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A Text Book of Gynecology

By JAMES C. WOOD, A.M., M.D.

With two hundred and ten illustrations. 858 pages, 8vo, cloth, $6.00; by
mail, $0.40. Half morocco, $7.00; by mail, $7.40.

It is a work so thorough, so accurate, so up to date in every partic-
ular, that we as a school may well be proud of it.—Homaopathic Journal
of Obstetrics.

Professor Wood has given the homceopathic profession, and for that
matter the general medical profession, a text book of which any author
might well be proud.—American Homwopath.

Those who know Dr. Wood have had every reason to expect a really
practical volume from his pen, and when they read this book they will
not be disappointed. It is a rare combination of a work of value in the
field of surgery and a helpful book to the general practitioner, the man
who handles not the scalpel. From start to finish it deals with all gyne-
cological topics from a practical standpoint, the text revealing at once
the teacher and the operator, the prescriber and the surgeon.—Medical
Cenlury.

After a most thorough examination of this work, | have no hesitation
in saying that it is what the homaeopathic profession has long needed,
a complete and comprehensive treitise on gynecology, by a man who is
abreast of the times and thoroughly conversant with his subject.——ELIAS
C. PRICE, M.D., in Southern Journal of Homaopathy.

BOERICKE: & TAFEL,

PUBLISHERS,
PHILADELPHIA. NEW YORK. : CHICAGO.

Boericke & Tafel recerved the only prize medals awarded to a Homaopathic
pharmacy at the great Columbian Exposition.



SOUTHERN HOMGEOPATHIC
MEDICAL COLLECE AND HOSPITAL
OF BALTIMORE, MARYLAND.

LEADING FEATURES.

1. A New College Building containing Every Modern Convenience.
2. A Three Year Graded Lecture Course of Six Months Each.

3. Materia Medica Teaching based on Pure Pathogenesy.

4. Practical Laboratory Work.

5. Polyclinic Dispensary, teaching Ten Specialties.

6. Abundance of Qut-door and Dispensary Service.

7. Special Practical Work under the Supervision of the Faculty.
8. Ample Opportunity for Bedside Study.

0. Men and Women admitted on Equal Terms.

SOME ADVYANTAGES OF BALTIMORE.

It is the Leading City of the South.

Its Population is over Half a Million.

It possesses some of the Finest Libraries in the Country.

It is an Educational Centre.

The Climate is Mild, yet Bracing.

6. It Possesses the Cheapest and Most Varied Markets in the World.
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Students who may desire to pursue their studies in Baltimore will
find themselves surronnded by all that is caleulated to please improve and
interest them ; and physicians locating in the South will find an advan-
tage in having graduated from a southern city.

The Session opens Oct. 1, 1894, Closes March 25, 1895,

For Annual Announcement, giving full information as to College
regulations, fees, ete., address

HENRY CHANDLEE, M.D., Dean,
1013 Linden Ave., BALTIMORE, MD.
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ENGELBACHES

150 CANAL STREET, NEW ORLEANS, LA.

24 VISITS A YEAR FOR $2.
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AN EXPONENT OF HOM(EOPATHIC MEDICINE.
Editor: FRANK KRAFT, M.D., Cleveland, 0.

“Hew to the Cine, Lot the cﬁrapj ﬁsz where fﬁcf}r nmy.“

A. L. CHATTERTON & CO., Publishers,
78 MAIDEN LANE, NEW YORK.
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Pulte [Medical College

FOR MEN AND WOMEN
CINCINNATI, O.

FACULTY.

J. D. BUCK, M.D. . o2
Professor of Principles of Therapeutics, and Clinical Professor of Throat and
Lang Diseases,
C. D. CRANK, M.D. el
Professor of Pwedology, and Clinical Professor of Dizeases of Children.
C. E. WALTON, A.M., M.D. :
Professor of Operative and Clinical Surgery, and Gynecology.

G. C. McDERMOTT, M.D. - s 2
Professor of Ophthalmology and Otology, and Clinical Professor of Diseases of
Eye and Ear.

THORNTON M. HINKLE, A.B., LL.B.
Pirofesser of Medical Jurizsprudence.
C. A. PAULY, M.D. :
Professor of Obstetirics and Orificial Surgery.
THOMAS M. STEWART, M.D.
Professor of Anatomy.

J. M. CRAWFORD, M.D,
J. W. OVERPECK, M.D.
Professors of Physiology.

A. L. McCORMICK, A.M., M.D.

Professor of Physical Diagnosis, Histology and Microscopy.
WM. A. GEOHEGAN, M.D.
Professor of FPractice of Medicine.
A. M. COUNTRYMAN, A.M., M.D. )
Professor of Chemistry, Towicology and Sanitary Science,
H. SNOW, M.D.
Prafessor of Materia Medica,
~ 8. R. GEI=ER, M.ll._
Professor of Diseases of Children.
W. 5. HATFIELD, M.D.
Leceturer on the Organon,
H. H. WIGGERS, M.D.

Lecturer on ;lnﬂh:uﬁy.

L. PHILLIPS, M.D.
Lecturer on Physiology.
J. D. BUCK, Dean; C. E. WALTON, Registrar; C. A. PAULY, Treasurer.
SEVENTH AND JOHMN STREETS.
Special Feature—Clinical Teaching.



Minneapolis Pharmacy Co.,

BABENDRIER & VAN NEST.

(Successors to Boericke & Tafel.)

HOMOEOPATHIC PHARMACISTS

IMPORTERS, PUBLISHERS AND BOOKSELLERS.

PUBLISHERS OF

The Minneapolis Homeopalhic Magazine.

Published Monthly.

604 NICOLLET AVENUE, - MINNEAPOLIS, MINN.

+ The Windsor Hotel

DENVER, COLORADO.
One of the finest Houses in the West.

The Windsor Hotel two years ago became the property of THE
DENVER HOTEL Company (Limited), and the house was at once placed in
the hands of the most artistic and skilled workmen, and at an expense
of more than $100,000 was transformed into the most beautiful hotel
between Chicago and San Francisco.

The improvements consist of:

New Incandescent Electric Plant New Decorations,
New Steam Heating Plant, New Furnishings,
New Arc Electric Plant, New Plumbing.

EVERYTHING NEW.

Rates for American Institute members, $2.50 per day without bath,
or $3.50 per day with bath. This includes everything, board as well as

FoOoOIT.



Hahnemann Medical College

AND HOSPITAL,

PHILADELPHIA.

BrROAD STREET, ABOVE RACE.

CHARTERED IN 1848. OVER 2,000 GRADUATES.

A Four Years™ Graded Course of Seven Months Each.

Buildings new and modern, with every device for furthering the
study of Medicine and care of the sick and injured.
Over 17,000 cases treated in Hospital last
year, and over 3,000 opera-
tions performed.

CLINICAL FACILITIES UNSURPASSED.

FOR ANNOUNCEMENT ADDRESS

A. R. THOMAS, M. D., Dean,

JOHN E. JAMES, M. D., Registrar.
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HOSPITAL FOR WOMEN.

THE ONLY HOMGEOPATHIC COLLEGE IN THE WORLD
EXCLUSIVELY FOR WOMEN.

The Thirty-Second Annual Session

OPENS OCTOBER 1, 1894.

Four YEARS' GRADED COURSE.

Didactic and Clinical Lectures; Dissections and Practical Labor-
atory Work. Dispensary and Hospital
Clinics.

PHOERBE J. B. WAIT, M. D.,, DEAN.

FOR INFORMATION ADDRESS

M. BELLE BROWN, M. D.,

Secretary of the Faculty,

135 W. 34th Street, NEW YORK.
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o < Medicine and Burgery
OF CLEVELAND, OHIO.
The Mother of Homopathic Colleges. Forty-Fifth Year.

———— e

“THE HOMCEOPATHY OF HAHNEMANN.”

— e

Honest Homaopathy, the Organon and Practical Therapeutics Taught.
Surgery and Gynecology in all its Branches. Daily Opera-
tions at our Hospital and Amphitheatres,
attended by Entire Class. Ladies -
Received as Students.

=—WilEH—
Preliminary, Annual and Post-Graduate Courses.
SESSION 1894-95,

HANDSOME AND WELL-APPOINTED NEW COLLEGE BUILDING.
HOMEOPATHIC HOSPITAL ADJOINING.

PROF. JOHN C. SANDERS, A. M.. M. D., Dcan.
PROF. KENT B. WAITE, A. M., M. D., Regislrar.

53, 60 AND 62 HURON STREET.



Chicago PHameapatbic Medical
Lallege,

OPPOSITE THE GENERAL HOSPITAL.

The Nineteenth Autumn and Winter Session
of the Chicago Homceopathic Medical College
opens on Tuesday, September 18, 1894,

THE COLLEGE 1S WELL EQUIPPED, AND IS ADVANTAGEOUSLY LOCATED IN THE
MIDST OF THE GREAT HOSPITAL AND COLLEGE DISTIRICT OF THE CITY.

The inst uction in all the Departments is Graded, Scientific, and Eminently practical.

Each student is immediately and personally tanght in Principles of Homeopathy, Materia Medica
and Therapeutics, Obstetrics and Gynweology, Physical Diagnosis, Minor Surgery, Bandaging, Opera-
tive Surgery, Urinary Analysis, Neurology and E ectro-Therapentics, Laryngology, Ophthalmology,
Otology, Predology, Anatomy. Histology, Mieroseopy and Experimental Physiology, Pathology, Hygiene
and Banitary Seience, and Bacteriology. Y

THE LARGEST CLIXNICS IN THE WoRrLD, which afford Homoopathie instruction, are held in Col-
lege building and largze Hospital opposite, by members of the Faculty, and by the Hospital Staff.

FACULTY OF THE COLLEGE.

J. 8, MITCHELL. AM., M.D,, Prof, Inst. and Prac, Med. and Clin, Med,
A, G, BEEBE. A.M., M.D., Prof. Op. and Clinical Surzery.

CHAS ADDAMS, M.D., Prof. Prin, and Pract, Surg, and Clin, Surg.

J. W. STREETER, M.D , Piof. Med. and Surg. Diseazes of Women, and Clin Gyn.
L. N. FOSTER, A.M., M.DIb., Prof. Obstetrics.

J. H, BUFFUM, M.D,, Prof. Ophthal. and Otol.

A.W. WOODWARD, M.D., Prof. Mat. Med., and Clin. Therapentics.
E. H. PRATT, M.D,, LL. D,, Prof. of Orif, Surg.

J. R, KIPPAX. M.D., LL. B., Prof. Prin. and Prac. Med., and Med, Jur,
«R.N. TOOKER, M.I}, Prof. I)s. of Children.

N. B. DELAMATER, M.I}, Prof. Ment. and Nerv, Digeases,

C, MITCHELL, A. M., M.D., Prof. Chem. Tox. and Renal Diseases.
L.C. GROSVENOR, M.D., Prof. Banitary Science.

A.C, COWPERTHWAITE, M.I)., LL. D., Prof. Mat. Med. and Therapentics,
F. H. GARDINER, M.D.. D, ID, 8, Prof. Den. Eur.

W. G, WILLARD, M.D., Prof. Phyziology and Adj. Prof, Gyn,

M. B. BLOUKE. M.D., Prof. Anat. and Lect. Minor Surg,

i, F. WASHBURNE, M.I., Prof. Path. and Embry.

C.T. HOOI, A, M. M.D,, Adj. Prof. Nerv. Dis,

W. M. STEARNS, M.D,, Adj. Prof. Rhinology and Laryngology.

W. 5. WHITE. M.D., Dem. Anat., Adj. Prof. Phys,

T. E. ROBERTS, M.D.. Lec. Phys, Diagnosis.

A. E. THOMAS, B.5., M.D,, Lect. Bacteriology,

L. N. GROSVENOR. M.D,. Lib, and Asst. Treas,

5. N.SCHNEIDER, M.D., Adj. Prof Padology.

J.R.DEWEY, A, M., M.D., Lec. Med, Latin,

W. H. AMERSON, M.DD, Leet. Electro-Therap,

Annual Announcement and Catalogue giving the College Regulations
and other information sent on application.

JOHN R. KiePAX, M. D., LL. B., Seeretary;

3154 Indiana Ave., CHICAGO, ILL.
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R. E. DupGeon, M.D., London. RiICHARD HUGHES, M.D., Brighton.
THOS. SKINNER, M.D., London. EpwarD T. BLAKE, M.D., London.
JOHN W. HAYWaRrD, M.D., Birkenhead. P. JOUSSET, M.D., Paris.

CARL BOJANUS, Sr., M.D., Samara, Russia.

COLLEGES:®

CHAS. MOHR, M.D., Prof. Materia Medica and Therapeutics, Habuemann
Medical College and Hospital (Philadelphia).

PEMBERTON DUDLEY, M.D., Prof. Institutes of Medicine and Hygiene,
Habnemann Medical College and Hospital (Philadelphia).

W. B. HINSDALE, M.D., Prof. Philosophical and Applied Materia Medica
and Organon and Clinical Therapeutics, Cleveland University of
Medicine and Surgery (Cleveland).

L. C. MCELWEE, M.D., Prof. of Drug Pathogenesy, and Co-Professor of
Materia Medica and Therapeutics, Homwopathic Medical College
of Missouri (St. Louis).

J. E. GiLman, M.D., Prof. of Materia Medica, Therapeutics and Institutes,
Habnemann Medical College and Hospital (Chicago).

T. F. ALLEN, M.D., Prof. of Materia Medica and Therapeutics, New York
Homwopathic Medical College and Hospifal (New York).

sArranged according to age of Collega,
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A. R. MCMICHAEL, M.D., Prof. of Materia Medica and Therapeutics, New
York Medical College and Hospital for Women (New York).

HENRY SNOW, M.D., Prof. Materia Medica and Therapeutics, Pulte Medical
College (Cincinnati).

J. HEBER SMITH, M.D., Prof. Materia Medica, Bosfon Universily School of
Medicine (Boston).

CONRAD WESSELHEFT, M.D., Prof. Pathology and Therapeutics, Bosfon
University School of Medicine (Boston).

CHAS. S. MACK, M.D., Prof. Materia Medica and Therapeutics, Homeop-
athic Medical Department University of Michigan (Ann Arbor).

A. W. Woobwarp, M.D., Prof. Materia Medica and Therapeutics, Chicago
Homeopathic Medical College (Chicago).

A. C. COWPERTHWAITE, M.D., Prof. Materia Medica and Therapeutics,
Chicago Homeopathic Medical College (Chicago).

GEO. RovaL, M.D., Prof. Materia Medica and Therapeutics, Homaopathic
Depariment of lowa State University (lowa City).

WiLLiam B&ERICKE, M.D., Prof. Materia Medica and Therapeutics, Halune-
mann Hospital College (SanFrancisco).

W. A. DEWEY, M.D., Late Prof. Materia Medica and Therapeutics, Habue-
mann Hospital College (SanFrancisco).

W. E. LEONARD, M.D., Prof. Materia Medica and Therapeutics, Homao-
pathic Department of State Unrversity of Minnesota (Minneapolis).

