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INTRODUCTION.

TaerArEUTICS—the Art of IHealing—has been based
upon many foundations; all of them have failed to give
satisfaction; the reason of this is that all these founda-
tions have been theories, and as theories cannot be
proved to be true, none can gain general assent, The
Medical Profession has been divided into sects from the
beginning, and is so still, as much as in former ages;
the reason is the same, each sect has a theory., The
consequence of this is that quackery of all kinds is the
superior power, and that medical men do not occupy the
position to which they are entitled by their calling,
This has often been regretfully acknowledged. The last

Harveian Oration (1885) by Dr. Quain laments it strongly,

Nothing can remedy these misfortunes but the adop-
tion of a practice founded, not upon theory, but upon
facts—facts which everyone may verify for himself, To
desire this has, so far, seemed Utopian and impossible,

because practice has always been founded upon theory.
B




2 INTRODUCTION.,

All leading books on Medicine are said to be on “The
Theory and Practice of Physic.” Every theory fails,
and is supplanted by another,

But there is another patb—the path of searching for
facts—first for individual faects, and then, by induction
from these, for what have been called general, or uni-
versal, or, as I shall now call them, law-facts. They
are often termed laws of nature. In pursuing this path
in the field of Therapeutics, I have been so happy (as I
believe) as to discover two of these law-facts—the local
action of all drugs, which I have called Organopathy,
and the contrary action of certain larger and smaller
doses of each drug, to which I have given the name of

Antiprazy.

Upon these two pillars a platform may be raised, on
which men of all sides and diversities of opinion may
meet and shake hands with each other. A union thus
effected would bless the sick, the profession, and the
world. Duty, patriotism, and self-interest would be a
three-fold cord binding men together. In this way the
true position of respect and confidence for the Medical
Profession would be attained. The main support of
quackery would melt away from underneath it, and that

which, hitherto, has been triumphant would have to




INTRODUCTION. 3

occupy & much humbler place, Here is a golden oppor-
tunity placed before every medical practitioner. In
saying this I am not afraid of being called presumptuous.
I am confident that it would be a step in advance in the
right direction, and if taken, may lead to other steps of
further improvement ; there can be no finality in know-
ledge.

It will be understood, therefore, that the result of the
investigations carried on in these Essays, is the establish-
ment (as I think) of Organopathy and Antipraxy, not as
theories but as laws of nature or law-facts. They are
commended to the Medical Profession for a practical
trial, and if they should by this trial be confirmed and
adopted, so that in future, practice may be ruled by them,
they will do for Medicine what Sir Isaac Newton’s law of
gravitation has done for Astronomy, what Richter’s and
Dalton’s law of combination in fixed proportions has done
for Chemistry, and what William Smith’s law of the

superposition of strata has done for Geology.

With respect to Organopathy — the local action of
drugs—this was so fully considered in the earlier Essays,
especially in Essay XVII, (1867) it may be sufficient to

say that in these later omes it is taken as established.

With respect to Antipraxy — the opposite action of




4 INTRODUCTION.

certain larger and certain smaller doses of the same
drug—this was first announced in Essay XXII, (1873)
and the following ones. It is further explained in these
later ones. It may not be amiss to remind my readers
here that this contrary action of different doses may be
made use of in practice in two ways:—the larger doses
may be prescribed to act contrary to diseases opposite to
those produced by these larger doses when they are taken
in health; as when Opium is given for sleeplessness, or
for diarrhcea. This has been the common practice up to
the present time. Or, the smaller doses may be given for
the opposite condition caused by them in health ; as when
Opium is given for apoplexy, or for constipation. This
last is the method which is very earnestly recommended
to my professional brethren, as being greatly superior to

all former methods.

What are the larger and smaller doses of a drug?
There is a vagueness in these expressions which requires
removal by everyone who uses them. In a book now in
course of publication in America, called a Handbook of
Homeopathic Materia Medica, by Dr, T. F. Allen, the
action of Aconite is thus described :—* Aconite in small
doses accelerates the heart’s action and causes a rise of

temperature,” &c. In these Essays the contrary is
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asserted, and Aconite in small doses is said to slow the
heart’s action. This contradiction arises from the ““small
doses” meant by the one not being the “small doses”
given by the other. To obviate this uncertainty it will
be found that the actual deoses prescribed in the cases
which I propose to give in an Appendix when these
Essays are finished, are always very carefully written.
To make Dr. Allen’s remark of value the doses he is
thinking of should be mentioned: this is a condition

which applies to all experiments with drugs.

If fault should be found with the repetitions met with
in this series of Essays, my reply by anticipation is, that
the repetitions are intentional —of set purpose. The
Lissays have been written at intervals during the last
thirty-five years, and they have been meant to be “line
upon line.” In no other way can a man hope to make
himself heard, Repetitions are not always more than

enough.

FFacts against Theories have been the guide followed

throughout this investigation of Medical Systems.







ESSAY XLV.

THE DEFECTS OF ORTHODOX MEDICINE.

Medical “sciences are delivered (in books and lectures) to be
believed and accepted, not to be examined and Jurther discovered ;

the succession is befween master and disciple, not between inventor

and confinuer or advancer ; and therefore, these sciences stand at a

stay, and Lave done for many ages.”
Lorp Bacox,






ESsAY X LV?®

THE DEFECTS OF ORTHODOX MEDICINE.

“The sick man dies of hie Doctor.”
SYDENHAM.

ARISTOTLE says, “ Every science bas its principles.”
These words, written more than two thousand years ago,
are not only true still, but they are true in a much
wider sense than that in which Avristotle understood
them. When he said “every science has its principles,”
he meant the remark to apply to the mathematical
sciences only. He says, © Science is a mode of Judging
which deals with universal and necessary truths” ¢ A
scientific truth is ome that can be demonstrated.”
“ Science implies demonstration; but things whose
principles or causes are variable, do not admit of
demonstration ; for everything that depends upon these
principles or causes is also variable.”t

Aristotle looked upon the phenomena of nature as
variable, and consequently incapable of demonstration,
In his mind the faculty of demonstration was limited to
things invariable and necessary, such as the properties
of magnitudes and numbers. We are now able to see

* Written in 18892,

T dristofle’s Fihies. Book VI i1 |
C




10 THE DEFECTS OF ORTHODOX MEDICINE.

that natural phenomena are only apparently variable
and irregular, and that they are as much under the
government of fixed laws as are magnitudes and numbers,
with this difference, namely, that the Divine Will ab-
solutely controls them all, and the human will partially
interferes with some of them. Aristotle’s difficulty is
removed, for these “wvariable ¥ facts and events admit of
being arranged under their governing laws. As these
laws, one by one, are discovered, though they have not
been demonstrated after the manner of mathematics, they

become to us * principles,”

sufficiently proved to be true
for all practical purposes. They are not necessary
truths, but, within their own limits, they are universal,
and they are found in practice to be fixed and stable,
and to deserve the name of Science. To see proofs of
this we have only to acquaint ourselves with the “prin-
ciples” or laws of Chemistry, or some other branch of
science, which was not known to Aristotle.

