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PREFACE.

TaE mariner’s compass is a fact in science and a guide
in art. It is acknowledged that medicine owns nothing
comparable with this. No single fact is known in the
science which is a general guide in the art.

It must also be acknowledged that the discovery of a
fact in medical science which may be such a guide in
medical practice would be the greatest of all discoveries
in the science, and the best of all gifts to the art.

The writer of the following pages believes that such a
fact has been discovered, and that such a gift has been
bestowed.

He may be mistaken, he lays no claim to infallibility,
he desires to express his belief with modesty; but it is his
belief, and he would fail in his duty if he did not, with
all sincerity and earnestness, make the avowal.

~He addresses the Medical Faculty throughout the
world, and he calls upon every member of this Faculty
to give the subject a patient and practical investigation.

To refuse to examine, in the only satisfactory way,
pretensions so put forth, implies an amount of prejudice
and pre-judgment which is a great reproach to a learned
profession ; so great, indeed, that it cannot continue.
The writer verily believes that the time is not far distant
when every medical man will resolve that such a reproach
shall not any longer be justly brought against him.

Horrox House, Ruesy.
Dee. 3rd, 1867,






MEDICAT PROGRESS.

“ Every man, from the highest to the lowest station, ought to warm
his heart and animate his endeavours with the hope of being useful
to the world, by advancing the art which it is his lot to-exercise; and
for that end he must necessarily consider the whole extent of its
application, and the whole weight of its importance.”"—JOHNSOR,

Priny, in his day, complains that those who have attempted
to draw pictures of plants have shown nothing clearly but
the difficulty of their undertaking. Physicians, in all
ages, have busied themselves in writing books on medi-
cine ; but the only point they have concurred in proving
is the perplexity of their task.

In our day artists have succeeded in producing pic-
tures of plants which well represent the elegancy of their
forms, and the beauty of their colours. In the interests
of humanity it is to be hoped that medical writers may be
permitted to approach a similar perfection, and be able to
describe disease as it is, and its treatment as it ought
to be.

There is, indeed, an impression prevalent even among
educated people, that medicine has long been settled, if
not in its principles, at least in its practice ; and this makes
them prefer what they call “ the regular steady practice
according to rule,” or even what they allow to be the mere
repetition of routine, to the views and treatment of any
new school, simply because they are new and compara-
tively untried.

Let us therefore look at the progress of medicine in
past times, and at its present condition.

If in doing this what seem to be errors are pointed out,
let me disclaim improper motives and uncharitable feelings,
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2 MEDICAL PROGRESS.

and offer a protest against being supposed desirous to hold
up any one to ridicule or contempt, when sayings are
quoted, or doings are referred to, in themselves ludicrous
or foolish. I would gladly make no reference to the
common modes of practice, past or present, if, without this,
it were possible to do justice to my subject. But when the
matter under discussion is the comparative merit of rival
claimants, it is an unavoidable, though it may be a painful
duty, to represent fairly not one side only, but both.

. I ask my readers, then, first to look at the difficulties
and perplexities of medical affairs up to our time, as
Priny looked at the botanical pictures of his time; and
having seen these, we can turn with pleasure to that side

of the subject which begins to resemble plants painted by
a modern artist.

Authority—routine. We are told that the beginning of
medicine among the ancients was the exposing of the sick
in public, so that any passer by, who had been similarly
attacked and cured, might give his advice. Later than
this, all who were cured were required to go to the
temples, and there record the symptoms of their disease,
and the remedies which were thought to have cured
them. For a time every one had the privilege of going
to consult these registers, and of choosing for his sickness,
or for that of his neighbour, the medicines of which ex-
périence had seemed to show the value. Afterwards
these facts were .collected. Then, the priests attached ‘to
the temples seized the practice of the art, and formed a
‘medical code which was called the sacred book. From
the directions of this book the priests who followed were

not permitted to vary ; if, in obeying the rules there laid -

down, they could not save their patients, they were not
held responsible ; but if, after departing from them, the
result did not justify their course, they were punished
with death.

Thus, on the plea of authority all further progress
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MEDICAL, PROGRESS. 3

the healing art was arrested, and the tyranny of roufine
established; and it is worthy of mote that with this:
wretched state of things the ancient public seem to have
been satisfied.

At a later period, in the best times of Greece, medicine
was delivered from priest-craft by HirrocrarTes and
others, and became a profession of its own.

During the general decay of learning and liberty in the
middle ages, it fell again into the hands of the priests;
and this led to the separation, (a misfortune I think), of
surgery from medicine. At the period of the Reforma-
tion the treatment of the sick was again surrendered by
the priests to a medical faculty; but the separation of
surgery from medicine eontinued, and in this country was
perpetuated by the charter of king Henry VIIIL.

For about three centuries medicine has belonged to
men exclusively devoted to its study and practice. It has
made progress during this period, and notably in some of
its branches, as anatomy, physiology, animal chemistry,
and pathology. But in respect to therapeutics, or the
actual treatment of the sick, this progress has been checked
by two characteristics apparently opposite to and incon-
sistent with each other—violent changes on the one hand,
and unthinking routine on the other. Men of energy and
industry have successively pushed themselves forward as
leaders; so that doctrines the most contradictory, and
practice the most opposite, have been in vogue, not only
in succeeding ages, and in different countries, but in the
same age, and in, the same country. And yet, no sooner
has a teacher established a reputation, and formed a
school, than roufine reigns among his followers. The
excuse offered for this being the authority of the master.

Sometimes routine is even more unthinking than this :—
a physician of some eminence lately prescribed for a
patient not far from me, and on being asked why he had
written the prescription, he replied, * because I think it
will do good.” But, said the questioner, you must have.

B 2



4 MEDICAL PROGRESS,

some reason why you think so, and the second reply was,
“1 don’t know at all 1”

Among the ancient priests there was but one routine;
among the modern medical practitioners there are many ;
but the opposition and contradiction of the teachers has,
until lately, remained within the pale of the faculty. And
the public in Europe have had very much the same feel-
ing, on medical matters, that the public in Chaldea or
Egypt had in old time ; they have liked what they thought
was the regular steady practice according to rule, or they
have made up their minds to be content with routine.

That I am not mistaken in representing the educated
people in England as in the condition of the same classes
three or four thousand years ago, will appear from the
following letter which I had lately the pleasure to re-

celve ;—

“The art of healing is in reality so complex and varied that
a very large part of it appears to me to rest on an unexamined
routine. Certain medicines are usually given in certain cases
because they have always been given. Even if a medical atten-
dant has no reason whatever to give for using them, he con-
tinues to use them, because he knows no better. He feeis that
in the beaten track the responsibility is not his, but the profes-
sion’s. DBut if he stir out of the beaten track the whole respon-
sibility becomes his. And this he dares not face.

¢ All honour is therefore due to those who set themselves to
force this routine to give an account of itself. In most cases if
can give no account. But even when it can give no account it
always dies hard.

« The ordinary allopathic treatment often reminds me of those
savages who, at the time of an eclipse beat kettles to drive away
the monster that is devouring the sun. The medical men find
that with their treatment the patient often recovers: the savages
find that the sun always reappears. The logic of both is often
nearly on a par.”