MARK EDGERTON, M.D., Prof. of Materia Medica and Therapeutics, Kan-
sas City Homaopathic Medical College (Kansas City).

ELDRIDGE C. PRICE, M.D., Prof. Materia Medica and Therapeutics, South-
erit Homwopathic Medical College (Baltimore).
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W. O. CHEESEMAN, M.D., Prof. Materia Medica and Clinical Therapeutics,
National Homaopathic Medical College (Chicago).

W. J. HAWKES, M D., Prof. of Materia Medica and Clinical Therapeutics,
Hering Medical College and Hospital (Chicago).

H. C. ALLEN, M.D., Prof. Materia Medica and Organon, Hering Medical
College and Hospital (Chicago).
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Surgery, Southwestern Homaopathic Medical College (Louisville).
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JABEZ P. DAKE, M.D., Louisville. HOWARD CRUTCHER, M.D., Chicago.
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Section of (Dateria Medica
and General Therapeutics,
1893 and 1894,

FIRST BAPTIST CHURCH, DENVER,
FRIDAY, JUNE 15TH, 1894, 10 A.M.
TUESDAY, JUNE 19TH, 1894, 10 A.M.



Order of Erercises.

Call to order.
Address of the Chairman, Dr. Frank Kraft, Cleveland.

STATEMENT.

The topic selected for the study and labors of this Section is
How to Teach, and How to Learn Materia Medica.

In order to reach these points in a systematic way and bring
them prominently yet tersely before the profession of Homaeopathic
medicine, a series of questions was prepared and sent to the sev-
eral teachers in our American homaeopathic medical colleges, and
as well to others at home and abroad not now engaged in teaching.
In addition there have been many letters written to members emi-
nent in the profession, and frequent notices have been placed in
contemporary homceopathic medical journals: all soliciting reports
and answers to these questions, in order that the present session
of the Institute might indeed prove to be a materia medica session,
and result in a renaissance of homaopathic teaching.

To these letters and invitations the Section has received responses
from every college in the land, giving the methods of teaching; also
full and graphic papers from our famous and ever popular English
brethren: Drs. R. E. Dudgeon, Richard Hughes, Edward T. Blake,
Thos. Skinner, and John T. Hayward; and a paper from Dr. P.
Jousset, of Paris.



The mass of manuscript received in answer to these questions
is altogether too large to print in this Order of Exercises, and is
equally too ponderous to present in full at this session of the Insti-
tute. In order, however, to derive value from the ideas communi-
cated by our brethren at home and abroad on this important sub-
ject, it is suggested that the papers of our Honorary members, Drs.
Dudgeon and Hughes, be read in full, as they are more in the nature
of essays of great merit than of simple statistical contributions,
and that the remainder of the papers relating to this subject be
read by synopsis as published in this Order of Exercises. Provided
always that any paper may be called for by any member and read
in part or in whole at the pleasure of the Section; the entire pur-
pose being to present our subject in the best possible manner, that
it may be fully and satisfactorily discussed, in the hope that out of
this Sectional meeting may be evolved some uniform, if not more
progressive way of teaching Materia Medica in our colleges.

It must not be understood, however, that the whole Section is
devoted to the discussion of a subject which seems to be restricted
to the teaching-corps. At a later hour in the Section’s sittings pa-
pers of general Materia Medica inferest will be presented in which
all Institute members, whether in college or out, will find matter
of interest and value. The title and synopsis of these papers will be
found following the synopsis of answers to the Sectional question.

The general Sectional Topic, “HOW TO TEACH, AND HOW TQ LEARN
MATERIA MEDICA,” was divided into the following five questions:

I. What advice do you give concerning Materia Medica to a stu-
dent beginning medicine by a years’ preliminary study?

[I. What is the best method of teaching Materia Medica: (a) for
the preceptor to his student; (b) for the teacher to his classes in the
college; (c¢) give an outline of your method of teaching a drug in
the class-rcom?



An

11I. Which is the best place for teaching Therapeutics—(1) Hos-
pital; (2) Dispensary; (3) Clinic; (4) Class-room; or (5) Bedside;
and how should it be done?

IV. Do you teach the potency of the remedy studied? If not,
why not? If you do, how do you explain the potency you advo-
cate?

V. When should the Qrganon be taught and how?

Prof. TIMOTHY FIELD ALLEN, of the New York Homaopathic IMed-
ical College and Hospital, New York, will open the Section by giving
an address entitled:

Introduction to the Study of the Salts of Potash.

As this will be practically a sample of lecture as delivered in Lhe
New York Homwopathic Cellege and Hospital, it will be in line with
the Sectional topic.

Discussion will be led by Dr. JABEZ P. DAKE, of Nashville.

How to Teach Materia Medica.

On

By R. E. DubGEON, M.D., of London.

the Best Methods of Studying and Teaching Materia Medica.

By RicHARD HUGHES, M.D., Brighton.

Method of Teaching Materia Medica.

By P. Jousset, M.D., of Paris.

— =



Question 1.

What advice do you give concerning Materia Medica to a

student beginning medicine by a year’s preliminary study.

Hnswers,

Dr. R. E. DUDGEON, (Honorary Member, London.)—1 have never had
occasion to advise a student concerning the Materia Medica, and should
think that, during his year’s preliminary study, he had best give his
whole attention to the subjects required for this preliminary study, and
leave Materia Medica alone until he has mastered them.

Dr. RICHARD HUGHES, (Honorary Member, Brighton.)—On this point 1
should urge one thing, that the text-book commended to such a learner
shall not be one consisting of symptom-lists. Of whatever use these
may be to the practitioner, to a beginner they are uninteresting, confus-
ing, disheartening. He wants an introduction which shall lead him by
easy steps to the inner shrine. A literary work is required, one suscept-
ible of continuous and not disagreeable reading; one that deals with
outlines and generalities instead of burdening the memory with details.
It was to supply such need mainly that [ originally wrote my “Pharma-
codynamics.” Prepare your student to approach with zest his further
studies in this sphere.
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General Therapeutics.

Professor of Materia Medica and Therapeutics,
Homceopathic Medical Dept. of the University of Minnesota.



AND GENERAL THERAPEUTICS |

Dr. THOS. SKINNER, (Corresponding Member, London.)—Let every can-
didate read and carefully stuady every sentence of the first volume of
Hahnemann's Chronic Diseases and his [ntroduction to each medicine
recorded in the Chronic Diseases and Materia Medica Pura; and if he has
time and inclination let him not fail to peruse the pathogeneses of
Hahnemann recorded in these two remarkable works. Lastly, let him
do his best to comprehend the spirit and the letter of the Organon. with-
out a knowledge of which and a thorough belief in, no man can possibly
practice the Homceopathy of Hahnemann.

Dr. E. T. BLAKE, (Corresponding Member, London.)—Though it may in
some cases produce a stereotyped, inflexible physician, | would certainly
not introduce Materia Medica nor Therapeutics till near the close of the
curriculum. I take it that we are all agreed that students are taught too
much, and that they remember too little.

Dr. J. W. HAYWARD, ( Corresponding Member, Birkenbead, Eng.)—1 would
advise the student to spend most of his time and energies upon the
Cyelopeedia of Drug Pathogenesy, aided by Hughes’, Dunham’s and Far-
rington’s and perhaps Hempel's Lectures; especially in passing the patho-
genetic material through the **comparison” filter of Drs. Wesselhoeft and
Sutherland, or (and ?) that ot the Baltimore Club, and in the preparation
of at least one of the drugs for the Materia Medica, Physiological and
Applied.

Prof. MOHR, (Habnemann of Phila.)—Should embrace a general descrip-
tion of the non-metallic, vegetable and animal drug substances in their
commercial or crude forms, and of the acids and special chemical prod-
ucts. The student should learn the methods required to convert these
substances into the most active and least injurious medicinal forms, how
these are administered, and what the maximum and minimum doses are.
By carefully examining and handling specimens again and again he will
become familiar with their characteristics.
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JABEZ P. DAKE, M.D., Nashville,

Pioneer Professor of Materia Medica: Lectuied on
Homceopathic Materia Medica in Philadelphia in 1855-6 and 7.



AND GENERAL THERAPEUTICS. 23

Prot. HINSDALE, (Cleveland Univ. Med. and Surgery.)—Dunham says it
requires seven years persistent study to measurably master our Materia
Medica. [ think he is right: the pursuit of this most important subject
in point of time is co-extensive with a student’s and physician’s profes-
sional studies.

Prof. MCELWEE.—In the Homcaepathic Medical College of Missouri it
is -customary to advise beginners to attend lectures, closely study the
leading characteristics of the cardinal remedies, and endeavor to obtain
only their *red-strings.”

Prof. GILMAN, (Habnemann of Chicago.)—First learn something of the
rough work of the Materia Medica; the pharmacy and toxicological
actions of the principal active poisons.

Prof. SNOW, (Pulte of Cincinnati.)—Do not attempt too much in Materia
Medica; select a few arugs; for instance the polychrests, and thoroughly
master them. Each drug should be studied by itself and not left until it
has become a part of the student. Advises particular attention to the
physiological and pathological provings.

Prof. J. HEBER SMITH (Bostfon Univ. School of Med.)—Cause the student
to become fairly proficient in human anatomy, physiology, biology and
elementary microscopy. general and medical chemistry; elementary bot-
any; the history of medicine leading up to Homceopathy; also pharma-
ceutics, Latin formul® and the Organon.

Prof.WESSELHEFT, (same school as above.)—Devote much time to phys-
ics, (Natural Philosophy) chemistry, medical botany, and the brushing
up of neglected Latin.

Prof. MACK, (Ann Arbor.)—Teach all the principles of medicine.
When the field is once clearly mapped out, the student of Materia Med-
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AND GENERAL THERAPEUTICS.
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ica and Therapeutics is prepared to intelligently accept all that is good
in any system of medicine. I would show the student just what empir-
icism is; what rational practice is; and the same as to Homcopathic
practice. If the student happens to be acquainted with the philosophy
of Swedenborg and came as a private pupil, he would be given a di-
rect and positive argument in favor of Homceopathy. Scrupulously
avoid all dogmatism. Only in the fields of pathology and drug patho-
genesy can a question of Homceopathicity be determined. Use the fol-
lowing books: Taylor’'s Treafise on Poisons; the volume on poisons in
Wharton and Stille’s Medical Jurisprudence; Reese's Medical Jurisprudence
and Toxicology: also a number of old school authorities on Materia
Medica. Then follow with Matferia Medica Pura schematically arranged;
so that if a question arises, whether it be pathogenesy or not, the most
critical investigation of the question in the field of science (i. e. patho-
genesy and never therapeutics) will always be in order.

Prof. COWPERTHWAITE, (Chicago Homaopathic.)—Let them perfect
themselves in botany and the chemistry of drugs, and follow with a
study of the characteristic symptoms according to the Dr. Hering card
plan. It is not wise to have students studying Materia Medica outside
of these recommendations before they have listened to any lectures on
the subject.

Prof. WOODWARD, (Chicago Homaopathic.)—They should obtain as
distinct an idea of the toxical effects of drugs as they may from reading
and comparing cases of poisoning. Alsoread Hughes’ Pharmacodynamics,
Taylor on Poisons, Wood’s or Bartholow's Materia Medica, and U. S.
Dispensatory.

Prof. RoyaL, (fowa University.)— Give student Hughes' Pharmacody-
namics, Dunham’'s Lecfures and Farrington’s Clinical Materia Medica.
Look up all unfamiliar words and technical terms. Above all, do not
let the student become disgusted with dry symptomatology.
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Prof. DEWEY, (Habnemann of SanFrancisco)—Advises students to
ground themselves well in the history of Homceopathy. Read Sharpe’s
Tracts, Dudgeon’s Lectures, Ameke’s History, and Fifty Reasons for being a
Homeopath.

Prof. LEONARD, (Univ. of Minn.)—If he has not had preliminary col-
lege training, should Iearn something of botany, pharmacy and toxicol-
ogy. If previously trained, should choose leading drugs in larger works
on Toxicology, and Hughes' Pharmacodynamics. Also and better the
Cyclopeedia of Drug Pathogenesy.

Prof. EDGERTON, (Kansas City College.)—Select a work which gives
general action of remedies and study them in groups and families, noting
and memorizing the peculiar and characteristic symptoms.

Prof. PRICE, (Baltimore—Southern Hom. Coll.)—Pay no attention to
details of symptomatology. Study botany and history of drugs. Oc-
cupy his attention with more preliminary studies.

Prof. CHEESEMAN, (National of Chicago.)—Study Hawkes’ and Guern-
sey's Key-nofes. Select from thirty to fifty polychrests, and endeavor
to give him a good idea of these drugs.

Prof. NIELSEN, (Late of National of Chicago )—Acquire the physiolog-
ical action of the principal drugs from Hughes’ Pharmacodyiamics, Shoe-
maker’s or Bartholow®’ Materia Medica, Taylor on Poisons. Pay no atten-
tion to provings made from high potencies, but only such as have re-
sulted from taking a tangible and reasonable dose.

Prof. HAWKES, (Hering College.)—Study the Organon. Read Farrington's
Materia Medica, and Dunham's Homaopathy: The Science of Therapeutics.
Give him an occasional case to look up. Also read carefully the Homee-
opathic Pharmacopwia and the Life of Habnemann.
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Prof. H. C. ALLEN, (Hering of Chicago.)—Don’t let him study Materia
Medica until he attends lectures.

Prof. MONROE, (Southwestern of Louisvilie.)—Don’t study Materia
Medica in preparatory year. Ground the student in anatomy, physiol-
ogy, chemistry, botany and pathology. Materia Medica is the pinnacle
of the medical temple, the science toward which all other medical
knowledge should ultimately converge.

Dr. GRAMM, (Ardmore, Pa.)—Familiarize the student with the nomen-
clature of his profession. Study the elementary steps of medicine. Be
well grounded in botany, physiology and anatomy.

Dr. PECK, (Providence.)—Study Hughes’ ‘Pharmacodynamics at the very
beginning.

Dr. KRAFT, (Cleveland.)—Give him Dunham’s books to read; falk, not
read the Organon to him.
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Question 2.

Which is the best method of teaching Materia Medica:

(a) For the preceptor to his student;

(b) For the teacher to his class;

(c) Give an outline of your method of studying or teaching
a drug in the class-room.

Hnswers,

— S

DR. DUDGEON.—-The best mode of acquiring a2 knowledge of the
action of medicine on the human body, i. e. of Materia Medica, is to
study their pathogenetic effects as shown by individual provings and
poisonings in such a work as the Crclopadia of ‘Drug Pathogenesy, and
compare them with the therapeutic effects as detailed in some work
like Hughes’ Pharmacodynamics.

