered most, a single drop of tinct. Bellis 
perenis will do much more than Arnica and give you a pleasant surprise in the results that follow. 

Eclampsia is a condition that most of us would rather not face, nevertheless in Strychnia we have 
the prince of remedies if spastic fixalis of the thorax marks each spasm, a symptom that is 
generally present. Then again this drug corresponds to the whole disease picture cause and all, as 
we understand it. If elimination is perfect and metabolism approximately normal it is doubtful if 
eclampsia can occur. Strychnia covers closely both of these spheres of action. It is perhaps 
indulging in commonplace remarks to say anything about Phytolacca and the mammae but let me 
tell you that the woman who needs this remedy either before, during or after pregnancy and fails 
to get it, will never be well until she does. She will have indications of some sort, goitre, fibroids, 
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etc. or will be affected with rheumatoid symptoms that refuse to yield to ordinary remedies. Only 
by taking the whole of her past history along with the present state and forming a complete 
picture will the proper indications come out, and the Phytolacca constitution be evident. 
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THE STUDY OF MATERIA MEDICA AND TAKING THE CASE 
 

PREFACE 

 The want of an authoritative treatise on the Study of Materia Medica and Case Taking from the 
Hahnemannian standpoint has been keenly felt, more especially by the students and the members 
of the dominant school who are now taking a growing interest in the field of Homœpathy. 

In this little brochure we present two essays on the subject by Dr. C. M. Boger, whose 
knowledge of homœpathic science, deep study and comprehension of its philosophy and materia 
medica, and rare acumen as a successful prescriber, have established him as an authority of great 
eminence. Accordingly, we have no hesitation in commending its perusal and study to the reader 
as the valuable information it contains will be found both interesting and instructive. 

We wish to acknowledge our indebtedness to Mrs. Boger for the courtesy in sending us the 
essays and permitting their publication. 

March 1, 1941 
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THE STUDY OF MATERIA MEDICA 

 Our pathogeneses, in spite of showing many features due to the provers' idiosyncracies, the 
translator's command of idioms, clinical experiences and misinterpretations, are nevertheless 
excellent resumes which place the key-notes in their true light, as points of departure only, for 
their abuse distorts nature's image and often brings disaster which ends in skepticism or 
mongrelism. A concise view not only includes the time and order in which symptoms arise, but 
also the things which modify them - the modalities. 

Boenninghausen saw and corrected the tendency of homoeopathy to pay too much attention to 
subjective sensations while it lacked the firm support of etiologic factors and the modalities, 
which afford so many objective and distinctly certain criteria. The triumphs of similia in the 
diseases of children and insanity certainly show how vastly important they may be, for no 
judgment can pay it a handsomer compliment than to speak of its especial adaptability to 
children and old people. 

From a very few provings, in which he saw but a small part of the immense circle of similia, 
Hahnemann predicted, its amplitude, and finally gave us the immeasurable power of 
potentization; a scientific demonstration which rests therapy firmly upon experiment and 
dispenses with learning our symptomatology by rote. 

Study shows every drug to be a living, moving conception with attributes which arise, develop, 
expand and pass away just as diseases do; each holding its characteristics true through an ever 
widening scope, to its last expression in the highest potencies. The homoeopathist is a true 
scientist, in that he spares no pains to learn the nature of this individuality; it lifts him above 
doing piece-meal work and the restraint of nosological ideas. Everyday practice, too often, never 
gets beyond the simple lessons of students life and they remain the doctor's only resource. This is 
very wrong and acts as a constant handicap. The true physician is the man who knows how to 
make the best cures and the most expert healer is the man who knows best how to handle his 
materia medica. The faculty of mastering it is not dependent upon encyclopaedic memory, but 
rather upon the inquisitor's ability to pick out from among the essential embodiments of each 
picture the things which show how it exists, moves and has its being, as distinguished from its 
nearest similar. That a mental variation should be the determining factor is therefore not strange, 
for are not minute differences the very essence of science ? 

It is very useful to have an idea of the relative values of related remedies, for in essence each 
portrays a certain type, with variations which relate it to its complementaries, thus dovetailing 
into each other. The effects of material doses simulates acute diseases while the potencies bring 
out finer effects, although this is not an invariable rule. 

A knowledge of many symptoms is of small value, while on the other hand learning how to 
examine a patient and then to find the remedy is of the utmost importance. The common way of 
eliciting well-known key-notes and prescribing accordingly is a most pernicious practice, which 
has earned a deserved odium and is no improvement upon the theoretical methods of the old 
school. 
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To be ruled by clinical observations and pathological guesses is a most disastrous error which 
limits our action and only obscures the wonderful power of which the true similimum is capable. 
Such reports mostly lack individuality and at best describe only end products; standing in strong 
contrast to those expressions which reveal the real mind, whether in actions, words or speech. 
The recital of cured cases only shows what can be done, but not how to do it. 

To do the best work, nothing must prevent a full, free and frank presentation of the symptoms as 
they are, without bias, and although their comprehension necessarily involves judgement, the 
more clearly they follow the text, the greater is their similitude, hence usefulness. Hahnemann 
showed rare acumen in setting down each expression in a personal way, thus securing scientific 
as well as psychical accuracy. 