But even in this extended sense of the word, the
Art of Healing is not yet a Science. It is not yet
founded upon principles or laws proved by observation
and experiment to be true. The Principia Medica is an
unwritten book. It is beyond question that Medicine,
in the meaning of Aristotle, is still a * variable” thing.
It is without principles, and, therefore, it is without
Science. This is lamentable.

The unconsciousness of this absence of true science,
which pervades the minds of the bulk of the Medical
Profession, is so surprising that it would be ludicrous if
it were not serious. It is true that the words *science”
and “scientific” are constantly uttered by writers in our
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Medical Journals, but with a few noble exceptions,
without perception of their true meaning. Nay, there is
not only this unconsciousness of the absence of science;
there is an actual want of appreciation of its value ; so
that, if there has been a discovery of laws or principles
in Therapeutics, the announcement of them, instead of
being hailed with pleasure, is treated with indifference if
not with scorn.

Another initial difficulty is the absence of distinet
meaning from many words, which are in common use,
besides the word “science.” So long as men’s ideas are
cloudy, their words must be cloudy also; they cannot
but be wanting in clear illumination. And when this
indefiniteness belongs to such words as ¢ principles,”
““general laws,” “inductions,” deductions,” and other
words of similar importance, it is impossible to argue
usefully or successfully with such persons; and while
this indistinctness of vision lasts, it is equally impossible
for them to accept the statements of true science, how-
ever clearly they may be set before them.

The human mind has two methods of reasoning in
science, by which it arrives at conclusions, By one it
commences with universal facts, or what are believed to be
such, and descends to a conclusion respecting a particular
or individual fact. By the other it commences with par-
ticular facts, and by collecting all that are similar, it
ascends to umiversal facts, The two processes are the
opposites of each other. The first is called deduction ;

the second, induction.

Lhe first, or deductive process, was that of Aristotle,
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progress of Science. There is nothing more surprising
in medical literature than the mistaken value set upon
hypothesis, Some clever men even think that the
human mind eannot restrain itself from speculating
about the causes of a phenomenon and how they bring
it about; and there are other ingenious persons who
cannot see the difference between a fact and a theory,
between an induction and a speculation.

In this series of Essays it has been shewn that pains
have been taken to find, by the inductive process, some
of the principles or laws of Therapeutics. It is be-
lieved that progress has been made, and what has been
accomplished may at least be used as stepping-stones, by
treading on which others may advance further. It is
quite true that all that has been done has been ridiculed
or despised. The allopathic medical journals have ex-
claimed, ¢ It is all noise and smoke.” The homeeopathist
has echoed, “It is hair-splitting | hair-splitting |” Never-
theless, if truth prevails, will it not be the medicine of
the future ? Among the letters written to me on the
appearance last year (1881) of the forty-fourth Essay,
one was from a distinguished man who, for twenty-four
years has not ceased to take a very true interest in this
investigation, and with whom I have had many lively
discussions. Until now he has always taken the opposite
side, and if he had any convictions they were concealed
by affectionate banter, In this letter he expresses himself
in these remarkable and emphatic words:—¢T read your
forty-fourth Essay with very great interest, I entirely
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explain what observation and experiment have left in
the dark.

Let me give first an example of the use of hypothesis,
and if I may be so bold, it shall be one which has
happened to myself. While I was a pupil at Guy’s
Hospital, Sir Astley Cooper’s lectures on dislocations
came in due course, and among these the dislocations of
the thumb. He told us that « these accidents are very
difficult to reduce on account of the numerous strong
muscles which are inserted into this part.” He showed
us the methods of making extension, very violent ones,
which are described in his grand kook on Dislocations,
and admitted that even these sometimes fail. After the
lecture I went to him and said, * Sir Astley, don’t you
think that if the thumb were Bent bachwards, the dislo-
cated bone would slip into its place? He smiled, and
went away., Fifty years after this I had the first oppor-
tunity of putting this hypothesis to the test of experiment,
I was asked to visit a young gentleman, a stout boy of
seventeen, who had suffered this accident, I think, at
football. The first phalanx was thrown back upon the
metacarpal bone. Without loss of time I bent back the
thumb with some force, and the bone did slip into its
proper place. My hypothesis had vanished, It had been
converted into a fact. After some further time a second
case fell to me, with a like happy result,

On the other hand, the abuse of speculation in the
invention of explanatory theories and hypotheses is, Alas !
very common and very hurtful. In all ages it has been
a great hindrance, I think the greatest, to the progress

of medical knowledge, It may be useful to give two or
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being that which makes poisons active.” And so the
unhappy patients were bled, and blistered, and purged,
and starved to death for a century., But “it is the
weakuness of human nature, in every instance of folly, to
run from one extreme to its opposite,” so the next
hypothesis was the contrary ome, that all disease is
debility ; and from bleeding and barley-water the tran-
sition was made to beef-tea and brandy. Dr. Graves of
Dublin wished it to be recorded of him, that he fed
fevers. Dr. Todd of London carried the feeding and
stimulating treatment further, until it has come to
pass that this is practised almost without limit; and
thus, on the hypothesis of debility suggesting as ortho-
dox “a little and often,” beef-tea is to be given every
hour, with wine or brandy between times, and now death
is hastened by food and stimulants. But coming events
cast their shadow before them, and there are signs
appearing of another swing of the pendulum; let me say,
therefore, by anticipation, that the opposite suggestion
of “much and seldom,” or even of “little and seldom,”
will not be true, nor a safe guide to follow. Death
will sometimes be hastened by a blind following of either
method, however orthodox it may be at the time.
Starving and over-feeding are the Charybdis and Seylla
of food; and the unfortunate sick, after having been for
a long time ingulfed in the one, are now carried across
to be wrecked upon the other.

But it may be asked, What about medicines ? It is
replied that during the reign of the sthenic theory—the
starving time—physicians had the highest confidence in

medicines, and they “exhibited” them (that was the
D
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has taught us that such and such a drug, in such and
such doses, produces certain effects; how or why we do
not know, or pretend to know ; nor do we profess to
know of many drugs, what is the precise dose which
will produce the desired effect ;—from three to «six
graing, or from one to three, are exact enough for us!”*

Such is the desolation—the formless void—of the
Therapeutics of the ¢ physiological ” school of this nine-
teenth century ! And the writer of the article is enter-
prising enough to call this a ¢ system based upon
scientific knowledge, experience, and sound logic!”
Can it be any breach of charity to enquire, What
science 18 there in this system? Not the smallest. The
writer himself repeatedly boasts of it as empiricism,
which, if the word means anything, means the absence
of science; and this, he tells us, is the knowledgze of
Brodie and of Bright; of Watson and of Jenner; of
Paget, of Gull, and of Wilks, Alas! that this should
be true, and that it should be the boasted but empty
result of all the Physiology of this century. The world
1s instructed that such is the theory of « Physiological
Medicine.” And such, we are told, is the practice of to-
day—* We take care of, support, and amuse our
patients, while nature cures their diseases”—or lets them
die! “this is all.” Here, then, we have the ne plus
ultra of the cure-by-nature theory.