Dr. HUGHES.—A teacher of Materia Medica in a college dominated by
the method of Hahnemann should first of all ground his students in the
pathogenetic action of drugs; and for this purpose he should use orig-
inal material. When from these the sick-making power of the drug has
been demonstrated, its power to heal should be exhibited and the two
classes of action correlated. Eliminate from the class-room those com-
pilations of symptomatology in which clinical symptoms are mixed up
with pathogenetic and pathological hypotheses with observed facts in
undistinguished mass. These are simply fatal to the student. 1 urge

the teaching in our colleges of pure drug-pathogenesy based on original
material.
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DR. SKINNER.—The student must be taught to rely more upon him-
self than upon the teacher, and the lecturer should teach his class to
observe and reason and act as from themselves; if there is one object
to be avoided more than another, it is dogmatic teaching. Dogmatic
teaching has wrecked many a splendid thoughtsman; and as it is
founded in the innate love of power and vanity of human nature, the
sooner it is crushed out ot our schools and universities the better.
Both preceptor and professor should direct the pupil to be everlast-
ingly studying the Materia Medica, or, more properly speaking, the
pathogeneses of remedies for themselves, beginning always with the
polychrests and advancing by degrees to those remedies which are
acknowledged to be least in request in practice, leaving out many or all
which have been imperfectly proven in the healthy or sick. Every
remedy should be shown to the student in its crude state. Every col-
lege should possess a museum of all the best specimens of Maleria
Medica from the animal, vegetable and mineral kingdoms, and every
substance should be described classically and all its physical, chemical,
microscopical, physiological and toxicological properties and habitat
given before touching upon the pathogeneses. If museums are imprac-
ticable, then substitute plates or paintings of botanical specimens: and
the student should be encouraged to collect the plants for himself.
Materia Medica and Therapeutics are best studied together. Each stu-
dent should be given the symptoms of a bona fide case; or let him take
the notes, and teach him by the aid of reliable repertories and Materia
Medica to find the nearest homaeopathic remedy. This should be the
beginning and ending of all homceopathic teaching of Materia Medica
and Therapeutics, and it should form a daily part of the system of
teaching. Dr. Carroll Dunham’s resume’ of a medicine as found in his
Science of Therapeutics is the best method for teaching a class.

DR. BLAKE.—I look upon all didactic lectures as an elaborate and
dignified way of wasting the time of the teacher and of the taught.
Small tutorial classes with constant questions, students invited con-
stantly without dreading ridicule to express difficulties—the thing to be
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like a “peripatetic class” more personal and human--is the better way
of teaching Materia Medica.

Dr. HAYWARD.—The preceptor should select in the Crclopadia of
Drug Pathogenesy, first a medicine with a well defined sphere of action,
such as cantharis; have his pupil study it well, and then examine him on
it. Afterwards select another a little more extended in its sphere and
repeat the process; then a polychrest and so on. Apply the same pro-
cess to the class, and afterwards call upon them to select a medicine
and work it up for the Materia Medica, Physiological and Applied.

Prof. MOHR.—Teaching in the class room [ consider best. The fol-
lowing outline of a study of pulsatilla is the plan I usually follow:
Common names. Description botanically and geographically. Active
principle. Its preparation. Its history, general and homceopathic.
Pathogenetic action. Therapeutics: (a), Old School; (b), Homceo-
pathic. Comparisons, analogues, antidotes, inimicals and concordants.
Under the history division is given the fact, for instance that little was
known of the great powers of pulsatilla until Hahnemann proved it
(1806), since which time it has been constantly employed in homceo-
pathic practice. The first homceopathic prescription in Pennsylvania
was pulsatilla 30, given to a case of dysmenorrhcea by Dr. Henry Det-
wiler, July 24, 1828.

Prof. HINSDALE.—In teaching the important remedies I go over
them, first giving the prominent symptoms as they may be presented in
the anatomical parts of the body; then give the therapeutic application
to the diseased conditions in which they are likely to be indicated.
Often, in giving the symptomatology, | begin with that part of the body
upon which the drug has the most marked action.

Prof. MCELWEE.—A preceptor should suggest a drug to the student
for study with the instruction to glean only its central or character-
1stic actions; then quiz him on the subject, in order to verify his cor-
rect impressions and correct wrong ones. In class-room it is the cus-
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tom to inform the class of the subject of the next lecture; then, after
having acquired thorough familiarity with the subject, present to them
a drug (word) picture, accurately and artistically drawn, arranging and
grouping the characters in such striking fashion that they will remain
fixed firmly on the students’ mind’s eye, so that at the bed-side he will
recognize its similar as soon as revealed. [ think didactic lectures are
the best, because it details the action of an individual drug, compares
it with others in a given particular, and can be supplemented by quizzes
subsequently.

Prof. GiLMAN.—Day by day and hour by hour the preceptor should
drop isolated hints and key-notes and therapeutic facts, collated from
his own experience; to the student these will soon form anchorage
ground for subsequent larger instruction. Give oral-didactic illustra-
tions with typical cases. Compare with the same disorder pathologic-
ally as found under other remedies. Follow with frequent quizzes to
enforce the lesson and clear up doubts. Give the history, habitat and
character of the drug; make it short; always give the preparation.
Then follow with poisonings, if there be any; from these violent effects
select the characteristics. Compare these with the provings. Describe
the tissues upon which it acts and the form of action. In this way the
key-notes or characteristics of the drug are made far more intelligible
to a student or a class.

Prof. MCMICHAEL.—A student connecting a few symptoms of a
patient with those of a drug and noting the effect will have an object of
interest and thereby receive an impression of the drug which he might
commit to memory. In class | would advise the didactic method, giving
briefly the physiological effect of the drug, the symptomatological
characteristics only being alluded to; and then comparing these char-
acteristics when possible with symptoms of other drugs which are
identical in phraseology or symptoms, or which are similar in meaning,
to the extent of four or five comparisons; at the same time bringing
out some one or two peculiarities of each drug which will characterize
it from the others. As for example:
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DRrUGS. ! PAIN IN LEFT OVARY. l. DISTINCTION.
Neuralgic pain in left ovary, extending | Direction ot
Cimicifuga. up and down left side, also across the | pain.
abdomen. Great tenderness on touch. | Tenderness.
| Swelling of left ovary with violent pain 5‘*‘“’_]"“5
Graphbites. on touch and inspiration. Menses | A¥gravation
scanty and pale. and
Amelioration
e |
Violent pain in left ovary and sensitive- i e
T ohesr ! ness to weight of clcthes; relieved by Sensitiveness
JRERESEY: menstrual flow. Hot flashes. Pains . :
: Amelioration
extend from left to right.
. Boring pain in left ovary, relieved by |Character of
Zincum. I pressure and during menses. Fidgety pain and

feet.

Amelioration

Or the following:

DRUGS. SENSATION OF A STONE IN STOMACH. DISTINCTION.
|
| Semnsation of a stone or weight in stom- ;
ach. Tongue white, taste sour or bit- Disposition
Nux vom. ter, worse an hour or so after eating. and
Scraped sensation in pit. Ugly at all | Aggravation.
times.
Sensation in stomach as if a stone lay . s
‘Bryonia. there. Sour taste. White tongue. E:ff?ﬁitrﬁ"
Ugly when disturbed. Thirst. =
Weight in stomach after eating as from -
Ars. alb. a stone. Burning, tongue brown, dry gg;:l]tens%naelg
red tip, thirst, anxiety. Restless.
Severe cardialgia as from a stone in |~ .
Arg. nit. stomach. Craving for sweets. Breath LXdyInEang

fetid, tongue white, red tip.

Breath.
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In the first table the student gets a definite 1dea of a characteristic
peculiar to four drugs, which is location; in the second he gets a symp-
tom characteristic of four drugs, which is a sensation in the stomach.
At the same time some peculiarity of each drug is given which differen-
tiates it from the others. Studying the -symptomatology in this man-
ner the student will have at his command a knowledge of comparative
Materia Medica which he can utilize to good advantage before the
patient, always making (at least) an intelligent prescription.

Prof. SNow.—The preceptor should teach Materia Medica to his
student by giving particular attention to the physiological and patho-
logical provings. Each drug should be studied by itselt and should not
be left until the student feels that it has become a part of himself. Ina
limited manner, then, symptomatology may be taken up. The precep-
tor should not be content with merely outlining the course of study,
but should give both time and attention, hearing them recite and cor-
recting false impressions and animating their minds with new zeal for
the laborious study of Materia Medica. Teach him clinically as early
and as much as possible, for a clinical fact will drive home and rivet
the truth.

In the class-room clinical teaching cannot, in the nature of things,
take first place; here it must be didactic with frequent questioning.
Clinical material should be used. A graded courseis just as desirable in
Materia Medica as in other branches of medicine. Each drug may be
taken up separately and its action upon the human system studied
without reference to that of any other drug, or it may be compared
with other drugs. In the first year the student should learn drug-action
without reference to other drugs, spending most of his time in acquir-
ing the physiological action and key-notes of twenty-five or thirty
drugs. The second year the same, only enlarged; the third year the
work should be largely comparative. By thus beginning and contin-
uing the study in an orderly manner the student at his graduation will
be better equipped than many practitioners of several years’ standing
educated according to th2 methods now in vogue in many colleges.
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I teach the drug by giving its name, both scientific and common; its
kingdom, family species, habitat, and, if possible, a specimen of it is
handed around for personal examination. Then I take up its prepara-
tion; one or two cases of poisoning are related, if there be any. The
physiological action, its practical applications to disease, and the old and
the homceopathic ways of usage. The next hour the lecture is gone
over again, but in a greatly condensed form. Whena sufficient number
of remedies have been gone over in this way, then comparisons are
instituted and quizzes. These comparisons and quizzes are directed to
the end of bringing out all the information that can be gathered con-
cerning the drug in question, peculiarities of climate, etc. It is certainly
not an accident thal the cinchona tree grows in an intensely malarial
zone, while aconite is a native of mountainous regions where acute
chills and congestions are frequent. It is quite rational to suppose that
there is some relation between the diseases of a zone or region and the
medicinal plants which flourish there. These general comparisons are
followed by that dealing with their physiological action, namely, the
organs and tissues which they affect and their mode of action.

Prof. J. HEBER SMITH.—I have found it advisable to direct the stu-
dent’s daily reading in fields rich with clinical material. Individual
cases are betfer than any other means and serve to fix therapeutic
knowledge. [ place in his hands annual and monthly reports of med-
ical societies. He is also encouraged to glean in other fields, it being
thought that no harm can come from broad and liberal culture and
familiarity with the current opinions and practice of all medical schools.
In the class-room 1 give Latin name and English synonym; habitat,
derivation, pharmaceutical preparations, general properties, action upon
organic tissues both of animals and men; common medical uses of all
times, with a sketch of its proving. Then minutely 1 sketch the char-
acteristic symptoms, illustrating its action as a simile by occasional
cullings from my clinical note-books. 1 adhere to the rubrics of
Hahnemann, beginning with the mental symptoms. The drug’s patho-
genesy having now been given, there follows a statement of its relation-
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ships. Lastly I give its administration, stating the usually approved
dose and its repetition.

Prof. WESSELHOEFT.-——Student and class are treated similarly. Re-
quires that the student shall have a good college education, or at least
its equivalent in languages, mathematics and general culture. Then the
students are directed how to make short provings on themselves, sev-
eral working together preferable; these provings are then to be com-
pared with reliable collections as found, say, in Hughes’ Cypclopardia.
The students should also be instructed in Analysis of Provings; that is,
a comparison of several provings of the same drug by different provers.
| strenuously require that provings be judged as to their value by agree-
ment of results obtained. This analysis being completed and written out
in brief narrative form, they are next taught to make a repertorial ar-
rangement of their narratives. Following this would come the clinical
work. Pharmaceutical knowledge being involved in this work, atten-
tion to it is paid whenever required. In the class-room the work is
necessarily didactic. An assistant divides the seniors into groups, giving
each group a drug to prove. The didactic part, furthermore, includes
the description and classification of medicinal substances; its origin and
place in nature are first mentioned, its toxic effects explained and a
comprehens.ve synopsis of its best provings given in narrative form.
This history and results are related so that the students are constantly
reminded that the provings represent a group of symptoms analogous
to groups found in natural disease. 1 describe the pathogeneses of a
drug precisely as | would the indications for a remedy. 1 ask them to
imagine a case of illness characterized by certain symptoms; the student
is then told such is the effect of arsenic belladonna, sulphonal, ete. In
this way they habituate their minds to symptomatological work in
comparison, comparing at once drug-effect and symptoms of natural
disease. Neglect of pathological thinking is obviated; he is taught that
a symptom of value as an indication is always of pathological value
and should be distinguished from the manifold mere sensations which
fill our text-books.
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Prof. Mack.--Both individual student and class-room students
should be first well prepared in the principles of medicine. Some pre-
ceptors have barely time sufficient to direct the student in his daily
reading; but the teacher in the class-room may be expected to devote
time necessary for personal inquiry into constantly arising questions.
I counsel the avoidance of dogmatizing upon questionable points. Dis-
cuss the questions with the students, stating the pros and cons bearing
upon each particular point and lead the student to correct conclusions;
but let him also know that there are always questions that must remain
unanswered. Don’t for an instant let the student suppose that you or
anyone else knows all of, for instance, Materia Medica ‘Pura, or that
your opinion, or that printed in a text-book, is necessarily final. Hunt
down items recorded as pathogenesy to the original sources and en-
courage your students to do the same. 1 first give what seems of inter-
est regarding the origin and history of the drug, its botany and chem-
istry. If a serious poison | state its effects, showing what are due to
its dynamic properties and what to its physical or chemical properties.
I take up old school writers and follow out the pathogenesy if the drug
is one of which they treat. 1 point out that what is recorded by the
old school under physiological action is not pathogenesy. For each
drug that I teach 1 have made out a chart based upon toxicologies and
old school Materia Medica and upon the Crclopedia of ‘Drug Patho-
genesy, Of these charts | have made enough copies to put a chart of
each drug into the hands of each student. Clinical symptoms and
“clinical verifications” I do not put into the charts. [ think that one
who teaches them should always keep them distinct from records of
pathogenesy. 1 give instruction regarding such rational practices and
such empirical practices as commend themselves to me. 1 sometimes
discuss some given practice advocated as rational by others, and point
out what seems to me fallacious in it. No drug can be a homaopathic
medicine unless it is a dynamic poison; therefore I do not lecture upon
natrum mur. and carbo vegetabilis. Regarding Lycopodium I may say to
the class: “I hardly think this is pathogenetic, and if not pathogenetic it
cannot be homceopathic; but many homceopathists have regarded it as
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having such and such a pathogenesy and as curative when given upon
such and such indications.” 1 encourage students to ask questions re-
garding pathogenesy, and to discuss them with me in the lecture room,
so that for a part of the lecture hour our exercises often become quite
conversational.