The patient's relative sensitiveness is a very material help in separating remedies. The alertness 
of drugs like Aconite or Coffea is just the reverse of the dulness of Gelsemium, Phosphoric acid 
and the like, and yet fright may cause the oversensitiveness of the former as well as the 
depression of Opium. If stupidity be due to high temperature or an overwhelming intoxication we 
don't await the development of a sense of duality, which may never come, but think of Baptisia, 
etc. at once. Such an early prescription saves many a life and forestalls pathological changes. 

The various craving and aversions are highly significant, especially when combined with the 
patient's behaviour toward solitude, light, noise, company or any other daily environment. The 
most expressive new symptom is usually the key to the whole case and directly related to all of 
the others, and is often mental condition. Such apparent trifles reveal the inner man to the acute 
observer and have proven the undoing and insufficiency of liberal Homoeopathy. 

We do not say however that diagnosis is of no value in choosing the remedy, for cretins drugs 
are so often called for in some diseases as to have established a fundamental relation thereto, 
hence they involuntarily come to mind during treatment and deserve our careful, but never 
exclusive attention. A Baryta carb. patient may have adenoids; black teeth make one suspect that 
the patient drooled badly during dentition and the survivor of pneumonia may still carry 
earmarks calling loudly for Phosphorus, etc. These and many more should suggest the patient 
first and the disease afterward. 

The past history and the way each sickness leaned is both useful and interesting, for most 
persons develop symptoms in a distinctive way through the most diverse affections. Such 
constancies are truly antipsoric and it should be your pleasure to search out the differentiating 
indications from search among them. While their discovery is not always easy, for it involves a 
recital of every past sickness, the trend of each illness and its peculiarities are a part of the sick 
man's way of doing things and must be known if you wish to do the best work. They will give 
you a better idea of present and future prospects as well as lay a solid foundation for the 
prescription that will do much and reveal many things. 

If we say that remedies typify patients and know that constitutions exhibit tendencies, then why 
are drugs not specifics ? Simply because vitality is a varying force whose mutations are always 
similar but never the same; it is modified by every influence and keeps itself in relative 
equilibrium only. The more nearly it holds one phase the more certainly will it, even with 
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varying external manifestations, demand a particular medicine. Under what circumstances and in 
what way shall we then discover this more or less constant factor ? It lies in the peculiar 
personality of the patient, especially in the deviations of his mind from the normal. Sometimes 
an active mental state overshadows all else, as under Aur., Bell., Ign., Lyc., Nat-c., Phos., Plat., 
Puls., or Veratrum, according to circumstances; at others a strange mental placidity during the 
gravest physical danger, is a most striking guide. The facial expression may be its true index and 
deserves our most careful scrutiny. No effort should be spared to learn the nature of the mental 
change which has overtaken the victim, for it epitomizes the whole patient. 

Ideally no two remedies can be equally indicated although practically we find innumerable 
variations obscuring the choice. As students it is of the first importance to have a grasp of the 
type which each represents, leaving experience to master intricacies and detail. We speak of a 
Phosphorus, Sulphur, Sepia or a Pulsatilla type and yet this does not convey a very useful idea 
to the young man because he lacks the experience which rounds out the image of each drug in his 
mind's eye and finally enables him to pick it out on sight. How often does the dilated pupil 
suggest Belladonna when accompanied by nervous erethism and dryness, while contrariwise 
moisture, puffiness and sluggishness make one think of Calcarea carb. Then we have the 
nervous irritability of a Nux vomica patient to contrast with the mildness of Pulsatilla, etc. 

The treatment of coughs is a severe test for the prescriber, and yet no patient demands a more 
careful going over than the one who coughs. In addition to the above hints one should first 
carefully find out where and by what the coughing is excited. Ordinarily it is the result of an 
irritation startling from the throat, larynx, chest or stomach, but it is especially necessary to know 
the exact point of origin. Those beginning in the throat pit generally call for Bell. Cham., Nux-v., 
Rum., Sang., Sepia or Silicea. When the primary seat seems to be on the left side of the throat or 
larynx Bapt., Bell., Con., Hepar, Olanim. or Salicylic acid stands first, but it is on the right side 
we look mostly to Dioscorea, Iris-ver., Phosphorus or Stannum. Coughs that come from what 
seems to be a dry spot generally need Nat. Mur. or Conium. If a sense of a lump in the throat 
excite it, we have Bell., Calc-c., Cocc-cact. and Lachesis. So the matter goes on indefinitely, 
with the accessories determining the final choice, but it is not difficult to see how greatly our task 
is lightened by being able to find the location of the exciting cause and then differentiate with the 
aid of the modalities and the general picture. This is the true homoeopathic way and will bring 
unexpected aid, doing more than any other possible method. The simillimum re-establishes the 
normal conversion of energy and the patient reacts with a definiteness unknown under other 
methods. It is the nature of every human being to be extremely sensitive to the constitutional 
simillimum, and although it may not always be easy to detect the signs which call for it; when 
once found a single dose of a very high potency will act over long periods of time. Because they 
do not know how to manage reaction and are not thoroughly conversant with the materia medica, 
some prescribers avoid such prescriptions. With a little more knowledge of the Organon and care 
in handling the complementaries, particularly the nosodes, they will be able to accomplish much 
more than they do now. We should keep in mind the fact that the premature repetition or 
changing of remedies before reaction is finished does endless harm to the patient and almost 
hopelessly confuses the prescriber. The prescriber must know when to give the remedy and when 
to hold his hand while nature expedites the forces to which he has given a new direction. He 
must know the power of sac lac and remember that an inward movement of the symptoms bodes 
no good. 



