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INTRODUCTION. 19

common difficulties, but simply because they have less than a
dozen symptoms each, so as to come within the scope of my
first remarks.

Case 4075. Murs. J. W. R., 57. ¢ Had chills and heat two
weeks. None for a week past till to-day. Chill about noon
to-day, for an hour, followed by great heat, In the curiny, hands
numb; the right the most. Was thirsty. No pain. Faint and
ginking feeling all the time in the chest. Inthe nrar, thirst aud
dyspneea. I’ulse nearly natural at 4 p.u., and skin cool. Not
had much appetite. Bitter taste. Chills were from the neck
through the shoulders, and down the back.” The first symptom
18, “ chill at noon,” for which Douglass has no specific remedy.
The second is,. chill, then heat.” *Acon., Alum., Arn., Ars,,
Bell., Bry., Carb. v., Chin., Cina, Coft,, Crotalus, Cyel., Graph.,
Hep., Ignat., Ipec., Kali, Lach., Lyc., Meny., Merc., Natr. mur.,
Nit. ac., Nux, Opi., Phos., Phos. ac., Puls., Sabad., Sil., Spig.,
Stram., Sulph.” The third is, * hands numb in the chill,” for
which he has no symptom nearer than * deadness of the fin-
gers;”" for which he has “ Cimex and Sepia.” The fourth is,
“ Thirst in the chill.” ¢ Acon., Amm. mur., Arn., Aranea, Bell,,
Bry., Caps., Carb. v., Chin., Cina, Eupat., Daphne, Ferr. acet.,
Gummi, Gutt., Hep., Ig., Kali, Lobelia, Ledum., Natr. m., Nux,
Plumbum, Puls., Ran,, Rhus.” The fifth is, ¢ Faint feeling in
chest;”” for which he has no medicine, The sixth is, * In the
heat, thirst.” ¢ Anac., Ant. tart.,, Ars., Bry., Caps., Carb. v,
Cham., China, Chin. s., Chinch. &., Cina, Coft., Con., Elat., Eu-
pat., Hyos., Ip., Lach., Lobelia, Mere., Natr. m., Nux vom., Op.,
Petrol., Phos., Pod., Puls., Rhus tox., S8abadilla, Sep., 8il., Spig.,
Stann., Sulph., Valerian, Veratr.” The seventh symptom is, * In
the heat, dyspnea;” for which * oppression of the chest™ is the
nearest symptom. * Acon., Ars, Carb. v., Cimex, Cinch. s.,
Crotalus, Ipec., Kali.” The eighth symptom is, “ Not much
appetite.” ¢ Ars., Caps., Carb. v., Chin., Chin. s., Coce., Cyel.,
Ferr. acet., Ipec., Kali, Lobelia, Natr. m., Nux, Pod., Puls., Sa-
bad.” The ninth symptom is, * Bitter taste.” ¢ Ars.,, Bry.,
Cale., Carb. veg., Cham., Chin, s., Cinch. s., Elat., Fer., Lobel,,
Lyec., Mere., Natr. m., Nit. ac., Petrol., Phos. ac., Puls., Rbus
r., Sabin., Sulph.”

The tenth symptom is ¢ chills throngh the back,” for which
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we have “ loss of appetite,” perfectly of Carb. v., and also every
other drug, to say nothing of all the emotions, passions, indul-
gence of appetites, &e., &e. And “Dbitter taste” is not likely
to be characteristic of Carb, v., for Jahr has not put it down
at all, though he has Ant., Chin., Nux, and Puls. in the first
class. Where did Douglass get it? Not from the “fever”
pathogenesis, for it is not there. And although it may be found
under the head of *taste altered, bitter” in the second class
with 20 other medicines, and 11 in the first class before it, and
47 after, it is certainly difficult to see how it can be particularly
characteristic of Carb. veg., or for that matter, of any other
drug. And here the question may be pertinent, how many
agues have been reported as cured by Carb. veg.? Thorer
reports a case in which he commenced with Puls, on the 4th of
May ; after which he gave successively Ipec., Cina., Ars,, and
Natr. mur., and on the 20th of June gave 2 globules of Carb.
veg.™ and there was no more ague. (Northwestern Jowrnal of
Homaopathy, by G. E. Shipman, vol. ii, page 202.)

Reports also another case where there was enlargement of
the spleen after long drugging with Quinine, for which he gave
Carb. veg., 3 globs. of the 30th, followed, more than a month
after, by Natr. mur.®, 2 globs. One month and a half after that
was discharged cured, [Page 262.) I should be ashamed of
such cures, sunl my patients would lose all patience. I would
not report such cases if they were true. These cases arealluded
to as cures by Ruckhert in his Therapeutics, page 254.  And he
adds another where ¢ Carb. v.* helped in two days after smell-
ing at it.” I suppose this needs no comment.

Drs. Wurmb and Caspar report one case in which it was
given “without any result.” (British Journal of Homeopathy,
vol. xii, page 394.) Peters says, in North American Journal of
Homaopathy, that it has, “like some others, always left him in
the lurch.”

Bowen and Bartlett, of Madison, Wis,, report in the North
American Journal of Homeopathy, vol. v, page 480, that they
had in their ¢ practice, between the 1st of March and 1st of
November, one year, 728 cases of ague, nearly 300 of which
were treated with Quinine and Canchalagua, invariably to-
gether,” and mention incidentally that * Carb. veg. and Veratr,
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several times arrested by Quinine, but soon returned. There
18 thirst several hours before the chill, which comes on in the
morning, and is accompanied with severe shaking, pain of the
head and limbs, continued thirst. About the termination of the
chill there is nausea and bilious vomiting.

“The hot stage, which continues from six to eight hours, is
attended with dry, burning heat, continued pain of head and
limbs, restlessness, but somewhat diminished thirst. Sweat
slight during the apyrexia. He eomplains of pain in the limbs.

~ “DBy turning to chap. i, there will be found a long catalogue
of remedies corresponding to the ehill and heat in the case.

“There being no peculiarity of the sweat, chap. ii need not
be consulted. By turning to chap. iii, there will be found, of
this long catalogue, only the following corresponding to the
thirst before and during the chill, viz.: Arn., Caps., Chin.,
Eup., Lobel.,, Nux, Puls. Turning now to chap. iv, it will be
found, that of these only the following correspond to the pain
of the head, back, and limbs, during the chill, viz.: Eup., Caps.
Of these, only Eup. corresponds to the vomiting of bile during
the paroxysm. Looking at chap. v, we find this to agree also
with the time and type. And lastly, consulting chap. vi, article
Eupatorium, we shall find this to agree in all the important
features to the case in hand, and no doubt now remains that this
is the remedy in this particular case. By following this method
in each case, the selection of the remedy becomes almost a
mathematical process.”

That Douglass can treat agues snccessfully T do not question,
gince he must necessarily know much more abont them than
appears in his book. DBut to one who kunows little or nothing
of the matter, and must rely upon the book as his guide, it is
little better than a “ will o’ the wisp.” It will assuredly lead
him astray, and leave him in a most unenviable state of feverish
uncertainty, while the patient solaces himself with massive
doses of quinine.

It is evident from the * directions” we have just quoted, that
the drug which meets the greatest number of symptoms is to be
regarded as the true remedy, and it is not even intimated that
any one symptom is more important or more characteristic than

another.
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dark. Not a word is said about it in the record. It may be a
quotidian or a tertian or a quartan. If it should prove to be a
quotidian or tertian, Caps. is by the book equally homeopathie
with Eupat. And now for the symptom, “vomiting of bile
about the termination of the chill.” We can only say of this
that one generally vomits, if he vomits at all, what happens to
be in the stomach at the time. And we fail to see anything
characteristic in the fact that some one has happened to vomit
bile about the time a chill was leaving. So far as Eup. is con-
cerned, it is no doubt purely accidental. If there is food in the
stomach when one vomits, he will be likely to vomit food, chill
or no chill. If there is bile, then he will vomit bile. If nothing,
he will soon vomit muecus, or bile, if there happens to be a sur-
plus in the gall-bladder,

Is it a faet, after all, that Ant. c., Cham., Chin., Eup., Nux v.,
and Puls. only, have ¢ vomiting of bile in the paroxysm of an
ague,” and Eup. alone has it *“ about the end of the chill ¥’ Is
it not possible for those other medicines to cause vomiting at
that precise time, when they do it at every other period of the
paroxysm ? Surely such nice distinctions do not commend
themselves to one’s reason, and seem hardly practical; and yet
the difference between Caps. and Eup. is exactly there, for he
says, *“ Of these” (Caps. and Eup.), * only the last corresponds
to vomiting of bile during the paroxysm.” It may all be true,
but certainly we need more evidence, more light.

The appearance of bile under such cirecumstances is evidence
that there is a surplus of bile in the gall-bladder; nothing more,
nothing less. If the quantity is large, or the quality abnormal,
it is a sign of disorder of the liver, and the mere manner or
time or circumstance of its ejection is characteristic of nothing.

But these objections are of minor importance. The most
formidable are:

1st. The adaptation of the symptoms, in any given case, to the
various * headings” in the chapters, as here, in chap. i, we have
“ general chilliness,”  external chilliness,” ¢ partial chilliness,”
&eiy &e.; and so of heat and sweat, and all other symptoms.

2d. The labor of looking through the long lists of medicines
that follow the various headings and comparing with others
equally long.
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last symptom does not cover the symptom in our case, and the
first does more, for it has thirst also before heat as well as be-
fore the chill. Our symptom is only * thirst before and during
the chill” which the “book™ claims is covered by Enpat. If
we admit it, there is no need of any analysis or any long “rig-
marole,” as Kupat. is the only remedy that has the symptom,
aud of course must be the true one, else there is no remedy for
the ease. This would be the characteristic method, and not the
numerical.  So it was known from the first that Enp. was the
true remedy., The “quinine” ecachexia is overlooked, the
“shaking” is forgotten, the “dry, burning heat,” ¢“with pain
in the head and limbs,” and *restlessness” and * diminished
thirst,” are wholly ignored, or sunk in the general chilliness,
though the four concomitant symptoms are backed by 123
medicines. In short, everything that does not favor Eup. is
paszed almost or guite unnoticed.

Suppose that we ignore the chill, and select only the symp-
toms of, or ineidental to, the heat, and following the same pro-
cess we shall come out as follows: 1. Ars., Nux, Puls. 2. Ars.,
Puls. 8. Ars.; “and no doubt ean remain that this is the
remedy in this particular case.”

Still Ars. alone wounld not cure this case, permanently, in
any reasonable time, although it is specially homaopathic in a
quinine cachexia, and I have no idea that Eup. ever did. In
short, one can come to almost any, or to no conclusion at all,
by following the directions found in this book. It will depend
mainly on the importance he attaches to certain symptoms, and
the estimate he happens to place upon their value; and the
book gives us no information whatever here.

For example, who can give the least credit to the following

symptoms.
During the Chills.

Delirium, . 5 : ; . : : ¢ Sulph.
Burning in the hands and feet, : : : Rat.
Convulsive twitches, . : : : : . Lach.
Drowsiness, : ¥ . . . i . Cimex,
Hourseness, . . . . . . 3 Hep.
Nausea from motion, ; . " : 5 Eup.
Piniin dhoiekre,. 04 e s s TRl SGraphs
Swelling of the spleen, . . . . . Caps.
Vomiting of foed, . . ST euy AR Ig.
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notions were incorrect. When there was only a chill, followed
by heat, and that by sweat, it was not unreasonable to attribute
the chill to the malarious irritation, a vaso-motor force con-
stricting the coats of the arteries and diminishing their calibre,
the heat being a reaction, and the consequence of the chill, and
the sweat a consequence of the heat,—a mere chain of cause
and effect. DBut change the order, and assume that the heat
comes first, then the chill, and after this the sweat, is the chill
then a reaction, and the consequence of the heat,and the sweat
the consequence of the chill? In other words, is the constrie-
tion of the arteries the consequence of their distension? And
yet such paroxysms occur in agues. And why, in this chain
of canse and eftect, is a chill interposed between the heat and
sweat ?

Again, we find cases, not in theory, but in practice, when the
first symptom is ““ a sweat,” then “ heat,” and lastly a * chill,”
completely reversing the usual order. And are we to resolve
this into reaction, and cause, and effect? Still, agaiu, in a very
large proportion of agues, there is chilliness and heat at the
same time,

Now it is, perhaps, quite possible to explain satisfactorily all
these (at least apparent) anomalies as arising from general dis-
order of the nerve-centres, and as standing in the relation of
eanse and effect, according to the old theory; but I must con-
fess that, whenever I have made the attempt, I have met in-
surmountable obstacles at the very first step.

Assuming what is generally admitted, that the canse of ma-
larious intermittents is a specific poison, and, what is now
beyond a question, that an ague is a ‘“neurosis,” we might
possibly believe that chill and heat are mere alternating effects
of disorder of the same nerve-centre, but it is anything but
possible that in the same organism there should be chills with
heat, i. e., a double sensation of heat and of chilliness at the same
instant, on the hypothesis that either is the consequence of the
other. And it is scarcely possible to conceive that a single
nerve-centre should impress a sensation of coldness, or local
chill, upon a small portion of the organism, for instance, a knee
or foot, while the thermometrie temperature of the part is nor-
mal, or above the natural standard, and there is a sensation of
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mined, its classification is settled and the work is done. It
needs no revision.

A spinal irritant now is always a spinal irritant, and a sym-
pathetic irritant always a sympathetic irritant, and ever will be,
and we have to choose only from half a dozen, or at the most
from a score, instead of 500 by the “ Symptomem Codex,” or
a0 to 80 by Douglass; for he gives a list of 80 drugs, no more
than 17 of which are ever homaopathic in pure malarions dis-
eases, and not more than 12 of these ever cured an ague uncom-
plicated with disease of the liver, spleen, or langs.

An examination of our literature will show that real agne
medicines are few in number. In 138 to 180 cases collected by
Riickert, only 88 are reported in detail; and of these Arsenicum
is supposed to have cured 16, Puls. 16, Natr. mur. 8, Nux v.
8, China 5, Ign. 5, or 58; and of the remaining 30, Bry. is
claimed to have * helped” or cured 4, Cina 4, Rhus 3, Veratr,
8, Carb. veg. 2, and Ipec. 2, 18 in all, leaving to Acon., Ant.
er., Arn., Bell.,, Dros., Hyos., Mezerenm, Opi., Sabad., Sep.,
and Sulph., 1 each, or 12 in all. Besides all these, 11 other
medicines are recommended, not one of which, probably, ever
cured a genuine ague.

The claim of many of the reported cases in Riickert to be
classed as malarious intermittents, may well be questioned.