Prof. COWPERTHWAITE.—The preceptor should give his student en-
couragement in the study of characteristic symptoms, and with these
he must necessarily combine therapeutics. The teacher should interest
his class, and this he cannot do by spending hour after hour in reading
over a voluminous array of dry and uninteresting symptoms. Theoret-
ically, the study of Materia Medica should be begun by acquiring a
knowledge of symptomatology before attempting to make a general
analysis of the action of a drug, or any practical application of it to
disease; but practically we must admit that to the student who comes
for the first time to the study of this important subject it is a very un-
interesting task, only made the more so by being obliged to sit by the
hour and listen to the teacher reading symptom after symptom with
but an occasional comment upon the same. [ give first the name and
synonyms of the drug; then follow rapidly with a general outline of the
action of the drug from the physio-pathological standpoint. 1 then
take up the uses in disease, mentioning first the diseases in which it is
most prominently useful, and in this connection I work in the symptom-
atology of the drug together with a comparison of other drugs. This
excites the attention and interest of the student, for he sees at once that
in acquiring a knowledge of that symptom he has a definite object in
view. Generally, at the close of the lecture, I give a rapid resume” of
the therapeutic uses of the drug and close by slowly reading from fifteen
to twenty of its most important characteristic symptoms. These are
written by the student on cards. 1 do not believe in giving the student
too many symptoms; a few symptoms well learned are really worth
more to the student than would be a mechanical memorization of the
whole symptomatology of the Materia Medica.
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Prof. WoobwarD.— | think both preceptor and teacher should seek
to impress upon the student the importance of observing the order of
development of drugz action and the group of symptoms which charac-
terize that remedy. This should be illustrated by cases already pub-
lished, these being analyzed with a view both to the order of develop-
ment and the symptoms which appear together. Then the sequence
should be applied in the clinic, finding a remedy for the case according
to the clinical history and concomitants of the affection.

Prof. RovaL.—After my student has attended one or more courses
of lectures I have him, when possible, listen while | take a case. After
the patient is dismissed | have him give me the remedy and the reason
for giving it. [ then tell him what I give and the reason. When making
my visits I carry a note-book and jot down the symptoms. On my re-
turn to the office I tear out the leaves, give them to my student for a
repetition of the process mentioned above. In the class-room | give a
brief outline of the physiological or toxicological effect of the drug. 1
then fill in the characteristic symptomatology of the various regions of
the body, usually the black type and italics of Allen’s Hawnd-Book. 1
then give clinical application and compare the different remedies most
frequently used for a certain disease. In the quiz [ pay special attention
to this comparison. 1 ask one student to give me the symptoms in
intermittent fever for which he would prescribe capsicum; another one
the symptoms for bryonia; then another student is required to give the
points of difference between the two.

Prof. DEWEY.—A good way would be for the student to prepare
himself upon a certain drug and then be thoroughly quizzed. In the
class-room I endeavor to grade my teaching. First year students are
required to memorize a certain number of characteristics, not exceeding
ten of each drug lectured upon. Some drugs will have but one which I
insist upon their learning. One year | give all the drugs of the vegetable
kingdom; the second year the animal and mineral kingdoms, as well as
nosodes. I teach Materia Medica and Therapeutics together, giving
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first the origin of the drug and its mode of preparation--its physiolog-
ical action and its characteristic homceopathic action. In most drugs |
follow the Hahnemannian scheme, commencing with the mental symp-
toms. 1 do not give a large number of comparisons, because thev tend
to confuse the student. I rely largely upon my quizzes. In the quiz I
do not confine myself to one drug; the student never knows upon what
subject he will be quizzed. A favorite way of mine is to give a quiz one
day upon, for instance, the constipation of different remedies, compar-
ing one with the other. Another day upon the application of different
drugs to chest affections; another day upon the action of the eye. If I
find the class deficient upon any one heading I usually stick to that
heading until it becomes familiar.

Prof. LEONARD.—Preceptor should select typical drugs—those most
commonly indicated —and when these are mastered he should illustrate
their action by clinical cases, finally permitting the student himself to
prescribe. In the class-room no clinical work should be undertaken
until the beginning of the third year 1 teach the nomenclature, empha-
sizing popular names, natural history or chemistry, pharmacy, old
school and new, drug history especially, as it bears upon homceopathy,
toxicology, by brief but typical cases, both of chronic and of acute
poisonings; physiological action which should include a short explana-
tion of its supposed effects upon the tissues; old school resume’ of ther-
apeutics, homcaeopathic therapeutics, not necessarily in anatomical
order; relationships, comparisons and the dosage.

Prof. EDGERTON.—The preceptor should place into the student’s

hands Hull’s Jabr's Symptomatology, or Farrington’s Clinical Maleria
Medica. Let him then begin with aconite, leaving out comparisons;

after reading it a few times, question the student to see what he has re-
membered, pointing out carefully its sphere of action and emphasizing
its more characteristic action. Then take up another member of the
same family and proceed as before; then compare the two remedies,
noting their points of similarity and dissimilarity; follow this with quiz
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on imaginary case, to draw out which one of the remedies is indicated.
In the class-room | use the comparative method. 1 name the remedy,
give its natural order, also mentioning other prominent members of the
same class; give its habitat, botanical history, its general history and
early uses. Then I speak of its active principle, its smallest fatal dose,
if poisonous, and cite cases of poisoning, dwelling especially on the
symptoms occurring prior to death. Then give post-mortem appear-
ance and antidotal treatment. The provings are next taken up and the
effects of non-fatal doses are described and dilated upon. Pathological
detail is then entered into with differential diagnosis, occasionally bring-
ing in cases from actual practice. I seek to keep the student interested,
referring as little to notes or manuscript as possible. Next day I quiz
rigidly and give a synopsis of the lecture we have gone over.

Prof. PRICE.—-1 do not know that there is a best method of private
instruction. That student will best understand the homaeopathic appli-
cation of drugs who is best informed as to all the various effects pro-
duced by drugs and the various uses to which they have been and still
are put by the various schools of medicine. Preceptors should teach
just such things to their students, but at the same time point out the
advantages of the scientific or homceopathic method of using drugs
compared with the cruder, unscientific methods of the ol er school
The general effects ot drugs upon the healthy should be taught with an
occasional detail of prominence which is characteristic of the given
drug.

In the class-room I teach the difference between the several thera-
peutic methods, 7. ., antipathy, allopathy, isopathy, homceopathy, etc.,
showing what each means, and by thus contrasting the methods and
their several spheres of usefulness endeavor to beget at the very start a
confidence in the law of similars. In this preliminary study 1 give the
various classifications of drugs according to the old school idea; astrin-
gents tonics, stimulants, sedatives, etc., ending with alteratives, which
latter I use as a bridge between heterodox medicine and Homceopathy,
calling attention to the fact that alterative medicine is but Homceopathy
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under a different name. [ further teach that the modern “physiological
medicine” is also a crude sort of Homceopathy. [ endeavor to instill
the idea that there is but one way to find out what are the real patho-
genetic effects of a drug, and that this way is through experimentation
upon the healthy human being. [ teach that a preliminary health rec-
ord is one of the absolute necessities to a scientific proving; that with it
a homceopathic physician can fulfill the previsional possibilities of
Homceopathy and with certainty prescribe the proper drug for the
given condition without having had previous clinical experience with
the drug. This may seem like dangerous doctrine for minds not fully
tutored, because there are so few really scientific drug experiments. If
it be dangerous to teach truth, then this is a dangerous doctrine; the
fact remains that however scientific may be the theory of Homceo-
pathy, the practical working system upon which the practitioner de-
pends is approximately scientific only. The Materia Medica needs
strengthening in the department of pathogenesy. The class-room is the
place to sow this seed. In taking up a remedy for lecture I review the

history of the drug, its general sphere of action, its detailed symptom-
atology, its relation to disease; and, finally, its analogues are discussed.

[ endeavor to familiarize the student with the practical details of the
drug’s action in conjunction with that of its analogues, so that when he
finds indications for the given drug at the bed-side he will also bave
presented to his mind a picture of the group of synergists from which
he may select the drug best suited to the case.

Prof. CHEESEMAN.—I would select about thirty to fifty of the leading
remedies, mostly polychrests, and endeavor to give the student and
ciass a good idea of these drugs, both by didactic and clinical instruc-
tion. 1 believe that it is better for our students to go out from our
colleges with a thorough knowledge of from thirty to fifty drugs than
to give them a smattering of two hundred.

Prof. HAWKES.—~The preceptor should select many remedies having
many symptoms in common and a few in each characteristic, and urge
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the student to study these carefully, so as to be able to answer the pre-
ceptor when asked for similar symptoms, and also for dissimilar or
characteristic symptoms; he should be given typical cases to study up
from the Materia Medica. In the class-room my plan is to give a gen-
eral outline of the sphere of action of each remedy, then its character-
istic symptoms. The latter I urge to commit to memory. 1 then com-
pare remedies having a similar sphere of action, noting the character-
istic symptoms distinguishing each from all others. In quizzing the
classes on the preceding lectures I sometimes give a characteristic symp-
tom and ask the student to name the remedy. In other instances I will
state a case and ask which remedy corresponds to the symptoms of this
case. Then again I name a few symptoms of a remedy and ask the stu-
dent to state how he will ascertain whether that remedy is the right
one; in other words, I partially make up the case and ask him to com-
plete it.

Prof. ALLEN, H. C.—-1 teach what is characteristic of each drug—its
modalities, its complement, its acute or chronic symptoms, what reme-
dies precede or follow best, comparisons with other remedies, etc., and
how it differs from others to which it is naturally allied.

Prof. MONROE.—-The preceptor should take his student with him as
much as possible and cite prescriptions, when opportunity offers, of
interesting and typical cases. Also by appealing to his eyes with dia-
grams and peihaps to his ears with acrostics; by giving the general
action, the genius of the drug under consideration in a concise way; by
making an individual of the drug and comparing it carefully with drugs
that are related to it either by family ties, clinically or pathologically.
In the class-room 1 generally begin the year by teaching the classes that
drugs should be studied pathologically, symptomatologically and com-
paratively; that they are related by family ties; are inimical or un-
friendly; are complementary or friendly; are analogous; are antidotal
and concordant. 1 then give them twelve so-called *‘aphorisms,” which
are general principles though not always applicable, but giving food
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for much thought; One of these is: *‘Acid conditions are those of de-
bility and generally associated with an irregular pulse. All the acids in
the Materia Medica have in their symptomatology debility with irregular
pulse.” Another: “Where there is rapid tissue combustion there is
generally anxiety and thirst, as under aconite and arsenic.” 1 only at-
tempt to treat the polychrests thoroughly, and fix the smaller drugs in
the mind by comparison with some polvchrest. My aim throughout is
to make my students think and philosophize, and to discourage the
parrot-like memorizing of symptoms, for the existence of which they
can give no reason. Some of my work is like scaffolding thrown
around a house while being built, which is easily thrown aside when the
work is complete,

Dr. GRAMM--The preceptor should give his student, in an explanatory
manner, the most important (pathogenetic) part of the general range of
each drug, beginning with the polychrests and add two or three charac-
teristic symptoms that have been abundantly verified. He should also
take the student into his office with the most of his patients to teach
him Materia Medica and practice in actual cases. In the class-room he
should divide the drugs for consideration, starting with the polychrests,
into groups or families to which they belong according to their similar-
ity, beginning with their joint actions and give two or three character-
istics, pathogenetic or clinical, showing the family relation as well as
their dissimilarity. Second year act upon the same principle, but widen
scope. Third and fourth year teach Materia Medica in its whole extent,
following the usual form of beginning with the name and history and
going .through with the use and abuse, preparation, generalities, all
symptoms, etc.

Dr. NIELSEN.—1 describe the drug in question, taking up its physi-
ological action. Here I lay great stress, believing that symptomatology
and the finer details are uninteresting and easily forgotten; further, mere
symptomatology is often misleading if a good understanding of the
drug’s physiological action has not been previously mastered. [ do not
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exclude symptomatology; on the contrary 1 would encourage the stu-
dents, especially during the last year, to study symptomatology thor-
oughly, but not in the same manner as a child studies his a, b, c. The
desire of mankind is to know the whys and wherefores, and this is true
also of medicine.

Dr. PECK.—-When a student has possessed himself of the Pharma-
codynamics his instructor should take him into each available sick-
chamber, and upon retiring inform him of the prescription and the rea-
sons why; also what other remedies suggested themselves. The physi-
ologial properties of the remedy in question would thus prominently be
brought out as well as the characteristic symptoms. The youth will
then read up the subject in detail at his leisure. The instructor will
naturally question him on the matter as they pay subsequent visits.
The teacher should use lectures. These should be dogmatic (the office
confers authority); he should be concise and correct to date. The
lecturer should describe the effect of the ingestion of a large quantity of
the substance under discussion, carefully discriminating between the
phenomena resulting merely from ifs physical nature and those pro-
duced by the penetration of more or less of its particles into the organ-
ism. This brings him to its so-called physiological properties. He is
now prepared to present a rational explanation of the bulk of its symp-
tomatology, and, without discredit, frankly to admit that the indication
of the organic relationship of other established specified characteristics
must await additional advances in allied depariments of science. He
should emphasize always the difference between the physiological and
the curative action of medicaments, that his pupils may everywhere be
able to distinguish between cures and recoveries on the one hand and
natural deaths and manslaughters on the other. He should fix in the
pupil’s mind that while observed phenomena are as fixed and definite as
the established order of nature, their explanations are as evanescent as
the tints of sunset, entertained only until others more satisfactory shall
be devised.
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Dr. KRAFT.—The preceptor should teach his student from Dunham’s
works and also keep him well supplied with talks from the Organon.
For the class-room the professor should fa/k his remedies—never read
them. He should use blackboard and chalk--chalk-talks. He shculd
omit the unsubstantial and disputed or contradictory things and con-
fine the falk, aided by a few general notes to guide the trend of the
lecture, to the essentials of the remedy in question. He should so
direct his remarks that the characteristic points of the remedy will be
repeatedly and repeatedly forced to the notice of the student or class and
dwelt upon. He should discourage note-taking. Manuscript-reading in
the professor is as painful a blunder as note-taking in the student. It is
not what is taken down that is of value, but only what is remembered.
Ask the class to give its whole attention to listening and understanding;
explain that the historical and statistical parts of the remedy may be easily
found in any text-book, and require them to read that up before the
next lecture. Reason with the class, using physiology, anatomy,
botany, pathology, therapeutics—-in short, every resource of nature and
art should be called into requisition to make the subject attractive, for
what attracts, interests, and what interests, teaches. If any part of the
lecture-talk seems ambiguous to the student, permit him, nay, encour-
age him, to interrupt the teacher and have it Explained: Endeavor to
put the remedy into a picture; individualize it, make it an entity, put it
into clothes; give the student something to hold on to, something that
he can remember as the totality. Avoid the teaching of bare symptom-
atology or the studying of isolated characteristics, however strong they
may seem. Materia Medica should be taught in every year of the course.
Every chair in a homceopathic college should have a surpassing regard
for the Materia Medica chair, and give all possible aid instead of casting
mild ridicule upon its efforts.
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Dr. SAMUEL A. JONES, (Anun Arbor.)—1 never thought that I knew
““the best method of teaching Materia Medica,” though I certainly recog-
nized great differences in the various methods that came under my ob-
servation.