 

Si
m

ili
bi

s I
nd

ia
 

78 
 

It is worth remembering that most prescriptions are guess-work, a hideous trifling with human 
life, for every drug is either similar, hence curative, or dissimilar and baneful, therefore it surely 
behoves every man to do his utmost in diligently and systematically getting every symptom and 
then searching for the nearest similar. When you have once fully tested this method you will 
discard empiricism and all that charlatanry which it puts the conscience of the doctor to sleep 
and, by suppressive measures, steadily pushes the patient toward the grave. 

To make good cures it is above all necessary to avoid running to the specialist every time new 
symptoms arise, for very few men of this class are broad enough to see that the whole man is 
sick when he shows local symptoms and that the carefully selected remedy would render most of 
this work superfluous. If the laity ever learn this lesson they will certainly smite the men who 
call themselves doctors but as surely are not physicians. 

Every day we are confronted with conditions which lie on the borderland between surgical 
interference and the remedial powers of medicine, for surgeons, with the aid of the knife, have 
steadily pushed the use of medicines further and further into the background. This is especially 
true of allopathic procedures and although most homoeopaths have not gone to such extremes, 
the signs are not wanting that many men who profess the law of similia understand so little of it 
that they are constantly willing to relegate it to a very subordinate place and go on using the 
knife to the utmost limit. It is too often not a question of what is good for the patient but of how 
far he will allow the operator to go. Such is the spirit with which the glamour of the operating 
room overshadows the more prosaic prescription, which, if left alone is capable of gradually 
unloading the embarrassed vital force and allowing life to flow on in its usual way; it nips 
disease in its inception before the microscope can possibly pass a doubtful verdict. No manner of 
cutting can do as much. 

The simillimum often surprises us by its power; what we have been taught to look upon as 
incurable or to be removed with the knife only, is cured. In these days the laity look for 
mechanical removal because homoeopaths have not led them to expect anything better than the 
work of the surgeon. I can fully confirm what Boenninghausen says in his Aphorisms of 
Hippocrates, "Homoeopathy cures all kinds of ruptures," a strong statement, but experience bears 
him out. He further says that it is not a local trouble and at best will not long remain so and that 
the final cure depends upon the concomitants, all of which is true. He mentions Aco., Alum., 
Asar., Aur., Bell., Bry., Calc-c., Caps., Cham., Coccl., Coloc., Guai., Lach., Lyc., Mag-c., Nit-
ac., Nux-v., Op., Phos., Plb., Sil., Staph., Sul., Sul-ac., Thuj., Verat-a., and Zinc. as the foremost 
remedies, from which we choose Aco., Alum, Aur., Bell., Calc-c., Cham., Coloc., Lach., Lyc., 
Nit-ac., Nux-v., Op., Plb., Sil., Sul., Sul-ac., or Verat-a. for incarcerated hernia. The 
predisposition to his disorder is often hereditary and the surgical closure of one ring is just the 
prelude to the formation of a rupture at another. 

The domain of surgery lies largely within the traumatic sphere and in the palliative, which 
enables the chronic patient to live, but on a lower plane. The vast majority of early operations for 
incipient malignant disease not only inflict a severe injury upon the vital force, but at least 
remove a suspicion only. None but the grossest materialist would do such a thing. We should use 
the indicated remedy from the very start, well knowing that it saves the strength of the patient 
and improves his chance immeasurably if an operation is finally necessary. 
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Why do we operate for adenoids or polypi, for piles and a thousand other things ? simply 
because of the uncured sin of the parents and ignorance of how to live the present life. 

The law leads toward morality and a natural expression of inherent powers; it adds nothing and 
substracts nothing, but harmonizes everything. Until the cutters can be brought to see this point 
and that the most facile method of cure lies in its correct application, they can know nothing of 
homoeopathy and very little of nature. 

Such things may seem far off, but a clearer view is fast giving a better understanding of life, its 
ways and ends, and is beginning to see that sickness means ignorance and a cure means a 
comfortable return to health instead of the old-fashioned, lame recovery. The former is that is 
expected of homoeopathy, the latter is essentially the surgical way. To be a good homoeopath 
and at the same time a good surgeon; there's the rub. The materialism of the one seems 
incompatible with the dynamism of the other, but no amount of sophistry can rub out the fact that 
we are dealing with the man whose life and being flows from within and who uses his organs to 
guide this internal self; therefore all external injury has an internal effect and an external 
disturbance shows itself by external signs, be the cause moral or physical. 