There is no mention made of chill, or chilliness, or coldness,
in any of the cases but those cured by Ars., Bell., Bry., Carb,
v., Chin., Cina, Dros., Ign., Ip., Mezer., Natr. m., Nux v.,
Opi., Puls., Rhus, Sabad., Sep., Sulph., Veratr., 19 in all; and
a mere reading will convince any one, at once, that Carb. veg.
did not eure any case; that Dros. was only given for hoop-
ing-cough and chronic bronehitis, and Hyos. for night eough
and brounchitis, while the Mezereum ecase is complicated with
“enlarged spleen,” and the Opi. case has not the slightest claim
to be called an agne; and to finish up, the Sulph. case is com-
plicated with a “ cataneous eruption, with much itching,” the
Ferrum case with disease of the liver, the Sepia case with
¢ gwelled testicle and disease of the spermatie cord,” and chronie
bronchitis, and, like most of the others, is no ague at all.

To sum up, the evidences of cure by any medicine except
Ars., Puls,, Natr. mur.,, Nux, Chin., Ign., Bry., Cina, Rhus,
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there are spinal symptoms, as backache, pain in the bones and
limbs, soreness of the flesh, and especially sensitiveness of the
skin to ecool air, though there is no chill whatever in the par-
oxysm, we are not required to alternate a spinal irvitant, as these
symptoms may be caused by an irritation of the spine reflected
from the sympathetic system. If, however, there was previous
direct malarious irritation of the spinal system, thongh not suffi-
cient to cause a chill, both a sympathetic and spinal irritant will
be required. It is only a seeming exception to the rule. It is
a double neurosis after all. If these views are correct, any
spinal or sympathetic irritant, or both in alternation, as the
case seemed to require, might cure a case of pure uncomplicated
ague; but the drugs specifically indicated by the special symp-
tomatology, will do it more certainly, speedily, and permanently,
so that it becomes rather a question of time than of fact,

And this corresponds with all our experience on this subject,
as there is scarcely a drug, proven or unproven, that has not
first or last been recommended for agues, and been reported as
having cured them; which is of itself sufficient evidence that
any drug may cure some case of ague, and goes far to show the
necessity of individualizing each case as carefully as we would
other cases that oceur in a miscellaneous practice, if we would
treat them successfully. And we may likewise learn, if we will,
not to be dogmatic in our judgment of others who may differ
from us in regard to the pathogenetic value of the symptoms of
the various proven drugs in the treatment of agues.

If one cures agues with the third trituration of Cale. carb., it
is only a question of fact. No doubt Calcarea might cure an
ague. Or if one should report a dozen cases cured with the
40,000th attenuation of Arsenicunm, we should not refuse to
credit it merely because it seems unreasonable or even impos-
sible.

It is, after all, a simple question of fact, and very nearly re-
solves itself into a question of the veracity of the reporters. It
is not what might or what might not be, but what was and is,

Nor should we be particularly censorious in our judgment of
those who, in the uncertainty necessarily attending the use of
gsuch a maultiplicity of ague medicines, and the conflicting and
utterly irreconcilable opinions of the members of our school in
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in forenoon paroxysms, or that China will not cure night parox-
ysms, nor Natr. m. evening paroxysms ? Such distinetions have
no practical value, and tend only to cumber our therapeutics
and embarrass the practitioner.

As for the type, periodicity is stamped upon every form of
matter and seems inherent in every natural phenomenon, It is
a law of motion and of organism. In our solar system there is
little interference, and periodicity is almost or quite unerring
and unvarying.

Periodicity in vegetables is much less so, on aceount of tem-
perature, climate, cultivation, and a thousand disturbing influ-
ences and ageneies,

But in animals all these disturbing elements operate with a
thousand fold more power. When, however, the uncertain
and constantly varying specific periodicity of vegetable, and
unknown periodicity of mineral remedies, are brought to act
upon the still more uncertain specific periodicities of animal
organisms, themselves disordered by unknown irritants of un-
known specific periodicities, we may safely question the prac-
tical utility of recognizing any specific periodicity at all in the
treatment of agunes. For these considerations we have not
noticed the time or type in the cases that we have presented.

The importance of thirst as a pathognomonic symptom in
agues is strongly insisted on, and much importance attached to
its presence or absence in the different stages of a paroxysm.
An examination of chapter iii of Douglass will be quite suffi-
cient to settle the value of any such claim. There we learn
that “thirst is present during the whole paroxysm,” and also
“wanting” in Bell., Cale., and Nux, and that “thirst” is both
«“present” and “wanting ” during the chill in Bell., Bry., Carb.
v., China, Cina, Natr. m., Nux, Puls.,, and Rhus tox. And
that *thirst” is both “present’’ and “wanting” in the heat, in
Ant. tart., Ars., Bry., Caps., Carb. veg., China, Cina, Coff,
Mere., Natr. m., Puls., Rhus, Sabad., Sepia. Ilere then we
find almost all the important homaopathic remedies for agues,
as, Arsenicum, Bell., Bry., China, Cina, Natr. m., Nux, Puls,,
Rhus, homaopathic to * thirst” and “no thirst,” in the heat
or in the chill, or in both. And of the only other really im-
portant remedies, we learn that Ign. has “thirst during the
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into irritation and the consequent disorder upon which the
nausea depends, and of course the thirst ceases. When the
irritation or pathological condition passes away, the hyper-
sesthesia may be resumed, and the thirst return and remain till
that condition finally subsides. There is ¢ thirst with nausea,”
only when some portion of the nerve-centre is in a physiological
state and another in a pathological. Other things equal, the
chances for thirst are greatest at the beginning of the chill and
at the end of the heat. And now under such conditions, physi-
ologieal and pathological, symptomatic and pathogenetic, what
possible eredit can be allowed to such varying and uncertain
distinetions as *thirst after the chill,” and *before the heat,
and before the sweat,” &ec., &e.? Of course thirst may have
some meaning, but is there any evidence that it means all this?

The distinctions made with regard to sweat are more reliable,
as they refer to the guality of the sweat and not to the time or
stages or conditions of the paroxysms, and really belong to

@zeneral pathology and not the special pathology of agnes at all.
Other symptoms than those to which we have referred, occur-
ring “ before, during, and after the paroxysm,” are more im-
portant, and in many instances no doubt quite characteristic.
Still a very large proportion have no place in the treatment of
gsimple malarious fevers, but belong to mixed, compound, or
complicated agues, of which we will now speak.

Speculative nosologists divide agues into quotidian, tertian,
quartan, and double quotidian, double tertian, &c., &e. But
such a classification has no practical value whatever. Indeed,
it is a question if any one can determine whether an ague with
a regular paroxysm every day is a quotidian, a double tertian,
or a triple quartan.

Then there are supposed to be agues in which the paroxysms
are perpetnated by an acquired periodicity of the organism;
the paroxysms thus continuing to recur after the malarious
cause has passed away.

If such cases do oceur they require no specific drug treat-
ment. Any violent disturbance of the system at or about the
onset of the paroxysm would be quite sufficient to break the
habit, and possibly some remarkable cures, accredited to cer-
tain drugs, may have been of this character. There is still an-

4


























































































CASES. 79

Here we have the malarious dizorder in the cerebro-spinal system, and acting
specially on the base of the brain at the anterior part of the cerebrum, hence the
sensation of falling. The vomiting and cough are from irritation at the origin of
the pneumogastric nerve. Ars. is no more indicated here than a hundred other
medicines. There is too little heat for the chill and sweat, and the skin should
be cold, and the purple spots black, or at least blue for Ars. The indications for
Bell. are somewhat clearer, but the face would not be uniformly * pale, with the
oceasional sereaming and wild looks,” and the pupil of the eye would have been
dilated ; and, besides, there is too little heat, and the color of the skin much too
dark, and quite too little disturbance of the circulation for Bell. We need a
cerebro-spinal irritant, and in Puls. we have one that covers the whole cuse. The
disorder is developed by exposure to cold and damp. The anterior portion of
the cerebrum has long been predi-posed to this functionul derangement. The
staggering for months past was owing to this, and the  falling forward ' sensa-
tion is characteristic of Puls., which seems to act specifically on the anterior
part of the cerebrum.

The purple spots, or dark red, belong to Puls. and not Bell., and there is really
no good reason why Bell. should be given, though it is eazily accounted for. The
repertories give it credit for all kinds of brain symptoms, and it saves trouble to
take it without examination. The aggravation on the 27th, if it was an aggra-
vation, is the only evidence that it could do any good, and it seems quite certain
that it did no good, for after five days we find the very brain symptom, * sensa-
tion of falling forward,’”” for which Bell. was, no doubt, selected, present and
unchanged, and yet Bell is continued seven days longer, when Puls. is given, as
it ehould have been at first, and two days after the patient is well,

CASE 20.—Dec. 6, 6 p.m. Miss M., 80. (131.) Ague. Pain
in the stomach, and tenderness on pressure, with eruetations
and regurgitation of food; bitter and green; bitter, bad taste;
dizziness; had a chill on Monday, and one on Tuesday or
Wednesday; no heat or thirst, but sweat after the chill; occa-
sionally bloats up like a swelling in the epigastrium; appetite
variable; warm biscuit disagrees with her; ten or fifteen min-
utes after eating her breakfust, has a severe stinging pain, with
throbbing and fluttering at the pit of the stomach, that goes
away after vomiting; it occurs at no other time, no matter
what she eats, or drinks, or does; costive. So two weeks, and
is getting worse. DBry., 4 glob. twice a day.

The spinal and sympathetic systems are here both disordered, but the spinal
is predominant. The disorder of the stomach was at first confined to the muscular
tissue, but the mucous has finally become implicated, and the stomach symptoms
now take the place of the heat. The chill, and especially the sweat after, point
to malaria as a cause; but the most singular feature is the distinet paroxysm
after breakfast. The severe stinging pain seems to indicate ulceration. It is
only in seeming. Merely denuding the muccous membrane of epithelium not
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denee of Bell. and Nit. ac. here. 8till it will not do to claim that the remission
that occurred two hours after, was wholly due to the medicines. It would doubt-
less have eome had nothing been taken, though probably somewhat later. Bul no
matter, all these grave symptoms did pass away after the second dose of medicine,
and ¢ left no gsign.” This alone elearly shows that the disorder was centric, i. e.,
depending mainly on disturbance of the nerve-centres, and that the action of the
Mere., however mueh it might modify and disturb, wonld not, of itself, have
been sufficient to eause so much glandular disturbanee in so short a time. No
one will pretend that 2 or 8 grains of erude Calomel would cause so many and
diverse symptoms had there been no previous disorder of the ganglia, brain, or
gpinal cord.

But it is quite enough to know, that next morning at 8 o’clock all the symp-
toms returned, with hot head, soreness and bloating of the abdomen, and swell-
ing of the gums; is cutting teeth, and the gums are lanced, because the mother
wanted it done; it did no good, and ghould not have been done in the paroxysm,
unless the irritation of the teeth cansed the paroxysm. It is somewhat singular
that these people who are hydropaths, and resort, from habit, to gross and mas-
give doses of crude medicines, and have just given a teaspoonful of Paregorie,
and would hardly object to soaking a child through a summer's night in cold or
warm water, are yet afraid to give more than a dose each of Ipec.®, and Hep.S,
They were told that the homeopathic medicines were *“ terribly concentrated
poizons.”” This time I ordered them to give the medicine, right or wrong,
whatever might happen.

In the evening is better, and next day there is no return of the paroxysm. Is
measurably well, and Cham.® is given, 1 glob., 1 dose. ()

Dysentery was epidemie at this time, and some of the glandular symptoms
might be due to that. There is, at such times, always great risk in giving gross
and massive doses of Mere., Podoph., or any other intestinal gland irritant.

CASE 28.—July 12, 7 p.m. Alice 8, 6. (268.) T_}'pht}id in-
termittent. Taken three hours ago with severe p'un in the side—
right hypochondrium ; is sore to pressure; pain in the stomach;
short breath; dry skin; cold hands and feet ; thirst; blue nails;
tongue dry, dark, and pointed; occasionally spits up a frothy
mucus; wants to drink every few minutes—ouly a little at a
time; some naunsea and burning in the stomach; was not well
this morning and had similar symptoms; pain is in paroxysms
every few minutes; says she feels tired in the stomach; cold
wet compresses have been applied to her side constantly, but
with no, relief, Acon.® 2 glob. Half an hour after had a short
paroxysm, but without thirst. Nux® 3 glob. An hour after
had another paroxysm in the left chest. Bry.® 2 glob. An
hour and a half after was drowsy, and had some heat. Acon.® 3
glob. every two or three hours,

July 13, 2 p.m. The heat lasted till 6 a.um, to-day; some pain
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outward; hurts to speak; some appetite; mouth dry; no thirst;
bad taste; mouth slimy, sticky; bowels natural; dyspneea; head
feels sore inside; when first taken had 8 grains of Quinine;
breath fetid ; has taken pills of Ox gall, Dandelion, and Mercury
every day since Saturday. Nux® every hour,

Sept. 16, 8 a.m. Heat left about 4 p.m., yesterday; did not
sweat: very weak to-day; just now taken with a chill; hands
are cold, and nails blue; empty eructations; lips dry; some-
what ¢hilly ; beating and throbbing in the head, and down into
the neck, and throbbing and shooting back into the head; pain
in the back and limbs, and heat in the head and face; stitches
in the abdomen ; chills run all over her. Cont.

7 p.M. Chill lasted till noon, with beating, throbbing head-
ache and great heat after. Acon.® daring the heat, and Nux®
as before.