These examples ought to be suflicient to prove the
truth of the heading of this Section—that Orthodox
Medicine has been, and still is, “guided by false theories.”
They should, moreover, produce the conviction in the

¥ A Paper in the Practitioner for September, 1881,
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The theories being false, the inferences from them cannot
but be false and misleading rules.

When generalisations have been attempted by phy-
sicians, as the result of observation and experiment, they
have been so hasty as to be mischievous. There is one
which dates from the  Aphorisms” of Hippocrates, which
has been superlatively mischievous; for under the shadow
of his great reputation it has perpetuated a frightful
cruelty in the Art of Healing almost to our times—
through more than two thousand years. The Aphorism
is as follows :—

“ Those diseases which medicines do not cure, iron
(the knife) cures; those which iron canmot cure,
fire cures; and those which fire cannot cure, are
to be reckoned wholly incurable,”*

“It has been the practice in all ages,” writes an
author in 1750, “from the time of Hippocrates down to
the beginning of this century, to caulerize the eschar.
The memorable Aphorism he left behind him, relating to
the efficacy of fire, brought the cautery into use upon
almost every occasion. In mortifications they believed
that the patrifying principle or venom was extracted
with the juices that were dried up by the hot iron, They
thought likewise, that the separation of the sloughs was
exceedingly asisted by this process; and what was more
important, they imagined that the life of the part was
quickened by dawing the spirits to it and freeing it of
all humidities.

* Works of Hipmorates, by Francis Adams, Vol, II. p. 774
Aph. vii, 87. )







THE DEFECTS OF ORTHODOX MEDICINE. 23

rash., Of how many diseases is it now asserted, with-
out apparent regret, that medicines have failed, and,
therefore, the time for cutting is come! The latest para-
graph 1 have read on this point is the following :—* In
the treatment of epithelioma of the tongue, all surgeons
of experience are agreed as to the inutility of medication,
whether topical or general, and the advisability of early
and complete removal of the disease.”™ In other words,
the removal of the half or the whole of the tongue. This
is the usual mode of expression among surgeons; they
say, “ We are agreed as to the inutility of medication.”
And physicians often adopt similar language; they say,
“There is no remedy.” How much better would it be
for their patients if medical men would exert themselves,
as they might and ought to do, to find out remedies for
these diseases which they so readily pronounce to be
incurable! Fire is a hideous instrument in the hands of
a “ Healer.” The knife is not much less so.

In every branch of Medicine imperfect generalisations
are to be met with., It would be tedious to enter into
the details, which thoughtful men will have no difficulty
in discovering ; and I will limit myself to two examples,
one taken from Nosology, and one from Materia Medica,
In Nosology, the classification of diseases is shown to be
imperfect by two facts; one, the successive changes which
it has always been, and still is, undergoing even in im-
portant particulars; and the other, the convietion in the
minds of medical men of this imperfection manifested by
the caution so often given by them to their juniors, never

* Christopher Heath, Professor of Clinical Surgery, University
College, London, British Medieal Jowrnal, June 18, 1881,
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present symptoms indicative of great debility and of
blood-poisoning.” This 18 the theory, the inference
follows ;— “ For these reasons it seems obvious that
depletion can never be necessary; but that, as a rule,
the strength of the patient should be sustained.
To support strength such nourishment as he can take
should be administered frequently and in small quantities
[little and often]; milk, eggs, beef-tea, arrow-root, sago,
and the like, are most suitable for the purpose; to which,
if the pulse be failing and the tongue dry, brandy, wine,
or ale (if the patient prefer it), should be added.”*
Feeding and stimulating are here, not induetions from
observation and experiment, but deductions from hypo-
thesis. It is imagined that the symptoms are *indicative
of debility and blood-poisoning,” and the inference is that
“depletion can never be necessary.” On the same hy-
pothesis, Dr. Fordyce gave Peruvian bark in substance
“in as great a quantity as the patient’s stomach will
bear, which is commonly to the quantity of @ dram every
hour.” In Sir Astley Cooper’s time this was changed for
the Sulphate of Quinine. So that my friend Dr. Bristowe
is in very good company. But Sir William Lawrence,
no mean observer, following Sydenham, writes thus:—
“I am quite at a loss to discover in this affection those
marks of debility which some have so much insisted on.
» « « As this affection resembles other inflammations
in its causes, symptoms, and effects, so [for these reasons]
it must be treated on the same principle; that on the
antiphlogistic plan. Veneseetion, local bleeding, purging,
* A Treatise on the Theory and Practice af Medicine, by

J. 8. Bristowe, M.D., F.R.S,, p- 302, 2nd Ed., 1878,
E
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34 THE DEFECTS OF ORTHODOX MEDICINE,

but this does not help us in regard to their action as
poisons, when taken by living men in health, or as
remedies, when they are prescribed for sick people.
Chemistry has been tried before our time as a guide in the
study of disease and its treatment, but the attempt was a
signal failure, as was also the mechanical theory which
followed it. It will be said that Chemistry has made im-
mense advances since the last century, and this is true; but
it is still outside the province of Therapeutics, It has
been repeatedly urged in these Essays, that the know-
ledges of life, of disease, and of cure, are studies of their
own, and are not to be explained by chemistry, mechanics,
electricity, or any other of the departments of science.
Hunter’s protest against this fundamental mistake was as
vigorous as it could be made. * The stomach, gentlemen,
is not a stew-pan, nor a mill, but a stomach, gentlemen, a

gstomach,”

The laws of Chemistry, so far as we know
them at present, are not the laws of Therapeutics. To
geek them there is to seek the living among the dead.
The progress of Medicine cannot but be slow while such
an error prevails,

Another error, which is an additional reason for the
slowness of progress, is the trust which is put in experi-
ments on the lower animals., This also is going astray ;
must end, like all journeys on wrong paths, in failure and
disappointment. The action of drugs is nof the same in
different animal bodies, neither are the conditions of the
experiments with animals sufficiently identical with the
conditions of a prover or of a patient to allow reliable con-

clusions to be drawn from them. In an elaborate Paper
by Dr. Joseph Coates “On the Relations of Minute Organ-
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36 THE DEFECTS OF ORTHODOX MEDICINE.

judgment must be arrived at on the large doses of
nauseous and noxious drugs hitherto habitually pre-
seribed, Al these and other evil practices, such as the
action on healthy parts, and the production in this way
of artificial diseases to be added to those for the removal
of which our aid is sought, have been, by plain and
sufficient reasons, distinctly condemned. It is not neces-
gary, therefore, to go into further details respecting any
of these topics on this occasion. What the new path
should be, it is believed will appear clearly before these
Essays are concluded,

It ought not to be doubted that the aim of Medicine
is to heal the sick. The gaining of this object, or failure
in the attempt, is, therefore, necessarily the testz to which
every medical system must be submitted. The answer
given by this test must be the final judgment upon it.