I have never known a preceptor who taught any method; the student
was simply turned loose into the mazes of our symptology like a calf in
a pasture; if he found digestible material, well and good; if he didn’t,
ditio.

I have found students and practitioners to be divisible into two
classes: the mechanical (overwhelmingly in the majority) and the philo-
sophical (nearly as scarce as hens’ teeth). The ¢ Materia Medica” of the
first class is a crazy-quilt of “key-notes,” “characteristics” and “guiding
symptoms,” and the owner thereof can do nothing for a ‘*‘case” in
which he does not find a symptom or symptoms corresponding to one
or more of his patches. The limit of his symptom-list is (for him) the
limit of the capabilities of that remedy. The Materia Medica of the
second class is a comprehension and an apprehension of the genius of
the several remedies that he has studied. He does not recognize Crom-
well by his wart, or Wellington by his nose, but measures them by their
campaigns; he knows the resources of their generalship and can fight
his battles like them.

It seems to me that the method of their studying Materia Medica is
two-fold. [t begins with toxicology to get the broad outlines and the
patholcgical consequences of the drug’s action, and this indicates the
territory or territories that the drug principally affects. The informa-
tion thus gained is the lamp by which to read the pathogenesis ob-
tained from provings in corpore sano. The ear must be trained to catch
the fainter pathogenetic notes that are lost in the fury of the toxicolog-
ical storm; and when these are gotten their nature is such that they are
indeed to the Jews a stumbling block and to the Greeks foolishness.

From these two sources, poisonings and provings, the student learns
to recognize the genius of the remedy. He discerns the manner and
nature of its attack, the localities in which it is peculiarly puissant, its
idiosyncracies (which its modalities really are), and the conditions under
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which its action is intensified or mitigated (aggravations and ameliora-
tions). :

So far this is what | have presumed to call the philosophical study of
Materia Medica. It is only the apprenticeship that precedes the prac-
tical application thereof. At this stage many practitioners make the
mistake of trying to find the Materia Medica in the disease instead of
‘the disease in the Materia Medica. If the distinction is not intelligible
the reader may rest assured that his is a case of ““arrested development,”
and he is in that embryonic condition wherein one laughs at him who
uses Boenninghausen’s “Therapeutic Pocket-Book.” Nevertheless he
may rest assured that until he becomes a faithful disciple of that master
of therapeutics he will not realize the resources of the homaopathic
Materia Medica.

Then the philosophical student of Materia Medica will supplement
the toxicological and the pathogenetic investigation of a remedy with
the comparative study of it by means of Boenninghausen’s treatise.
And such study is the most fruitful when it is made in an actual case.
It brings out the relative values of symptoms and teaches on which to
lay the stress even when a remedy is studied by itself; but with a case in
hand it is the only method by which one can escape becoming a routin-
ist instead of a therapeutist. To practice without it is to endeavor to
find the Materia Medica in the disease instead of the disease in the Mate-
ria Medica.

[The address on Nafrum muriaticuwe is submitted as an example of
the initial study of that remedy after the method herein suggested.]

Dr. BOJANUS, (Samara, Russia.)—It is equally important for the stu-
dent to visil the allopathic clinics at the same time as homaopathic to
notice the difference in the indications and to study the results. The
clinical teaching of Materia Medica must be carried on so that the
teacher, after having examined in detail a certain case, both objectively
and subjectively, should make his pupils choose the remedy themselves
and give the reasons of their choice. Several pupils thus questioned
would probably point at different remedies, but as only one can be the
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right one the professor has to make the differential diagnosis of the
different remedies and prove to the students for what reason one, sev-
eral or all the remedies selected by them are not the right ones. [ do
not think that there is any method more suitable and more conducive
to study alone than the method of Farrington of reading lectures upon
Materia Medica; and if for the present the teacher takes these as a model
he will certainly commit no blunder.
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Question 3.

Which is the best place for teaching therapeutics: hospital,
dispensary, clinic, class room or bedside? And how should it be

done?

Answers.,

Dr. DUDGEON.—The discovery of similarity between medicinal effects
on the healthy and disease symptoms constitutes homcaeopathic thera-
peutics. The perfection of homcaeopathic therapeutics would be a
pathological similarity between medicine and disease; in other words, a
morbid change in functions, sensations and organic structure. In our
present pathological knowledge we cannot always find this thorough
resemblance, so we are forced to depend upon a semblance thereof—the
symptoms objective and subjective. We must endeavor to find a
medicine having the greatest number of similar symptoms to that found
in the diseased condition. The treatment by what is called the ‘key-
note” symptoms is to be deprecated as an ignis fatuus. Hahnemann’s
occasional approval of allopathic or palliative therapeutics is well
instanced in his use of camphor, which he recommends in influenza as a
““palliative, but an invaluable palliative.” In these cases homceopathic
therapeutics were abandoned temporarily. Camphor in large doses pro-
duced choleraic symptoms, but if given as homcaeopathists the dose
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would be small. A practical knowledge of therapeutics will be best ac-
quired by diligently observing the treatment of a competent physician
in hospital and dispensary practice, and in listening to lectures.

Dr. SKINNER —There is no best place for teaching a drug in the
homceopathic therapeutics. Hospitals, dispensaries, climics or bedsides,
all are first-rate; but in the class room it can be only elementary and not
practical. [ learned all I do know by at first practising (on the sly) on
my allopathic patients, studying each case as it turned up by the light
of the Materia Medica and the aid of repertories to the same. And 1
know no better way, after having mastered the Organon and Chronic
Diseases and SMateria Medica Pura,

Dr. BLAKE.—The only two places to teach treatment are probably
bedside for acute diseases, and dispensary for chronic diseases; but no
man learns his remedies till he has his own patients. The only way, I
think, to teach a drug is by comparison with its congeners, noting care-
fully resemblances and differentie.

Dr. HAYWARD.—The best way of teaching therapeutics is by clinical
lectures to students who can and will watch the cases in hospital or at
the bedside. Dispensary work is too routine; hospital work too surgical;
and the class-room too theoretical.

Prof. MOHR.—Therapeutics should be taught in the class room, and
impressed on the mind, at the bedside, hospital and in dispensary prac-
tice; ample opportunities being given to the student to prescribe for
patients and to watch the effects of medication.

Prof. HINSDALE.—I would answer clinically as far as possible and in
the class-room anyhow.

e

Prof, MCELWEE.—The best place for teaching therapeutics is in the

clinic, if the class is together; and for individuals, at the bedside. It
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should be done by instilling into the student’s mind the importance and
art of properly taking the case; by teaching him the inductive method,
and then substituting the drug-image for the disease picture.

Prof. GILmaN.—Each and every one of these has its place—its especial
advantages and uses; all are desirable, none can be omitted without
decided loss.

Prof. MCMICHAEL.—At hospital, dispensary or clinic by first obtain-
ing the pathological condition which often is a part of the patient’s most
important symptomatology, as well as the drug that closely resembles it.

Prof. SNow—DBedside teaching of therapeutics has given excellent
results. The student under careful supervision is allowed to handle the
case himself, studying the symptoms and choosing the remedy, which
choice is either confirmed or corrected by the physician in charge.

Prof. J. HEBER SMITH.—The present demands on medical practitioners
seem to require all these advantages stated in the question for develop-
ment and thoroughness. | have come to believe that a well-equipped
fair-sized hospital is superior in advantages for the student to all others
even though circumstances seem to render the rules as to the student’s
visits somewhat imperatively exclusive, at least for the greater number.
It can usually be arranged to afford more or less completely hospital
experiences of golden value to every student attending a metropolitan
school of medicine.

Prof. WESSELHGEFT.—The student having been well drilled and quizzed
concerning pathology and therapeutics, may yet turn to the bedside,
where under competent guidance he may readily comprehend cases pre-
sented to him. [ am in the habit of admitting only senior students to
the attendance of clinical cases. I informi myself thoroughly of the
nature of these cases, of which each student of a group has one
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assigned to him for examination, diagnosis and treatment, which he is
directed to write out. At other times it is proper for the instructor to
examine patients in the presence of students, demonstrating all the
methods of physical and oral examination. In this process it is partic-
ularly desirable that the teacher should dwell on the importance of ap-
parently trivial symptoms which may lead to correct choice of reme-
dies. The student should be taught to deal conscientiously with tire-
some cases and never show himself to be wearied by ceaseless repetition.

Prof. MAaCK.—Both theoretical and practical teaching must be done.
In each prescription purporting to be homceopathic let the indications
for the remedy be very definitely stated; whenever a rational practice
(as distinguished from homceopathic) is adopted, let the theory for the
prescription be clearly stated. When a purely empirical prescription is
made or an empirical consideration modifies the prescription, the fact
should be brought out.

Prof. COWPERTHWAITE.—The best place for teaching therapeutics is
“everywhere.” 1 think class-room teaching should come first. Itis
very rarely that an opportunity is afforded to teach materia medica at
the bedside except in hospital cases, and indeed I am of the opinion
that there is more of the latter in the college announcements than in
fact. The longer 1 have experience as a teacher the more | realize the
necessity of extensive clinical work in order to make athorough, broad-
minded and successful physician. The student who is only taught his
therapeutics in the lecture room may prove himself an exceedingly
smart man theoretically, but will be unfitted for the duties of his pro-
fession. [ believe that the law should require the teaching of therapeut-
ics through the dispensary and the clinic in a thorough and systematic
manner before any student receives a diploma.

Prof. WoobpwarD.—1 think that it is desirable that senior students
should have charge of the patients in clinic under my supervision, both
for diagnosis of disease and of the remedy.
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Prof. RovaL.—The best place to teach therapeutics is that place
which will bring the student and patient together. [ always want my
students to make a diagnosis in each case. 1have them tell which symp-
tom they counted the most prominent and why, and then for what
group of symptoms they selected the remedy given.

Prof. DEWEY.—I believe the hospital the best place for teaching thera-
peutics, for there the patient can be kept under absolute control and
observation; there is no chance for other influences than the remedial
one being used, and the patient is kept under observation until death or
discharge. Whereas, in dispensary, clinic or class-room we are apt to
lose sight of the patient after the first prescription, and at the bedside
there is the uncertainty of our instructions not being carefully ad-
hered to.

Prof. LEONARD.—AIIl five as opportunity affords. No place has any
advantage over the other unless it be the bedside with a small class of
students; but all should be preceded by the drill in drug action outlined
in the class room, and when possible by actual experiments upon drugs
by the individual members of the class under the teacher’s supervision.
Bedside teaching should consist of demonstration of the patient’s objec-
tive and subjective conditions by the teacher; and, as the students be-
come more experienced, the offering of both diagnosis and prescription
by them instead of the teacher. This method when applied to the wards
of a hospital or in private praclice seems to me to greatly excel any
clinic or dispensary work, where the interval between the prescriptions
and the uncertainty of other elements in the therapeutics of the case
lessen the students’ opportunities for appreciating the action of the
medicine.

Prof. EDGERTON.—The therapeutics of acute diseases can be best
taught at the bedside. Chronic cases can be nicely handied at the clinic.
If the class be large the only practical way is to run the beds from
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hospital into lecture room, allow a number of the class to question
patient and note down answers under the direction of the professor in
charge; then call upon different members of the class for remedy and
reasons for the prescription; then let the professor prescribe and tell
wherein the different prescriptions were at fault and the reason for his
own remedy.

Prof. PRICE.—Therapeutics should be taught in all these ways—in the
hospital, in the dispensary, in the general clinic, and in the class room.
Allow the students to be present at the bedside in the hospital when the
examination and prescription are made, and give permission to visit
from time to time during the whole course of illness. Let him pre-
scribe for a patient under the supervision of the physician in charge of
the dispensary. In the general clinic let him give close attention to the
lecturer, who should call the attention of the student to the pathology
and symptomatology upon which the various prescriptions are based.
The student should attend the lectures with regularity and pay close at-
tention to the views expressed and the facts stated.

Prof. CHEESEMAN.—I believe the clinic is the best place for instruction
in therapeutics.

Prof. HAWKES.—In my judgment the best place for teaching thera-
peutics is in the clinic. My plan is to examine the patient physically
and orally in the presence and hearing of the class, repeating aloud and
emphasizing the symptoms I regard as valuable. 1 then ask the class
individually to prescribe. This each does by writing on a slip of paper
prepared for the purpose the number of the case, the remedy prescribed
and the prescriber’s name. [ offer a reward each year to the student
who shall prove to have most often prescribed the right remedy during
the term,

Prof. ALLEN, H. C.—Wherever a sick patient is to be found. It should
be done as laid down in the Organon. Treat the patient, not the disease.
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Prof. MONROE.—In class-room and bedside. During the student’s
life and early practice hospital and dispensary work is too rushing, and
does not give the student proper time for the complex and to him diffi-
cult intellectual problem necessary for the making of a good homao-
pathic prescription.

Dr. GRAMM.—The best place is undoubtedly at the bedside, in the
hospital, by demonstrating on the subject the disease present, examin-
ing the patient in the manner as laid down by Hahnemann in his Or-
ganon, then prescribing and giving the reasons for the prescription
according to the symptoms of the case and to the peculiarities of the
patient. But as to teaching therapeutics in dispensaries, clinics or class-
rooms exclusively, time, convenierice and results will decide against.
Yet there is no want of occasions in special cases to teach therapeutics
in dispensaries and clinics and in the class-room, which is the usual
place for teaching therapeutics, perhaps, in all colleges; theoretical
svmptomatology and practical application are separated to a disadvant-
age, and the instructions lack the illustrations and verifications of the
proper therapeutical measure employed when offered at the bedside in
the hospital. Here it makes a lasting impression upon the mind ot the
student and qualifies him for a good family physician. The homcao-
pathic physician must be a diagnostician to be very successful.

Dr. PECK.—AIl these are equally well adapted to the teaching of
therapeutics, provided each student can see and hear all there is to be
seen or heard. In the class-room alone can a complete and systematic
knowledge of this science be imparted. After the pathology of the
special case or subject has been sufficiently elucidated, the remedies
most generally indicated should be mentioned with the grounds of their
adaptation to the disease and its special types.