In this case the supersensitiveness of the skin to the air and the prickling in-
dicate malarious irritation of the posterior spinal column. The chills and heat
on Friday are probably reflex senzations from hypermsthesia of the cutaneous
nerves, alternating between the cerebro-spinal and sympathetic systems. Nux
would most likely have cured here, but Quinine was taken, and aggravated the
headache on Sunday, when she had another paroxysm ; and besides was taking
other medicines; on Tuesday the paroxysm recurred, with the head symptoms
greatly ageravated by the Quinine; there was the usual headache in the morn-
ing, with dry hot skin and parched lips, but at noon it was “terrible,’”” and
there was pain in the bones, but no sweat after; this morning has heat, head-
ache, dry skin, parched lips, &e., indicating disorder of the pneumogastric nerve,
fifth nerve, and the sympathetie. It is difficult to decide what shall be done here,
and what the Quinine had to do with the headache, &c., and what the pills have
to do with the case. I think, Ars. more homaopathic than Nux, and it should
have been given in the third and sixth dilutions; there are relatively too few
cerebro-spinal, especially motor symptoms, and too many purely cerebral for
Nux, and hardly enough of the laiter for Bell. Ipec. meets the case better
than Nux, but there are too few gastrie symptoms, and too many cerebral, while
there is not sweat enough for either; Ars. is specially indicated on account of
the Quinine aggravation, though Bell. should meet that, as the aggravated
symploms are mostly cerebral. On Thursday early, we have no heat, and there
has been none since 4 p.M. yesterday, but there remains great weakness and
dry =kin, indicating great disorder of the sympathelic system; just after 8 4.,
the chill recurred, with cerebro-spinal symptoms of “cold hands, blue nails,
chilliness, chills run all over, beating, throbbing, stitching pain,” &e., in back,
gpine, and all over; and the sympathetie symptoms, “empty eructations, dry
lips, heat, heat in the head and face,” &e., and for all this Nux® iz given, and in
the evening, when it is known that the chill lasted till noon with continual ag-
gravation of the symptoms followed by great heat, Nux is still continued and
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This patient had the ague more than a week, when he took Quinine and stopped
the chills, but increased the heat by disordering still more the sympathetic sys-
tem, whilst the pills caused a diarrheea by direct irritation, which was continued
by the disorder of the sympathetic. The posterior column is disordered, hence
the dread of cold air, and feeling ‘“as if he would be chilly,” &e. There is a
goud deal of irritation in the pneumogastric nerve and sympathetic eystem, hence
the gastric symptoms and faint feeling with dyspneea. The intestinal glandular
disorder extends to the bile cells, hence the bilious stools. And the vitiated bile
adds to the intestinal disorder by direct irritation.

The medicine in this case has done little or nothing. Bry. has not a single
symptom in the whole case, and has no business there, and Cham. has very little
more claim on our attention, though the mere hunter of characteristic symptoms
might be misled by * yvellow coated tongue and red in the middle" for Bry.,and
“ wants sour things " for Cham. But Merec., Nux, Podoph., Ipec., and twenty
others stand directly before either. Cham. and Bry. are given next day ; the
patient iz better, az he would have been merely from the effect of the quinine and
subsidence of the local irritation of the pills. Burely there is no evidence that
Cham. and Bry. had any effect. Indeed, you are seldom certain of getting the
effect of any medicine, under such circumstances, however homamopathic it may
be. 8till, if we give any, it should be the right one. He is reported better on
Friday and on Monday, and the medicine is continued. But on Tuesday we
have very frequent watery stools, and are just where we should have been had
nothing been done. Secretion and excretion are being resumed. The fact is,
that at the first but two medicines required the least attention, and they are 1peec.
end Ars,, both sympathetic irritants, and so pathologically homeeopathic, as
the Quinine had quelled the chills, and both have the symptoms of the caze in
common. But the chills suppressed by Quinine, the absence of sweat, the sen-
sitivenesz to cool air with hot dry skin, the great thirst and inability to drink,
the dry feeling in the mouth and red tongue, with sore feeling on the top, the raw
rough taste of water, and pain in the back, give Ars. the preference; and had
it been given in the 3d, 6th, or 30th attenuation, or in all of them, this patient
would have been well in four days. And yet on the eighth day we have * very
frequent watery stools,”” for which Phos. ac. is given. Ars.® would cure this,
and would have prevented it. Had they been profuse, as they were not, Phos.
ac. is the best remedy. Next day we have dry tongue, hacking cough, watery
stool, pale face, blue lips, and thirst, a return of the ague paroxysm,in a slightly
modified form, as is usual on the eighth or ninth day after taking Quinine, and
still Ars.® is the remedy, though Bry. and Cham. are repeated. Four days after
is well as usual.

CASE 47.—Oect, 13. Martin H., 14. (410.) Been sick two
weeks ; had chills, like ague, at first with heat and craving ap-
petite till day before yesterday; pain in the right hypochon-
drinm ; throat sore, and hurts to swallow; vomits occasionally;
bowels loose; some cough, generally lovse ; feels weak; says
that he was first taken with faintness, and that it hurt him to
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left chest to breathe,"” ¢ pain in the left arm ;" and the nezative symptom, bowels
regular, indicates little sympathetic disturbance. The above spinal symptoms
probably depend upon some recent irritation. The patient thinks he has taken
cold. If so, the disturbance in the chest may be caused by reflex irritation from
the mucous membrane of the air-passages, agoravated by that of the pnenmo-
gastric nerve and spinal ganglia, in which ecase it would have been better to
alternate Puls. or Nux with the Ars. But the latter was given alone, and two
days after the symptoms of the head and chest alone remained, and Nux re-
moved them promptly, indicating that they were spinal or cerebro-spinal. Puls.
alone would have cured this ease; Puls. and Ars. sooner.

CASE 50.—Deec. 3,1 p.M. Minnie 8., 1. (443.) Sick five
days; hot and cold by turns; head hot all the time, and cold
water has been applied; some sweat; has taken two doses of
Quinine of two grains each; no appetite ; nausca; loose, harsh,
teasing cough; moist coryza; face very red in the heat; can’t
sit up much ; starts from sleep, and eries out; feet have been
cold, and have had mustard on them; was taken at first with a
diarrheea—a greenish, watery, painless stool every hour; five
stools to-day, but less green, more natural; heat followed the
diarrhea immediately; is cntting an incisor and two or three
molars; has taken Paregorie to check the diarrheea; also infu-
sion of Sumae. Had the ague last fall, and broke it with Qui-
nine. Is worse now every other day, or rather night; very little
thirst, except in the heat; the mother has had a fever several
days, and the child nurses; delirinm ; dyspncea; rubs her nose;
one cheek very pale, and the other very red; urine scanty, and
sealds and burns; nose stuffed up, and dry at times in the heat;
jerks and jumps, and tosses about. Ars., 2 globs.,, Cham.f, 3
globs., every two hours.

Dee. 6. Well.

This child nurses, and the mother has had a fever, with chills, several days.
Five days ago the child was taken with a diarrhea, chills, and heat and cold,
and hot skin, alternating, and hot head all the time, and has sweat some. Taken
4 grains of Quinine and some Paregoric for the diarrheea. Last fall an ague
was suppressed by Quinine. Has doubtless taken other medicines. The result
of all this medication is disorder of the sympathetic system, which is farther
ageravated by its food, and the malaria and the last Quinine. The heat of the
head is due to the extension of the sympathetic irritation to the cercbrum, hence
the starting from sleep and delirium, and it is farther extended to the pneumo-
gastric nerve, and we have dyspneea, and gastric and eatarrhal symptoms.  As
the sympathetic is the chief seat of the malarious and drug disorders, the others
being mainly reflex or derivative, Ars. as a sympathetic irritant is pathologi-
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Dec. 26, 8 A.M. Fretful; skin too warm; feet and hands hot ;
don’t like to be touched or moved; eyes appear natural; pulse
128 ; respiration 40; hoarse; one stool; when awake, complains
some; sleeps well; very drowsy. Cont.

6.30 p.m. Pulse 126; respiration 50; grates his teeth ; hoarse;
rattling respiration; cries some on awaking. Cham.?, 5 glob.

One large, yellow, slimy stool, and one brown, with a fecal
smell, and some undigested apple in it; when taken up sud-
denly, seems afraid of falling. Cham.® 4 every hour.

12 p.M. Been quiet. Cont.

Dec. 27, 9 a.m. Quiet through the night; two thin, yellowish-
brown, sour-smelling stools ; sweat in the night; pulse 104 ; res-
piration 42. Cont.

3 p.u. A little better. Cont.

7 p.M. Turns his head from right to left, and left to right,
back, and forth, when sitting up, so rapidly, that we can hardly
see his face, and won’t stop; rolls it in the same way, when
lying down on his back; seems to have the earache; is subject
to it; hoarse; hurts to cough; eye appears better; has eaten
an apple or two; cut the gums; was very restless for awhile
after but got easier. Merc. 4 every two hours..

Deec. 28, 9 a.m. Respiration 34; has slept some, and sweat ;
is asleep now. Cont.

12 M. Waked up erying; is sweating; hoarse cough that
hurts very much; one cheek red; very fretful and cross; snarls
and yells, when touched. Phos., 4 glob., and repeat in an hour,.
then every two hours,

8 p.M. Cries a great deal, and acts as if he bhad the earache.
Puls.?, Phos., every hour.

Dec. 29, 9 a.M. Better every way this morning; slept all
night. Cont,

8 p.M. Better every way. Cont.

Deec. 31. Better. Cont.

Jan. 8, 1853. Stools are whitish or clay-colored, and two a
day; heat occasionally. Acon. in the heat, Merc., 2 glob., every
two hours.

It might be a mooted question, whether this case should not be classed with
diseases of the brain; but I have little hesitation in introducing it as a malarious-
disease, and for two reasons, principally, 1st, the patient has always lived in

8
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been one stool ; is very irritable and pulse frequent, and Cham. is given prob-
ably for the red cheeks. Bell.*® and Merc. should be given now every two hours,
Bell. has been given too low for thirty-six hours past; in the course of theday, there
is hoarseness from relaxation of the laryngeal muscles, and increased secretion
from the mucous membrane of the larynx. At 8 r.m. Bell.® is resumed, as the
symptoms for which Cham, was given have not changed; and here I may as
well say, that the pathogenesis of Cham. indicates that its action is excito-
motor, and mostly reflex, if not altogether, and that from the sensitive nerves
at the periphery; hence its clinical use in some forms of hysteria, in the passage
of biliary and urinary ealculi, and in spasms from teething; it may be doubted,
however, if it ever produced a convulsion in any dose; if it ever affects the
brain, it must be indirectly; Mere. should be given with Bell. here; the gland-
ular system has been disordered, and Bell. cannot reach it. Mere. could.

Saturday is still fretful, with litile change of symptoms, except that in the
afternoon there is a greatly increased secretion of mucus in the lungs, and two
gtools, one undigested, and when he was taken up, seemed afraid of faling ; this
last symptom does not seem to have its equivalent in the vertigo of adults; the
precise symptom is, when the child is raised up from a reclining position, or
when laid down, if great eare is not taken, and the movement glowly made, it
starts suddenly, springs upward, and screams, as if left without support, and
actually falling to the floor; and no doubt it thinks that such is the fact; the
precise pathological significance is uncertain; phrenologically it indicates dis-
order of the organ of weight situated above and behind the orbit; in any case
the fault is somewhere in the brain. Cham.® is continued, no one knows why,
till next day, Sunday, at 7 P.M., when the head symptoms seem to be returning,
and the stools are watery, and Mere. is finally given; had it been given before,
it would have prevented this state of things; it should be alternated with Bell.
even now ; on Monday he is better, but it hurts to cough ; it is quite a question
now, what is the condition of the lungs; it is probably a bronehitis, and if so,
Phos., which was given, is not the remedy; it is difficult diagnosing, as the child
can’t be touched and hardly looked at; so percuseion, auscultation, or even feel-
ing the pulse is.out of the question ; it may be that it hurts the ear to cough,
though it seems to be the lungs; if it is & bronchial affection, and more especi-
ally if connected with the earache as it may be, Puls. is the remedy ; Puls. and
Phos. are given, and next day is much better, having slept all night; the
medicines were continued at longer intervals till the 3d of January, but if Mere.
had been given with Puls. instead of Phos., we should not now have “ white or
clay-colored stools, and heat;’’ Acon. is now given with Merc., for the heat
probably, but is not necessary, as Merc. is sufficient now, and four days after
the patient is well, This case was greatly protracted by the blundering, stupid
treatment.

CASE 55.—Dec. 24, 10 a.M. Charley W., 5. (460.) Taken
cold; sick several days; thirst; no heat in the daytime; great
heat in the night; is cold this morning, as usual; moist coryza;
eyes red and watery; constipation; head hot; tongue coated
yellow. Bell.° every two hours.
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heat after, followed by profuse sweat. Last night it was earlier, and at 7 4.
took two grains of Quinine, which, taken after the heat, is too much or too little;
should have been taken in the chill. Is very weak now, 1 .M., and can't sit up
at all. His face is pale, and he has a cadaverous look. Has been sponged, and
bathed, and rubbed, but all to no purpose, and is not strong enough now to bear
it. Everything about him is literally drenched with sweat, and has to be
changed several times during the paroxysm.

The malaria in this case made its first attack on the spinal system, and ex-
tended to the sympathetic. The posterior spinal column was most affected ;
hence the persistent chilliness and the muscular soreness. He * wants %o drink,
but says he iz not thirsty.” This symptom is from disorder of the preumogas-
tric, on the one hand, and the drain of the water from the organism by the
sweat, on the other. The tickling in the larynx and bad taste are through the
pneamogastric. Took Nux, but it is not sufficient. Should have been alternated
with Mere. one day, and Ars.® the next. Three days after, we find the chill in
the afternoon, followed by heat, and that by profuse sweat, with thirst. Wante
to try Nux triturated with common salt. Took it for a week, and nothing was
left except a skeleton sweating profusely. Carb. veg. scems to have stopped the
sweat. Had he taken five grains of Quinine instead of two, and taken them
when the nails were yet blue, the chills weuld have been arrested, and meantime
he could have been treated rationally; but two grains after the heat could only
aggravate. If it lessened the chills, it would increase the heat and sweat.

What the second trituration of Nux and common salt had to do with the cure
is an open question. Dr. F. Humphrey, of Utica, N. Y., had in the August
No. of the N. A. Journal of Homeopathy for 1852, lauded the mixture highly.
His formula was Nux button-filed, 3 to 5 grains; Purified Common Salt, 100
grains. Triturate two hours for the first and second ; one grain of.the third
every night, called ** Nux in sale.” He gives sixteen cases of cure. It seems
to have been a humbug, or the ¢ zalt lost its savor” in other hands.

CASE 59.—Jan. 3, 11 a.m. Willie 8., 8. (474.) Typhoid
intermittent. Has turns of headache in the night, with red
face; diarrheea ; no sweat; good appetite, Has taken only Acon.
Cont.

Jan. 9, 1 r.m. Great heat last night, with muttering delirium;
talked about everythiyg as he lay dozing; very irritable and
fretful; can’t bear the least contradiction. Diarrheea continnes,
Rhus every two hours.

Jan. 10, 10 a.Mm. Worse; diarrhea worse. Mere. and Rhus®
every two hours,

Jan. 11,10 a.x. Hungry; no diarrhea. ' Convalescent. Cont.
at long intervals.

This patient has a turn of headache every night, with red face, &c., for which

Liell. should have been given, followed by Rhus; Acon., however, iz continued,
as an aunt, who is a sort of amateur doctor, has been giving it for several days
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rise up without fainting; pain in the back and top of the head,
and in the back this morning; nostrils dry; three or four stools
every twenty-four hours; can’t drink enough; Dbitter taste;
sleepless; one cheek red at a time. DBry. and Cham. every two
hours.