This view of professional routine, taken by intelligent
laymen, is bad, but it is not so bad as the reality. It

= N P -



MEDICAT, PROGRESS. : 5

would be much worse if they saw that medicines are given,
not because they have always been given, but because they
have lately been recommended by some authority ; while
other medicines of an opposite tendency, are given 1n
similar cases by others, because they have been praised
by another authority ; and this not for one disease or two,
but for all. Bleedings and purgatives are had recourse to
by this practitioner ; stimulants and tonics are given by
that, for the same maladies.

The treatment which the investigators of homoopathy
have met with from the profession is, to some extent, un-
deceiving the public on this topic, and laymen are begin-
ning to understand that, up to this hour, there is nothing
settled in the art of healing; that, on the contrary, the
most discordant doctrines, and the most antagonistic
methods of treatment are advocated by contemporary
teachers, are adopted by their pupils, and become parallel
lines of routine.

The professional body may therefore be divided into
the teachers and the taught, or into those who occupy
posts of authority, and those who follow routine.

We need not concern ourselves further at present with
the latter ; but if we carefully examine the former we shall
find that they are composed of the following sections.

EReason—dogmatism. If we look back upon the noble
minds of antiquity, we find HiprocraTEs, indeed, endea-
vouring to limit himself to the observation of the pheno-
mena of diseases, and the effects of remedies. But, imme-
diately after him, we see the staff of teachers, headed by
Turssarus and Porysivs, and, at a later period, by
GALEN, trying to use their reason in assigning the causes
of morbid phenomena, and so becoming bewildered in a
pathology and therapeutics in which both diseases and
remedies are hot, or cold, or wet, or dry; and we find
them, especially GALEN, misled by a maxim derived from
these imaginary qualities, and teaching that diseases are



I




MEDICAL PROGRESS. 7

ledged teachers, instead of observation, analysis, and
induction. An old friend of mine wrote in the margin of
his “ CuLLEN,” more than fifty years ago, opposite the
words “relax the spasm,”—¢ It is sad indeed that a head
so clear as the author’s should thus be haunted by spasm !

Truly Hirrocrares said well “the art is difficult!”
These are the mistakes of faithful men, of men who have
the strongest claims upon our respect and admiration.
They are men who have mourned over the imperfections
of their calling, and who have spent a long life in earnest
efforts to remove them ; men of genius, learning, and in-
dustry ; men who, when other people went to bed, lighted
a fresh candle. Moreover, they are men who have ever
made a ready response to the calls of duty, whether those
calls have come from patients needing succour, or from
medical men seeking information.

Experience—empiricism. As there was among the
ancients, so there is among moderns another class of
worthy men in the faculty, men of strong minds, good
sense, and simplicity of purpose, who distrust authority,
and who are convinced of the failure of reason when em-
ployed in speculation. These men take up another posi-
tion, and, rejecting hypotheses of all kinds, rely upon
experience. Dr. STOKES recently gave expression to this
view in the Medical Council of the Empire, on seconding
Professor AcraND’s motion.*

_ “There can,” he said, ¢ be no doubt that medicine re-
quires to be placed on a much more scientific basis than it
at present possesses. It is now simply empiricism ; and
that empiricism is only tolerable and useful because it is
wielded by thoughtful men.”

In the opinion of this section of physicians no true
theory of diseases and their treatment is yet known. They
look upon the explanatory contrivances of the dogmatists
as belonging to the evils which flew out of Pandora’s box.

* This motion is noticed in a Paper on ¢ The Physiological action
of Medicines,” read at Nottingham, Sept., 1866.
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They limit themselves therefore to the observation of
what the senses can teach, and in prescribing rely upon
what chance, or what experiments made on the sick, has
taught them.

I remember a distinguished physician, to whom T was
then a pupil, prescribing carbonate of iron in large doses
for every patient, (and they were many), that he saw for
some days; and this notwithstanding the wide disparity
in the nature of their cases. He wished to learn what
iron could do, and he made the sick his subjects. This is
empirical experiment.

A few months ago a gentleman from an adjoining
county consulted me for the usual symptoms of indigestion
brought on by hard study. For eleven months he had
been under the care of the leading physician of his town
and neighbourhood, and during those eleven months he
had received from this gentleman separate prescriptions
of the following drugs; the “adjuvantia, corrigentia, et
cetera” with which they were combined, being omitted.

1. Triticum repens. 11. Chloric Ether.

2. Phoesphoric Acid. 12. Liquor Potasse.

3. Rhubarb. 13. Taraxacum.

4. Iron and Quinine. 14. Bismuth.

5. Capsicum, 15. Salicine.

6. Prussic Acid. 16. Cascarilla.

7. Gentian, 17. Spirit of Nutmeg.

8. Nitrie Acid. 18. Henbane.

9. Quassia. 19. Carbonate of Magnesia.
10. Bicarbonate of Potash. 20. Aloes.

‘This is empirical practice.*

* Perhaps it will be expected that I should say what became of this
patient. In six weeks he was well, with the exception of some
swelled glands which, of course, could not subside in that time. This
result will be accounted for in various ways, according to the bias of
men’s minds; some will say he got well from leaving off medicines,—
no slight reproof to the physician who prescribed them i—others will
believe that the nuzx vomica and swulphur I gave him wrought the cure ;
for myself I think both these causes contributed to his recovery.
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¢ Empiricism is only tolerable because it is wielded by
thoughtful men.” There are thoughtful men among us,
perhaps as many as in any other profession, and they de-
serve to be honoured. But such an example as the one
I have just given, and which is a representative one,
shows that empiricism, even in the hands of thoughtful
men, is a poor and feeble thing. What must it be in the
hands of those who do not think, but follow empirical
routine? In England alone twenty thousand men are
going their daily rounds visiting the sick, many with
benevolent hearts, many with liberal hands, more benevo-
lent and more liberal than they commonly receive credit
for ; but, alas, how many with empty heads! heads, that
is to say, having nothing in them but a catalogue, more
or less lengthy, of the names of diseases linked to another
catalogue of poisonous drugs. . . . . . . “Plus,
un petit clystére insinuatif, preparatif et remollient, pour
ramollir, humecter et refraichir les entrailles de monsieur.
Plus, dudit jour, un bon clystére detersif, composé avec
catholicon double, rhubarbe, miel rosat, et autres, suivant
I’ ordonnance, pour balayer, laver, et nettoyer le bas-
ventre de monsieur. Plus, une bonne médicine purga-
tive et corroborative, composée de casse récente avec
séné levantin, et autres, pour expulser et evacuer la bile
de monsieur. Plus, un clystére carminatif, pour chasser
les vents de monsieur. Plus, dudit jour, une potion ano-
dine et astringente, pour faire reposer monsieur,”—pour
faire reposer monsieur! It will be granted that this satire
1s not even an exaggeration of the truth,

Nature—scepticism. It is not surprising that the failure
of dogmatic and speculative medicine to establish a true
theory, and the poverty of empiricism, and the meagre
success in actual practice of both, should have deprived
some men of their faith in both the science and the art of
healing. These are the medical sceptics of all ages.