The psoric theory of Hahnemann has been a great stumbling block, especially to those who have 
not read Boenninghausen's Aphorisms of Hippocrates. Among other things we read that "The 
discovery of the itch mite does not belong to modern times, as 650 years ago the Arabian 
physician Abenzohr not only surmised it but the common people knew it by the name of 
Syrones. Fabricious, (Entomologist 1745-1808) also, in his "Fauna Greenlandica" praised the 
dexterity of its inhabitants in detecting and destroying these insects with the point of the needle." 
He also point out that Hahnemann's critics have uniformly confused the product of psora with its 
cause. Hahnemann was perhaps unfortunate in calling susceptibility, psora, especially when 
applied to the herpetic diathesis; he laid the greatest stress upon the fact that itch aroused or 
greatly intensified this susceptibility (psora); nothing could be truer. 

It is certain that psora shows itself in the form of skin symptoms in some persons and that their 
suppression often causes metastasis. The seriousness of such accidents is perhaps plainest in the 
case of erysipelas. When this happens the simillimum generally includes the symptoms of the 
original disease plus those of later development which thereby becomes all important. 
Occasionally no one remedy corresponds to the whole picture; then we must prescribe for the 
most recent phase first and for the earlier one when it is again uncovered. 

A metastasis means that an ingrained affection is expressing itself in another form and is 
demanding the patient's constitutional remedy, rather than a time-saving palliative. In this 
connection I cannot too strongly insist that the chronic diseases cannot be successfully treated 
without taking the anamnesis into account. The mistake of omitting it seems to be one of the 
great causes of failure in our times. It has been artfully claimed that such a proceeding nullifies 
the whole law of similia, but a more egregious blunder is hard to imagine, for it is, on the one 
hand indeed, unthinkable that the entire list of anamnesis symptoms with their correspondingly 
numerous drugs could be the result of the experience of any one or two men, or on the other, that 
they should have been so adroitly conjured up by the human mind. On the contrary they bear 
much inherent evidence of having been reasoned out from the provings as rectified by 
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innumerable experiences. Unfortunately our modern life becomes less and less suited to such a 
way of doing things; everybody is in a hurry, some even die in a hurry; everyone wants to be 
cured quickly without regard to the natural vital processes. This is one of the great and 
fundamental causes of palliative medication and drug addictions. 

In the last analysis it will be found that the mind of material mould grasps the idea of 
imponderables with difficulty; but recent advances of science are about to force the issue and it 
will no longer be possible to impugn the qualifications and motives of those who trust and use 
their powers with unrivalled success. Their advocates must of necessity persistently cultivate the 
habit of keen observation, correct reasoning, direct inquiry of nature and absolute honesty with 
themselves, and all will be well. 

When we remember these things we should be more charitable toward many who differ from us 
in therapeutics; they mean well, but some don't know, some don't care and others can't 
comprehend. After all is said and done it simply resolves itself into a matter of education; you 
must, first of all, educate away all prejudice and preconceived ideas. No man holding tenaciously 
to the idols of a cure by force, as generally understood, can be a good scientist or a clean 
homoeopath; there is no such thing. The power used comes from within and in curing you draw 
it forth and guide it into the ways of health. This law is spiritual as well as material; it gradually 
emerges from one into the other; if you would be a whole man you must understand it and learn 
how to apply it, for by similars you are healed both mentally and physically. No man can stand in 
your place; there is a great image after which your mind copies and a perfect life after which 
your body grows; it is a unit striving to bring itself into harmony with the All Father. 

They are our best friends who make us think, albeit we may not fully agree with them. Now if I 
have shown you only one reason why the sick are cured by similars, you are thinking, and it is 
but a step of seeing that the highest potencies act for the same reason that the lower do. By the 
similarity of their time-pace they change the polarity of vital action and a cure follows. 
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TAKING THE CASE 

The proficiency of the physician's daily work, rather than the flash of genius which makes an 
occasional brilliant cure, is the final measure of the successful practitioner. His abilities will very 
largely depend upon the powers of observation and proficiency in details. No branch of medical 
research will enhance this more than the exhaustive study of physical diagnosis, for it bears a 
close and many-sided relationship to our symptomatology. In a sense therapeutics and physical 
diagnosis are mutually interdependent, the one helping to interpret and define the other. It 
therefore follows that the diagnosis should be as accurate as the fitting of the remedy. We must 
not only diagnose sickness in its larger sense but the comprehension of its picture will most 
certainly limit our grasp of the remedies from which a choice may be made. This is especially 
true of localized affections. 

  

THE LOCATION 

Different drugs affect different parts, tissues and functions of the organism, but the final reason 
why one depresses and another excites, or one either heightens or lowers activity according to 
dose and circumstances, remains substantially unknown in spite of researches into drug affinity 
which seemingly push it further and further into obscurity. 

The study of regions implies a discovery of the seat of the disease and of the remedies related 
thereto. A large number of drugs are known principally by their regional effects; many of them 
are imperfectly proven and crudely applied because their drug image is not well rounded out. 
They are often prescribed for specific, antipathic, palliative or suppressive effects. This is 
especially, although not exclusively, true of the use of low potencies or crude drugs. In a general 
way drugs which affect the same or similar tissues bear a certain relation to each other and are 
differentiated through the mental sphere and the modalities. Each holds some other as its acute or 
chronic counterpart; the mental state of the one being generally the opposite to that of the other. 