Jan. 4,1 p.M. Some pain in the head, and noise hurts; less
heat; twelve stools to-day; drink distresses him; says he can
hear it rombling down through the bowels immediately; some
straining after stool; a great deal of griping last night; warm
water feels cold to him ; can eat, but has no appetite; dry cough;
tongue dry and coated white; has bad yellowish-green, scanty
stools for four weeks; abdomen tympanitic. Phos. ac., Sulph.
every three hours.

Jan. 6, 4 p.m. Feet have been warmer; only five stools since
yesterday; a little headache; skin dry; tongne dryish; clean
towards the point and red; foul breath; nose red; slept better
last night than any night before in four weeks. Cont.

Jan. 7, 4 p.m.  Five or six stools, not as green, but watery
and offensive; straining; less heat and thirst; some headache;
no appetite; tongue red and dry at the point, and coated white
back towards the root, and cracked or fissured, but does not
bleed ; feet cold since yesterday atternoon; restless through the
night; pulse 96; respiration 18; diarrheea aggravated by eat-
ing or drinking ; wants to get up immediately he swallows any-
thing. Rhus® every three hours; Phos. ac. after every stool.

Jan. 8, 4 p.m.  Eight stools, scanty, thin, watery, yellowish,
slightly green, and offensive; feet been warm since 8 last
night; pulse 88; didn’t sleep much; less headache; had hot wet
compresses on the bowels; less tenesmus; no appetite; tongue
red and coated, and very red at the point, and in part moist;
thirsty; immediately after drinking there is rumbling in the
abdomen ; don’t want anything but cold water, or milk and
water; stools flocculent; ecough. Cont.

Jan. 9, 1 .M. Eight stools, nearly the same as yesterday;
less straining; can swallow now; less heat, but had a paroxysm
at 10 A.M.; tongue is moist, but feels dry in the mouth; rests
very well; talked about burning in his sleep; less heat; pulse
82; feet not as cold; seems to have two parexysms of heat
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The sulphur, probably, for the dry cough, or anything else that may chanee to
turn up, and the acid for the diarrhea with rumbling, which is not g0 bad a pre-
seription as the sulphur, though the griping, and pain, and straining contraindi-
cate it. The prescription might probably have been worse and very easily
better. Rhus and Ars.®, or Rhus and Merc®, are the remedies still. On the
6th, two days after, we find a slight improvement, yet very little of it should be
credited to the medicines, and yet they are continued, and next day we are better
able to judge of what the medicines have done or may do.

The diarrhea is worse than it was four days ago. There are green, watery,
offensive stools, with straining and aggravation after eating and drinking. Cold
feet, tongue red, dry, and pointed and eracked, and can’t swallow well, and
Phos. ac. is given after each stool, and Rhus.® every two hours. It should have
been Ars.® and Rhus, though Rhus and Mere.® would be well, or Rhus and
Ars.® might be given every two or three hours, and Mere.®, 6 glob. after each
stool,

On the 8th there is a little easing up of the symptoms. Pulse less frequent and
stools flocculent. Query. Floceulent stools are characteristic of Phos. ac. Did
the acid cause them? Next day, ean swallow again. Less heat, and that is
assuming an intermittent form. On the 10th iz better, and Cham. is given;
because, perhaps, the tongue is dry and eracked. The deliriom is passing away,
and on the 12th there iz none, and the appetite is coming. The restlessness, de-
lirium, and diarrh®a were the most prominent symptoms in the case, and the
treatment may be characterized as eminently blundering from first to last.

CASE 62.—Jan. 3,11.30 a.m. Lewis 8., 11. (477.) Typhoid
fever. Sick ten days; bad diarrheea and pain in the head ; some
now ; three or four stools in twenty-four hours, with griping,
and entting and aching pain in the bowels; pain before and
during stool; stools thin, watery, and yellow ; thirsty ; abdomen
tympanitic; can scarcely drink enough to satisfy him; tongne
dry, with dark yellow coating, and is very red, and pointed,
and contracted; sleepless; one cheek red and the other pale;
very quiet. DBry. and Mere, every two hours,

Jan, 4, 1 r.m. Three or four stools a day; heat in the after-
noon ; ulcers on the tongne; drinks a great deal ; headache and
cold feet ; watery, yellow stools; dry skin; says his back is cold;
legs cold, and knees very cold; is stupid. Cont.

Jan, 6, 4 p.M. Only one stool, with griping, but less watery;
a great deal of heat at times, but wants more covering then
than at other times; skin dry now, and cool or cold all over;
headache in the heat; pulse 100; dry, hoarse cough; very
thirsty ; under lip sore; no appetite; tongue red, with dark
yellow coating; some pain in the bowels and head; abdomen
tympanitic. Phos, ae., 4 doses, and cont. Bry. and Merec.
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stool; urine profuse; skin warm ; rather stupid; pulse 93; lips
full and red; tongue pale; aphthe in the mouth; some cough
in the night. Sulph., 4 glob., at 6 p.M., and cont. as before.

This patient has been sick ten days with watery, vellow stools, griping pain
in the head and bowels, thirst, bloated abdomen, &e. There have been five per-
sons sick with fever in the room where he now lies, in the last five or six weeks,
besides himself, and there has been very little difference in the symptoms except
in degree. The symptoms in this case are rather more grave than in any other.
On the 3d, the symptoms are all aggravated. The tongue especially became
dark red, and pointed, and shrunken, like a root suddenly dried and shrivelled ;
wrinkled. Bry.and Mere. are given, when it should be Rhus and Ars.?® There
is too much disorder of the bowels for Bry.; but no medicine can make, at this
stage of the disorder, any perceptible change, unless in the bowels, short of two
or three days. Tuesday, the 4th, there is still greater depression of nuclear
action. Legs and knees are cold, and says his back is cold, and yet there is
more general heat than yesterday, and his back is not cold. Two days after is
better of the diarrhea, but there is great and unequal heat, and at the same time
great sensitiveness of the skin to cool air, and when exposed it becomes cold and
very dry immediately. Has a dry, hoarse cough, great thirst, darker tongue,
bloated abdomen, &e. All indicating increasing disorder of the posterior spinal
column, pneumogastric nerve, and sympathetic system generally. Phos. ac. is
given, four doses, and then medicine continued as before. Should be Rhus and
Ars.® every two hours. Phos. ac. is contraindicated by the pain.

On the 7th complains of pain in the bowels, and yet is very stupid and dozing
all the time. Hot wet compresses relieved the bowels somewhat, and are gen-
erally admissible. Abdomen iz tympanitic and tender to pressure. Has been
bloated all the time. There has been a good deal of heat, and Nux and Mere.
are given. Now, though Nux is not the worst, it is by no means the best
remedy. Should be Rhus and Ars.3® On the 8th is better in some respects, but
the symptoms most indicating Rhus have become more marked. The black
indented lips, great depression of nuclear action, and deereasing function call
for it. And Rhus and Mere. are given. On the next night we find him better.
Had hot wet compresses on the abdomen in the night, and passed a large quan-
tity of clear urine, which of course must have been recently collected, and so we
learn that secretion is being resumed. The abdomen is not bloated; lips are
cleaning ; pulse less frequent; very little heat, and is more quiet. From this
time to the 12th the improvement is gradual. Medicine was continued, but on
the 10th he had four doses of Cham., demanded by the red cheeks, which can
seldom be denied. And he had Veratr. on the 11th, for irregular heat and par-
tial or local coldness of the skin, in place of Mere. 1If it was not that, it was to
keep the Cham. in countenance. Had it been Ars. or Lachesis, 1 could have
said, very well, it should bave been given long ago. The next day he asked for
food, and had a gruel made of wheat-flour and corn-starch. The first is well
enough, but the last is a negative in dietetics, and it is an imposition to offer it
as food. Milk porridge, gruels of wheat-flour, oatmeal, barley, or ecorn-meal,
bread, erackers, meat-broths, or tapioca, are all good in their place, but no
starch inside for me. A dose of Sulphur was thrown in at the last, and the
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graing at & dose, and one or two doses as near the beginning of the heat as
possible in agues, and as near the end of the remission in remittent fevers as
possible, and then await the result. There was usually no recurrence of the
paroxysm after, at least, for one or two weeks. But after diligent inquiry I
never could get satisfactory evidence of the recovery of any patient after snch
treatment, where the disease was unmistakably typhoid, whether there was, or
was not tenderness in the ileum; the practice of giving such massive doses of
Quinine, and only near the beginning of the hot stage, was introduced into
Northern Illinecis by a Dr. Richards, who claimed it as his own idea; but it was
reported that he brought it from Michigan, where it was practiced much earlier.
It was no new thing to me, for as early as 1830, 1 took 60 grainz at one dose at
the beginning of the heat, for a double gquotidian, and had no more for two
years; but the ringing in my ears has never eeased, and never will, while the
blood circulates; very many adopted the practice, beeause it was a short method,
and most people liked it; the majority followed the old practice; the doses were,
however, much too large, unnecessarily so. There can be mo question of the
propriety of giving the drug at the end of the chill, or beginning of the heat,
and the superiority of the practice, over that of giving it in any dosze during the
apyrexia or remission. Five grains at that time is sufficient in all uncomplicated
malarious intermittents or remittents, and in the complicated it usually modifies
or arrests the paroxysms for a week or two; where there is, however, disease of
the liver or spleen, it is likely to aggravate.

CASE 63.—Jan. 4,10 a.m. Thomas W., 13. (480.) Three
days ago was taken in the morning with vomiting and purging;
has eaten nothing since; this morning early had a chill followed
by heat and thirst; seems to have had a chill, or something of
the kind every morning; vomits every time that he drinks;
can’t keep anything down; yellow watery stools, and passed a
large worm this morning ; is stupid almost all the time; cutting
teeth; tongue white or pale, and clean yesterday; coated a little
to-day; had no heat till to-day ; jerked and twitched, and jerked
again in the chill to-day, and grated his teeth. Cina and Mere.,
2 glob., every two hours,

In this case the centric disorder of the malaria is developed by the intestinal
irritation and that of teething, but for two days it is confined mostly to the sym-
pathetic system, and pneumogastric nerve; to-day it reached the spinal, and we
have a distinet chill with the same vomiting and purging as before, and the
motor system is especially disordered, hence the jerking and twitching; Cina is
a cerebro-sympathetic and excito-motor irritant ; like Cham. its action is mostly
reflex, though it may be eentric; it is the remedy here independent of the worm,
Mere. is right; had no more trouble; the vomiting here is a reflex spinal symp-
tom in place of spasm.

CASE 64.—Jan. 7,10 a.m. Mary V., 14 mos. (483.) Taken
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but there would be more general disorder ; and besides, this irritation is mani-
festly centric, as may be inferred from its persistence. Ignat. cured it in two
days.

CASE 66.—Jan. 15. Franecis M., 36. (488.) Been sick four
yerss; has regular chills, mostly in the evening; no appetite
the last six weeks; general malaise; pain in the stomach and
hypochondria, with tenderness on pressure; nausea in the
morning; can’t lie long in one position; worst when lying on
his back; seems then as if his bowels were all in an uproar;
jerking, throbbing pain in the side, with aching in the stomach;
food distresses him; milk acts as physic; if he labors any, he
trembles all over, with cold sweat and palpitation of the heart;
has the night mare often; pain in the forehead; dizzy; gets
blind in the morning, with nausea and sensation of falling;
general aggavation in the morning; cold feet and hands, with
backache and terrible pain across the epigastrinm; ameliorated
by sweating; has taken laxative pills every day for a year past;
so costive he dare not trust his bowels without; is worst in
warm weather; in the morning mouth feels hot and dry, with
bad taste; took Jayne’s medicines last spring with some, but
not lasting benefit; inside of the hands dry and husky all the
time ; easily chilled; can’t sleep at all, unless his head is raised
very high; flashes of light and sparks before his eyes; the pal-
pitation of the heart is getting worse; sometimes is hungry as
a dog; colic and griping occasionally; dull; irritable; hypo-
chondriacal ; very red face. IIas taken a great deal of blue pill.
Nux® 4 every four hours.

Jan. 28. Detter. Cont.

Feb. 12. Thinks he won’t need any more medicine, as he is
well enough to work some; no chills in a long time.

Feb. 20, 4 p.m. Last week was taken with a terrible pain
across the umbilicus, with nausea, followed by sweat, and then
he thought he should freeze; rests much better at night than
before lie took the medicine; had a chill this morning, with
headache and dizziness, and pain across the forehead; good
appetite till to-day; pit of the stomach sore to the touch or to
pressure ; feels sore inside; has turns of stomach-ache ; soreness
in both hypochondria on motion or hard pressure; when he lies
on his back has to have three pillows, the blood rushes so to
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three hours, Cold wet compresses over the abdomen as soon
as she stops sweating ; was easy very soon after the first dose of
Canth.

April 1, 11 a.m. Had a chill of an hour last night at 10;
then heat an hour, followed by sweat; is now quiet; has had
no more crying spells; ate well and naturally this morning ;
one stool yesterday afternoon, an hour after the first dose of
Canth. ; has been asleep, and just now waked erying and whin-
ing as it in pain somewhere; passed considerable urine, and is
easier now, though she cries some. Nux®, Canth.%, every three
hours. -

April 2. No chill; has the same urinary trouble; one stool ;
some appetite; had a erying spell this afternoon. Nux® 2 every
three hours.

April 3. Last night had a diarrhea. Is better than yester-
day. Cont.

April 12. Had a chill on the 3d, and every day till the S8th,
followed by dry cough that hurt; no heat since, but some thirst;
pain before stool; two large, loose stools to-day, but none before
in thirty-six hours; urine scanty; congh very loose, and the
mucus chokes her. Nux® every three hours,

April 17, 7 a.m. Chills every day; seems chilly in the heat;
has taken five grains of quinine, though expressly prohibited.
Ars. 2 glob. every three hours. 5 p.m. On the 12th the chill
came on again at the same hour as on the 7th, and since that
has recurred every other day. Sleeps during the chill, and
wakes with a cough, and has heat and profuse sweat and cough;
then chill with sleep, and heat and sweat two or three times
over; thirsty during both chill and heat; headache; face sallow,
yellow, pale; tries to yawn, but it hurts so somewhere that she
stops and cries, and ean’t take a long breath for the same reason;
heat and distension of the abdomen with rumbling ; better of it
after a fetid stool; stools are watery; skin is very hot in the
sweat, which lasts but a few minutes; great appetite; tender-
ness of the spine to pressure; coughs only in the heat; can lie
only on the left side ; sereamed in her sleep last might; is cut-
ting teeth ; urine high-colored ; the sweat in the heat is all above
the shoulders. Bry. 2 and Ars, 2 every three hours.