The prevalence of scepticism among the learned men of
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This despairing scepticism of the learned has had its
influence on the profession, and has led to the formation
of a school called the * expectant.”” This school is much
older on the continent than in England; its characteristic
is reliance upon nature, or upon what is called the ““wvis
medicatriz nature.” When a brother of mine was taken
ill in Rome, now fifty years ago, a well known physician
was sent for, and when he arrived, he carefully examined
his patient, and gravely said to him, “ Ah! drink barley
water, and I will come again to-morrow and see what it
turns to!” The French I think were the first to give
this method a name, they called it “ La medicine expec-
tante.”

It is from this school we are learning with some pre-
cision what nature, as it is called, can do unaided by art,
except as nursing and regimen can lend a helping hand.
It has been ascertained that, in acute disease, the propor-
tion of recoveries is greater than when active treatment 1s
used. Still even under this curative power of nature, the
per centage of deaths is considerable, and there is an
uneasy feeling in the minds of these practitioners, or
rather lookers-on, and they are coming to the conviction
that ““ laisser faire” 1s a better maxim for the guidance of
commerce, than for the treating of disease, and that doing .
nothing cannot be the ne plus ultra of medicine.

This scepticism has also partially infected the lay publie.
Some educated people are now indifferent as to receiving
‘any prescription of medicines when they consult their
physician ; they prefer direction as to travel, diet, excer-
cise, and clothing ; they think that medicines are gene-
rally useless. In the letter I have already quoted this
loss of confidence is thus expressed :—

“T think no one has yet exhausted, or even approached to ex-
hausting the investigation of the curative power of nature. T
am quite sure that in far the majority of cases the work has
been done, not by the drugs which the physician has preseribed,
but by the condition of air, temperature, diet, exercise, that he
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has ordered. T do not at all deny that in one case out of a
hundred the drug has done the work, and that without the drug

nature would not have done it. But I doubt if the proportion
is more than that.”

This is the swing of the pendulum in the opposite direc-
tion. Too much has been expected from drugs; they
have been used too much ; the expectation has been dis-
appointed ; that which has often been the fate of single
medicines is now the fate of them all, the belief in them
1s gone.

This mistake is as great as the old one, and will lead
to evils as great. I will content myself by putting one
before the minds of my worthy but sceptical friends.

They will fall into the hands of the surgeon. It is ob-
vious that, from circumstances, it is not always possible to
travel; and also, alas! severe illness will come, when
exercise cannot be thought of, and when diet can do little
to ward off painful or protracted suffering, or to diminish
the danger of a fatal termination.

* * ¥ * * *

“Let the head be shaved entirely, and have the patient
brought near to the right side of the bed; raise the head by a
hard pillow, and put a towel round his neck to receive the blood ;
let an assistant keep his head steady; at the same time draw
the scalp downwards in all directions, so as to strain the calva-
rium as much as possible ; the scalp will divide with so much
more ease. In this your own left hand will materially assist,
by placing it at the upper and back part of the head ; commence
the incision between your thumb and forefinger, as far back as
the lambdoidal suture; press the scalpel sufficiently down so as
to divide the scalp entirely through at once; carry on the inei-
sion directly along the sagittal suture as far as the hair grows
on the scalp, and which will cover the cicatrix after the issue is
healed up. The length of the incision thus made will be, in the
adult, about seven or eight inches; take care that the scalp be
divided entirely and perfectly through, so that the edges of the
incision will separate so far as to enable you to introduce a
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dossil of lint, rolled up hard, as thick as two fingers, and which
should be well soaked in spirit of turpentine.”
* * » % * *

The cases in which this painful and hazardous under-
taking is recommended, be it observed, are nof surgical
but medical ; they differ widely in character ; they are
inflammation of the brain, epilepsy, paralysis, delirium
tremens, and fever. The operation has been performed
many times, upon patients from #hree years old and up-
wards, by the surgeon who proposed it. The resistance
made by friends of the patient is to be * overcome by re-
marking quietly that ¢ it is only intended to make an 1ssue,’
an insignificant trifle.”

It is not many years since this operation was intro-
duced ; and now, to the scalpel there is added the actual
cautery. The red-hot irons of the old surgeons, which it
was believed had been discarded for ever, are now again
taken in hand, with this difference only, they are made
white hot.

To be cut and burnt after this fashion may be * insig-
nificant trifles” in the estimation of enterprising surgeons ;
but patients and their friends will come to think them as
bad as the former evil, when too much medicine was given
by speculative physicians.

Physical Seience—philosophy. Let me next notice a
section of the medical teachers which is of modern origin,
but which is now affecting to take the lead in medical
affairs. These are the medical philosophers or men of
science. They are talented, industrious, and aspiring.
Professor Acraxp speaks of this school in these terms,
“there never was an age when there were so many stu-
dents, in the best sense, of biology and of medicine, actu-
ated by a simple love of truth ; and never a time when, as
a class, they were so free from prejudice, so candid, and
so patient.”

I am willing to hope that this may become a true re-
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presentation of the spirit of the age. I have been putting
its truth to a practical test for some years, and am doing
so still. I cannot say that the experience I have hitherto
had 1s re-assuring, but I shall rejoice if the Essay I am
now offering to the notice of my profession is received in
this candid and patient manner. Less cannot be expected
from Dr. Acranp himself than that he will set the ex-
ample.

That the application of the collateral sciences to the
improvement of medicine is a move in the right direction
cannot be doubted. Animal chemistry is a noble pur-
suit; and advantages are also to be derived from the
observation of the specific gravity of fluids; from the ap-
plication of acoustics in the stethoscope ; of optics in the
ophthalmoscope and laryngoscope; and of thermotics in
the thermometer.

Far be it from me to undervalue any of these sciences;
they are lines of investigation worthy of being followed ;
but they can be of use to medicine only within their own
proper limits. They may help in diagnosis, and they
may now and then suggest a new remedy; but they can
never teach a law of therapeutics. It is not in them to
do this. On the contrary, they become hindrances and
ignes fatui when they are lifted up out of their proper
and subordinate sphere. The modern medical chemists
especially err in this matter; they are like their pre-
decessors the alchemists in the 16th century, who sought
to transmute the baser metals into gold. The aim of
both is an unattainable object; as that of children who
plant stones, and expect trees to grow out of them.

That these sciences have failed as trustworthy guides
in the treatment of disease is manifest both from the books
which have been written under their dictation, and from
the practice of the able men who have devoted themselves
with asmdl.ut}r to their cultivation.

As a specimen of the books I will mention one by
Dr. Owex Rxugs on the Diseases of the Kidney, connected
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with Albuminous Urine, (Morbus Brightii). In this
book, as in others by the same class of authors, the ana-
tomy, the pathology, the chemical analysis, the symptoms,
and the complications are carefully detailed, but the
therapeutics are a failure. The remedies suggested are
avowedly not specific, nor are they scientific; the old
« indications® and ° intentions’ are perpetuated. For
acute cases, bleeding ; jalap and cream of tartar to purge;
antimony to excite perspiration ; mercury, but that it does
so much havm ; digitalis and opium. For chronic cases,
iron and elaterium ; the former to increase the red glo-
bules of the blood, the latter to purge away the dropsy.
These remedies are fenced about with so many cautions
and warnings that it is difficult to see how a *“ thoughtful
man’’ can use them. ‘ We are obliged,” says Dr. REuzs,
“ to have recourse to very active measures, which, though
we are driven to them by necessity, must yet be used
with the greatest care, for the reason that the secondary
conditions known to occur during the progress of the
disease are such as will be greatly aggravated by the
constitutional effects of active and depletory treatment.”
We are to fear ““ producing serious mischief by inducing
that watery condition of the blood which speedily assists
the disease to a fatal termination.” It may become “‘abso-
lutely necessary to have recourse to the lancet,” but “ the
difficulty of discriminating” when this may be done
without placing ““the patient in a most unfavourable
position for recovery,” and when bleeding will not *“espe-
cially tend to accelerate death,” is strongly insisted on.