  

Baryta Carb in common with Apis affects the lymphatic system, but their respective mental 
states are almost diametrically opposite. While the former stamps its dyscrasic character upon the 
mind and countenance, the latter is its acute complement. The Baryta carb. constitution takes on 
Apis symptoms when the lymphatics show the presence of a blood infection. Similarly the 
chronic Sepia patient displays Lachesis symptoms in the presence of alcoholism. 

  

THE ORIGIN 

In ordinary parlance we speak of the etiology of disease, but for us these old school ideas are far 
too narrow because the radius from which we draw our information is wide and may include any 
influence whatsoever. Things, in themselves apparently very trivial may become of the greatest 
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import when related to the beginnings of disease. Sickness arises from extrinsic as well as 
autogenetic causes. The former are in general way more accessible and therefore more accurately 
defined. They embrace the susceptibility to certain external influences which pervert the vital 
force, injuries, the state of the weather, heat, cold, dampness, physical exertion, etc. 

  

TAKING THE CASE 

Autogenetic causes often have mental states as their starting point; the effects of grief, worry or 
fright are good examples. Emotional states may be the beginning of a long train of untoward 
manifestations for which the simillimum cannot be perceived until they are given a proper place 
in the pedigree of the disease and as the mind does not always readily disclose such things they 
may be difficult to discover. 

Whether the causes come from without or arise from within, the homoeopathic simillimum 
cannot be chosen with safety without taking them fully into account. The great miasms belong to 
this class. 

  

THE MODALITY 

Closely related to the cause, are the circumstances under which disease, and the conditions which 
modify it, makes its appearance. These are commonly know as the modalities; they individualize 
and define every sickness as well as every drug, hence the most suitable medicine cannot be 
chosen while they remain unknown. They include such modifying agents as the effect of posture, 
the different kinds of motion, the various forms of heat and cold, the effects of the weather, or 
bathing, washing, getting wet or any modifying influences also occur; they belong to but few 
remedies and are not often seen in practice, but possess the highest value. A striking instance of 
this kind is found under Clematis which has an eczema which is moist during the increasing 
moon but dries up during the waning moon. We now know that this modality belongs almost 
exclusively to Clematis and that any symptoms having it will almost certainly belong to this 
great antisycotic, whether it be a skin eruption or a goitre. 

conditions which modify or excite mental symptoms are not exceeded in importance by any 
others. To these belong the influence of the emotions, of fright, grief, solitude or company, 
thinking of the disease, consolation, vexation, etc., on the mind. "Pain which excites to anger" is 
an excellent example. 

  

THE MIND 

The mind is a subjective as well as an objective index which reveals the bias which rules the 
whole case. Rarely do we see a mental exaltation or depression coupled with an opposite 
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physical state, but when we do its remarkableness points the indication. The relative activity of 
the intellect combined with its moral trend is an invaluable aid and should always if possible be 
ascertained. 

A study of the mental symptoms should include the gross objective changes noted by the 
attendants as well as a close scrutiny and interpretation of the speech, action and countenance by 
the physician, for the mind mirrors itself with great accuracy in the different modes and manners 
of physical expression. An intonation of the voice may sometimes explain the source and 
meaning of a particular symptom, so intricate are the mental processes. It is to be remembered 
that changes in the ordinary moods are points of departure whose value depends upon their 
variation from the normal or everyday condition. 

  

THE CONCOMITANTS 

As a group the concomitants contain many anomalous and peculiar symptoms. They are often so 
distinctive of a remedy as to render the name of the disease under which a peculiar symptom 
may occur of little moment. Nevertheless the modalities, mental accompaniments and duration of 
an unusual symptom govern its position. When these go to make up an harmonious picture it 
becomes a true characteristic, otherwise it has only a negative value. 

Sometimes the affected organ seems overwhelmed by the impact of the disease and the vital 
powers can find expression through the concomitants only; then they become of supreme 
importance as the almost sole guide for the selection of the remedy. 

The value of a concomitant is often fixed by its age. The acute or more recent ones are of course 
the most guiding, for within their genesis lies bound up the type of simillimum. Remedies 
suitable for acute vital disturbances stand in an accessory relation to the constitutional or 
antipsoric drugs. They are capable of correcting the irregular expenditure of energy which may 
temporarily be imperiling the life of the patient but are mostly impotent to remove the great 
fundamental dyscrasias which they nevertheless have the power to uncover or arouse into 
activity. To combat the latter we have the great antipsorics of Hahnemann and unless we have at 
least some comprehension of the correlative relation of the two classes we may find ourselves 
opening a Pandora's box. The alternater and mixer, owing to the spurious teaching so long 
prevalent, often has the embarrassment of finding himself in this predicament, that is, if he is 
capable of seeing it. 

The presence of an old constitutional symptom belonging to the miasms, although it may be 
peculiar, should not mislead us into following it during an acute illness, unless because of its 
malign presence of drug, pictured by the recent sickness fails to act. 
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THE PECULIARITIES 

In making an examination it is generally best to allow a free statement of the case in the patient's 
own way while we take pencil memoranda of the salient points, gradually filling in the 
deficiencies by such questions as the notes suggest. 