April 18, 5 p.u. Chill at 9.30 a.m., lasting till 11 a.x.; then
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how much Quinine she has taken ; had twenty grains at first; has a little left,
and some was wasted ; thinks she shan’t interfere again, for she is thoroughly
alarmed, and she has reason to be, for the symptoms under date of April 17th,
show a fully developed quinine cachexia. Ars. is the remedy, but the chest
symptoms are not sufficiently within its sphere of action, und besides so very
annoying and urgent as to require immediate relief. Bry. and Phos. seem the
only available medicines here, and pathogenetically they are about equally indi-
cated. Phos. has good appetite in the heat, and heat with hot sweat; but Bry.
has this advantage pathologieally, that it acts directly and specifically on the
gerous and sero-mugcular tissues, and unquestionably the difficulty of breathing
is there.

And probably the sweat of the chest is due indirectly to the action in its serous
membranes. The most critical analysis of the symptoms can give neither any
more or less advantage., Bry.® is taken,and as 1 think, properly. But the pre-
scription should be Bry.? and Ars.®, The next day there is some improvement,
but a troublesome diarrhea, for which Ars.* is certainly the remedy. And here,
perhaps, Phos.® might take the place of Bry., since the chest symptoms for which
Bry. was selected bave improved. SBunday is better; chest symptoms much
better ; conghs a good deal, but it don’t hurt much. Nux and Cham. are given,
Nux might do, but why Cham.? It is not the 1st of April to-morrow. It
should have been Ars.®, Phoz 8 Monday there is no very noticeable change,
unlesz, as would appear from the two chills, the aetion of the Quinine is sub-
siding, and the malaria is resuming its old position, as probably a chill is due to
each. Ars®is given alone. Ars.® is the medicine for the soreness and disten-
gion of the abdomen, and the soreness of the lungs calls for Phos% The cold
compresses are very well in the heat, theoretically, but practically, there is too
much of a chill from their use, and in malarious districts they should rarely be
resorted to. Tepid, warm, or hot answer equally well, to say the ieast, and
are much safer and more comfortable. Tuesday was improving, but Dr. C. was
called in council. Recommended Cina® with Ars.®, and it was given. Now
there is no symptom indicating Cina, except the hunger, and that should be in
the heat, not after, and not only so, but the symptoms of Cina are all reflex,
and the cough and other symptoms here are anything but reflex. Next day
there is no chill and very little change otherwise, except restlessness, for which
Coff is ordered, to which there is no very special objection. Three days after
there is a chill in the forenoon, and a recurrence of many of the symptoms of
the paroxysms of the 20th, But the eyelids are agglutinated, and the cough is
in long paroxysms, and still Cina and Ars. are continued, while Phos. and
Mere. are unquestionably called for. Phos. and Nux, or almest anything would
be as good as Cina and Ars. here. Function is being resumed, and secretion
and excretion getting more active, and a gland irritant is specially ealled for.
Next day has two chills, twelve hours apart. The functions are more active. It
is interesting to notice that the chills to-day occurred at the very same hour of
the day as on the 20th, and with and followed by essentially the same symptoms.
The glandular apparatus of the abdomen is now seriously disordered. This
wauld not have happened had Mere. and Phos. been given in season. But
neither will do as well as Sulph. now. We have espeeially the long exhausting
sweats protracted through the night, and the peeuliar pale, yellow, musky,
frothy, yeasty, stinking stools characteristic of Sulph., and Sulph. is very
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pressure in the right side; a sensation of fulness, so that she
can’t lie on it; has a sort of warm, fainty feeling there oceasion-
ally, with tenderness on pressure; pain and dragging sensation
in the shoulders and back of the neck ; worst just before she has
a chill; feels faint; sometimes is only a little chilly, with slight
heat after; had the same general aching pain once when she
had a fever, before she had the agne. After taking considerable
doses of Quinine, it made her feel very bad. Ias nausea now
in the sweat; drinks but little at a time, never drinks much.
Ipec., 4 every two hours, when there is nausea; Acon. every
half hour in the heat; Puls.®, Nux% every two hours,

April 3,1 p.y. Chill between 2 and 8 a.u. ; heat till 8,30 a.x.,
and has sweat freely ever since; hands and feet cold in the chill,
but skin generally hot; some chills during the heat; slight
~ headache; thinks she drank more during the heat than ever
in her life before in the same time, six or seven glasses at least;
disposed to keep covered in bed in the heat, but was very rest-
less; tongue coated white; skin feels natural; no sweat now;
slight headache; says her mouth and throat are so parched it
seems as if she must choke. The water she drank disappeared
at once, and did not bloat her up as a small qnantity has often
done before; feels faint, and has no appetite; craves something
sour; don’t care for anything sweet; dizzy; can’t sit up; weak
and exhausted ; in the heat had a great desire to put her hands
and feet out of bed, but couldn’t keep them out, it made her so
chilly; less pressure in the right hypochondrium, but has had
gome pain there; has had a lameness and soreness under the
left axilla, in the chest, and across the sternum, and up into the
shoulder; vomited in the chill; complains most of faintuess, and
deadly, sinking feeling when the heat first comes on; ameliorated
by drinking cold water; last evening had little pains all over
her—aching, shifting, moving about; some pain in the stomach
and bowels; constant inclination to spit. Nux® 6 at 8 p.M.;
Ars. 6 at 8 A.M. to-morrow.

This woman kept about the house, and continued to do the
work for herself and husband, having no girl to help her. Hus-
band was worth eighty thousand dollars. I prescribed a hired
girl, and was dismissed on account of the cost, at the second
visit. She had no more chill, however.
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A single reading of this case would no doubt incline one to class it among
disenses of the teeth or mamme, and we might ask why not? Does it not
belong there? There is the heat, and beating, and throbbing in the head and
pain shooting from the teeth to the ear, and hurts to press the teeth together,
and cold applications relieve; but it must be borne in mind that she was taken
with pain in the head thirteen days ago, and the ninth day after, confined, with=
out affecting the pain. That it occurs only in the daytime, while the pain in
periosteal inflammation would be eontinuous, with aggravation in the night,
that the pain and soreness are in the back molars, both upper and lower, and
equally so, and it would certainly be singular for an upper and a lower molar on
the same side of the face, and exactly opposite each other, to be attacked with
periostitis, at the same time; there is no doubt a family predisposition to disease
of this kind, since a sister, eighteen years old, had a similar attack last Januury,
located in the right lower jaw (Case 487), for which a last molar was extracted,
and after several days, being no better, took a dose of Merc., and wus immedi-
ately relieved, fell asleep, and intwo days was well. And her father has now
(Case 644) zome pain in the left ear and in a tooth on the left side, aggravated
by lying down in the daytime, but not in the night. Still this predisposition by
no means proves a specific inflammation of the periosteum of the teeth or jaws.
Even the symptoms which seem to establish it really contraindicate it. On the
whole, malaria seems to be the exciting cause, and we may look for regular
chills.

China and Puls. are given, the first probably for the malarious disorder, and
the last for the local, or disorder of the fifth and seventh nerves; was better
soom, and two days after in the morning the teeth and jaws seem well ; still in
course of the forenoon had chills and slight heat, but on getting out of bed the
chills were greatly aggravated, and meantime the mamma became greatly
ewollen, and there was a good deal of heat and sweat. Took some Cham. and
Bry. for the breasts, when the pains which had been in the left side of the head,
gince the chills came on, suddenly went into the teeth, and they were worse
than ever ; thinks the Cham. at first relieved the breasts, but at 9 p.Mm. the
pain in the teeth got so bad that she resumed the China and Puls. ; next day
there iz nothing left of all this, but soreness of the left eye, for which Mere. is
given.

Last winter had a turn of the same pain in the back of the head, and conldn’t lie
down. Here we see what appears to be a periosteal inflammation disappear
entirely during the use of medicines, not pathogenetically homeeopathic to the
symptoms, and apparently not pathologically hommopathic to such condition.
But we see the disease return on the recurrence of the chills with increased
severity, and the exact periodicity goes far to establish its malarious character;
on the subsidence of the paroxysm nothing remains but soreness of the left eye,
for which Merc. is given, to remove the predisposition to take on disorder from
remote nervous irritation. On the 10th had a distinet chill at & a.x., but mean-
while the irritation has extended to the other branches of the seventh and fifth
nerves, and down the spinal cord, so that besides a faithful copy of previous
symptoms, we have *‘thirst in the chill, bitter taste, and pain in the back and
limbs.”

This time the right breast only was troublesome, being not only swollen and
hot, but had bunches in it, so that, without orders they put water upon it, till
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This is a very simple ease as reported. The first gymptom indicates malarious
irritation of the spine; the second, in the cervical ganglia; and the balance,
disorder of the pneumogastric nerve. Ars., Ipee., and Puls, are all homoeeopathie,
and would cure, but there is no sweat nor vomiting, and so Ars. has the preference.

CASE 92.—May 16, 3 p.m. Alonzo 8., 25. (701.) Chilly
with heat, on being uncovered; bowels feel sore and irritated ;
some headache; sweat all last night, and didn’t sleep; mouth
dry and lips gummy; urine looks like strong beer, scalds, and
burns, and smells strong; thirsty, but don’t relish any drink;
takes only a little at a time, and wants it often; makes his
stomach feel bad; nausea and dizziness after eating anything ;
joints are all lame and painful after being flexed a while; mouth
very dry, and continued thirst; aches all over, except the small
of the back; skin itches, and if he scratches he sweats, and the
skin gets very red; pit of the stomach sore to pressure; faint
hollow sensation, with pain across both hypochondria; burning,
guawing pain at the pit of the stomach and in the bowels, with
darting, piercing through the stomach. Ars’', 1 gr. every
gix hours for twenty-four hours, then Strychnine®’, 1 gr. every
four hours for twelve hours.

12 p.m. Rode home several miles on horseback, after getting
the preseription, and went to bed; had great heat after; there
was less pufliness of the legs, but more of the knee-joint, which
is covered with large red blotches almost like the sting of a bee;
top of the foot is the same; the calf of the leg is covered with
a very bright scarlet eruption, as if the blood had started from
under the skin; does not disappear on pressure; skin is now
moist; knee is so lame he can’t move the leg, and can hardly
move at all; ate his supper with a good appetite at dark. Bell®
every two hours.

May 17, T a.m. No swelling of the legs, but hands are swol-
len, and have patches of scarlet eruption on the back; hands
and feet stiff, and wants to put them in eold water; they feel
all the time as if he was holding them in hot water, or had been
stung by a bee or wasp; bones sore on pressure. Bell.?, Rhus.
every two hours.

May 18,10 a.m. Alternate chills and heat yesterday afternoon
and evening ; stinking sweat almost all night, like old-fashioned
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as & Bell. aggravation. Very many of the so-called aggravations are neither
more nor less. If one is to rely upon a single remedy and a characteristic symp-
tom, we have a perfectly characteristic one in the rash for Bell., and the pre-
gcription is eorrect. I think Ignat. or Rhus quite as homeopathic, and Ars.
should have been alternated with one of them. The next day the eruption ap-
pears in patches on the back, and the hands are swollen and stiff, and feet hot,
even when in cold water. This determines the disease to be an acute and proba-
bly specific dermatitis, acute cedema, for which Apis is a specific.

The symptom is peculiarly characteristic here, as the disease has been trans-
ferred from the knees, or rather the rash after disappearing from the knees, ap-
pears on the back, and in the swelling on the hands.

Apis at that time had received but little attention, else probably it would
have been given, and so he had Rhus and Bell.

Ars, should have been alternated with Rhus. The chills will be likely to re-
turn, unless a spinal and a sympathetic irritant are given. One symptom we
ought not to pass unnoticed, that is the soreness of the bones, or rather the peri-
osteum, on pressure. It looks as if the disorders of the connective and serous
tissues were intimately related, and gives us a clue to the action of Apis in
dropsy, and the relation of dropsy to diseases of the skin independent of glandu-
lar disorder.

The next day we learn that there were alternate chills and heat in the after-
noon and evening, and stinking sweat all night after, and intolerance of cool air
in the morning, and pain and rumbling in the bowels. These symptoms cer-
tainly call for Merec., but it should be alternated with Ars.® Ars® alone, if
persevered in might cure, as would Puls. and Ars.® sooner. But Mere. should
certainly be given to-day. Ars. and Strych. are given; the last without a single
indication. Next day was packed with much relief; took a second and was
worse. The next day we have the sequel of the dermatitis, rash, and packs on
the mucous membrane, in the bloody sputa, bloated abdomen, hard stool, and
burning urine. There were no more chills nor heat.

CASE 93.—May 26. Nathan J. T., 16. (717.) Cold, chilly,
yesterday forenoon; heat in the afternoon, and sweat after;
some appetite ; pain in the bowels, with diarrheea several days;
griping; tongue dryish, and has a very yellow, short, stubby
coat; throat sore and hurts to swallow; headache yesterday ;
thirst in the chill and heat; felt weak and faint when walking
yesterday ; sweats most on the face and scalp; cheeks very red.
Cham.® 4 every four hours.

This patient had diarrheea several days. TYesterday headache all day, and in
the morning was cold; was chilly all the forenoon after, followed in the after-
noon by heat and sweat. There i3 ne doubt of malarious disorder here. There
is, however, a strange mixing up of symptoms; a lack of congruity, rather in-
dicating two distinct sources of irritation, a malarious, spent mainly upon the
face, head, and throat, through branches of the fifth and eighth nerves, and the
sympathetic aggravated by the local irritation of the mucous membrane of the
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CASE 96.—June 22. Mrs, John Van, 37. (738.) Chill this
morning ; pain in the back of the neck and bones, and all over,
this morning and yesterday ; backache; pain all over the head;
heat now; cough worse in the daytime, but loose, with expec-
toration ; no appetite; tongune coated white and edges red;
sometimes is dry, and feels sore; feels stupid; lungs sore, and
hurts to congh ; stitches in the right side behind the short ribs;
in the chill, nails were blue and fingers white, and felt as if some
one was sprinkling her with cold water, which was trickling
down all over her; hands were cold; chill lasted an hour, and
was followed by great heat; po chill since; sweat in the heat
and after it; back of the neck lame, and feels very weak. Mere.
6 glob., and Nux® every two hours.

June 24, Better. Cont.