Of antimony it is said, “We shall do well, if possible, to
urge antimony as a remedy. -This cannot always be done
owing to the nausea induced.”#

* It would be a good service if any one would re-prove antimony,
specially with regard to its action on the kidneys. It is probable,
(from the old provings), that albuminuria would be one of its effects,
and this would shew it to be a specific for Bright's disease; and when

given in small doses, there would not be the difficulty Dr. Rees
experiences arising from nausea.
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Of digitalis: ““ When discreetly exhibited there seems
much apparent benefit from its use.” “ The dose should
be small, however, and its effects on the pulse narrowly
watched,” “we so often have a morbid condition of the
heart present.”

Of opium: “We may occasionally use opium with
great advantage;” ‘the dose should at first be small,
and its effects must always be closely watched. This is
necessary owing to the liability to Aead symptoms, (apo-
plexy), which characterises this disease, an evil occasionally
arising in a most unexpected manner.”

Of mercury: “We shall do well to avoid mercurials
entirely.” ‘“ Even a single purgative containing calomel
has been known to induce dangerous salivation.”

There is to be no direct action upon the diseased organ ;
““ the state of the kidney must never be lost sight of, and
every thing tending to determine to that organ, either
in the form of medicines or articles of diet, should be
studiously avoided.”

The only remedy suggested by science is iron, which
is “exhibited with a view of supplying red corpuscles
to the blood.” But in albuminuria—the disease under
consideration—the loss is not of red but of white parti-
cles ; it is albumen which needs to be replaced.

All who are well acquainted with modern medical
literature, will acknowledge that this is a fair instance
of the failure of science in books. The following cases
may be taken as fair examples of its failure in practice.

In May, 1858, I was consulted by an elderly lady who
was seriously ill. T gave the opinion that she had an
abscess in the right kidney; that I could not hold out
much hope of her recovery, though I should be happy
to use such means as were in my power. In consequence
of this opinion her friends took her to London. She was
seen by one of the philosopher physicians, who was
requested to write his diagnosis. He wrote “ abscess of
the kidney,” and prescribed effervescing salines to be
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taken when feverish, guinine for debility, to be taken
when not feverish, and jalapine to be taken when the
quinine confined the bowels. It will be observed that
none of these prescriptions are the suggestion of science.
He owned he had no remedy, and he anticipated a fatal
result. The patient was brought back to me. At this
time the abscess was discharging, by the bladder, immense
quantities of pus. I gave her lycopodium. The discharge
of pus was considerable for some weeks, but gradually
diminished ; and i the beginning of September it had
disappeared, the patient was well, and remained so. She
spent the summer of 1859 in a succession of visits to
friends in Ireland, and throughout the year 1860 con-
tinued well.

In November, 1865, a young lady was taken to London
to another philosopher physician, her friends being greatly
alarmed at her condition. Their fears were confirmed
by this consultation. © The physician wrote as follows to
the surgeon in the country:— The urine is highly
coagulable, and every symptom characteristic of Bright’s
disease is present in her case.” Among these symptoms
was extensive dropsy of the body and lower limbs. _dce-
tate of ammonia with wine of iron and saffron, and eream
of tartar with jalap and capsicum were prescribed on
the 13th November, 1865. In January, 1866, she was
brought to me in the state above described, but getting
worse. The quantity of albumen was great, and the
dropsical swelling of the body and limbs formidable; it
was painful to look at her pallid face. I gave her tefanium.
Improvement began from that time, and in October she
was to her own feelings, and to all appearance, well ; the
dropsy had entirely disappeared. A small quantity of
albumen remained, but she considered herself not needing
further treatment, and I did not see her for some time.
During the severe weather of winter there was some
return of the symptoms. I gave iron, but this had no
effect. Zitanium was again had recourse to, and in a

c
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and its opposition to the method of GALEN, expressed by
the motto *“ contraria contrariis curantur.”

My own investigation of this method will be recapitu-
lated in the second part of this Essay, and should the
conclusions arrived at be confirmed by future observa-
tions and experiments, they will appear to be the *“ missing
link” between diseases and drugs; they will exhibit that
direct connection between diseases and their remedies
which exists in nature, but which had not been previously
known or taught.

'Ever since there has been a profession of medicine, men
have anxiously yearned after @ dogma, a rule, or principle
by which the treatment of the sick should be theoretically
governed. All former attempts to discover this have
failed. Ham~xeEMANN has made another effort, and even
if it be viewed hypothetically, as a door opened for a new
path of research, most assuredly it has already effected
more than any preceding hypothesis, and it promises, if
loyally, and at the same time critically dealt with, to result
in such a “reasonable theory” as all may adopt with
satisfaction.

The method is still youthful, but the facts brought to
light by practical trials in the hands of educated physicians
are so numerous and instructive that there is already an
amount of experience which reduces into comparative in-
significance the former experience of ages.

This mode of practice, moreover, avails itself of the vis
medicatriz nature to the full extent consistent with the
acknowledgment that art also has a duty to perform.

It opens a wide door to all the collateral branches of
science, and gladly accepts any assistance which they can
tender.

a®
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Previous to the year 1850, several individuals in Eng-
land had professed themselves disciples of the German
medical reformer, and were putting forth a claim to supe-
rior success in the treatment of the sick.

To investigate this new method seemed to me to be
a duty. The subject presented itself as one of the deepest
interest alike to the profession and to the public. I saw
that the investigation of it was spurned by those in
authority, and that to undertake it would place me in a
painful position towards my medical friends and eol-
leagues, and would also involve the sacrifice of the pros-
pects then before me. But I determined to perform it in
the best manner I could, and, from time to time, to pub-
lish the results.

I have endeavoured to compel homeopathy “to give
an account of itself,” as I had before done with other
systems of medicine ; and I have now pleasure in request-
ing the attention of my profession to the results of eighteen
years of research.

The first labour was to separate, in Hahnemann’s sys-
tem, what was found to be supported by observation from
all that was destitute of that foundation—the former to be
adopted, the latter to be rejected; and the next, to attempt
to advance further in the path of investigation so begum,
in the hope that, ultimately, medicine may be placed on
that “more scientific basis™ which Dr, Sroxgs and many
others are longing for.

The Principle separated from the Dose.

After two years of careful study and many experiments,
my first Essay was published in 1852. In this an attempt
was made to explain what the new system professes to be.
Several things were mentioned which it is not, and then
what it is, or claims to be considered. It was asserted
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that homewopathy s not an infinitesimal dose, but a general
fact or principle which is to guide our therapeutics.