Dr. KRAFT.—Therapeutics for the student is best taught in the college
dispensary—indeed the dispensary should be the school of therapeutics;

-
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it is the most readily accessible opportunity for turnishing clinical and
therapeutical material, unless a hospital be attached. But in the latter
case usually the rules of the hospital forbid the visitings from students
except on rare occasions. The professor of therapeutics should be a
chair by itself; and he should have charge of the dispensary, making it
the supply depot for the college. The records should be so kept that
by looking them over he may select the appropriate material illustrat-
ing his day’s work, and thus give a lesson in the examination of pa-
tients for dynamic wrongs; at the same time explain the action of the
remedy recommended, what it is expected to accomplish, why this or
that potency is recommended and how much of the remedy shall be
given. Or the entire senior class should be taken into the dispensary
and taught how to examine the applicants for medical aid. The dis-
pensary should be kept as much if not more for the benefit of the col-
lege, who pays for it, as for the benefit of the public, who pay nothing.
In the hospitals and maternities surgical and obstetrical cases are
mainly treated, and much good can be had there for materia medica and
therapeutical instruction; but the tendency in the student’s mind in such
cases is more towards the mechanical than the dynamic.

Dr. Bojanus.—Therapeutics and pharmacology are one. It must be
taught practically. Theoretic lectures upon homceopathic therapeutics

are not to be thought of till one is in condition to read lectures. If
homeeopathic therapeutics cannot be taught for the present otherwise
than practically, then the best place for learning is a clinical hospital.
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Question 4.

Do you teach the potency of the remedy studied? If not;
why not? If you do, how do you explain the potency you advo-

cate?

Finswers.

Dr. DunGeoN.—Potency is a secondary consideration. The chief
thing is the adaptation of the remedy to the characteristic symptoms of
the disease in accordance with the rule similia similibus curentur. 1f that
is made out satisfactorily it matters little what “potency” is employed,
provided that the medium is not given too strong or so weak as to be
incapable of producing curative action. As’it is a rule of art not to use
complicated means where simple means will suffice, it would be an in-
fringement of this rule to give an excessively diluted medicine when a
less diluted preparation will effect the desired result. The so-called
“‘high-potencies,” of which there are many, are variously prepared,
having only this in common that they are diluted with an impure
menstruum and are of unknown and uncertain strength, should not be
preferred to the Hahnemannian preparations, which are made with a pure
diluting menstruum and are of uniform and known strength.

Dr. HUGHES.—I would advocate here the historical method. It is not,
I think, individual dicta that the student should hear from the chair of
materia medica, but the general experience of the homaeopathic body.
There are medicines in favor with all sections, high-potency and low-
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potency men alike; there are those—like Calcarea and Sepia—which
the latter scarcely think of; and there are those—Ilike the alkaloids —
which seem unknown in the practice of the former. Let the lecturer
state these facts and refer each medicine to its proper class.

Dr. SKINNER.—I] believe in all potencies from the tincture to the M. M.
(F. C.), if selected according as Hahnemann directs in his Organon; and

| have the utmost confidence in the higher attenuations. My experience
of them extends now over 18 years.

Dr. BLakE.—The potency I teach is that we should give as little as
possible to children and as much as you can to the aged.

Dr. Haywarp.—I would teach the “doses,” but would drop the word
“potency” and use *“attenuation”. I explain the power of medicine by
the “attenuation” or attenuating process, or effect, enabling the particles
or atoms of the medicine to join in the metabolic action in the forma-
tion of the nucleoli, or the primary preparation of the matter for the
formation of the nucleoli, of the cells of the protoplasm of the nerves
and tissues. There is no medicinal power separate trom medicinal
substance; but wherever there is medicinal substance—however minute

in quantity—there is medicinal power, and one single atom may pervert,
or restore, normal action to one cell.

Prof. MOHR.—I teach that there is no law governing the potency.
Dosage is a matter of susceptibility and each patient must receive a dose

large enough to produce a remedial effect, and yet small enough to pre-
vent drug aggravation.

Prof. HINSDALE.—Yes, usually teach it in the clinical department. I
do not advocate any potency numerically. In the pharmacy I detail the
various ways of potentizing and numbering the potencies; but, clinically,
when I say high, I am understood to mean about the 200th; middle,
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about the thirteenth; and low about the second to the twelfth. [ make
no claim to party membership in either extremity of the potency. The

features of the particular case enter into the selection of the power of
the remedy.

Prof. MCELWEE.—Yes. We explain that the least possible amount
that will cure must be used; that a remedy in infinitesimal quantities
will act many times when the crude material will not; or if the crude
material will act on account of the sensitiveness of the patient to its
action alarming symptoms or poisonous effects are liable to be easily
incurred by the exhibition of such crude material.

Prof. GILmAN.—I speak of the potencies, frequently stating the ones
I use or have found serviceable. At the same time the potency is largely
a matter of experience and not a scientific essential. 1 recommend to
each to determine for himself what potency to use.

Prof. MCMICHAEL.—] do not teach potency. It I am asked what
potency to give | always mention the one I prefer, with the explanation
that so long as the dose does not produce an aggravation 1 am satisfied,
but not having a law to guide us in the choice of potency, it becomes a
matter of experience which varies with each individual.

Prof. SNOow.—As no law of potency has yet been discovered and a
great difference of opinion exists in the profession concerning this point,
[ carefully refrain from teaching the potency. Especially since I believe
that both high and low potencies are valuable, and that the superiority
of one or the other is a matter of individual judgment. Therefore, |
leave the student in perfect freedom to choose for himself: when quot-

ing cases of cure, however, the potency used is always given when
known.

Prof. MACK.—I do not teach potency. [ advise students to go slow
if they tend to accept a belief in high potencies.
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Prof. COWPERTHWAITE.—] do not teach potency because I do not
believe it is a legitimate part of a teacher’s duty. It is a matter of
individual experience, and 1 think it would be assuming a great deal if
the teacher should insist upon his class following any idea he may have
in regard to potency, when possibly he might be the only member of the
faculty entertaining such ideas. When I give any potency at all I explain
that it is simply my experience. I advise them to endeavor to use the
higher potencies, simply to give them encouragement in this direction.
The potency with very many studentsis very low, and for this reason
[ think it is wise to encourage them to use the higher potencies as they
will drop to the low potencies soon enough any way in most cases,
probably too soon, and too low rather than too high.

Prof. WoODWARD.—Potency I determine by experiment in my clinic,
being governed by the favorable or unfavorable report of the patient.
I find many of my students are prejudiced beforehand, and they soon
learn to order the 30th cent. or higher.

Prof. RovaL.—I do not teach potency, (and I detest the word,)
because 1 do not know enough Lo teach it. 1 tell them what “attenua-
tion” I use and explain it on the theory of individual susceptibility
which wvaries in different persons and with different morbid conditions.

Prof. DEWEY.--1 do not advocate any potency, believing that it is
better to leave that to experience. 1 do mention the fact, however, that
certain potencies of certain drugs, for instance the potencies of insoluble
substances, act better. When asked by a student what potency of the
drug it is better to commence practice with, I usually advocate the 3d
and 6th unless it is some chronic case or in certain drugs where I advise
the 30th and 200th dilution.

Prof. LEONARD.—I teach this under the head of dosage not as a
personal opinion but from experience, occasionally detailing personal
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cases; but as far as obtainable I detail the usage of the profession. The
usage of Hahnemann, Dunham, Hering and Hughes. Dosage is taught
to be a strictly individual matter of experience, there being but few
general principles as yet laid down except the Hahnemannian--the least
medicine necessary to effect a cure. 1 do not attempt to explain the
action of the dilution only on the general principle that in disease one
is more susceptible to medicine than in health.

£

Prof. EDGERTON.—I do not teach potency.

Prof. PRICE.—I do not teach potency because it is a question as yet
of individual experience, and the student should not be handicapped in
the race by having his mind prejudiced at the start for or against any
particular degree or subdivision of matter. Occasionally, however, 1
refer to some particular cure in my own experience, mentioning the
dilution.

Prof. CHEESEMAN.--1 do not teach the potency.

Prof. HAWKES.—-1 have deemed it better not to attempt to give arbitrary
rules for the selection of the potency. [usually advise the students to carry
several potencies from the highest to the lowest, and to test for them-
selves the eflicacy of each, selecting for this purpose such cases as will
not suffer to any considerable extent by waiting a sufficient time for
such trial. [ advocate in severe cases where the physician is in doubt
as to which of several potencies would be best, to begin with a lower
potency and follow it up at a reasonable interval of time with a higher
one, believing that the patient should always have the benefit of the
doubt.

Prof. ALLEN, H. C.--1 never teach potency in any way. The potency
is an unsettled question and [ leave that to the experience of the student
as illustrated in the clinic work of the college.
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Prof. MONROE.—-Not often taught. [ explain that to obtain the
primary action of a drug lower potencies are better; for its secondary
action higher potencies. Some drugs have in my hands and in the hands
of others failed in low potencies, others in high.

Dr. GRAMM.—In regard to the potency in homceopathic practice, the
constitution age, sex and idiosyncrasy of the patient, and, also, the na-
ture of the disease should decide. It is advisable to use the high and
highest potencies with patients who are constitutionally weak, or have
been weakened down by the sudden inroad and severity of the disease;
or by its long standing without the proper treatment, particularly when
the disease has become chronic, always cautioning against injudicious
repetition. 1In acute diseases and naturally robust subjects, low poten-
cies may cure, provided they are judiciously used so that undesirable
aggravations are avoided.

Dr. PECK.—The potency of the remedy studied or prescribed should
always be specified. The lecturer at the opening of his course, and the
private instructor, at the first opportunity, should enunciate clearly the
general principles of quantification in drug administration. Consti-
tutional effects are more safely if not more promptly attained by the use
of the higher than of the lower potencies. In every prescription the
exact quantity of the selected substance should be specified and the
determinative principles recited.

Dr. NIELSEN.—Yes, | would teach the potency. As 1 employ the lower
polencies it is not very difticult for me to explain the therapeutic action
of a remedy. In acute cases I employ and advocate the larger doses; in
chronic cases the smaller; in the former because a decided and prompt
action is required; in the latter cases smaller doses, because an insidious
and gradual battle against the morbific factor is the most desirable.

Dr. KrRAFT.--The potency question has been industriously skipped in
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class for fear of hurting some of the preconceived notions of the faculty
or preceptor. The professor of therapeutics should be as much em-
powered to teach potency as is the surgeon to teach his especial technique
in laparotomies, &c. If the technique does not conform to the ideas
imbibed by the student or practitioner at a former period, or afterwards
taken up, orif it is not borne out by the facts, then the student or practi-
tioner should not be, as, of course, he 15 not, obliged to accept it. So
also with the professor of therapeutics. His ideas of potency may not
comform to those of the faculty, but if he adheres to the law of similars
and the accredited authorities in Homeopathy of to-day he should not
only be permitted but required to teach potency. He must give his
reasons for so doing, however; it must not all be dicta. He must appeal
to the judgment of the class, not to the precedent of his preceptor or
his own experience solely. Hahnemann lays down certain rules for the
profession in this regard, which if carefully studied and followed would
very soon solve this vexatious and troublous question. There is 2 mid-
dle ground that is always safe in potencies as in other things; there need
be no resort to the extremes of fad-ism. :

Dr. BoJanus—-If we had settled rules for the prescription of different
potencies or dilutions and knew for certain which cases of sickness cor-
respond to the lower, middling, higher and highest potencies, question
four might be answered by saying: that the student must be made ac-
quainted with these rules and admonished to keep them. But as this, un-
fortunately, is not the case, the homceopathic student must be given the
free choice of the potency, with the strict injunction, however, of keep-
ing to small doses. Let him decide of this trifle according to his own
sense, judgment and personal conviction.
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Question 5.

When should the Organon be taught and how?

Finswers.

Dr. DUDGEON.—The Organon being the best exposition of the homce-
opathic system. should be carefully studied by every one for himself,
and its teachings accepted and endorsed by every teacher of Homceo-
pathy when they-are not inconsistent with the ascertained facts of mod-
ern science.

Dr. HuGHES.—The teaching of the Organon does not seem to me to
belong to the chair of Materia Medica, but rather to that of Theory and
Practice of Medicine. From this I would have it at some time in every
student’s course, read and critically commented on. 1 recommend Dr,
Dudgeon’s latest translation.

Dr. SKINNER.—The Organon, in my estimation, should be studied from
the very first. Infact, I do not believe it possible for any man to have
any sound conception of what Homeeopathy is until he thoroughly
understands and can take into his comprehension the vast and important
tenets and truths of the greatest work that ever was published in Med-
icine, theoretically, doctrinally or practically.

Dr. BLAKE.—The Organon should be assimilated late in life probably.
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Prof. MOHR.—The Organon should be studied during the first year so
effectually that its great or fundamental principles will be indelibly fixed
on the mind of the studenf. In the class-room, in the clinic and at
every opportunity its practical rules should be brought to the attention
of the students, for they cannot be too often repeated.

Prof. DEWEY.—~The Organon should be taught during the second and
third years of college course. And [ believe in each homcaopathic col-
lege a separate chair should be made for the Organon and [nstitutes of
Homaopathy. Of course much of it can be taught in conjunction with
lectures upon Materia Medica; but as it contains the philosophy of
Homcaeopathy it seems to me that a separate chair for it is preferable,
and it should be a chair insisted on by the American Institute, with two
lectures a week at least.

Prof. HINSDALE.—~The principles of homcopathy should be taught to
freshmen, well grounding them in the philosophy of the theory of
homaopathy. The Organorn can be taught by class-room readings,
preferably by seniors. Comments can be made as the reading advances
and papers prepared by the students upon topics suggested by the
author. The teaching of this valuable book should be critical and im-
partial. Adoration for Hahnemann should give place to admiration for
the truth to be taught.

Prof. MCELWEE.—The Organon should be taught when the student’s
mind is rested and fresh; consequently the first thing in the morning,
one or two paragraphs only at a time, those paragraphs being read by
the student, who gives his idea of it, and then later, under the supervi-
sion of the professor, discusses it before the class.

Prof. GILMAN.—The Organon should be taught early and continually
until it is mastered. It is the mother’s milk to the medical student. It
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should be taught as the Bible is expounded-—text by text, and explained
and illustrated.

Prof. SNOW.—The Organon should be systematically taught during
the first year of college, as it is the foundation work of Homao-
pathy. Frequent reference should be made to it, however, during the
whole three years as occasion may demand. It should be committed
to memory as nearly as possible, so that its precepts may remain always
engraven on the mind.

Prot. MAack.—I do not use the Organon as a text-book. I think that

one can better teach Homceopathy without the Organon as a text-book
than with it.

Prof. COWPERTHWAITE.—The Organon should be taught by a separate
teacher. It has not fallen to my lot to teach the Organon to any extent
and I do not consider myself a competent judge as to how it should be
taught. My method is to take my old and much loved copy which I
held in my hand when I attended the lectures by Dr. Hering, and which
is profusely filled with annotations, comments and underlinings accord-
ing to Dr, Hering's suggestions. From this book I talk to the class,
giving them Hahnemann’s ideas, Hering’s comments and my own views
on each particular section as we take it up.

Prof. WOODWARD.—The Organon should be taught to beginners, not
without judicious criticism.