That up to our own time, the verdict given has
always been unfavourable is not only admitted, but is
strenuously asserted by every competent judge. It would
be easy to fill an entire Essay with the testimony of dis-
tinguished practitioners in proof of this. What Molicre
and Addison have said in playful satire, physicians have
again and again emphatically asserted in sober earnest.
And this not in one country only, but in all. This
confession of failure is summed up by Sir John Forbes
at the conclusion of hizs book, * Of Nature and Art in
the Cure of Disease,” in these unmistakeable words:—
“In only a very minute proportion of the numerous
diseases presented to us in practice—and these few, for
the most part, of slight importance—are we able to act
positively or certainly, that is, directly or specifically on

-

























44 THE DEFECTS OF HAHNEMANN'S SYSTEM,

cure those diseases whose symptoms most nearly resemble
their own without exception, and leave none of them
uncured.

“§. XXVI. This depends on the following homeeo-
pathic law of nature, some vague presentiment of which
has indeed occasionally been entertained, but which until
now, has not been acknowledged, and on which depends
every real cure that has ever taken place:—4 weaker
dynamic affection is permanently extinguished in the living
organism by a stronger one, if the latter (whilst differing
in kind) is similar to the former in its manifestations.

#§ XXVII. The curative power of medicines, there-
fore, depends on their symptoms, similar to the disease
but superior to it in strength, so that each individual case
of disease is most certainly, radically, rapidly, and per-
manently annihilated and destroyed, only by a medicine
capable of exciting (in the health of a human being) in
the most similar and complete manner, the totality of its
symptoms, which at the same time are stronger than the
disease.”™

From these paragraphs it is quite clear that Hahne-
mann’s principle, as explained by himself, is a rule of
practice deduced from a theory. For it 1s distinetly
evident that his “homaopathic law” of greater strength
is nothing more than a conjecture; yet he says the rule
of similia, &ec., depends upon this. A law or general
fact requires to be proved by induction from a sufficient
number of particular facts. Hahnemann does not even
attempt this; he gives no proof whatever of this so-called
¢law of nature;” it necessarily sinks, therefore, to the

% Hahnemann's Organon of Medicine, translated by Dr. Dudgeon.
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60 THE DEFECTS OF HAHNEMANN'S SYSTEM.

he would not find one. As to his speculations, they ave
transcendental and fanciful in the highest degree. We
are reminded by them that there are some minds which
rejoice in this unprofitable occupation, and which would
far rather have a mystery with a fantastic explanation,
than an intelligible story of matter-of-fact. Perhaps they
may charitably be allowed to build their castles in the
air for their own amusement, though it may well be
doubted how far this is charity to them; but it is in-
tolerable that they should think to lead others astray by
such imaginations, and still more so that they should
expect to compel others to obey their unproved maxims.
No one has used more severe language in the con-
demnation of theory than has Ilahnemann, In his
Introduction to the Organon of Medicine, and in his
earlier writings, he is lavish in the strongest expressions of
abuse when speaking of the “imaginary” and “maniacal
principles ” of former physicians. Yet no one has yielded
more than he has done to the fascination of hypothesis,
He supposes that he explains clearly the nature of disease
by giving to it a “dynamic” origin, and then he says of
former theories :—* These were all idle dreams, unfounded
assumptions and hypotheses, cunningly devised for the
convenience of Therapeutics. . . . DBut the essential
nature of diseases and their cure will not adapt themselves
to such fantasies, nor to the convenience of medical men;
to humour such stupid, baseless hypotheses, diseases will
not cease to be (spiritual) dynamic derangements of our
spiritual vital principle in sensations and funetions, that
is, immaterial derangements of the state of health,”* It
# (Organon, pages 10, 16, 17













64 THE DEFECTS OF HAHNEMANN'S SYSTEM.

majority of homeeopathists, have had no hesitation in deal-
ing with them and speaking of them as if our knowledge of
their action, both in health and in disease, was clear,
definite, and indisputable. And especially has it been
taken for granted that the rule of similia similibus
curantur as certainly applies to them as it does to doses of
any magnitude whatever. This has not yet been proved ;
and until it is we must decline to admit any results, with
reference to supposed cures by infinitesimal doses, however
apparently true they may be, to be evidence in support of
the principle of Homeopathy. They may be such, or they
may not be such; proofs are wanting. In this state of the
question the introduction of them into the already suffi-
ciently difficult and obscure laws of Therapeutics, has
brought in an element of confusion, which, to say the
least, has been a terrible hindrance to the progress of the
new method. It is evident, therefore, that this has been a
great defect in Hahnemann’s system.

vi. OTHER IMPERFECTIONS.

(1). All medical treatment, to be really as good as it
ought to be, must, in the first instance, be dependent upon
the extent of our knowledge of anatomy, physiology, and
pathology. Thanks to the unwearied industry of our
predecessors and contemporaries, this knowledge is now
very considerable; still, it is not perfect; and so far as
it is defective, it is a mecessary bar to the perfectness of
medical treatment of any kind. Though not owned as
such by Hahnemann, this defective knowledge is a greater
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in the “Nomenclature of Diseases,” published on the
authority of the Royal College of Physicians of London,
and forwarded to every medical man “by authority of
the Registrar General,” which, while it shows plainly the
futility of the attempt, so long persevered in by medical
writers, and in this book sanctioned by the College of
Physicians itself, to divide diseases into * general ” and
“local,” is a good illustration of what should be understood
by the word predisposition. Under *general diseases,”
which are really as “local” as those which afterwards
follow under that title, we find on page 25 the word
“ Scrofula,” with this “ Note” attached to it:—* The
constitutional tendency which has received the name of
the Serofulous Diathesis, when unattended by local lesions,
is not to be returned as a disease.”

Predisposition seems often to consist simply in a
lowering of the wvital force. Dr. DBristowe, in his
admirable “Treatise on the Theory and Practice of
Medicine,” gives an illustration which makes the *pre-
disposing cause” and the * exciting cause” appear to
change places. A man exposed first to a depressing
cold and then to a malarial atmosphere, will have an
attack of ague. It is usual to call the cold the pre-
disposing cause, and the malaria the exciting cause.
Suppose the ague is apparently cured, and the man again
exposed to cold, and he will have another attack of the
marsh fever. Now the malaria is called the predisposing
cause, and the cold the exciting cause. Dr. Bristowe
adds, “ Yet, notwithstanding, malaria is equally in both
cases the specific cause of the disease, and acts (as we
have no reason to doubt) in both cases in a precisely
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acting at the same time, and the stronger (the tea in the
larger dose) prevailed over the weaker. On leaving off the
tea I might have taken the Digitalis again, and probably
with benefit; but it was more instructive to see first what
the withdrawal of the tea should accomplish alone. The
giddiness, no doubt, arose from the increasing inability of
the heart to send the blood to the brain. This is not a
singular instance of the poisonous effects of tea. Sir
Thomas Watson relates a similar example, though I did
not recollect this till afterwards.