The infinitesimal dose has received attention during the
course of the Essays, but it has always been treated as a
separate and subordinate enquiry. It is remarked, in the
first Essay, that ‘“ homaopathy as a principle was dis-
covered by experiments made with ordinary doses, and a
physician may be a true homeopathist though he never
prescribe any other.”

This is a point of much importance, and deserves fur-
ther illustration ; but instead of giving additional cases of
my own, I will record some which have been treated by
another hand. I may remark that, from time to time,
medical men write to me to ask information and guidance
on their commencing a practical trial of the new method,
and the following cases, which will be read with great
interest, have been sent to me in this manner.

The writer, in his first letter, says, I have been a
medical practitioner for sixteen years, and, like most
others, I fear, who have been for such a length of time
acquainted with and much employed in the practice of
medicine, have been often, very often, much disappointed
at its uncertainties, not to use a stronger term. . . . I am
anxious to go into the subject thoroughly, being quite
satisfied by a recent re-perusal of your ¢ Investigation’
that I have left, and am leaving a great duty unfulfilled,
so long as I do not give homaopathy a patient practical
trial.”

In June and Sept., 1866, I received from this physician
““reports of cases,” from which I extract as follows :—

“ Arsenic.—1I have frequently used arsenic in skin affections,
both before and sinece reading your ¢Investigation,’ but never
before perusing your book should I have thought of using this
medicine in the treatment of stomach and bowel complaints.
Since then I have used it frequently in what may be called
chronic gastritis, or congestion of the stomach, with very marked
good results; and of one case, which made a great impression
on my mind, T cannot forbear giving you a short history.
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“In January 1865, T was called to attend a lady about four-
teen miles from my residence. I found her in the eighth month
of pregnancy, suffering from great pain in the epigastrium
much aggravated by pressure, constant vomiting (nothing being
retained), accompanied with an apthous state of throat, tongue,
cheeks and lips, from which, and from the gums, which were
separated from the teeth (all the latter being quite loose), there
was a discharge of tough fetid mucus. Such having been her
condition for about three nonths before T saw her, She was, of
course, much exhausted and emaciated, and was subject to
fainting fits on raising the head or on any exertion, the pulse
being, at the time I first saw her, almost imperceptible. 1 was
at a great loss how to deal with such a case, the poor woman
looking more like death than life; but on consideration, I
ventured to prescribe one drop of Fowler's solution thrice daily.
She had one dose on the night T visited her. T was summoned
by telegraph the following morning to see her, and on visiting
her found she had had ¢a most dreadful night,’ with pain in the
bowels, which was attributed to the medicine, so, of course, she
had taken only one drop. I found her, as I thought, somewhat
better, and got her friends and herself to consent that the medi-
cine should be continued in half doses (half a drop of Fowler to
each dose), morning and evening, in a little thin arrowroot. She
vomited no more from this time, and, on visiting her in five
days afterwards, I found her sitting upon a couch, able to be up
for a few hours, and to take food in small quantities often
repeated with relish, all of which she retained without pain or
difficulty. Tongue clean, cheeks and lips healthy, as well as
the gums, and the teeth were again firm. I may mention that
she had never taken mercury in any form. In ten days after
this, or rather over a fortnight from my first visit, she gave
birth to a healthy male child, which with the mother did
remarkably well; she is now, and has been ever since, quite
well.

« Had labour taken place at the time I first visited her, I
eannot think she could have got over that ordeal in safety.

« suppose the ¢dreadful night’ after the first dose of the
medicine was owing to the dose being too large.

« Within the last few years I have often used arsenic, (always
Fowler's solution), in a sort of gastritis in children, and within
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the last month T have treated four cases of such, (the youngest
being eight weeks and the oldest three years of age), the chief
symptoms being vomiting, great weakness, and feverishness,
accompanied by loaded tongue, (which was also somewhat swollen),
with red patches all round the edge, the centres of which were
raised into blisters, the cheeks and lips being similarly affected,
so that the child could not use the tongue or lips in sucking,
nor without indications of pain, and there was evidently pain in
swallowing. All these cases, and many others, have done well
under the use of arsenic, and so quickly as to be very remark-
able.

« Tartar Emetic—1 have frequently used this in pneumonia
with the best results, the dose being about the 1/y of a grain
for adults.

“ A week ago I was called to see an infant, five weeks old,
suffering from severe inflammatory action in the lungs. When
I first saw the child I thought it beyond medicine—in short,
that it would be dead in an hour or two; it was livid, almost
pulseless, a little flicker being all that could be felt, and only
now and then, respirations about 45 per minute; it was alto-
gether as helpless-looking an object as one could see. I happened
to have tartarized antimony by me, so I took about half a grain,
which T dissolved in four ounces of water, with instructions to
give a small teaspoonful every four hours. I heard of the child’s
improvement the following morning, after three doses of the
medicine, and the day after that (about thirty-eight hours after my
first visit) I found the little thing almost well, and able again to
take the breast; and I am glad to say it is now quite well.

“ Copper.—Within the last month I have used the sulphate of
copper, (11, of a grain every six hours), in a case of what I may
call “ erampy sciatica,’” with the result of giving the most com-
plete relief in the course of twelve hours, or after the third dose.
This man has often had attacks of the same kind, which in
some instances lasted for weeks.

“ Ipecacuanha.—I have used this frequently in hemorrhages
from the lungs, and with marked good effects.

“ Cantharides.—I have often used this medicine in diseases of
the bladder with the best results.

“ Bi-chloride of M&mufy.—ﬁince‘parusing your ¢ Investigation'
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and extending to the ears, temples, and over the scalp. She
had small doses of sol. ext. bell. (about two grains in six ounces
of water), and in three days the disease was almost gone, and in
three more she was quite well, had it not been for the desquama-
tion of the cuticle on the forehead and nose.

¢« Aconite—I have used aconite in two cases of inflammatory
croup of a very violent nature, with the result that both cases
did well; being the only recoveries from this disease—pure
inflammatory croup—that I have met with, and am sorry to say
I have seen a good many lost.

¢ Lead.—A lady about fifty, who for a year and a half had
suffered from numbness and want of power in the muscles of
the forearm. I saw her about the middle of July 1866, when I
immediately prescribed for her small doses (1/,, of a grain) of the
acetate of lead, night and morning, which she took for a week,
when the numbness had all but disappeared, but the power of
musele was not improved. She continued for another fortnight
taking the plumbum only at night, when I found her better;
and in the course of another fortnight she informed me that she
was quite well, but that she had been frightfully annoyed with
the heat and itching of the affected arm. I ordered the medi-
cine to be discontinued, and I understand she is now (Sept.
1866) not suffering in any way. This lady had been seven times
blistered at the nape of the neck, and had otherwise been most
heroically treated before I saw her, which I did only when she
was threatened with a seton in the neck for the rest of her
life.” *

All these, and many other cases, have been treated by
this able physician with small quantities of the ordinary
preparations of the Pharmacopwia. He is putting the
principle of homeopathy to a trial in his own practice,
and separating it from the question of the infinitesimal
dose. I cannot but think that every physician ought to
be found doing the same thing. If medical men are so
circumstanced that they cannot conveniently do otherwise,
let them use small doses of their own drugs; where there

* For a case corresponding in some measure to this, see my Essay
on The Small Dose,
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is no hindrance it is better to obtain them from a homeo-
pathic chemist, because the doses are more manageable,
and the preparations are more reliable and more uniform
in strength.