June 25, Some appetite; dreadful headache this morning
over the right eye; loose, hollow, husky cough, with consider-
able expectoration at times; night sweats; some pain and sore-
ness in the right hypochondrium ; the pain over the eye is a hot
pain, and relieved by cold water, and is indescribable. Cont.
Nux.*

June 26. Better, Cont,

The malaria in this case seems to be located in the posterior spinal column,
hence the pains and sensation of being sprinkled with cold water, and the lung
symptoms throngh the pneumogastrie, though, probably, some of them may be
due to disorder of the mucous membrane, independent of malaria, hence the
cough. The sweat in the heat indicates more than-simple nervous disorder of
the lungs ; a portion of the heat and other symptoms are mainly reflex spinal.
We require here a spinal irritant, and not only go, but one that specially acts
upon the posterior spinal eolumn and pneumogastrie nerve, and has-some rela-
tion to the mucous membrane of the lungs. Puls. is the remedy. But Mere,
and Nux are given. They are homaopathic to some of the symptoms; Puls. to
all, and yet, though Puls. acts upon the sympathetic system, 1 would alternate
it with Ars. They would have cured in two days, whilst it took Nux more
than nweek, although the spinal symptoms were so greatly predominant. If,
however, the liver was seriously disordered, which is not likely, Merc. had more
to do with the cure than Nux, and ghould have been continued.

CASE 97.—June 29, 9 A.Mm. Adelbert L., 3. (739.) Taken
night before last with a chill, followed by heat, that has continued
ever since. Vomits everything he swallows, and drinks a great
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8 p.M. Better. Acon.®if there is heat, every hour, otherwise,
continue China.

July 9, 10 A.m. Abdomen less bloated ; no stool, or heat, or
thirst; some appetite and sweat this morning. Cont.

July 10, 9 4., Chill early this morning ; hands, nails, and lips
blue or purple; chill last night the same; nausea; headache;
discharge from the right ear; been discharging occasionally for
a year; feet bloated ; harsh, loose congh; picks at and pulls out
his hair; slight delirium ; respiration frequent; heat since the
chill; some appetite; eraves sweet things. Sulph. 4,1 dose;
Nux® 2 every three hours,

July 11, 10 a.m. Heat and sweat all night ; loose, harsh cough ;
thirsty ; no appetite. Cont.

July 12, 4 p.m. No more chills nor heat ; one small stool ; good
appetite; neither bowels nor feet bloated. Nux® 2 every five
hours. Cont.

July 15, 7 .M. Cough continues; feet bloated again. Ars. 2
every six hours.

Here we have a case of malarious fever, remittent in form, with dizorder of the
sympathetic system predominant. The skin was hot and dry day before yester-
day, after the chill, and so ever since, with thirst, and has vomited all he swal-
lowed; and Acon. is given, when it should be Nux and Ipee. Probably the
solar plexus is the centre of irritation, but the vaso-motor system is only indi-
rectly disordered ; and the utmost that Acon. can do is to lessen the force of
the cireulation and thus relieve the sympathetic ganglia, and so indirectly lessen
the heat and the vomiting. But Ipee. will do it, if it can be done at all, directly
and much sooner. Ipeec. and Gels.24d would do even better. The gastric symp-
toms are too pressing for Gelsemin. alone. If the pneumogastrie is not relieved
soon there will be cough. Next morning there is a chill with similar symptoms,
and dry, hacking cough is added, and diarrhea, and Acon. and Nux are given.
The Acon. does nothing. There is no evidence that it has lessened the heat a
fraction of a degree. There are cases where there is heat with vomiting and
diarrheea, in which a fortieth of a drop of the tincture of the root of Aconite will
arrest the vomiting at once. It never does it however in malarious disease,
Nux will do something ; but Puls.® and Ipec.? are the remedies, every two hours,
Next day there is no chill, and not much change otherwise. FPuls. is now given,
and next day, when somewhat better, Ipec. is added. 1 would now give Ars. in
place of Ipee. On the 4th there is some evidence of the action of scarlet fever
or measle poison ; he has been constantly exposed to one or both for some time.
This hus ageravated and somewhat complicated the symptoms. Bell. seems to
have been given at a venture on that assumption. The next day it is found that
the feet have been cedematous three or four days, and the abdomen has been much
bloated from the first. There may be effusion in the peritoneum, but he won't
allow any one to touch him. Ars, is the remedy, and should have been given
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rest of the body felt too warm; no stool; urine rather scanty ;
no thirst; pain in the bowels, with tympanitis; has taken noth-
ing but Acon.; says he feels stronger. Rhus®, Acon.® every
hour. g

12 M. Appears better. Cont.

It is not clear that thizs amelioration of symploms is due to the Acon. What-
ever we may do, if a sympathetic irritant is not given, we shall lose ground in
the end, as the sbdominal symptoms will take the lead, and the cerebral will
closely follow. Mere. should be given with Bry.

July 10, 9 a.m. Abdomen tender and tympanitic; less
cough ; skin is dry, but has been moist; tongue moist, coated
white, and deeply fissured ; lips dry and scabby ; very thirsty;
knees cold; breath very offensive, and has a mercurial smell;
geeasional chilliness, but is not cold; no stool; slight appetite.
Sulph. 4 globs.

1 p.m. Feels better. Mere. every two hours.

‘Was it the Sulph. 4 glob. that made him feel better this afternoon 7 The pre-
seription is a good one, as far as it goes. Bry.® and Mere.®, it should be.

9 p.M. Rumbling in the bowels this afternoon, and sensation
as if he must go to stool; scanty urine, with frequent inclina-
tion to pass it; is very red and thick, and smells bad; abdo-
men tender to pressure, but not distended; sounds like a drum
on percussion, but most on the left side; keen, sharp pain, with
burning during micturition; pain in the small of the back;
pain in the bowels, as if from the rolling of wind in them, or
as if the water he drank was running along and hurting ; less
cough; some expectoration; skin hot, with sweat this after-
noon ; faint with nausea, and no strength during and after mic-
turition, with straining and pressing down; tongue red, and
dry in the middle; pulse 80; no heat; skin some moist ; knees
cool now, but have been warm; wheezing respiration. Ars.

4 globs, 1 dose, and cont. Mere.

A dose of Canth. is better here than Ars.; and the Bry. symptoms are return-
ing, and will bring cerebral with them. Bry.® and Mere.® are the remedies,

July 11, 7 a.m. Better. Cont. Mere.
6 p.M, No soreness in the abdomen; urine free and natu-
ral; pulse 84; some heat; mouth tastes very bad; no appe-
11
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hard, and groans; then chill, followed by heat, and sweat after,
and is sick all night; pimply eruption all over; tongue coated
white; ears cold and white; fretful last night; seemed to have
something like pleurigy; three thin, watery, green stools yester-
day; cutting teeth; sweat on the forehead during the pain;
feet were cold; twitching of the museles of the mouth. Cham.
every two hours,

Cham. is not specially indicated here. The symptoms do not seem to be reflex.
Still it answers to some of them.

July 5, 6 p.». Has been much better, but yesterday morning
a chill came on at 10 A.M. and continued till 3 p.y., and then
slept; waked with a scream; has had turns of screaming every
ten minutes ever since; rumbling in the bowels, and pain oc-
casionally ; constipation the day he has a chill; is quite smart
every other day, and has been; yesterday was his worst day;
two sour-smelling, curdy, watery, yellowish-green stools to-day;
has turns of bad breathing. Cham.5 Ars., 2 every six hours.

The first attack in this case seems to have been on the 26th, and every other
day there has been a paroxysm at 4 .M. and lasting till morning ; the alternate
days iz quite well. There is a regular chill, and heat, and sweat requiring a
spinal and sympathetie irritant, but it is trusted to Cham. alone, becanse of the
gymptoms, * cutting teeth,” *sweat on the forehead,’ and * twitching of the
mouth.”” This is well enough so far as they are concerned. ‘The reflex irritation
from the teeth may aggravate all the symptoms, and even canse those mentioned,
but they are not the disease. It may even cause the screaming from exciting cere-
bral dizorder, yet it will take some time to cure this case with Cham. alone. The
length of the chill, its distinctness, and the regularity of the paroxysms are quite
sufficient to show an amount of spinal disorder requiring a spinal irritant, and
Ignat.? is, no doubt, the best, Ars.® should be alternated with it every two
hours. Ars. and Cham.® cured the case.

CASE 100.—July 1. Eliza 8., 18. (754.) Typh. intermit.
Taken five days ago with steady aching pains across the hypo-
gastrium ; heat; Tuesday night had a hard chill; has taken
Dover’s Powder, Castor Oil, and Opium; had a chill, with
cramps, and cold feet; day before yesterday afternoon had
chills; pulse 100; tongue has a thick, yellowish-brown coat;
has red hair, and very fair skin; cheeks purplish; has had a
blister plaster on the abdomen, but it dido’t draw; tongue
tremulous; nasty, sticky, bad, slimy taste; troubled with pain
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see of malaria. If left to itself it would recur regularly every night, or every
other night.

July 5. Better yesterday; to-day menses came on, and the
pain returned very severe; tongue looks worse, and is very dry;
lips dry and scabby; skin moist, and rather warm; general
throbbing sensation through the abdomen; had cold, wet com-
presses on the abdomen, with relief, though warm ones aggra-
vated. Sulph. every three hours,

July 6. Better, though the tongue is about the same; one
stool; ate some porridge this morning. Cont,

She was well in three or four days, and took no other medicine, though the
family had a ease and book, and usually prescribed for themselves. Perhaps no
better trentment could be given, though I should prefer Ars.® in such a case.
Mur. ae. and Natr. mur. should not be forgotten in such cases.

CASE 101.—July 4, 8 a.m. George C., 87. (760.) Miller,
English. Taken this morning with severe pain in the head;
seems to be in the centre ; has had it occasionally for some time ;
tongue slightly coated ; pain in the bones; submaxillary glands
swollen and sore, and hurts to swallow; mouth moist; bad
taste; feels aguish; skin hot, and generally dry. Had cold
water on his head, but it chilled him and made him worse;
pulse 92; constipation; can’t bear cold water to touch him.
Ars. every two hours.

July 5, 8 a.m. Back lame this morning ; bones feel sore ; one
hard stool; skin a little moist; throat sore; hurts to swallow.
Bell.% Ars., every two hours,

6 p.ar. Better; not much heat, and somé sweat; little head-
ache; one hard stool; back still lame; bones less sore; lower
lip sore on the left side; submaxillary glands sore. Cont,

July 6, 6 p.m. Rested well last night; some pain in the back;
throat sore ; no sweat; some appetite ; large scab in the left nos-
tril. IHas had cold, wet compresses on the back without relief,
but was not chilly. Mere. every three hours.

July 7, 6 p.Mm. Better. Has been down to the mill. Next
day was at work in the mill.

This case is almost precisely like the last, and should have had Arvs. and Mere.

first, and then, if necessary, Ars. and Nit. ac. The symptoms are much less
grave here, however. But he is subject to ague, and the malarious symptoms

took the lead.
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July 25. Same as yesterday. No medicine,

July 26. Same. Veratr.? every two hours.

July 28. Same, but lighter. Quinine'* 1 gr. every six hours,

July 29. Chill and heat as usual yesterday; none to-day; no
appetite.

In this case the sympathetic symptoms were predominant at first, but there
was some disorder of the posterior spinal eolumn, hence the chilliness on being
uncovered. Three days were lost in giving Acon. to no purpose whatever, and
we find the disorder pervading the whole spine, and the chills predominant. All
the sympathetic symptoms are now reflex spinal, for all the symptoms of the
chill go over into the heat, and no new ones appear. Nux is given, but too high
or too low ; should be the 3d or 30th. Nux seems to be the remedy, but perhaps
Ignat. would be as well. Next day has a regular shake, with thirst, and some
cerebral symptoms. Next day the chill came on with thirst immediately, and
cramp in the inside of the thighs,—a tonic spasm every hour, and lasting fifteen
or twenty minutes each time. Nux is homeopathic to just such spasms ; but he
had been taking Nux, and something else must be thought of. Happening to
remember the symptom of eramp in the thighs in the pathogenesis of Mur. ac.,
that was given, and he was quiet in ten minutes after the paroxysm commenced.
An hour after it has not recurred, but continues very thirsty. If this was really
the effect of the acid, it has been much underrated. It has generally been used
for abnormal conditions of the blood and destructive processes of the mucous
membranes and skin. If it could be raised to a spinal irritant, as some of its
effects in adynamic fevers have indicated, it would answer well with Nux in
this case. But I question whether it ever produced or cured a eramp of the
muscles of the thighs by direct or centric spinal irritation. T had rather risk
Nux or Ignat. with Ars., but Acon. and Ars. are given. The next day has a
similar chill, but not as bad, with diarrheea, and has Nux again. Next day the
diarrheea is worse, and has tonic spasms of the lower extremities, and tonic
and clonic spasms of all the museles. Had Nux and Ars., and they should
have been continued, but Nux was given finally alone. Next day the chill is
lighter, and had a dose of Lach.?; had some Veratr. after, and finally (uinine,
and was soon well.

I eannot but think that if Nux® had been alternated with the 8d, and both
with Ars.®, there would have been no need of Quinine, and I doubt if Quinine
had much to do with the cure any way ; and the cramps stopped as suddenly
when nothing was taken as when the Mur. ac. was. It was time for the parox-
ysm to wind up just when the acid was given, and that didn’t prevent it. Veratr.
was promising when it was given, with the cold blue skin and cramps; but
Strychnine has the best elaim of all. It is one of those rare cases in which it is
indicated. It should have been tried. 2

CASE 103.—July 9,10 o.M, Thomas D, 50. (772.) Taken
five days ago with pain in the head, but was sick and felt chilly
before ; was sensitive to cold air, but had no distinet chill; not
much heat yesterday, but great heat to-day; heavy, aching pain
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July 11, 10 a.m. Didn’t sleep last night; at 9 A.m., had a
shake; no thirst; pain in the morning in the back and limbs,
increased when the heat comes on ; sticky but warm sweat after
the heat; worse pain is in the head ; tongue moist; no appetite ;
nausea; feels as if he should feel better if he could vomit;
vomited some green bile this morning ; griping with flatulence ;
pain now in the back of the neck, but none in the back. Ars.
every three hours.

The spinal symptoms, shaking chill, and pain in the limbs, &e., require a spinal
irritant here, and the green vomiting either Ars. or Ipec., as sympathetic irri-

tants. The symptoms are clearly Eupatorium. The sticky warin sweat indicates
Mere. I would give Nux and Ars.

July 12, 9 p.m. Sweat profusely last night; head feels dizzy
and full to-day; some pain in the bowels and back; no chill;
slept well last night. Strychnine®t, 1 gr. every three hours.