There are other practical perplexities on this subject
which a student will meet with, but they will be resolved
by patient thought. For example, in cases of complicated
disease, he may find it difficult to see an exciting cause for
the whole case, as when abscess and caries of the jaw follow
toothache., In such a case the exciting cause may be dis-
covered to be a fungus growing from the extremity of the
fang of the tooth, and the removal of the tooth will be the
first step in the treatment. A remarkable case of this
kind happened to me in 1842, in which two-thirds of the
lower jaw were removed, in a state of necrosis, by a pair
of forceps, leaving the entire set of excellent teeth (with
the single exception of the one extracted, which had had
the fungus attached to it), fast and in their proper places.
The young woman’s face recovered a perfectly natural
appearance.* I have met with other cases of this kind,
but none so remarkable.

% This case may be found reported, with an engraving of
the bone removed, in the * Medico-Chirurgical Transactions,”
Vol xxvir., for the year 1844,
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the idea. This is quite true: but it is part of the meaning
of the words scabies, tinea tonsurans, scarlet fever, acute
rheumatism ; it is not necessarily a part of the meaning
of the word * disease.” The words used as the names of
special diseases do sometimes involve in them the idea of
their causes. “ Scabies” must be defined as including in
its meaning both the itching pimples or pustules, and the
insect which produces them. ¢ Scarlet fever” embraces
in its meaning both the fever with its rash, and the con-
tagion which caused and which accompanies it; so of
many other names of special diseases; but the word
“ disease ” must be kept free from this complexity. Other
writers might define the word as involving not only the
phenomena but also the seat of them. Many pames of
special diseases do involve this; eg. “pleurisy,” *pneu-
monia,” “ gastritis,” “enteritis,” * carditis,” &c. All these
words indicate the seat of the disease, but make no
reference to its cause. Again, others might define the

"

word “disease” as involving the character or kind of

disease. Many names of special diseases do this; e.g.
“ inflammation,”  ulceration,” “congestion,” &e. These
words say something about the nature of the disease they
refer to, but nothing about its canse. The word “disease ”
is so extensively used as to require a very simple defi-
nition. In order to this, let us first consider what the
word is opposed to. This is “health.” And what
meaning do we attach to the word health? We under-
stand by that word a condition of body and mind in which
the functions of both can be performed with freedom and
vigour, and without pain or suffering. There is, unhappily
for mankind, a condition of mind and body which is the
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Moreover, it has been shown that predisposition is
local, and that the exciting causes of disease act locally ;
it follows as a necessary consequence, that all diseases
are at first local. The practical value of this view can
scarcely be over-estimated. It clears away an amount
of vagueness and uncertainty which will be incredible to
those who have not yet taken it, and substitutes for them
distinetness and precision. This distinctness and precision
will tend to the improvement alike of diagnosis, prognosis,
and treatment.

Among the benefits which the sick will derive from
the acknowledgment that diseases are local, will be the
strong desire which will be excited in medical men’s minds,
to have a more certain acquaintance with the local action
of drugs, If we know that in every case which we under-
take to treat, there is an organ, or there are parts, of the
body chiefly implicated; if we are convinced that the
best treatment is that which is directed to this organ, or
to these parts, so that the healthy parts shall not be
molested by us; and if, further, we know that each drug
has a local action of its own; then, we cannot but wish
for such an acquaintance with drugs as shall enable us
to choose one which will certainly act where the disease
is seated, and not elsewhere. This acquaintance with
drugs can be obtained by experiments with them upon

ourselves in health,
This subject—the seat of disease—belongs to anatomy ;

it was considered at some length in Essay XVIIL, on
% The Anatomical Basis of Therapeutics,” as well as in

Essay XVIIL, on “Organopathy.”
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said :—*“ We have yet had in our Materia Medica no
general system; but this science until now has been
successively influenced by those who were leaders in the
profession, and each of these has forced upon it his own
views. Hence the vagueness and uncertainty which it
presents to us to-day. An incoherent assemblage of in-
coherent opinions, it is, perhaps, of all the physiological
sciences, the one which shows plainest the contradictions
and wanderings of the human mind. In faet, it is mno
science at all, but a shapeless conglomerate of inexact
ideas, of observations often puerile, of illusory remedies,
and of formulas as oddly conceived as fastidiously ar-
ranged. It is said that the practice of Medicine is
repulsive ; I say more than this; it is, in respect to its
principles taken from our Materia Medica, impracticable
for a sensible man.”

This condemmation was echoed by many voices until,
in 1857, Sir John Forbes, after a practice of fifty years,
published his book, * Of Nature and Art in the Cure of
Disease.” His object is to show that the faith put in
drugs is still very much exaggerated; that when patients
recover of their diseases it is Nature that cures them, and
that often in spite of the damaging interference of Axrt.
The inadequacy or inefficiency of medicines as hitherto
given, he points out in a great variety of fervent and

eloquent sentences, a few of which are as follows:—
¢ Physicians have prescribed their remedies, for the most
part, not because they deemed them capable of fulfilling
some rational indication, but on the empirical ground
that they were the best they kmew for the particular
disease under treatment.” Again:—%The views given
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Physostigma both act upon the iris; and that Belladonna,
in cerfain doses, contracts it, and so dilates the pupil;
and that Calabar bean does the reverse, dilating the iris
and so contracting the pupil. We know that Aconite and
Digitalis both act upon the heart; and that, in certain
doses of each, their actions are very different— Aconite
slowing the beats of the heart; Digitalis quickening
them. We want to know of every drug, both its scat
of action and its kind of action,

(6) Each drug acts differently in different doses.—
With respect to a few drugs we avail ourselves of this
knowledge every day. Mercury has, by a great abuse,
been given, in one dose, to produce salivation; in other
doses, to act upon the liver and bowels, as a purgative.
Tartarized Antimony has been given, in one dose, to
produce perspivation; in another, to purge; in another,
to vomit. DBut the amount of our knowledge on this
subject is very small indeed: so small that we ought to
feel ashamed. We ought to know the exact action of
every dose of every important drug. This knowledge
can be acquired only by careful experiments made in
health,