Hanxemaxy discovered the principle or rule, as ex-
pressed by him in the formula “ similia similibus curan-
tur,” by experiments, in health and in disease, with
common drugs in ordinary doses. Having afterwards
found, as he thought, that infinitesimal doses acted better
than larger ones, he, very unwisely I think, tied the
principle to the foot of the dose. This he did in language
so arbitrary as to set aside the foundation upon which his
whole system professedly rested, namely experience.

I heard no murmurings against these “ words of the
master” in 1850, but I took the liberty to protest against
them for myself. There are still some practitioners who
think homeopathy is inseparably united with the infini-
tesimal dose, but the majority now agree with me in
asserting that there is no necessary connection between
the two, that the principle is the bond of union in the
new school, and that the dose is ““ an open question.”

It is now well understood that homceopathy contains
two distinct branches of enquiry :—the principle or rule
by which medicines are to be prescribed ; and the doses
in which they are to be given.

But it is still the practice of the opponents of the new
method to confound these two branches together; and in
this manner, on the plea that the infinitesimal dose shocks
the common sense of the profession, the whole subject
has been covered with ridicule, and its advocates with
contempt. Such conduct is inconsistent with science, and
is unworthy of educated and honest men.

Each division of the subject claims to be investigated
by itself, and I recommend medical men to follow the
example of the physician whose cases I have just reported.
Until their minds are settled as to the principle, the con-
sideration of the small dose may be postponed.
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The Principle restricted to Drugs.

The future historian of medicine will see with surprise
and regret a blot upon the pages devoted to the nineteenth
century. He will be compelled to record the fact, for
it is too comspicuous to be passed over, that the pro-
fession ‘as a body condemned homceopathy without ex-
amination.

This examination might have been made in two ways :
HauNeMaNN’s books might have been read and faurly
criticised ; or the doctrine taught by him might have been
put to a practical test at the bed-side.

If only the first, the reading and the criticism, had
been done, there would have been a show of reason in
rejecting the system.

HanNeMaNN had a visionary, unseientific mind, easily
led away by loose analogies and imaginary resemblances ;
and consequently his writings contain uncritical observa-
tions, unproved assertions, unsound conclusions, and hasty
generalisations. Moreover, even in his principal work, the
Organon of Medicine, he cannot refrain from applying
abusive epithets to his professional brethren, or from
ascribing base motives to their conduct.

From the first I have acknowledged all this, and in
the course of the Essays I have shown how he has applied
the principle of homeopathy to matters with which it has
no connection, how he has obscured its truth and dimi-
nished its value by the hypothetical language in which
he has clothed it, and how he has undermined confidence
in his statements by asserting conjectures and even con-
tradictions of himself with the same positiveness and
naiveté that he does things which may be proved. So
that if the question were one which could be settled by
reading his books, I should have gone along with those
who, after this examination, had agreed in rejecting his
system altogether.

Homeeopathy, as represented by HAENEMANN, is vague,
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indefinite, and unproved. But the investigation is one
which rests on evidence, not on logic ; on observation, not
on argument ; its only real test is a practical trial.

Such a trial in my own practice has convinced me, as
I believe it has convinced every one who has made it
fairly, that there is something in homeeopathy, or rather
something underlying it, which, when laid hold of and
separated from all which has disfigured and concealed it,
is a great discovery in medicine and a great benefit to
mankind.

My search for this underlying truth was begun eighteen
years ago, and it has never been intermitted. The pro-
gress made may have been slow and “ rather the offspring
of time than of wit;” but it has been progress, and I
have honestly and I hope modestly placed its successive
steps, as they have been taken, before my contemporaries.
In this summary of them I have already explained the
first of these steps, and I proceed to the second :—the
limitation of the principle.

Nothing can be more disturbing to a sober mind than
the loose manner in which HAnNEMANN explains and
applies the doctrine of * similia simelibus curantur.” It
soon became evident to me that unless this principle could
be reduced to a more distinect and substantial form, it
could not retain more than a very partial and temporary
hold upon * thoughtful men.” Three Essays were de-
voted to this part of the enquiry, and to these I must
refer my readers for details. The nature of a principle,
and how this therapeutic one has its limits with respect
both to diseases and to remedies is shown in them.

HauxeMANN first endeavours to prove that nature

teaches us homeopathy by causing stmilar diseases to
" cure each other ; but he totally fails in being able to bring
forward one tolerable example. He tries to get out of
this dilemma by remarking with singular simplicity, “ We
should have been able to meet with many more true
natural homaopathic cases of this kind, if nature had
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not been so deficient, in homopathic auxiliary diseases!”
He proceeds thus : ““ mighty nature herself has, as we see,
at her command, as instruments for effecting homeeopathic
cures, little more than the fixed miasmatic diseases,—the
itch, measles and small-pox! Which as curative agents
are either, (namely small-pox and measles), more dangerous
to life, and of a more frightful character than the disease
they are to cure; or of such a kind, (like the iteh), that
after they have effected the cure, they themselves require
curing, in order to be eradicated in their turn; both
circumstances that make their employment as homceo-
pathic remedial agents difficult, uncertain, and dangerous.
And how few diseases are there to which man is subject,
that find their analogous remedial agent in small-pox,
measles and itch!” To propose to inoculate with small-
pox as nature’s remedy for an inflamed eye, would be as
unreasonable as to prescribe submersion for some minutes
as a cure for a cold caught by getting wet ; without doubt
both would be * dangerous.”

In the Essays referred to it will be seen that HaaNE-
MANN also applied the principle of homeopathy to the
action of mental emotions upon each other; but to
prove that it does so apply there is neither analogy nor
evidence.

He would also have usi believe that the effects on the
buman body of the physical forces of inanimate nature,—
heat, light, electricity, and magnetism—are governed by
the same law.

I have examined (in the Essays) each of these forces
in: detail, and end with this remark : ““ For myself, I can-
not but conclude that HAERNEMANN is quite in error when
he supposes that the homceopathic law can, with any
show of propriety, be applied to the action of the physical
influence of any of the so-called imponderable agents.”

Ouly drugs remain; but as regards these there is
sufficient evidence to compel the admission that a rela-
tion. exists in nature between the effects of material
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T do not adopt this view. It is simply a conjecture
that “in disease the vital force only is primarily morbidly
deranged” (Organon) ; a conjecture like those made by
the Dogmatists, against which HaENEMANN declaims so
fiercely as idle dreams. Not only does it not rest upon
any facts which prove it, but, as it appears to me, it is
incapable of proof.

That each drug acts in the same manner, and so pro-
duces- symptoms or effects over the whole body, is, I
think, also a mistake.

It will be useful to reflect further on this question, with
reference both to diseases and to drugs.