There is not a single indication for Strych. here. There is Some disorder of
the posterior spinal column, but none of the anterior, and there is no chill. The
only indications for Strych, are distinct and predominant chills, and chilliness
and tonic spasms. I suppose it may be explained in the same way as the psycho-
logical phenomenon of Pat’s spitting on his hands before he shoulders his hod.
Natr. mur. has a place here, and so has Cimex, but Nux and Mere, are much
better ; Strych. may do harm here, alone. By preventing a chill, the malarious
dizorder will be thrown altogether on the sympathetic system, and there will be
increase of heat, thirst, &e. It can do no good.

July 13, 9 A.m. No chill, but great heat and very thirsty;
heat came on last night at 12 o’clock ; was restless all night, but
began to sweat at 2 a.M. ; head feels very bad; tongue dry and
coated yellow; one stool; skin now warm and moist; some
nausea; pain through both temples. Cont. every four hours.

The sympathic symptoms are verging upon typboid. There is no evidence of
disorder of the liver, as the stools are natural. There is, really, only the heat

and sweat to meet, and yet I would give a spinal irritant as well as a sympathetic.
Natr. mur. would do, but I prefer Ign. and Ars.

July 14, 4 p.M. Bitter taste in the stomach ; some headache in
the forenoon; stomach feels pressed, loaded; skin moist and
cool; feet cold this morning; pain in the back of the neck;
nasty taste; foul breath; no heat; some pain in the back.
Strych.?t, 1 gr. every four hours; Bry.® every hour in the chill;
Acon. every hour in the heat.
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and great thirst, when some one told him that if he would drink a large quan-
tity of cold water it would break the chills. So he swallowed more than a
gallon of cold well-water, and it is not at all surprising that he cooled down and
had a shaking chill. But he had heat after as usual and sweat., Strych. is
given again. The case iz now pretty well mixed, and if Puls. and Ars. could
be given with as much persistence as Strych. has been, the case would soon be
closed. The original symptoms are returning.

July 21, 8 p.m. Began to shake at 1 p.m. yesterday, and shook
three quarters of an hour; thirst in the chill, and pain all over
legs, back, stomach, and head; heat after; sweat in about an
hour; pains abated in the heat; vertigo till night; good appe-
tite; bitter eructations to-day, aggravated by rising, with diz-
ziness, Sulph. 4 every six hours,

The spinal symptoms are now predominant, and yet Sac. lne. might have as

well been given az Sulph. Ignat.®d and Ars?f should be given. The first in
drop and the second in grain doses every two hours.

July 23, 4 p.». Shook an hour and a half yesterday, begin-
ning at 11 a.M.; heat after, and sweat all night; in the chill had
cramp in the groins and muscles of the thighs; the same symp-
toms occurred in Case 102 on the 20th, only three days ago,
and about half a mile distant; hands and feet were cold; in
the heat had pain in the back and head, with thirst; in the
sweat, pain in the head. Ars.®? 1 dr. every four hours,

It is certainly a singular coincidence that two persons in the same neighbor-
hood should, in so uncertain a disease as ague, have s0 uncommon a symptom
as eramp in the thighs, so nearly at the same time. It seems to be something
more than mere chance. Ars. can do little here without a spinal irritant, of
which Ignat.? is most hommopathie.

July 25, 4 p.y. Chill at 9.30 a.M. yesterday; shook hard, and
harder and harder; skin was very cold all over; after an hour had
chills and heat together; pain in the back, and erampy pains in
the left groin; heat, with headache and backache, till 1 p.y. ;
then began to sweat, and the pain left, except a slight headache,
which still remains; burning in the stomach and nausea during
the sweat; pain in the calves of the legs after the chill; pain
was very sharp, keen, and sudden just after the sweat began,
from the left side near the apex of the heart, across the pit of
the stomach ; it was very cool this morning, and walked out
and got a chill; sweat almost all night; thirsty in the middle of
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ably reflex spinal, and the cough also, through the pneumogastric nerve; the
diarrhea follows the chill, instead of heat, and the cough follows motion or
excito-motor disorder; and an excito-motor spinal irritant is required. We
have Bell., Tgnat., Nux, Puls. and Rhus. Bell. and Ars. are given. Perhaps
Puls. and Ars. might be better ; either will do well. There were no more chills
or hemorrhage.

CASE 107.—July 12, 8 a.m. Zach. L., 4. (780.) Chills and
heat every day, but no sweat; nausea and burning in the
stomach; no appetite; pale; vomiting; skin moist this morning,
Ipec.t 4 glob. 1 dose; Ars. 2 every two hours.

All the symptoms are sympathetic, but the chills, and they scem to be reflex
as they occur only with heat, and there is no sweat. The prescription is a good
one; Puls. and Ars. better. Ars. would most likely have cured without Ipee.
There was no more chilliness and no farther preseription. .

CASE 108.—July 12. Wm. P. (781.) Ague. Has felt bad
for a week; no appetite; very thirsty; wants to drink all the
time, but relishes only cold water; costive; can’t eat an ything
in the morning ; sometimes hungry at noon ; pain in the pit of
the stomach on pressure, or walking, or any motion; pain in
both hypochondria, and back of the neck and head, with stiff-
ness and drawing, and tension in the back of the neck; feels
very weak; trembling; pale; sensation of fulness in pit of the
stomach, and in both hypochondria; griping; tongue red, clean,
and rough; bad taste; can’t touch his tobacco. Bry. 4 every
six hours.

I am aware that very many would say, this is not a malarious disease, it is
only & cold ; but where are the stuffing of the nose and other eatarrhal symp-
toms, as sneezing, red eyes, and cough ; or they might consider it a gastric dis-
order from over-eating, but he has not over-eaten; they might call it rheuma-
tism, but where is the heat, the swelling, the soreness, the full bard pulse; be-
sides the symptoms are now precisely what they were a weck ago, when first
taken ; if we assume the symptoms to arise from malaria, acting upon a rheu-
matic diathesis, they are easily accounted for: there is predominant sym-
pathetic and pnenmogastric disorder, hence the gastric symptoms and constipa-
tion ; the persistent thirst depends upon hypermsthesia of some portion of the
pneumogastric nerve, or fifth, or at their origin; the “hungry sometimes at
noon,'’ is probably every other day, but the patient could not determine from
memory ; the want of appetite depends upon disorder of some portion of the
pneumogastric and fifth nerves, and the feeling of fulness in the hypochondria
and stomach, disorder of the solar plexus.

The pain and stiffness in the back of the head and neck are most likely reflex,
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I scarcely know why Sulph. is given. As a general eell irritant, it may be of
some use. It is seldom that pcold wet sheet pack can be used with much advan-
tage in this section, there is such excessive sensitivencss to even cool air: and
the sudden opening of a door or window will sometimes bring on a chill, and
even cover the skin with goose-pimples. I think the packs in this case cut the
heat short. Phos. seems to have removed the hoarseness. This symptom. has
always occurred whenever he has had a diarrhea, and so may be an affection of
the mucous membrane, and so catarrhal. He has been subject to diarrhea, and
finally died of typhlitis, or perityphlitis. So Carb. veg. should have been
homaeopathic to the diarrheea to cure the hoarseness.  But is Carb. veg. the rem-
edy in every form of diarrhwa with hoarseness ? Inalmost every case of profuse
diarrhea, or exhaustive discharges from the bowels or skin, as eolliquative
sweats, hoarseness is present. Indeed, I never saw a case of cholera with profuse
diarrhea without it ; and it may often be noticed in cholera morbus, and yet
who would think Carb. v. a specific in all such cases? This was the last pre-
scription.

CASE 112.—Aug. 10. Mrs, A. P. H. (832)) Taken yester-
day with pain in the bowels and griping; rode out in the hot
sun; has sharp, shooting pains all over; feet burned as hot as
fire, and yet she was chilly and faint all the time; chills and
Leat all the afternoon, and heat all night; felt cold and had
“ goose-skin 7’ while she was almost burning up ; nausea; some
thirst ; mounth dry ; water aggravates; pain all over; no appe-
tite; face swollen; puffiness below the eyes; headache; tooth-
ache—a darting, burning pain; sometimes a clammy, sticky
sweat, with cold skin, when she felt hot, and seemed as if her
legs and arms would come off'; hands and feet warm now. Auvs,
every three hours.

Aug. 11. The diarrheea and griping ceased this morning;
feet and hands burn ; good appetite and taste; no pain; back
weak ; some soreness in the bowels. Cont., and also Acon.t
when there is heat.

In this case, the disease was prematurely developed by exposure to the hot sun.
The dizorder of the skin from the excessive heat is transferred to the intestinal
muecous membrane, hence the diarrheea, and the reflex irritation of this local dis-
order upon the sympathetic system, developed the incubating malaria, and then
follow the heat and chills from the reflex disorder of the spinal system, mingled
with bhent, and burning of the feet, and fuint feeling from disorder of the
golar plexus, and goose-skin from disorder of the spinal ganglia, and clammy
sweat and cold skin, and all the jumble of irregular symptoms. And besides,
there is redness of the eyes, and bloating below. We need here not only a sym-
pathetie, but a general cell irritant. There is but one medicine that comes near
filling the bill here, and that is Ars. We may, however, think of Nux and
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can’t do anything; thirst in the chill, but more in the heat, none
in the sweat; some thirst to-day; chill lasted an hour; some
delirium; has taken Quinine; had a terrible headache, with
heat, and vomited on raising his head to look ont of the window;
feet very cold; for some time has had itching of the anus as of
worms crawling about in it, and pain across the hips, aggravated
by almost any labor; worst after lying down ; keeps him awake;
once all night; tongue dry in the heat; vomiting bitter as gall;
flat taste; general tendency to chilliness; was never before
troubled with cold feet; slight constipation; has had colie pains
every other day, with icy cold feet all summer till the chills came
on; no colic sinee; pain always followed by soreness, and always
relieved by cold, wet compresses; took Quinine a week ago,
Nux® every two hours,

Sept. 12, 3 p.m. Chill yesterday, but less heat; none to-day ;
good appetite; month sore, under lip worst; very weak; back-
ache if he sits up long; sweats all over; feet warmer; better
than day before yesterday; less pain; last night had an aching
pressure behind the sternum after drinking some black cherry
bark tea; no chilliness to-day. Nux and Ars. every two hours.

Sept. 15, 2 p.M. Yellow spots about the face ; no chill or heat;
rests tolerably well at night; sweats but little, but that is sticky
and offensive; tongne thickly coated; under lip very sore and
painful ; two stools ; good appetite; pain in the head this morn-
ing, and toes got cold; hands dry. Mere. and Lyc.® every three
hours,

Sept. 20, 10.30 a.m. No pain, bowels regular; feels weak and
faint ; sticky sweat; cold feet; fingers bloodless ; skin wrinkled;
feet and legs don’t sweat at all; sleep is sound. Cont. Well
8OO,

This man has been living in a malarious district twenty years, and had remit-
tent fevers, and one run of typhoid fever, but never before had the ague. Has
taken a great deal of medicine first and last, and  Bitters " and “ Cholagogue” to
keep off the ague, but all summer has had colic pains every other day, followed
by iey cold feet, and with them; and after that soreness in the abdomen, and
didn’t suspect what it meant till a week ago, when thinking it might be ague he
took Quinine; has kept about all summer, and attended to his farming business,
but not felt well at all. Felt weak, and had cold legs all the time, and couldn’t
even et them warm, though he was never before troubled with cold feet. Here
is one of those singular cases which occur occasionally in this section, when the
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If a single remedy is trusted, it should be Natr. mur. ; but Nux? and Ipee.?,
or Ars. ", zshould be given.

Next day, the 21st, had a chill as usunal, but the diarrhea followed the heat,
instead of coming with the chill. The Cham. has done nothing, and even what
the Ipec. gained is lost. The spinal symptoms are taking the lead, and yet Ars.
is given alone, when a spinal irritant is required, as well as a sympathetic. But
here Mere. is preferable to Ars., as it acts specifically on the mucous membrane.
of the rectum and colon, while Ars. acts more upon that of the smaller intes-
tines. The best preseription here is Nux® every two hours, and Merc 3¢, 1 gr.,
after each stool. That night the chill anticipated several hours, and was worse
than ever, and longer. There was but little heat, but the diarrhoea is aggra-
vated. Mere. and Rhus are now given. Merc. is right, but Rhus is much infe-
rior to Nux here, and is a serious blunder. It is a spinal irritant, however, and
better than none. Next day there is neither chill nor heat, and diarrhea con-
tinues, but without pain or straining. Next night had a chill, and got Nux and
Natr. mur. There was no need of Nux with Natr. mur. Two nights after had
another chill, and the last. There was no diarrheea after, and no other medi-
cine was used. This case was sadly bungled.

CASE 124.—Sept. 17, 8 p.m. Mrs. Sarah G., 36. (1074.)
Heat and chills; great pain in the back; some time about 12
to-day chill commenced, and lasted two hours; heat with it, and
heat after; heat and chills together; pain in the limbs; has had
chills and heat a great deal before; tongue dry as a stick in the
chill and heat, but no thirst; sore throat. There is a child sick
with secarlet fever in the house. Ars. 3 every two hours,

Sept. 18, 10.30 a.m. Some heat to-day, but very little chill;
great pain in the back; menses came on last night; only two
weeks since she had them before; some nausea; bitter taste, and
yellowish, bitter vomiting ; sore throat; slight headache; great
pain in the limbs; heat. Puls.® every two hours.

This ease has been brewing a long time; what is called dumb ague. No dis-
tinct heat or chills, or anything else; no thirst. The malarious irritation per-
vades both systems at once, but the spinal rather preponderates. The mouth
and throat symptoms are accidental, and belong to the scarlet fever poison, and
the pain in the back and limbs mainly to the menstrual disorder. FPuls. meets
the malarious symptoms, and Puls.® the menstrual aggravation. But all this
was not known, and Ars. was given, as it met the obvious symptoms. The mal-
arious symptoms were much better next day, but the menstrual no better.
Puls.® is given, and there is no more complaint. Always get the whole case
before you preseribe.

CASE 125.—Sept. 19, 3 p.m. Mrs. Schuyler IL., 31.  (1080.)
Typhoid intermittent. Sick three days with chills and heat;
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in the chest, and soreness through both hypochondria; felt this
morning on waking as if he conld not stir, so tired ; some pain
about the heart; some uneasiness about the upper part of the
abdomen; some heat in the afternoon; some appetite in the
morning, and at 4 p.M.; no sweat. Acon. every two hours,

So we have a chill every day, and the old symptoms, but much less heat and
some more threatening of the heart, which can hardly be expected to escape,
and Acon. is given. The spinal symptoms are taking the lead, and no spinal

irritant less than Puls, can meet them, and it may be that Nux is better, Puls.
and Ars. should be given.