(7) Some doses of a drug act in the contrary manner
to other doses of the same drug.—It is only very recently
that attention has been drawn to this remarkable fact.
A few writers in the old school have casually noticed it
in regard to a few drugs, but have not drawn from it any
practical inference; nor has the enquiry been pursued to
discover how many drugs possess the property of acting in
this manner. In the new school, it was first distinetly
advanced as a universal or law-fact, that is, not only as
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known of so many drugs that it is, I think, safely con-
cluded of them all. T call this not a hypothesis, but a fact.
If some will persist in calling it hypothesis, I can only
say I am sorry; at the same time they may be reminded
that if they call it a “working hypothesis,” seeing that
the interests of the sick are so deeply concerned, it is
their duty to “work ” with it for the benefit of the sick.
It has also been asked: * If a drug did not conform,
would it drop out as useless 7 If the substance, whatever
it is, does not conform to the definition, it is not a drug.
If it does conform to that it need not be doubted that
it will also conform to Antipraxy. The story about
Castor Oil, given in Essay XXXI.,, is a case in point.
I venture to take my stand besides Sir Isaac Newton,
who closes his Principia with these words:— Hitherto I
have not been able to discover the cause of these
properties of gravity from phmnomena, and I frame no
hypotheses ; for whatever is not deduced from the pheno-
mena is to be called an hypothesis ; and hypotheses,
whether metaphysical or physical, whether of occult
qualities or mechanical, have no place in experimental
philosophy. 1In this philosophy particular propositions
are inferred from the phenomena, and afterwards rendered
general by induction. Thus it was that the impenetra-
bility, the mobility, and the impulsive force of bodies,
and the laws of motion and of gravitation, were discovered.
And to us it is enough that gravity does really exist,
and act according to the laws which we have explained.”
Antipraxy has been “inferred from the phznomena”
exhibited by individual drugs, and afterwards rendered
general by induction.” It is enough that the action of
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the second, and into a million parts in the third of
these preparations—are appreciable, can be recognised
by one or more of our semses. This may mot as yet
be possible of every drug, but if it can be done with
some, the fact of the presence of the remaining ones
need not be doubted.

A division of this kind, between appreciable and
infinitesimal doses, must, unavoidably, be more or less
arbitrary; but, at any rate, here is one reason given
for the line of separation. Another may also be men-
tioned, namely, that my experiments with small doses
in health have mnot been carried further than to the
third dilution or trituration. Antipraxy, therefore, as
at present known, does not include infinitesimal doses.

8. Antipraxy does not include all appreciable doses.—
As there is a limit to the descending scale towards
infinitesimals, so there is also a limit fo the ascending
scale towards large quantities. The boundary line, in
both cases, is the extent to which experiments in health
have been carried. It would be quite contrary to the
prineiples of this enquiry to predicate any thing of doses
which are beyond the extent of the experiments hitherto
made. They are left as work for future research. It is
hoped that it will be clearly understood that the present
limits of Antipraxy, expressed by the words “ certain
larger and smaller doses of the same drug,” are not
necessarily the natural limits; they are only the present
limits of the experiments. It is quite possible that the
law may extend much further; and it is not only possible
but probable, that itself forms a part of a much larger
law, to be discovered, some day, by a wider generalisation,
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so it is sufficient to say that, up to the present moment,
so far as I am informed, the development of Antipraxy,
and its practical application, have been confined to my
own hands. It is enough for one man to initiate a new
movement; if is not possible for him to perfect it.
Twenty thousand medical men may work at it, in this
country alone, and every year may carry on the im-
provement of its details; and every one who contributes
something will deserve “honourable mention.” Even
after this, though, doubtless, these improvements will be
very great, perfection will not have been attained.
Other nations will help, and further progress will be
made. As with every other branch of physical science,
there will always be room for improvement.

14, Antipraxy is already very suecessful.—Notwith-
standing what has just now been said, much success has
been achieved. This success is not personal boasting.
I may be the only one who has seen and recognised the
working of this contrary action of small doses; but
whether others have seen it or not, Anfipraxy really
claims as its own all the success of genuine Homaeopathy.
This has been explained before, and the explanation does

not need repetition,

15. Antipraxy may be adopted by those who have
rejected Homeopathy. — Inventions are commonly found
in one of two ways; either by accident, as James
Hargreaves, more than a century ago, got the Spinning
Jenny (called after his wife); or by hard labour and
indomitable perseverance, as Bernard Palissy, more than
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it must, therefore, again be repeated that all the former
meanings and uses of the famous dogma of *contraries”
are to be rejected; and further, that Hahnemann’s
“similars ” no longer need o be contended for; and
that a new meaning is now attached to contraria contrariis,

and that this meaning is true science, and the foundation
of successful practice.

It will be exclaimed, then Homeeopathy is given up.
Every honest mind will at once reply :—this is not because
Homeeopathy has failed, for it has succeeded ; but because
a practical study of it through many years, has led to the
discovery of something still better.

All former therapeutical doctrines and dogmas have
rested on theory, The allopathic on theories of disease,
the homeeopathic on a theory of cure. It is high time
that we have done with theories, and that our principles
and rules should rest upon facts. As I have often said
before, the treatment of the suffering and the dying is
too grave a duty for speculation: it ought to be guided,
if such a thing is possible, only by facts,

17. Antipraxy is a guide to the choice of the dose.—
It will be granted, I think, by everyone, that the only
object of giving drugs as medicines is, if possible, to
counteract the morbid process going on in the patient,
and so to restore him to health. It will, I hope, also
be granted that this ought to be done, if it can be, with-
out doing harm in other ways.

It is evident that any drug, whose hurtful action on
the healthy body, and the varieties of this hurtful action
belonging to its different doses, are known, may be given
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IV. WHAT REMAINS TO BE DONE,

Alexanders need not weep because there is nothing
left for them to conquer in struggling with the difficulties
of medical knowledge. The task, as now set before the
medical profession, in regard to Therapeutics, is a great
and worthy one—to acquire real knowledge of drugs, and
specially to perfect the practical application of the two
laws of Organopathy and Antipraxy—the seat, and the
contrary kind, of action—in every disease, and for every
drug.

That the task is a large one will be very visible, if we
consider for a few moments the length and breadth of
this great subject.

What is our present knowledge of drugs? We think
we have known some drugs for a long time, and fancy
ourselves familiar with their proper use; but this is a
mistake, There is not one drug concerning which we
know its seats of action, and kinds of action, throughout
its various doses, as these may be and ought to be
known.

Sir Thomas Watson, in his Address as the first
President of the Clinical Society, expressed this view,
when he said:—“We want to know, distinctly and
clearly, what is the action of drugs.” This, surely, was
a sufficient acknowledgment that we have mnot yet
obtained this knowledge.

There are no drugs that we know as we ought to
know them. Further experiments on the healthy, as
well as on the sick, will teach us much more than we yet
know about them. And if it is so of those with which
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have been answered; and this Lssay will be devoled to
the latest letter of this kind, which I have received. The
talented and well-known writer gives me leave to mention
his name. The Letter is given entire, at the request of
the writer, with the omission only of some very friendly
courtesies ; and, as will be seen from it, contains an
invitation to me to reply in this manner. The inter-
polated figures, (1), &ec., refer to the corresponding
figures in my reply.

Many medical men will agree with the views exhibited
in this Letter, and will rejoice to see them so well ex-
pressed. It may be looked upon as a representative
Letter. My reply, therefore, will not be personal, but
will be addressed to this large section of the Profession,
in the hope that some may be persuaded to reconsider
their mode of practice, and to change it for a better, to
the great advantage of their patients, and ultimately, to
their own distinet satisfaction.