CurLexN, whose Nosology was the best of the last cen-
tury, divides all diseases into four classes :—Pyrexie,
Neuroses, Cachexim, Locales. The last would seem to
imply from its name, that the rest are general and not
local diseases. But the names of the others are sufficient
to refute this inference. Pyrexie or fevers are diseases
of the blood and of its circulation. Neuroses are dis-
turbances of the nervous system. Cachexie a vitiated
condition .of the fluids.

Masox Goop has given the best Nosology of the present
century ; hie arranges all diseases thus :—

Cceliaca—diseases of the digestive function.
Pneumatica—diseases of the respiratory function.
Heematica—diseases of the sanguineous function.
Neurotica—diseases of the nervous function.
Genetica—diseases of the reproductive function.
Fceritica—diseases of the excernent function.

Now these and all nosological arrangements, are
founded upon the fact that the phenomena of diseases
are local; and this fact proves the local action of their
causes.

It is true I have often heard patients say, “I am ill
all over!” And no doubt they feel so. But physicians
by careful enquiry can separate such general malaise into
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local ailments ; just as astronomers, by the telescope, can
resolve nebule into separate stars,

Diseases, then, in their causes, origin and seat, are
local. That the same may be said of the action of drugs
15, I think, equally certain.

As works on Nosology are founded on the local cha-
racter of diseases, so treatises on Materia Medica and
Pharmacology are based on the local action of drugs.

We have no writers of greater eminence on these sub-
jects than PEREIRA and CHRisTISON,

PEREIRA, in his Materia Medica, gives, among others,
the following arrangement of drugs, which it will be seen
corresponds, except in the order in which they are given,
with Dr. Masoxy Goon’s classification of diseases :—

a. Acting on the blood.......ccveeesrsecersnvens.. Hematica.
3. Acting on the respiratory organs............ Pneumatica.

. Acting on the nervous system............... Neurotica.
d. Acting on the digestive organs ............ Ceeliaca.
e. Acting on the excernent system ............ Eccritica.

{. Acting on the reproductive organs ......... Genetica.

All these are obviously local actions.

CurisTisoN is decided in taking the same view. Ina
former Essay I have quoted part of a sentence from him
on this question. His words so exactly express my
notion that I shall take the liberty to extract the whole

passage .—

“ Of the organs affected by the remote action of poisons.—Having
now taken a generdl view of the mode in which poisons act on
distant parts, I shall next consider what organs are thus brought
under their operation. Poisons have been often, but erroneously,
said to affect remotely the general system. A few of them,
such as arsenic and mercury, do indeed appear to affect very
many organs of the body. But by much the larger proportion
seem, on the contrary, to act on one or more organs only, not
on the general system. . . . . . Some act chiefly by enfeebling

or paralysing the heart, others principally by obstrueting the
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pulmonary capillaries, others by obstructing the capillaries of the
general system, others by stimulating or depressing the functions
of the brain or of the spinal chord, others by irritating the
alimentary canal, others by stimulating one or another of the
glandular organs, such as the salivary glands, the liver, the
Kidneys, or the lymphatic glands.”

CuristisoN here speaks of “poisons;” but what he
says of them is true of all drugs, whether they be called
poisons or medicines; for ““medicines,” as was said by
Linnzus, “differ from poisons not in their nature, but
their dose.”

It may seem unnecessary to give instances of the appro-
priation of individual drugs by particular organs, inasmuch
as every drug and every organ are examples. Never-
theless, it may be useful to some minds to have the fact
thus distinetly exhibited. I will therefore mention as
illustrations, half-a-dozen well-known metals from the
mineral kingdom, and as many plants from the vegetable
kingdom.

Gold acts on the brain and the bones.

Silver on the joints, their ligaments and cartilages.

Copper on the muscles, producing cramps and con-
vulsions.

Lead on the muscles, producing paralysis,

Antimony on the stomach, bowels and lungs.

Bismuth on the spinal chord, heart and alimentary
canal.

Opium acts on the brain—the venous circulation.

Belladonna on the brain—the arterial circulation.

Nuz vomica on the spinal chord.

Aconite on the heart and arterial circulation.

Digitalis on the heart and kidneys.

Aloes on the rectum.*

Some drugs (especially mercury) have been given in

* It is not meant that these are all the organs acted upon by the
twelve drugs here named.

D
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mind (the symptoms), which can be perceived externally
by means of the senses.”

It will not be denied that this is a superficial view, but
it is one still very earnestly contended for by many
homeeopathists. I lately read that a distinguished author
“ severely censures those practitioners who attempt to
treat their patients in accordance with the general and
pathological clinical indications, instead of adhering strictly
to the ¢ totality of the symptoms.” *’

I remember being present, now more than forty years
ago, during a conversation between two elderly medical
men, great practical observers and eminent men in their
day, which concluded with these words:  After all, we
must generally be content to prescribe for symptoms.”
This made a deep impression on my mind at the time,
and turned the suspicion I already entertained into a
conviction of the imperfection of the art of healing. If
we are not to look beyond the outward sign, how often
must we be misled! Well might HiprocraTEs exclaim
that he * would give great praise to the physician whose
mistakes are small.”

As opportunities for observation increased, I found
the prescribers for symptoms were common ; while those
who were not content with such a superficial mode of
practice, but who endeavoured by reasoning on the
phenomena to penetrate into the mystery of disease and
to guess at its nature, were soon lost in a bewildering
labyrinth.

On meeting with Haavemany I found the symptom
practice, which hitherto medical men had scarcely acknow-
ledged even to themselves, openly defended and boasted
of as an essential part of the only true method.

If the alternative were this,—either adopt one of the
many hypotheses upon which a method of treatment has
been based, which hypotheses may be as beautiful but
certainly are as unsubstantial as mountains of clouds; or
be content to prescribe for symptoms; then I grant that

D 2
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my two old friends, and Haunemax~, and those who
follow him, sit on the best horn of the dilemma. The
experience of three thousand years has rendered hopeless
the attempt to discover the inner nature of diseases, and
has justified the inference that a pathology of this kind
can never be a safe guide to therapeutics.

But there is a third path which, while it cannot be
objected to as superficial, cannot, on the other hand, be
condemned as speculative and hypothetical. By this path
a search may be made after the seat of diseases—the
organs in which the symptoms have their origin. For
symptoms are outward signs of something signified within,
We may not be able to find out what that something is,
but we may learn where it is, and that is a step beyond
the sign. '

I could not but try to learn this. Speculation as to
what diseases are, has long been a wardrobe to furnish
to those who enter into it a cap and bells, and I have
felt no inclination to follow them. But to ascertain the seat
of the symptoms seems practicable, because it admits of
being enquired into as a fact.

This then is the step which I have recommended
homaopathists to take. It will be real progress. It will
preserve the new school from the danger which threatens
it of falling into routine,; and when it is taken the mine
of medical science will again resound with axes and
hammers. :

If it be objected that there are many cases in which
we cannot find the seat of the symptoms, I reply that
this is more than the objector knows till he has tried ; but
I admit that till we have found this out, there is no better
way of prescribing than for the symptoms themselves.
But our present ignorance ought to stimulate exertion,
not to stifle it. Already we know the seats of some
symptoms ; we must labour till we know the seats of

them all.
This enquiry into the seat of symptoms i rendered
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possible and useful by two facts ; the one, that diseases
have a local habitation, the other that drugs have a local
action.