Prof. ROYaAL.—The Organon should be studied and taught throughout
the entire student’s course,

Prof. LEONARD.—For six years I have tried to teach the Organon in
connection with Materia Medica and therapeutics; but whether from
my own inability to do it well or from an incongruity of subjects, the
results have not been satisfactory. A critical analysis of the Organon,
with an exposition of its essential parts before senior students, seems



AND GENERAL THERAPEUTICS. g5

to me to be part of the work of the chair of Theory and Practice, and it
is so taught in the University of Minnesota.

Prof. EDGERTON.—The Organon should be taught to first course stu-
dents. A text-book should be gotten up containing the essentials, and
the student should commit the same to memory and recite in class.

Prof. PRICE.—In my opinion the Organon should be taught from the
chair of Institutes, first omitting the psoric theory, dynamization, pri-
mary and secondary drug action, alternating drug effects, etc. There is
tco much difference of opinion upon these subjects amongst the best
minds in our profession to make a belief in them a point of vital neces-
sity. Of course the chair of Materia Medica and Therapeutics should

teach the fundamental principles of Homwopathy whether the Organon
be quoted or not.

Prof. CHEESEMAN.-——The Organon should be taught by at least two

lectures each week during the entire college course by a competent lec-
turer.

Prof. HAWKES.—The Organon should be taught from the “cradle to
the grave” of medicine. In my judgment it should be taught as the
good preacher teaches his congregation: select a portion for a text (and
each section of the Organon is a sermon in itself) and elaborate to the
student and explain its philosophy. Then make him explain it to me.

Prof. ALLEN, H. C.—The Organon should be taught every year of the
entire course and taught by one who practices what he preaches. It is
the foundation of our system, and no student can ever practice Homaeo-
pathy who does not know, and know most thoroughly, its principles.

Prof. PEMBERTON DUDLEY.—I hold to the view that every student
should, first of all, be made acquainted with the methods--perhaps in
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courtesy | should say “principles”—on which unhomcaeopathic treat-
ment is applied to diseases and injuries by the various sects of physi-
cians, and that his induction into the mysteries of Homaeopathy should
come later. 1 am quite sure that the uncompromising adhesion to the
homaeopathic law manifested by the “Homaopathic Fathers” was due
to the fact that they knew from both study and experience all about
allopathic methods and what these methods could and could not do for
their patients; and holding this view it would naturally follow that the
way to make staunch as well as intelligent homceopathists is to make
them quite fully acquainted with the effects and defects of the other
modes of medical practice first of all.

Having accomplished this we proceed as follows: We endeavor to
discover how the phenomenon known as ‘“cure” is to be investigated.
(The allopath never concerns himself on this matter save only as to the
fact of its occurrence and the nature of the agencies by which it seems
to be brought about. The phenomenon does not present itself to his
mind as at all requiring investigation). This study forces us to the bed-
side as the only place where our curative studies can be pursued--the
only “laboratory” where principle of cure can be made known. Then
having learned the reasonableness and practicability of this method of
finding out how to find out cures for diseases, we turn to the Organon and
there discover that the author of that book has been before us and has
made the way plain for us. So we take up point after point in the de-
velopment of curative science-—first reasoning it out as well as we can,
and then turning to the book to find it all in Hahnemann’s own words.
One of the things that our students discover and often mention in this
course is that the author of the Organon was anything but the dreaming
visionary he has been so often represented to be. In these studies of
Homcaeopathy both the student and the teacher are expected to have the
open book before them. In last winter’s class of about eighty first-year
men [ have counted over seventy copies of the Organon in the room at
one time, and all of them in use. We call it our “Sunday School Class
in the Organon.”
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Prof. MONROE.—It is a question in my mind whether the Organon
should be taught during the student years; that is systematically. It
should be referred to by the professor frequently, and the student should
be taught that he cannot regard himself as a well-rounded homaeopathic
physician until he is familiar with the Organon. To my mind, however,
the book is not of such a character as will admit of its being properly
digested during the rushing, cramming gallop that marks the career of
a student during his last year; and previous to that time, he is not
sufficiently far advanced to comprehend it.

Dr. GRaAMM.——~Hahnemann’s Organon should be read thoroughly by
every student before entering a homaeopathic college, and there it should
be used by the regular professor of theory and practice as the founda-
tion and guide for his teachings during all the four years. Every section
should be properly read and carefully explained, and its teachings as
much as possible illustrated by cases from actual practice from beginning

to end.

Dr. PECK.-—The Organon should be the first book placed in the hands
of a medical student. If he has not sufficient sense and knowledge to
understand and to appreciate it he never can become a trustworthy
physician. The youth should be told to read it slowly and deliberately,
stopping at any (to him) obscure point, or at any utterance that
does not commend itself to his sober judgment and refer it at once to
his instructor for their joint investigation. Rarely will this happen a
half dozen times. One or two more rapid re-readings will do no harm.
Since many alleged homoeopath physicians do not provide their pupils
this instruction it becomes necessary for the college to teach the Insti-
tutes of Medicine. These should be taught at the very beginning instead
of at the close of a course of study, for it is as important that a doctor
should know what he believes, and why, as for the preacher, or any
other man; and the sooner he ascertains this the better. After a little
talk on Hahnemann and his times, display on the blackboard or in other
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convenient manner singly and successively the various propositions. As
each is exhibited ask the class if it accepts that assertion, then call for
reasons pro and con.

Dr. NIELSEN.—The Organon should be taught especially to the ad-
vanced student, but by a competent teacher and one able to read between
the lines.

Dr. KRAFT.——The Organon, like the bible, should be read through not
less than once a year; its reading and study should not cease with the
medical man’s commencement exercises. During school-life it should
be listened to from the chair of therapeutics at least once a week. Not
read by the teacher but talked. The professor of therapeutics should
have naught to do with Materia Medica; in him should be combined
the present highly ornamental chair ot Organon, and the rare chair of
Institutes of Medicine. To him should be given the duties of explaining
the homaeopathic law, the therapeutical application of Materia Medica,
the Organon, and the potencies.

Dr. BoJANUS.——Acccording to my opinion [ should think that the
Organon should not be given before the end of the third year of study
and must be explained and commented in a special course of lectures,
and not before the students have visited the homaeopathic and allopathic
clinics and hospitals for at least two years. In the lectures upon the
Organon, the whole homceopathic literature, with all its different ten-
dencies, must be passed in review and particular attention must be paid,
that the youthful students should not prefer the literature which has
given itself the task of clothing homceopathic therapeutics into a form
more or less like allopathy. Such compilations are a comfortable im-
plement in the hands of those who wish to convert science into a milk-
ing cow; they are useful to establish a position and keep their disciple
in the broad way of the beaten track, but this is preparing the ruin of
homaopathy.
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Synopsis of Papers Presented.

What the Homeeopath should know of Drugs.

By JaBez P. Dakg, M.D., Nashville.

(Spnopsis.)

The tendency has been to take too circumscribed a view of the part
to be performed by the homceopathic practitioner. His duty is not
simply to make drug comparisons. The homcopathic physician is called
to poisoning cases as well as to self-limited and also fatal cases. In
such events he must possess knowledge not circumscribed by his similia.
The old school errs when it charges that the homoeopath cannot adopt
other than his similia without becoming an allopath. The homoeopath
is first a physician--an all-round, general physician.

He should know:

First. All the physical characteristics of the drugs he employs.

Second. Its poisonous properties and antidotes.

Third. Its pathogenetic effects.

Fourth. Its stimulant, anasthetic, soporific or other palliative influence.

Drugs of any considerable power are all more or less poisonous, and
it is not always easy to draw the line between the poisonous and the
medicinal dose. The Materia Medica writer must cull from poisoning
cases as well as from provings; thus getting both effects. It is import-
ant to get the facts and not the fancies. Applying all the rules of evidence
to our Materia Medica, we realize that very few of the witnesses come
up to the standard of the truth, the whole truth and nothing but the
truth. Exhaustible provings there are none.
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The homoeopath looks forward to the time when his knowledge of
drugs will be more complete, less vitiated, and more in keeping with the
demands of Hahnemann’s therapeutic law.

The homoeopath should be taught not only the symptomatology but
as well the full nature of all drugs.

Discussion will be led by Dr. T. C. DUNCAN of Chicago.

The Indicated Remedy in Surgical Practice.
By HOWARD CRUTCHER, M.D., Chicago,
(Spnopsis.)

In surgery, as in therapeutics, the problem always is upon the sup-
planting of pathology by physiology. Surgery is dependent upon the
condition of the patient and not alone on the mechanical treatment given.
Alarming hemorrhages in some cases defy the ordinary methods of con-
trol because a hemorrhagic diathesis taints the patient’s tissues.

A case cited of the removal of a small lipoma in a practically blood-
less locality, which nevertheless threatened to end the patient’s life by
hemorrhage. Calcarea carb. was seemingly indicated and arrested the
bleeding. Yet Calcarea carb is not classed with hemorrhagic medicines.

Surgical patients prepared by homoeopathic remedies are better
and safer patients to operate upon than those not so prepared.

Many surgical procedures are rendered unnecessary by the exhibition
of the indicated remedy. Abscesses are prevented; hemorrhoids cured;
bone diseases are healed, and numberless minor surgical conditions of
the traditional school are cured. The case that will not respond to the
indicated remedy is likely to prove a failure when subjected to opera-
ative measures; this is true especially of cancers. Reactive powers are
measured by the indicated remedy.

(The indications for a number of remedies are then appended.)
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A Study of Spigelia.
By S. F. SHANNON, M.D. Denver.
(Spnopsis.)

This remedy was proved by Hahnemann, who recorded 525 symptoms
in volume V. of his Chronic Diseases. Old school authorities say it is a
most powerful anthelmintic, but that is all. They know nothing of its
grand results in neuralgias, heart affections, or in nasal catarrh. 1Its
chief action is on the nervous system--upon the nerves and their
envelopes. Especially true is this of the nerves of special sense, and of
its effects upon the fibrous and muscular tissue of the eyes, heart, and
perhaps of the extremities. It is best indicated in light-haired, debilitated,
pale, thin or bloated persons with great weakness. There is disinclina-
tion to work; restless and anxious; solicitous about the furure; gloomy,
suicidal.

A most peculiar characteristic of Spigelia is fear of pointed things,
such as pins, scissors, needles.

Its headaches are worse from a jar like Belladonna or from noise or
from thinking. The neuralgic headache begins in A. M., in cerebellum
and extends over the left side of the head, causing violent, pulsating pains
in left temple and over left eye. Anaemia of the optic nerve from exces-
sive tea-drinking. This remedy should be remembered for anaemic,
debilitated, subjects of rheumatic diathesis; for left-sided neuralgia, or
for sick headaches; sun headaches; prosopalgia; rheumatic pericarditis,
or endocarditis; rheumatic iritis; and mitral insufficiency.

(The whole paper is plentifully interwoven with valuable comparisons
with other remedies.)

“‘Discussion led by Dr. GEO. ROYAL of Des Moines.
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The Picture seen from Different Standpoints.

By GEO. RovaL, M.D., Des Moines.
(Synopsis.)

Dr. Ad. Lippe was opposed to pathology per se; yet in the introduc-
tion to his Comparative Maieria Medica he gives a remedy for the grit-
ting of the teeth when arising from intestinal disorders, but another
remedy when it results from brain irritation. 1 take this as a good
definition of pathology, namely: the knowledge of the cause of disease.

The student should be taught whether the remedy acts upon the
brain or the stomach, whether upon the mucous membrane or the bones
of the body; and he should know as far as possible the exact change
produced on the tissues upon which the drug acts. The character of
the pain differs as different tissues are affected. This will cause us to
group our remedies.

[ agree with Dr. T. F. Allen that had not our symptoms been ar-
ranged into a schema, the homcopathic Materia Medica would almost
have died at its birth. Yet that method is to some most confusing. In
Hering's Condensed Materia SMedica the remedy Rhus has 975 odd symp-
toms; these are very confusing to the beginner, but when the symptoms
are studied under their separate rubrics, then the pathological condi-
tions appear. Thus by forming the symptoms into groups, the picture
of septicemia, of intermittent fever, of rheumatism, etc., appears.

Hering’s Condensed should not be placed in the student’s hands until
he has been taught enough semiology to select groups of symptoms.
Teaching of characteristic symptoms when isolated are objectionable
for the same reason, and so also is the card system.

Dr. Royal cites a graphic case of the abuse of the card plan of study-
ing Materia Medica.

The student should not only be taught that when a certain remedy
is indicated all the symptoms are worse from wet weather, but why they
are worse.

Materia Medica should be presented to the student in narrative form.
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He should be taught to group drugs according to the tissues upon which
they act; the different groups should be compared, placing particular
stress on the mental symptoms and modalities in connection with the
various dyscrasie. The student should be taught the semiology of the
different dyscrasiz. This was Boenninghausen’s advice. The first two
points will give you locations and sensations, and the last your condi-
tions and modalities.
‘Discussion led by DR. H. C. ALLEN of Chicago.

¢“And Therapeutics.”
By T. C. Duncan, M.D., Chicago.
(Spnopsis.)

Hahnemann did not have this appendix to his Materia Medica Pura,
and were he here to-day he would condemn it. It is charged that the
whole homaeopathic profession does not study Materia Medica. How
can they study it when its application (therapeutics) is made the chief
study? The majority would say that the Organon explains the applica-
tion of drugs; therefore it should be lectured upon. Therapeutics is
field fighting; Materia Medica means drugs. Therapeutics belongs to
Clinical Medicine. The old school has no Materia Medica, only thera-
peutic application.

Dr. Duncan reported an evening’s visit with Father Hering in July,
1876, when Dunham, Allen, Raue, Farrington, Mohr, Lippe and Morgan
were also present. On this occasion comparative Materia Medica was
the evening’s subject, and therapeutics was not once mentioned. In
order to make it plain the title of Materia Medica might have added to
it a sub-title and call it Drug Pathogenesy: Pathology and Symptomat-
ology. Let us have a host of comparisons, a trained race of remedies
as interesting as any other race, and one that will draw a crowd.

Discussion led by Dr. S. F. SHANNON of Denver.
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An Introduction to the Study of Natrum Muriaticum.

By SAMUEL A. JONES, M.D., Ann Arbor.

(Spnopsis.)

Prof. Jones explains that during his professorship in the University
of Michigan the use of “table salt”—and especially the thirtieth dilution
thereof—in disease was a favorite theme for ridicule with both students
and professors of “regular” dimensions. That salt had ever been used
as a “remedy” in their own school was a therapeutical fact of which both
professors and students were equally ignorant, and it was a double-
barreled charity to enlighten them. Moreover, salt, says Prof. Jones, is
indicated for dimness of sight and softening of the cartilages, and these
symptoms occurring about that time, the first in some homceopathic
students and the latter in the backbone of at least one homapathic pro-
fessor of that period, were *“characteristics” that also called for the
lecture.