As every sickness, whether natural or induced, is the child of a combination of events which 
never again produces its exact self, it follows that the best indicated remedy is the one holding 
the closest similitude thereto in location, origin, modality, mental condition, concomitants, 
peculiarities and time. 

Objective phenomena, being exempt from self-interpretation and allowing the largest scope to 
the acumen of the examiner are withal the least deceptive and should receive our first and best 
attention. They teach lessons not to be learned elsewhere, and by their great utility have 
contributed much to the brilliant success of Homoeopathy, particularly in the diseases of 
children. The facial expression, the involuntary posture, the temperature both localized and 
general, alterations of colour or consistence, the state of the reflexes including sensibility, the 
odor of the patient, etc., are but a few of the points to be noted. Nothing should escape the 
observer, for faulty examinations are the main cause of failure. 

Most subjective symptoms have an indefinite character or are common to many disorders, 
therefore deserving of little attention. It is only when an ordinary symptom appears in an 
extraordinary place or way that it becomes of much value. 

Sensations are expressed according to the mentality of the subject and vary from the simple 
indefiniteness of those of childhood to the hysterical loquacity which takes on every symptom 
thought of : it therefore follows that the attributes of the symptoms are of far greater importance 
than the sensations themselves. In certain cases by paying more attention to the time, manner and 
circumstances under which a given symptom occurs we succeed in not only diverting the mind 
of the patient, but in gaining a great deal of very valuable information. Every sickness possesses 
a more or less definite individuality which is reflected by those symptoms which in their nature 
epitomize the various attributes of the whole case, the characteristics. They may not belong to 
the pathogenesis of any known remedy, and even if they do, their setting may only accentuate 
their unsuitableness to the concrete case under consideration. Such a case must then be worked 
out by means of the modalities, mental symptoms, etc., then if the peculiar symptom disappears 
along with the others it may be kept under observation for future confirmation. The available 
key-notes are inadequate to be able to answer all purposes. It is far better to be able to see the 
general picture and use the key-note as a differentiating point, just as we would use a modality. 
The key-note characterizes the case much more than it does the remedy, because its position in 
the picture is always modified by the accessory symptoms. The self-same symptom may be the 
guiding one in certain instances and of little or no consequence in others, according to its 
surroundings, its modalities and origin. 

The diagnostic and common symptoms as shaded by the general modalities from the ground 
colour of the picture, from which its special features portraying the individuality emerge with 
more or less distinctness. The focal point of the scene reveals its inherent genius with which the 
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outlying parts must harmonize, if we wish to fully grasp its meaning. Running after key-notes 
while paying scant attention to the general harmony of the picture has spoiled many a case and 
leads to polypharmacy. 

  

THE TIME 

Symptoms which return at stated times become important in proportion as the sickness of which 
they form a part diverges from the malarial type or is not connected with naturally periodical 
functions. 

A few remedies have such a remarkably exact periodicity as to distinguish them from among all 
the ordinary anti-periodics, but in spite of this they have not been found to be even as frequently 
useful in intermittants as many others having a much less marked periodicity. They are more 
suited to erratic form of malaria, such as malarial neuralgias, etc. Aranea, Cedron and Sabadilla 
seem to hold the chief rank among them. 

There are certain other remedies which exhibit their action during a more or less definite time of 
the day; among the most prominent are Natrum mur., 10-11 a.m.; Belladonna, about 3 p.m.; 
Apis, 3 to 5 p.m. and the well known Lycopodium from 4 to 8 p.m. 

The different divisions of the day have a large number of medicines each, from among which a 
few stand out prominently. We have Pulsatilla in the evening; Rhus tox. and Arsenicum right 
after midnight and many more. 

The action of some medicines coincides with the time periods of the sun, moon or the seasons, 
and thus affords peculiar differentiations by which we may pick them from among others. That 
drugs may also exhibit cycles of action corresponding to other planetary influences seems very 
reasonable but has as yet not received much attention. 

Many plants are known to show certain manifestations at particular hours of the day. According 
to the doctrine of signatures they have a meaning for us if we are only wise enough to see and 
use them. When we bear in mind that the universe moves forward in obedience to laws which 
work harmoniously and that every part thereof bears a definite relation to every other part, no 
fact however insignificant remains without value. Such things are the little hints thrown out to 
attract our attention, the rest we must do for ourselves. 

  

IN CONCLUSION 

As the preservation of health depends largely upon an harmonious mental as well as physical 
adjustment to our surroundings we as healers of the sick must perforce remember that our 
dealings are with vital processes indissolubly connected with the expenditure of force gathered 
and stored by the human economy from food and from the media in which it moves. That the 
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intake of energy cannot be shown equal to the outgo need only trouble the materialist, for we do 
not live by bread and meat alone and the inflow from the infinite is measured by the capacity to 
receive. 

The common parent to our ills is ignorance, and when the future once reveals a just apprehension 
of our natural position and we live to fill it, the simillimum will be less frequently called into 
requisition. 
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OBSERVATIONS ON PRESCRIBING 

 The better we know our original materia medica the less will we feel the need of newer and but 
partially proven drugs, although the best prescribers have, at times, been compelled to resort to 
them for especial occasions. Hahnemann gave Dictamanus for leucorrhoea and Boenninghausen 
used Bursa pastoris for haemorrhage in just this way. The former also mentions Nux moschata in 
1798, 1810 and 1829, although Helbig's monograph did not appear until 1833. Empirical 
prescribing may have a certain place in our work, but it should be a very subordinate one. 