Dec. 1, 4 p.m. Heat to-day and chilly at 1 p.M; ears blue and
face bluish; lips bluish-red; sharp cutting and griping pain in
the left hypochondrium, going back and through to the left
scapula and down into the left arm and elbow ; left side of the
abdomen tender to pressure, also the left hypochondrium; no
sweat ; very thirsty; skin hot and ears cold; sharp, catching
pain in the right hypochondrinm alternating with that in the
left; pressure and sorenesg, and sometimes sharp pains, at the
pit of the stomach ; pain in the knee-joints, which are weak and
sore; lame, and can hardly get up; has been reckoning up
notes and accounts, but gets terribly confused; dreams that he
is several individuals at the same time. Chin.® and Bry.® every
two hours.

The symptoms of two weeks ago have returned, and nothing has been gained.
China and Bry. are now given, both cerebro-spinal irritants; China and Ars,
or Nux and Ars. it should be, or Puls. and Ars. is perhaps still better. Had

either couple been given, and persevered in from the first, the patient would
have had no chills after a week.

Deec. 2, 4 p.m. Feels weak and sick, and had heat all night
and a chill at 2 p.m. to-day.

The two spinal irritants seem to have stopped the chills, but the rheumatie
disorder with heat now takes the lead, and he was treated with Rhus, Bry.,
Phos. ac., Nux, Sulph., and SBepia till the 21st, when he had China® 6 every
three hours, having had a chill every night regularly sinee the 18th, with thirst
before and during the chill, but good appetite. China was a good prescription.
Had no more chill till Dee. 27.

Dec. 27, 2 p.M. Had a slight chill after midnight, Paris
quadrifolia 6 every six hours,

There were no more chills. Whether the last medicine had anything to do
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skin cool; respiration natural; her head was just now raised a
little, cantiously, not more than five inches, when she fainted
before her pillow could be shaken and restored; pulse, when
she has any, very frequent and irregular; occasional retching
and hiceough. Chin. every fifteen minutes, three doses, and
then China and Nitr. ac. every fifteen minutes.

The prescription is a good one, unless, perhaps, the medicine is too frequently
repeated.

9 .M. Has had one discharge of blood, a trifle less than a
pint; pulse stronger and less frequent, and more full and regu-
lar; had an enema of one pint of water, cool, with three drops
of Nit. ac. in it, immediately the blood passed, and since has
had Nit. ac.*?, one drop every half hour, as directed in such
case; has had some pain in the abdomen; no urine; after
the enema, some retching occasionally; legs and feet have
been very cold, and has complained of being cold, very cold;
hands blue; skin generally cold, though she has been sur-
rounded with as many flannels heated by the stove as could be
got near her from the first, though for several hours it was dif-
ficult to keep them near her, she complained so much of the
heat, now the nearer and hotter the better; respiration natural;
sleeps a good deal. When awake, Chin.® and Nitr. ac.? every

half hour.

The principal feature of the case here is the immense loss of fluids, mostly
blood. The whole was accurately measured so far as saved, and amounted to six
quarts, or over thirteen pounds, and not less than two pounds must have been
lost, and all this in about twelve hours, and the patient’s ordinary weight iz one
hundred and nineteen pounds. Such losses are sometimes tolerated by females
in hemorrhage from the uterus. But few recover, however; and it may be a
question here if the menstrual function had not something to do with it. T ques-
tion if a male could have borne it. In 1838 I had a patient, who was sick a few
days before I saw him, with irregular chills and heat, for which he took * Epsom
salts.” One afternoon I was called for the first time to see him, he having
passed seven pints of the same black, stinking, tar-like fluid. I gave him only
Morphine (Sulph. morph.) about } of a grain in two or three doses, This was
half an hour after the discharge. There was no return of it, and probably might
not have been. Hg was a strong, muscular man, and the symptoms had been
unequivocally typhoid. His usual weight was one hundred and sixty-five to one
hundred and seventy pounds. There was nothing more of it, and he was about
his work in a few days, and was alive thirty years after. The fluid in these
cases is inconeeivably offensive, precisely like blood that has stood exposed till

it has become putrid.
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gether, all the forenoon; it would stop and come on again after
a few minutes; to-day had thirst in the heat; cough and sore-
ness in the left hypochondrium; has a chill every other day, if
she don’t take Quinine; chill always comes in the morning;
hands and nails blue; Quinine will sometimes stop it eight or
nine days. Merc. and Phos., 2 globules every six hours.

This child has had the ague for months, except when stopped by Quinine, and
the parents are tired of it and want her cured. The chill has always come on
about 6 A.y. till lately, when it has occurred at all hours between 3 A.M. and 9
A.M. The “cough and soreness in the left hypochondrium,” t thirst in the
chill,”” and “blue hands and nails,”” may be Quinine symptoms, and all the
symptoms are modified by the Quinine. The face is pale and has a sallow ap-
pearance in a full light, and lips are bleached. There is disease of the spleen
which perpetuates the ague. The cough depends in part upon the local disorder,
as she coughs whenever pressure is made upon the short ribs of the left side,
There is some bronchial irritation now, and mucous rile. Probably the irregular
sweat depends upon the pulmonary disorder. Phos. and Mere. are given. The
first, no doubt, has some specific action upon the spleen ; and, besides, there is
structural disorder of the lungs. But there iz no need of Mere. with it, and be-
sides a spinal irritant is needed. Phos. has © cough and soreness in the left hyp-
ochondrium.” Puls. is the proper spinal irritant hers, There were no more
chills.

CASE 156.—Dec. 14, 1 p.m. Ellen McW., 2. (1243.) Chill
about noon every day ; heat all the afternoon and night ; sweats
towards mornings thirst and cough in the heat; very hoarse;
throat seems full of mucus all the time, with a good deal of rat-
tling; dyspnea at night and difficulty of swallowing. Acon.
and Bell. every hour in the heat; Emet. tart. and Ars. every
two hours after.

This preseription has very little to recommend it; all the symptoms oceur in
the heat, and no spinal symptom but a short chill. It will be seen that very
little Em. tart. or Ars. can be given, the heat continues so long. Now Acon.

can do little, and Bell. and Acon. can only stop the chill. Puls. and Ars. are
the medicines. Perhaps Em. tart. alone might cure.

Dec. 16, 12 M. No chill nor heat; cried last night till 12 p.u. ;
seemed to have pain in the bowels; stools natural; slept all the
forenoon ; sweat on the scalp; profuse on the forehead; eroupy
cough. Spongia, 2 globs. twice a day; China every two hours
to-morrow, and Bell. whenever she cries, 2 globs.

That is, when a child cries and you can't find out anything that is the matter,
you are to give Bell. Bo we are directed by the theoretical book-makers.
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day. Friday it was 5 p.ar., but had a chill in the morning and some heat all
day. The symptoms appear to be spinal, direet or reflex, and very many of
them are Quinine symptoms. The posterior spinal column is most disordered,
henece the chilliness on the least exposure, the feeling as if the hands were swol-
len, and the redness of the skin. Puls.? and Puls ® every two hours is the remedy.
Saturday had a cold spell in the morning, but no heat after. Monday morning
had a chill, but no heat or sweat, and then again at 5 p.m., with very many of
the old symptoms, and one, at least, new ; * sensation of stricture across the epi-
gastrium,” a reflex spinal symptom. I think that Puls. iz not sufficient here,
and that if Ignat. or Nux had been given with it more would have been done.
Arnica 15 now added. It is uncertain what the tumor is, but it seems to have
been caused by a blow, and some of the symptoms may belong to it. If so, Ar-
nica is eminently proper. It is also said to antidote Quinine. Six days after,
there had been no more chills nor heat and she thought herself about well. 1fa
higher or lower attenuation of Puls. had been given at first, I imagine the result
would have been more favorable; still, I apprehend that Arnica had a place
there, as the tumor seems to be connected with the malarious disorder.

CASE 178.—Feb. 21, 1.80 .M. Webster 8., 6. (1345.) Chill
at 4 yesterday morning, with cold feet and hands; day before
yesterday had diarrheea, with pain in the abdomen, which con-
tinued all night; in the heat, great thirst and headache; heat
lasted three hours, and sweat after all day; some appetite to-
day and headache; no heat nor chill. Chin.® every two hours.

Here the chill and heat are about equally divided, but there are no new symp-
toms in the heat; all the symptoms are before or in the chill. China seems to
have cured; but a single medicine seldom really cures such a case. However,

he had no more for a year and a half. If China alone will cure any case, it is
one like this.

CASE 174.—Feb. 27, 5 p.mv. Emma 8., 21. (1359.) Abdo-
men has been bloated ; appetite poor and great thirst; wants to
lie on the abdomen all the time; didn’t sleep well last night;
at bedtime, had a chill with headache, blue nails, cold hands,
and thirst; lasted half an hour, and then heat came on, and
still continues; less thirst; no appetite; headache; no sweat;
abdomen bloated, very full and hard, and sore all over; chill
this afternoon and some thlrat modemte heat after; constipa-
tion. Carb. veg. every two huurs.

This girl had an attack of ague about a year ago (Case 73), and again last No-
vember (Case 147), and meantime had two or three attacks of bowel complaint,
and no doubt malaria is the prime mover in this disorder. The abdomen has

always been bloated, and she has been in the habit of lying on it, and seems to
feel best when she does. The abdomen is very large, and full and round like a
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gymptoms 3 and 4, and modifies many others. Veratr. is well enough as condi-
tionally given, and Puls. is very well, but Hyos. is of no use’ Bell. would be
better, as it acts on the source of ovarian irritation, but Ignat.? is the true
remedy, as it meets all the malarious and hysterical symptoms, and some of the
Quinine. Puls.® might be alternated; thus Ignat.?? every half hour in the
paroxysms, and Ignat.24 and Puls.® every two to four hours at other times.

CASE 188.—April 3,8 oM. Sophy W., 8. (1427.) Chills,
heat and sweat, some days; good appetite. Nux every two hours.

This is a better China case,
CASE 189.—April 5,6 p.m.  Mrs. Eleanor P., 60. (1435.)

Irregular chills, almost every day, beginning in the morning be-
fore she rises, and sometimes after, with a chill in the stomach,
and then all over, with cold hands and feet ; skin cold and aches
all over; back worst; heat after, with chilliness and some thirst,
and pain in the back and all over; feels faint and has no appe-
tite; constant sense of chilliness; headache; skin slightly moist;
bloats up, and so has to keep her elothes very loose; pit of stom-
ach sore to pressure, and sore all over, with swelling of the feet;
face gets red with sensation of burning; wants her shoulders
sponged with cold water; has great heat; when she has a good
appetite at night is sick in the morning; stomach feels bad for
days together; some nausea in the heat; feet are lame. Ars.
6 four times a day.
April 13, 4 p.m. Better. Cont.

Here the irregular symptoms, in an old woman, with a low degree of nuclear
or life-action, there being great heat and little or no sweat, induced me to trust
to Ars. But the symptoms are predominantly spinal, and belong mostly to the
posterior column, and hence the constant chilliness, as well as chilliness in the
heat and distinet chill at first. No wonder then that a week after she is only
better. Ars. is indispensable here, but a spinal irritant is equally so. The
bloated feet, aching all over, cold feet, and mixed chills specially indicate it,
and perhaps also the chill commencing in the stomach, for Ars. has cold feeling
in the stomach, and so has Ignat., China, Rhus, Bovista; and so have thirty
other drugs, but only two have the technical symptom “chilliness in the
stomach,” Berb. v. and Mere. Perhaps all the difference arizes from the man-
ner of describing the same sensation by different provers. Very many so-called
characteristic symptoms might be resolved into the common mass by a little
wholesome analysis. Puls, and Ars., China and Ars., or Ignat. and Ars., would
have cured this woman in two to four days. Ars. seemed to in seventeen.
Perhaps Berb. v. or Bovista might have cured, but I don’t believe it. I now
know that Puls. and Ars. would at once.

CASE 190.—April 7, 10 p.v. Willie D., 3. (1442)) On
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soreness through the whole body, and in every muscle; obscura-
tion of sight. Cont.

8 p.M. No chill; feels better; no pain. Cont.

May 9, 8 a.m. No chill; some appetite; can see better. Cont.

3 p.M. Pain in the stomach and bowels from 9 a.x. to 3 .y,
commenced in the stomach. Cont.

11.30 p.m. Stomach ached worse this evening, and the pain
became exeruciating; at 10 p.m. had a chill, and was as cold as
a stone all over, and rigid; face pale, and jaws set; delirium
and muttering just as the chill commenced; the chill seems now
at the worst. Nux®1 drop every ten minutes. The legs were
rubbed briskly with flannels wrung from cold water; in twenty
minutes began to get warm and to shake violently, and.the
limbs relaxed; it was a tonic spasm; some delirium now; is
talking every sort of thing ; feet warm. Nux and Eupat. every
hour, and Acon, in the heat.

Strych. is homaopathic here. But Nux and Natr. mur., or Ars. would answer.
Eupat. is of little account. The anterior spinal column became so disordered
that the excito-motor system overdid itself, and we had a tonic instead of a clonic
spasm or shake. It has been coming on some time, The cold applications are
objectionable, as a rule, but this is a strong healthy woman, and the cloths were
wrung as dry as possible from cold water, and the limbs rubbed with them as
briskly as possible under cover in a warm room until they became warm, which
was much zooner than a fire could have been kindled, and bricks heated, or even
water. Bottles, and jugs of hot water, hot flannel blankets, or heated billets of
stove wood answer a good purpose, but in a desperate case, in a warm atmosphere,
a piece of ice wrapped in a soft flannel, changed often, is a capital application if
moved briskly, but the limbs should not be exposed to the air. It should be done
under at least one blanket. No stimulants should be given, but Nux and Ars.?®
should.

May 10, 2 p.y. There was heat till morning, when she could
not sit up as usual. Cont.

May 11, 10 a.m. No chill yesterday ; slight pain in the abdo-
men this morning; some appetite, but nasty taste—slippery;

can’t see as well. Cont,
11 p.m. Had pain in the abdomen and stomach all the after-

noon; at 7.30 p.m. the pain was very bad; at 8 p.m. skin was
cold, and felt iey eold ; headache and vomiting, but felt no chill,
and then the pain in the abdomen ceased, but the abdomen was
very sore; at 9 p.u. felt chilly in the shoulders, with thirst, but
the skin was warm, and she soon began to shake; no chill, ex-





























































































































































































MW AR

NLM 00101918 7