“11, Old Burlington Street,
“ Liondon, W. December 27, 1884,

¢“ DEAR Dr. SHARP,
# # » *® ®

“ Your Paper on Toxicology [Essay XX VII.] I have
read carefully more than once, and have thought over.
Like every thing you write, it is logical in form, and
gingularly clear, No one who reads it, can, I think,
misunderstand you—at any rate 1 believe I understand
your argument; and if I understand it, I must, I am
sorry to say, dissent from it. But this, I take it for
granted, you expected. (1). I shall not discuss the
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mainly on the small bowel be administered, the result
would probably be that some irritation and some peristaltic
action of the smaller bowel would be produced, and its
contents would be hurried, with more or less colicky pain
into the colon, and there all action would probably be
arrested. That is, the patient would have diarrheea from
one part of the bowel into another part, but no diarrheea in
the usual sense of the term, and probably even some con-
stipation. Now I believe that this happens not infre-
quently when comparatively small doses of certain purga-
tives are given; and I know from personal experience,
that it often happens when disturbance of the bowels re-
sults from unsuitable diet, or climatic influences. In such
cases I fail to see any essential opposition in the effects
of large and small doses respectively of either medicines
or the causes of diseases, The opposition is limited to
one item in the collective effects of the agent. (9).

““ Next as regards Opium, Are its effects of mental
excitement and its effects of coma really opposite con-
ditions? In a certain sense, of course, they are. (10).
But again, I cannot help thinking that their opposition
-is not true opposition. Thus, in the first place, the two
conditions pass gradually into ome another; (11) the
morbid condition of over-excitement passes step by step
into the morbid condition of coma; and in the second
place, what is called mental or nervous excitement is
not always, probably is rarely, the result of increase of
mental or nervous power, but due to the removal or
abeyance of some of those restraints which the will and
higher elements of the mind habitually exert over the
subordinate elements. This is certainly so with respect
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half way between the extremes, in which all medicinal
and poisonous effects should be neutralised, and which
therefore should be inert. (156). Is it so? I take it
for granted that it is not. And that I imagine is your
opinion in reference to medicines. But it is not your
opinion apparently in reference to poisons. (17). For
here you hold, not only that the effects of larger and
smaller doses are opposites in the full and strict sense
of the term, but you teach that the small doses can
really neutralise the effects of the larger doses: in other
words, as I would venture to put it, that there is a
mean dose of every poisonous substance which is abso-
lutely inert. (15¢). To explain my meaning and yours
more fully—let it be assumed that 10 grains of white
arsenic constitute the poisonous dose, and that the
millionth of a grain is the antidotal dose; your con-
tention is that if the patient has taken the poisonous
dose, its effects will be neutralised by the taking of the
antidotal dose. If this be a fact, then I contend that
the exhibition of 10 grains and one millionth of a grain
in a single dose should be inert. (18).

¢ The subject of the treatment of diseases by medicines
is, I admit, one of exceeding difficulty; and one in
regard to which I am very sceptical whether any general
laws of value exist or can be discovered. (19). I do
not believe in the slightest degree in Hahnemann’s
hypotheses; and I agree with few, if any, of the frag-
ments of systems comprised in the chaos of *orthodox™
Therapeutics. You will not therefore, 1 trust, regard
me as disrespectful if I decline to be a convert to your
teaching ; nor should I have discussed the subject unless
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temperature; and in many other ways. But not only
in such obvious examples as these; it is equally present
in every vital process resulting in the formation of
structure in health, and of orgamic change in disease.
In studying this subject it is necessary to remember that
all the operations of life are functional, and consequently,
all admit of movements in contrary directions,

4. “In the next place, of determining how these
contrary actions are obtained.”—It has been maintained
constantly and strenuously in these Essays, that what
we ought to desire to know is all that observation and
experiment can teach us of what happens; how it happens
is commonly beyond our discovery. But whether we can
find this out or not, the truth of the observed fact remains,
and is not diminished by our ignorance of its cause; and,
which is of the highest interest to us, its practical use-
fulness also is seldom impaired. Physicians have given
doses of medicine for two thousand years, and none of
them have yet known fow one of these doses has brought
about its effects, whatever those may have been. This
ignorance is as profound with respect to large doses as
it is to small ones; to ourselves as to our forefathers.
Dr. Bristowe, at the close of the Letter, acknowledges
it of himself, and it is no disgrace, nor is it peculiar to
him; it is common to us all, and it is well when we
remember it. To explain this kow, a chaos of hypotheses
—guesses—has occupied men’s minds, which has been the
greatest obstacle to the progress of true medical know-
ledge; and not until the conviction of the truth of this
has sufficient power to induce physicians to discontinue,
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10. “ Next, as regards Opium. Ave its effects of
mental excitement and its effects of coma really opposite
conditions? In a certain sense, of course, they are.”—
‘What that sense is we are not told, nor what is meant
by ‘“true opposition,” That they are opposite conditions
in the sense given in the definition of Antipraxy must,
I think, be admitted. (See reply 3). They are cer-
tainly, as regards mnervous power, “a movement in
opposite directions.”

As in the case of Rhubarb (9) so in that of Opium,
we have to observe what happens—how it happens, or
is brought about, I believe we shall never find out—mnor

is it necessary that we should. The “diarrheea from
one part of the bowel into another part,” I willingly
accept on Dr. Bristowe’s testimony, as a fact—as some-

thing which has happened.—1 should like to know the
dose which did it. How it was done 1 do not enquire.
So with Opium—the effects described in the Letter,
again reveal the mistake common to the great majority
of the Profession, as to what are small doses. Effects
are spoken of which could mot follow from what is
meant in these Essays by small doses—such as “deaden-
ing some of the higher mental faculties,” &e. The dose
of Opium, whose effects both in health and in illness
are most familiar to me, is Opium 1 — that is one
hundredth part of a drop of the Tincture. This does
not, and one would think cannot, deaden the mental
facultics; what it does is this—in health, it excites the
brain—this, if continued, would soon become visibly
injurious—in illness, it relieves coma even when it
extends to some forms of apoplexy. Again, in health,
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four hours, Look at the jears ; at one time it is beating
quickly, at another time it is beating slowly—that is,
quicker or slower than when it is in a healthy condition.
Are not these opposite conditions? And yet they neces-
sarily pass into each other. Look at the kidneys, or any
other secreting organ; at one time they are secreting
more than is their function in health, at another time
less.  Are not these contrary or opposite conditions?
And yet they may and do pass gradually from one into
the other., Take the thermometer ; does it not tell us
that to-day the heat is above the healthy temperature,
while yesterday it was below it. Surely, these are
opposite conditions, and yet they pass gradually into one
another. And so all round. And so, I think, we may
safely say, that excitement and oppression of the brain —
the former the effect of the smaller dose of Opium, the
latter the effect of the larger dose,—are opposite con-
ditions,

12, * This is certainly so with respect to insanity,”—
Insanity is a most obscure subject, and its phenomena,
and the causes and manner of their production, cannot,
I think, be profitably introduced into the study of the
action of drugs—at least in the present state of our
knowledge, or rather of our want of knowledge, in
respect to them, The excitement sometimes caused by
very large doses of Opium is excessive, but it is not
insanity, and in a Court of Justice would not be
allowed to be sufficient to remove responsibility from
a criminal. I once, a great many years ago, had to |
take charge of a young man, an Organist, who had
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Harvey, as every one knows, was an experimenter.
“I profess,” he says, “both to learn and to teach anatomy,
not from books, but from dissections; not from the
positions of philosophers, but from the fabric of nature.”
He also shows us the true place and use of hypothesis—
a “working hypothesis.,” After much time spent in
observation and experiment, he says:—<1I began to think
whether there might not be a motion [of the blood] as it
were in a circle, This I afterwards found to be true.”
The hypothesis became a fact.