It is really surprising to see the number of doctors who are trying the impossible, to do good 
work with but a mediocre equipment. It makes one doubt their appreciation of the magnitude of 
the task they are attempting or suspect them of being too ready to take unwarranted risks with 
human life. 

Students should not only be taught and trained in correct curative methods, but afterwards 
enabled to acquire the working tools needed to put into practice what they have learned. At 
present the proper preparation may be had, but the scarcity of the right kind of books and works 
of reference is most deplorable. The sum of Hahnemann's incredible labours is before us and we 
should not fail to avail ourselves of this great store-house of homoeopathic knowledge, that we 
may actually cure and not trifle with disease. 

Only by means of its masterful materia medica, has homoeopathy been able to meet every 
emergency and weather every storm without changing its basis of action. This alone stamps the 
development of the law of cure as one of the world's greatest achievements, and also as sadly 
discredits the peculiar shiftiness so characteristic of regular medicine, which by the way is the 
delectation of the punsters as well as the despair of suffering humanity. 

Detecting obscure mental twists is a very helpful part of our work, especially because these 
things permeate and colour the whole fabric of the patient's being. Be he secretive, prideful, 
arrogant, cynical, careless, amative or what not, his traits betray his basic predilections and 
largely motivate his actions, thereby affording one of the surest indications for the most suitable 
remedy. 

A mind used to weighing intangible values does not readily adjust itself to the newly rich, 
whether in wordly goods, social aims or mental advancement. Its clear, direct thinking and 
unbiased judgement. Its clear, direct thinking and unbiased judgement does not appeal to persons 
of indirection. Such a mind soon develops an almost unerring intuition for the path of right 
action. 

Disease expresses itself as an altered phase of action and still represents a unified, although 
changed movement, and may not be regarded as a disassociated congeries of effects, which idea 
accounts for the many and diverse ways of trying to cure. In other words it encourages tinkering 
with that which at best cannot be fully comprehended, in its entirety. Unless we can thing of the 
human economy as a unit of force whose amplitude of action moves back and forth incessantly 
between health and sickness, we can have no true conception of what the curing of disease 
actually implies. 
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The prescriber who habitually uses remedies in a special way is but one removed from the 
avowed specificist and polypharmacist both of whom are being rapidly and deservedly consigned 
to the scrap heap of medicine. 

From this you will conclude that I do not favour clinical experiments and empiricism overmuch 
and that you will do well to let this sort of thing remain in the hands of those accustomed to such 
things, but for fear that you will think of this only as a lecture on philosophy. I may mention that 
the functional amenorrhoea of puberty yields very nicely to Senecio aurens. It is just as 
efficacious s Pulsatilla, where the modality is just the reverse and the patient is worse from cold. 

Urticaria combined with pale stools and pinworms points toward Urticaria urens which acts 
well. 

The unctious softness of clay reminds one of the stools of Alumina, passed with difficulty and of 
the smoothness to touch of this remedy. 

The vile odor of cancer generally yields to Tellurium. 

  

Solidago virgaurea is a favourite when the kidneys are irritated, sore and substantially inflamed, 
along with severe backache. It acts well in the highest potencies. 

Sepsis and a disassociated pulse rate have been regarded as the surest indicators for Pyrogen. 

"When the best indicated remedy fails", of H. C. Allen, is only another way of calling attention 
to it for the concealed focal infections of our alloeopathic friends. 

I might fill many pages with this sort of thing, but it is not genuine homoeopathic work, which 
should use partial effects for differentiation only. We should also reason from above downward, 
from within outwards and in the reverse order of the coming of the symptoms. If the symptoms 
leave in that way it is also our duty to trace them out in the same order, otherwise we do not 
follow a logical and defensible course. 
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GRADING OF SYMPTOMS 

Most repertory making is the compiling of a working index of the materia medica, and because 
of its magnitude has long ago passed beyond the powers of a single mind. Even major works of 
this kind soon fall behind developments, so we now use a form of analysis which assembles the 
most salient and useful points into rubrics, which are then arranged in a flexible and easily 
grasped schema. 

Illness may present any possible combination from among many thousands of symptoms, 
although as a matter of fact such extreme variability of disease expression is the exception; were 
it otherwise the problem must remain practically unsolvable. Most of its symptom groups are 
referable to particular diseases, organs and individuals. The former two remain fairly constant, at 
times however exhibiting very pronounced diseases phases, thereby beclouding the diagnosis and 
leading to organopathic, pathological or diagnostic prescribing of a makeshift nature; ultimately 
a most pernicious thing. 

Of far greater importance are the individualistic symptom groupings, for they generally show 
forth the real man, his moods, his ways and his particular reactions. Occurring singly, in small 
groups or at indefinite intervals, they often seem to lack distinctive support, hence are more 
difficult to link together and intercept. This encourages palliative medication as well as makes 
real curing much harder. On the other hand cases presenting very numerous symptoms are hard 
to unravel, especially when brooded over by an active imagination. 