The chloride of sodium plays an indispensible part in promoting the
functions of the animal organism. Its importancein the metamorpho-
sis of the tissues is shown by the fact that it forms the greater part of
the soluble constituents of the ashes of all animal substances. It is
found in the bile, blood, chyle, and in many exudations; in the gastric
juice and the pancreatic; in the so-called muscular juice; in lymph, milk,
saliva, sweat, tears, transudations, and in the urine. I is sO uni-
formly present in vegetables that Lehman thought the ordinary article
of food sufficient to supply the quantity of salt necessary for the animal
body. Liebig shows that tempests carry salt from the ocean far into
the interior, where they give it to spring water.

Prof. Foster says it aids in the metabolism of the body; that it pre-
serves the form and color of the red-corpuscles. Vogel says it is abso-
lutely necessary to the reproduction of many secretions. That an ex-
cess of salt may prove hurtful is evidenced by a lowering of the body
temperature; in other words, by sub-oxidation. Boussingault experi-
mented upon oxen. Those that were deprived of salt presented a less
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smooth and shining coat of hair, it being matted and in part fell off;
their gait was heavy and they exhibited a cold temperament.

The quantity of an agent administered determines the quality of the
result. Schussler says that salt acts on cartilaginous tissues, on mucous
follicles and glands, and that it is indicated “in all catarrhs where the
secretion is clear and transparent.”

Pliny wrote that by nature salt is biting, hot and hurtful to the
stomach; it moveth sweat and looseth the belly when taken in wine and
water. The Code of Health of the school of Salernum says that the
long protracted use of salt meats will hurt the sight, impair vitality and
give rise to scab and cramps. Dr. Thomas Cogan in 1558, Dr. Thomas
Venner in 1650, and Dr. Thomas Muffett in 1655 describe the evils of
salt, very clearly giving the outlines of today’s homaopathic provings.

Salt was used and is used today by the *“regulars” in various forms
of hemorrhages; it is in use by them for fevers of all kinds, in diarrhceas
and dysenteries and in Asiatic cholera.

A number of interesting cases are cited to show the injurious effects
of over-use of salt, and also the correction of such conditions by the
use of the triturated salt.

If a disease continues whilst salt is taken daily in the patient’s food,
and if the same disease disappears when a trituration of salt is given, it
must be evident that the triturated salt possesses qualities which are not
found in the crude salt.

A case is given from an English homcaeopathic journal in which a
clergyman’s wife is relieved of a quinine hiccup with nafrum mur. the 6th
trit. Hence the triturated salt did what the crude salt was incapable of
doing—curing a quinine hiccup. Especially as this lady had been eating
salt daily in one and two teaspoonful doses. The Hahnemann method
of preparing drugs for remedial purposes is not a mere dilution or atten-
uation, but a positively power-evolving or power-producing process,
viz.: a true potentization or dynamization.



AND GENERAL THERAPEUTICS. 107

The Danger to Homceeopathy.
By H. C. ALLEN, M.D., Chicago.
(Spnopsis.)

An eloquent comparison is drawn between the principles involved in
the signing of the Declaration of Independence and the principles con-
tained in a proper knowledge and obedience to the tenets of Homaeo-
pathy. Our Materia Medica is the corner stone of our science and upon
its correct teaching depends the success or failure of the individual
practitioner; if that individual err in the application of remedial agents,
failure more or less pronounced must be the inevitable result, and our
system of therapeutics necessarily receives the blow. If similia be a law
of nature it cannot be improved by a mixture with error.

Quotations are here made from Hering and Dunham to illustrate the
danger of mixing allopathy with homceopathy in the hope of improving
the latter,

Natural law is simplicity itself. The study of Materia Medica is not
difficult if the law of Hahnemann be but followed implicitly. This key-
note is found in paragraph 133 of the Organon, and when mastered,
Homaopathy will no longer seem a bugbear to the student.

Method of Teaching Materia Medica.
By P. JOUSSET, M.D., Paris.
(Spnopsis.)
There are two grand divisions in teaching Materia Medica: didactic

and dlinical. The first appertains to the professor, the second to the
clinical application of his teachings.

Didactic teaching should follow the pathological lesions rather than
the anatomical schema of Hahnemann.

It is necessary to distinguish between the effects obtained by toxic,
medium and infinitessimal doses.



108 SECTION OF MATERIA MEDICA

A medicine in a single dose produces two effects alternately opposite;
again the same medicine will produce opposite effects according as it is
given in strong or weak doses.

In the clinic it is necessary io establish comparisons between the
actions of analogous medicines. It is important to specialize the indica-
tions for medicines designed for the heart, the stomach, the brain, the
respiratory organs, &c.

In this department, also, we indicate the dose. The theoretical rule
consists in applying to a class of symptoms the dose which reproduces
these symptoms in the healthy man: i. ., if we wish to contend against
cardiac asystole we give a dose of digitalis which in a well man produces
asystole. If we have to combat a heart trouble characterized by the
energy of the throbbing, causing an increase of the arterial pressure, we
give a weak dose, because the dose produces in the physiological con-
dition the symptoms which we wish to combat.

In palliative medication the dose should always be strong; thus a
strong dose of opium produces a cessation of pain; a strong dose of
an emetic produces vomiting, &c.

If the theoretical study of Materia Medica makes the savant, its prac-
tical study makes the physician.

The Old-fashioned Way.

By WILSON A. SmITH, M.D., Morgan Park, IIl.

(Spnopsis.)

In these days, when surgeons are made faster than the supply of
surgical patients, a word favorable to Materia Medica will be appreci-
ated. There is more occasion for felicitation over the practitioner who
simply cures than he who must cut before he can attain his cure. The
recent graduate as well as many older doctors regard humanity-—espe-
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cially female humanity—as so many anatomical specimens for the exer-
cise of their mechanical skill. The appendix vermiformis is a normal
growth from the beginning of Mosaic creation, and the indiscriminate
taking out of this anatomical structure should be condemned. The
same in relation to the ovaries of the woman. Instead of these mani-
fold operations let us return to the beauty of homaeopathic prescribing
and cure our cases; for even when the man of knives and saws gets
through with his work he is at sea if he cannot prescribe for his muti-
lated patient. Materia Medica studies should be made attractive; give
the student the why and wherefore.

(The value of nux vomica and pulsatilla are then elaborated at some
length in their curative relation to conditions which are commonly
deemed as calling for the surgeon’s knife.)
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Totes.

The name of Dr. THEO. NIELSEN was inadvertently omitted from the
table of contributors, in the early pages of this program.

Neither the portrait nor the revised paper of Prof. William Boericke,
of the San Francisco Homcaeopathic School was received in time for the
printers.

—— .

But one homaeopathic school of the entire circle fails to appear in

these pages by paper or portrait. Every effort was made to enlist its aid
but without avail.

Mellins’ Food. A good substitute for tea or coffee. Try it for your
next patient.

American Institute members traveling via Chicago are cordially invited
to visit The McIntosh Battery & Optical Co., 521 to 531 Wabash Ave.

Engelbach has the southern depot (New Orleans) for Homceopathic
sundries.

Peroxide of Hydrogen should not lose its power by accidental or pur-
posed uncorking. That’s the kind handled by the Oakland Chemical Co.

The Windsor Hotel (Denver) is first-class in every particular, with
reasonable charges.

The Minneapolis Pharmacy are also publishers of The Minneapolis
Homeopathic Monthly.

Prof. J. C. Wood’s new book on GYNECOLOGY is winning many
praises for excellence of matter and diction. Boericke & Tafel never
fail of issuing only first-class books. True also of their medicines.
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Mellins Food

received the
highest awards, Medal and Diploma, that

were given to Infants’ Foods by the World’s
Fair, 6éu¢ the voluntary selection and
successful use of MELLIN'S FOOD at the
Creche, in the Children’s Building at the
World’s Fair (10,000 Babies were fed with
it there), by the Matron, Miss Marjory Hall,
‘“after a fair trial of the other Foods,” was,

really, the highest award, as mno other
Infants’ Food in the world was thus honored
and endorsed.

OUR BOOK FOR THE INSTRUCTION OF MOTHERS
SENT FREE ON APPLICATION.

DOLIEER-GOODALE CO., BOSTON, MASS.
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OF MISSOURI.
Jefferson Ave. and Floward St., St. Liouis, Mo.

OLD, STAUNCH AND RELIABLE,

W. A. EDMONDS, A.M., M.D.
Professor of Qbstetrical Therapy.

4 WM. C. RICHARDSON, M.D.
Praofessor of Obstetrics and Surgiecal Diseazes of Women.

T. leISWOLU COMSTOCK, A.M., M.D., Pu.D.
Professor of Dy#mmu

JAS. A. CAMPBELL, M.D.
Professor of Ophthalmelogy and Otalogy.

IREN AZUS D. FOULON, A.M., LL.B.
Professor of Medical Jurisprudence.
W. B. MORGAN, A.M., Ph.D., M.D.
Professor of Operative and Clinieal Surgery.
f 8. B, PARSONS, M.D.
Professor of Prineiples and Practice of Surgery.

A. H. SCHOTT, M.D.
Professor of Theory and Practice of Medicine.

W. L. REED, M.D.

Professor of Materia Medica, Therapeuties, and Homoopathics,
L. C. McELWEE, M.D.
Prof. of Drug Pathogenesy, and Co Prof. of Materia Mediea and Therapeuties.
W. A, WILCOX, M.D.
Prafessor of Clinieal Gynecology.
W. L. GALLOWAY, M.D,

Professor of C hemistry and Sanitation.
. J. 0, CUMMINGS, M.D.
Professor of Sanitation and of (Nintcal Medicine at Children’s Hospital.
W. JOHN HARRIS, M.D.
Professor of Diseases of the Respiratory Organs.
F. D. CANFIELD, M.D,
Professor of Physiology.
T. W. CONZELMAN, M.D.
Assistant to Chair of Materia Medica,
J. L. DRYDEN, M.D,
Professor of Surgical Anatomy and Demonstrator.

F. W. GRUNDMANN, M.D.
Professor of Pathology.

- LIZZIE G. GUTHERZ, M.D. ©
Clinieal Assistant to the Chair of Obstetrics.

For announcements and further particulars, address,

L. C. MCELWEE, M.D., Registrar, W. C. RICHARDSON, M.D., Dean,
215 S. Jefferson Ave,, St. Louis, Mo. 3913 N. 11th St., St. Louis, Mo.

—



THE IMPROVED “YALE” SURGICAL CHAIR.

B"HIGHEST AWARD WORLD’S FAIR, OCT. 4TH, 1893.

Raised by foot and lowered by automatic device,— tig. I,
Raising and lowering without revolving the upper part of
the chair.—Fig. VII.

Obtaining height of 391 inches.—Fig VII.

m_..,“ ,,.,:.::n_H: the highest, as when in the lowest position.
—I'ig. V1I.

Raised, lowered, tilted or rotated without disturbing
patient,

Heavy steel springs to balance the chair,

Arm Rests not dependent on the back for support.— Fig.
VIl—always ready for use; pushed back when using stir-
rups—Fig. XVII- may be placed at and away from side of
chair, forming a side table for 8im’s pogition —Fig X111,
(uickest and easiest operated and most substantially
Fig, V—Sewi-Eeclining, secured in positiowus.

9th, The leg and foot rests falded out of the operator’s way at
any time —Figs. XI, XV and XVII.

10th, Head Rest universal in adjustment. with a range of from
14 inches above seat to 12 inches above back of chair, fur-
nishing a perfect support in Dorsal or Sim's position,—
Figs. X111 and XV.

11th, Affording unlimited modifications of positinns,

12th. Stability and firmness while being raised and rotated,

13th,  Only suceessful Dorsal position without moving patient,

lith. Broad turntable upon which to rotate the chair, which
cannot be bent or twisted.

I5th, Stands upon its own merits and not upon the reputation s :
of others, Fig. XVII—Dorsal Position,

Pronounced the ne plus wltra by the Surgeon, Gynzcologist, Oculist and Aurist
MANUFACTURED EXCLUSIVELY BY

CANTON SURCICAL AND DENTAL CHAIR Co.,

38 to b4 East Eighth and 50 to 52 South Walaut Streets, CANTON. OHIO.
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e 5000 PHYSICIANS

would purchase a good battery to-day were it not for the hard times, and
these same physicians would have purchased a battery long ago regardless
of hard times had they known of the

IMPORTANT PROPOSITION

contained in our large illustrated catalogue, 200 pages of descriptive matter
interspersed with the best electro-therapeutical literature. It will be mailed
to physicians upon application, WITHOUT CHARGE. No stamps.

Ask for catalogue ** CB."

THE TcINTOSH BATTERY & OPTICAL CO., CHICAGO.
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SHARP & SMITH

Manufacturers of

SURGICAL INSTRUMENTS
AND
All APPLIANCES for
DEFORMITIES and DEFICIENCIES.

Dr. [. 'R. ‘Bovntonw's latest Adjustable ‘Rectal Specula— two sizes,”$3.50 each.

ALL INSTRUMENTS FOR ORIFICIAL SURGERY.

Send thirty-two cents and receive express paid our
latest 1000 page catalogue.

CHICAGO, ILLINOIS. 73 Randolph Street,



THE E. M. HESSLER
Surgical Instrument Co.

MANUFACTURERS, IMPORTERS AND DEALERS IN

Surgical Instruments,
Appliances and
Elastic Hosiery.

Trusses; Abdominal, Uterine and Pile Supporters;

Shoulder, Spinal Curvature, Knock Knee, Bow Leg and Weak
Ankle Braces;

Club Foot and Extension Shoes;
Artiticial Limbs and EYES; Skeletons; Crutches;
Chest Protectors; Pessaries;

Rubber Bandages, Air Cushions, Family and Hypodermic
Syringes, Urinals, etc.;

Suspensories; Ear Trumpets; Atomizers; Fever Thermometers;
Galvanic and Faradic Batteries;
Splints; Optical Goods; Invalid Chairs; Fracture Beds;

Physicians’ Medicine Cases, Tablets and
Sundries.

52 and 54 Public Square, CLEVELAND, OHIO.

= 1t -



LN IN'E

0. 6. PEROXIDE OF HYDROGEN.
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Trade

A pure Peroxide of Hydrogen should contain so little acid as
to be barely perceptible to the taste. It should retain its strength
from four to six months without loss of oxygen, whether corked
or uncorked; it should not be affected by changes of tempera-
ture, and in no application should it prove irritating.

Chemical and clinical tests prove O. C. Peroxide of Hydro-
gen to be a pure preparation, devoid of irritating qualities, non-
acid and stable at all temperatures. It is certain in its action, and
its absolute freedom from toxicity places it at the head of definite
antiseptics and germicides.

ihe Oakland C.hemical Ca.

89-91 SOUTH FIFTH AVE., NEW YORK. .

We will send samples of O. C. Peroxide of Hydrogen and
monograph containing instructions for making solutions of H, O,
and glycerine for immediate use to any physician willing to pay
express charges. Physicians should bear in mind that combina-
tions of H, O, and glycerine after standing one week are of less
therapzutic value than pure glycerine.
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