Sydenbam, who now stands out, after two centuries

from the publication of his writings, “as the great repre-
sentative of the practical medicine of practical England,”
was constantly protesting against speculation, and urging
the observation of facts. “It is clearly impossible,” he
says, ‘that a physician should discover those causes of
disease [and he might have added, those actions of
medicines] that are not cognizable by the senses, so also
it is unnecessary that he should attempt it.” Again:
“1 have ever held that any accession whatever to the
art of healing, even if it went no further than the cutting
of corns, or the curing of toothaches, was of far higher
value than all the knowledge of fine points, and all the
pomp of subtle speculations ; matters which are as useful
to physicians in driving away diseases, as music is to
masons in laying bricks,” I am inclined to speak in
stronger terms than even these; music may entertain,
without hindering the masons’ work. Speculations,
especially eaxplanatory hypotheses, are a very grievous
impediment to the progress of real knowledge.

It is indeed true that some clever men of our own
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facts, and the first of the general facts here mentioned,
are facts; but that the vest are only probabilities,
hypotheses, or guesses, I think it is a mistake. A
chemist would be surprised if any one told him that
the composition of water was only a probability. A
physician well acquainted with the action of Aconite
does not think it hypothetical.

Suffer me, therefore, to assert once more in the
words of Sir Isaac Newton, that I frame no hypotheses.
From the beginning of these Papers it has been stated,
in the plainest language I could succeed in finding, that
it is knowledge, not opinion, that is sought for; this
knowledge must consist of facts, not of hypotheses;
these facts must rest on evidence, mot on argument ;
and the opinions of persons in authority must not be
mistaken for evidence; the evidence must be such as
any one who is willing, may see for himself. This only
is the “recognition of the priority of direct observation,

and its paramount supremacy to every thing else,”

15a. “ Now things which are really opposite or
antagonistic to one another, must start from a common
point, and proceed in opposite directions, the point of
departure being a neutral point.”

156, 1t certainly seems to me that if medicines have
truly opposite effects when given in very small and in
large doses, there must be some quantity of such medicines,
half-way between the extremes, in which all medicinal
and poisonous effects should be peutralised, and which,
therefore, should be inert.”

15¢. “In other words, as I would venture to put it,
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inert.”—I think the proposal made in the paragraph of
which these words are the close, is to be lamented—the
only passage in this well-written letter, of which the
same need be said. It will be seen that the experiment
proposed is one of changed conditions. To add the
millionth of a grain to 10 grains of Arsenic, to give
them together, and then to expect them to act separately,
is a proposition unworthy of the writer. An antidote
presupposes the poison to have been already taken.
To neutralise and to antidote, as scientific expressions,
are not synonymous.

With respect to a dose of 10 grains of Arsenic, it
will be remembered that writers on Jurisprudence,
(Taylor, for instance), tell us that three or four grains
of Arsenic are a fatal dose; ten grains, then, we may
conclude would probably kill two or three people;
whether the millionth part of a grain, given as an
antidote, would have any power, I cannot tell; the
experiment has not been tried. I hope no opportunity
for it will ever oceur. Mr. Taylor reports, from Dr.
Burne, “the case of a young woman, who took in
divided doses in three days [given her as a medicine],
one-fifth of a grain of Arsenic. Symptoms of inflamma-
tion of the stomach, and alarming symptoms of a nervous
character appeared.” This would have been a fair
opportunity of seeing what a millionth of a grain, or
even less, could do as an antidote. Or it might reason-
ably be tried in cases where larger doses than this
patient had taken, have been swallowed.

19. “I am very sceptical whether any general laws
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and it has many companions, whose movements, some-
times in one direction, then in the opposite, sometimes
quicker, and then slower, have puzzled men’s minds for
ages. These movements are no longer a chaos,” and the
“wanderers” are seen to be moving in a stately dignity
and a sublime regularity which are impressively awful.

The other example I will adduce is chemical com-
bination. Until modern days this was another ¢ chaos.”
Ingredients were put together without weight or measure,
and nothing but confusion could exist. Bat, no sooner
did men begin to examine one thing at a time, and to
use the balance as Mr. Cavendish did, than appearances
changed, and laws of combination were discovered. These
laws are now seen to be full of beauty in themselves,
and when we submit to their government, full of utility
to us.

So of every other department of nature which has
become a science. Meteorology and Medicine yet lag
behind; but the former of these is beginning to catch
up the successful runners in the race, and why should
not Medicine do so too?

The causes of the present ¢ chaos” in Therapeutics
are mainly two. First, that hitherto, medicines have
been given only to the sick; so that their action has
been obscured by being mixed with the morbid actions
of disease, which were already going on. And secondly,
that one medicine has always been mixed with others,
instead of being given alone; so that it could not
carry on its own action, but was constantly interfered
with by the struggle which others made to work in
their own way at the same time. In the words of a
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2L. “My own Materia Medica lies within a very
narrow compass,”—I think all the objections in the
Letter have now been noticed and removed; and I
thank the author for writing them. It does not seem
to be within my provinece to eriticise Dr. Bristowe’s
medical belief. I, therefore, gladly refrain from under-
taking to do so. It is enough that the attempt has
been made to get before him, and those who think with
him, a truer and a better faith,

No doubt, I shall be reproached with having slipped
away from the ground stood upon in the early Essays,
That T have moved forward from that ground to another
which is firmer, is freél_f,r acknowledged; but it is not
confessed to be a mistake, nor to have been done from
fickleness. “I am an old man, but I hope not too old
to learn.” These are the words of an admirable man
with whom for a quarter of a century, I had the privilege
and the happiness of enjoying a friendship of the warmest
kind. We had many long and earnest conversations on
the subjects of these Essays—which he always read with
interest—and now I cannot do better than repeat his
words:—*“I am an old man, but I hope not too old to
learn.” There is an old proverb :— A wise man changes
his mind, a foolish one will not.”

To conclude—my grateful thanks are again offered
to Dr. Bristowe for his letter. If any thing has been
sald in this reply, which appears to be unkind, un-
gracious, or disrespectful, I heartily beg to be forgiven :
there has been no such intention, but the contrary, If
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