The final analysis of every case, therefore, resolves itself into the assembling of the 
individualistic symptoms into one group and collecting the disease manifestations into another, 
then finding the remedy which runs through both, while placing the greater emphasis on the 
former. This method applies to repertory making just as fully as it does to case taking and 
prescribing. Therefore the over-large rubrics of our repertories are likely to be more useful to 
occasional confirmatory reference, than for the running down of the final remedy. 

By eliminating all but the two highest grades of remedies in the large, general, and including all 
the confirmed ones in the smaller rubrics, we bring to the fore the largest possible number of 
characteristics. Each case, of even the same disease, presents a slightly different alignment of 
symptoms, particularly, which is usually but an outcropping of another link in the chain of 
individualistic symptoms belonging to the life history of the patient. This way of looking at the 
matter presupposes the taking of a pretty thorough case history, but furnishes a therapeutic key to 
almost every sickness for a long periods of time. 

While the grading of symptoms largely depends upon their discovery and the extent of 
subsequent confirmation obtained for every one of them, their spheres of action are also of vast 
importance, and may not be safely left out of the calculation, because they go far toward 
certifying the choice of the remedy. To depend wholly upon a numerical concurrence is indeed 
fallacious, and yet every use of the repertory implies the presence of this factory, to some extent; 
but it is greatly overshadowed by the relative standing of the individual symptoms. 
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In the abstract the same symptom may have the highest standing in one case and the lowest in the 
next, all depending upon the general outline of the case, as delimited by the associated 
symptoms. Viewed from this standpoint, symptom grading, as found in the repertories, is 
unsatisfactory as well as of lesser importance, and yet has great value. The relative value of a 
given symptom depends almost wholly upon its setting, therefore changes from case to case, and 
is only finally determined as to its reportorial standing by numerous clinical trials. If I apprehend 
the matter rightly, the original pathogenetic symptom is really only a hint of what it may possibly 
develope in the future as determined by successive testings. 

A case in point : Intolerance of clothes about the neck is found in the provings of quite a number 
of remedies, but it very decidedly outranks them all, and has really only a few straggling 
followers. This is a particular which accentuates the values of Lachesis over Glonoinum if the 
patient is intolerant of heat, but if sensitive to cold, Sepia takes the lead. 

Experience leads to the conclusion that the patient's actions and what he says of himself, are the 
highest import and may not be lightly set aside. Just so do drugs, in their general action, exhibit 
this or that predominant phase, and when one finds its counterpart in the other, the simillimum 
has been discovered, provided the remedy contains the characteristics of the case, in hand, also. 
For example we do not think of Phosphoric acid for excitable, or Coffee for lethargic patients, 
unless the individualistic symptoms call fore these remedies in the most positive way, an 
unlikely contingency. The quality of the general reaction greatly influences symptom values, be 
they pathogenetic or clinical. 

In a new proving each prover reacts to only a part of the perspective picture, and we properly 
sense the whole only by seeing all the parts as a compound unit, exactly as we see it in disease, 
the arrangement never being precisely the same, in either case. 

The interrelation of effects always brings out a certain demeanor or general reaction. It is nature 
picturing forth her demands in the oldest and most flexible of languages, than can be thoroughly 
understood only by also taking fully into account the context. 

The whole trend of education leaned more and more toward fixity, until first Madame Curie and 
then Einstein demonstrated the essential fallacy of such a position. In this connection I would 
call your attention to Hahnemann, his philosophy and his materia medica, in the practical 
application of which fixedness is reduced to the observation of certain natural working rules 
which underlie successful medical practice and that these are essentially of a flexible nature. 
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ON THE USE OF REPERTORIES 

 A Repertory is essentially an index and may be advantageously used as such for discovering 
particular symptoms as well as for grouping remedies containing similar combinations in their 
pathogeneses. The latter, as it insures an unique comprehensiveness of grasp, is by far its most 
important use. Such groups are often large, and when so, are necessarily thinned out by 
eliminating all the remedies which lack the essential, general and special-regional-Conditions. It 
should be borns in mind that the Conditions, especially if regional, are apt to modify almost any 
symptoms that the remedy may possess. This subject is further elucidated by the following 
article which is abridged from an article entitled "A Critical Review of the Value of Symptoms," 
published by Boenninghausen in the Allgemeine Homoeopathische Zeitung, vol. LX., page 73. 
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THE HOMOEOPATHIC PROGNOSIS 

 Homoeopaths, besides knowing all that the allopaths do of diagnosis, possess the most 
trustworthy signs derived from the behaviour of the remedy. 

  

Experience teaches that whenever the quite correctly and fittingly chosen remedy is applied and 
operates within the sphere corresponding to its action, hence excites the necessary reaction, the 
overthrow of the disease is naturally to be expected. If, on the contrary, the reaction, remains 
absent or symptoms, which are foreign thereto, appear during the operation of the drug, the 
prognosis is most grave, even if not apparently so. 

In order to profit by examples of such phenomena it is absolutely necessary to have an accurate 
knowledge of the powers of every medicine, even down to their finest shades of difference, as 
well as to see to it that only one remedy is administered at a time. Aphorisms of Hippocrates, II., 
19; also I., pages 12-13. 
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