That diseases are not merely derangements of the vital
principle, but that they affect special organs or constituent
parts of the body, and so are local, and that drugs act
locally also, has I think been sufficiently proved in this
and former Essays; and I have no doubt will in due time
be generally accepted as true.

The organs which are affected by different diseases
must be discovered by observations on the sick.

The organs which are affected by different drugs must
be discovered by experiments on the healthy.

By these observations and experiments the natural con-
nection between diseases and drugs is made known. 'This
was the “ missing link.” From this knowledge a thera-
peutic rule, based on nature, is possible and may be thus
expressed :—

Drugs to be remedies must affect the same organs as
the disease affects.

This is Organopathy. It has for its foundation not
merely the resemblance of the symptoms in the disease
and in the drug, but the identity of their seat.

Among the advantages of this view over that of HAHNE-
MANN’s are the following :—

It is more definite. The principle, as expressed by
HAuNEMANN (stmilia simelibus, &c.), is necessarily inde-
finite, for resemblance admits of degrees. The greater
the similarity, says HABNEMANN, the greater the homceo-
pathicity of the remedy, and the smaller is the dose that
is required. I believe this is true; but then it implies
that there is a less and less similarity, and a less and less
homeeopathicity ; and who shall say where similarity ends
and difference begins?

These considerations show that, admitting Hanwg-
MANN’S proposition to contain a truth, it can be received
only pro tempore, as a transitional expression of the truth
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it contains. There is prima facie evidence in support of
it sufficient to demand a trial. After such a trial, anxiounsly
and perseveringly carried on, my judgment is a definite
one :—Look at the organ which is diseased, and seck a
drug, as a remedy, which is known to be appropriated by,
or to act upon that organ.

1t recognises local action. In HanNeEMANN's Materia
Medica Pura, as I have already remarked, symptoms are
put down as belonging to every organ, and produced by
every drug. He has overlooked this very obvious pro-
perty of drugs, and has attributed to them a sort of general
or universal action. It seems to me impossible to preseribe
medicines at all, either according to the practice of the
old school or to that of the new, except by taking advan-
tage of the partial or local effects produced by all drugs.

1t turns diagnosis to better account. A physician cannot
perform his duty, in the examination of a patient, unless
he strive to obtain a distinct notion of the sitmation and
extent of the malady. Without a careful diagnesis he
cannot give a probable prognosis. The friends of every
sick person urgently desire a prognosis; it is due to them
to be told the probable issue of the illness. Now, if the
therapeutic rule be accepted in the form here given to it,
a good diagnosis answers an additional purpose, not less
important than the first—it becomes the true guide in the
choice of the remedy.

It helps to remove a diffieulty. It is well known that
many symptoms have opposites to them ; and in the prov-
ings of drugs which we have at present, these symptoms
and their opposites belong to all the more powerful medi-
cines. This fact is necessarily perplexing to those who
wish to select a remedy according to the rule “similia
similibus,” &c. This perplexity almost disappears when
we adopt the view now proposed.

1t prevents the accumulation of useless symptoms. This
accumulation of symptoms is a growing evil. Already
many drugs have more than a thousand symptoms attached



MEDICAL PROGRESS. 39

to them in the provings; these no memory can retain.
Every new experiment adds to this number, and increases
the labour of prescribing, and the perplexity attending
the selection of a remedy. On the plan now recommended,
every proving which decides the locality of the action of
a drug is a definite gain; hundreds of recorded symptoms
may be blotted out as useless; and, to the medical man
skilled in ]nthu]ﬂﬂ}r and dlagnnsls, the toil and 4:111"]1{11.11!:3r
of plescubmg is greatly diminished.

It is a step in advance. The observations already made
are a sufficient proof of this. All who take the step will
be conscious of real progress,—a progress so real, that
none will deny it but those who, from whatever motive,
refuse to take it.

Such is the method I have been led to adopt. Such
also are the grounds upon which it rests, and some of the
advantages which recommend it. A few remarks on cases
which present little more than the commonest symptoms
may be offered in illustration.

Cases in which nausea and vomiting, with a consequent
loss of appetite and strength, are the only symptoms, are
common; such symptoms are also produced by a numerous
class of drugs; so that, if the selection of the remedy is to
be made from a simple comparison of the symptoms, it
must become either a matter of routine or a matter of
chance, But if an endeavour be made to discover the
organ from the disturbance of which these common symp-
toms proceed, something may be done which will be
much more satisfactory. For example, it may be ascer-
tained that the seat of the ailment is in the mind ; or in
the brain; or in the spine; or in some other remote organ
of the body; or it may be in the stomach itself. In this
way the indication for dgnatia; or belledonna,; or nuz
vomica,; Or sepia; or specacuanha; or some other drug,
may become very plain.

In like manner, a headache, or a palpitation of the
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troubled her for fifteen years, which was more than half
her life. She described it as a tickle in the throat which
produced a dry cough without expectoration ; the fits of
coughing were at times severe, and prevented her from
going into company, and almost from going to church, on
account of the disturbance they occasioned. She was
otherwise in good health. Several physicians, some of
the old school, others of the mew, had been consulted
during this long period, but she had derived no benefit
from any one. After some enquiry I arrived at the con-
clusion that the seat of the irritation, which caused the
cough, was the uterus, and I gave her sepia. In a few
days the cough ceased, and there was no return of it for
more than a year. When it did come again it was quickly
removed by the same remedy.

Component Parts of Organs.

We have seen that in every case of disease it is neces-
sary to discover what organs are primarily and chiefly
affected ; and that in the proving of drugs a similar dis-
covery is required to be made. I now advance a step
further. We have next to consider that important organs
are not simple but complex structures. Hence two ques-
tions arise, one in respect to the disease, what part of the
alling organ is affected? and one in respect to drugs,
(when more than one act upon this ailing organ), which
acts upon the affected part? The former question obliges
an accurate diagnosis in disease ; the latter a similar accu-
racy in experiments in health.

In the diagnosis of disease, physicians have already
made considerable progress towards answering the ques-
tion. For example, in diseases of the chest; affections of
the covering of the lungs (such as pleurisy and hydro-
thorax), of the pulmonary substance (as pneumonia and
tubercle), and of the lining membrane (as bronchitis),
have been well separated from each other. In diseases of
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be obtained by careful provings; that is, by experiments
on the physiological action of medicines, experiments In
health, by which the exact locality of the action of each
drug may be learnt. And this not only as to the organ
acted upon by each drug, but also as to the particular
part of each organ.

In proportion as this is done, the use of medicines will
be transferred from a method resting on conjecture to one
based on science, and possessing a degree of accuracy
hitherto unknown. '

In illustration of this advancing step in diagnosis and
treatment, I may remark that

The brain may be the ailing organ; but the part affected
may be the arteries, or the veins, or the cerebral substance,
or the membranes. And the drug should be made to
correspond ; and so this may be aconite, or belladonna, or
opium, or phosphorus, ox hellebore, or hyoscyamus, ox
stramonium, or some other.

Or the /Aeart may be the seat of disease; then it may
be the pericardium, or the muscular fibres of the auricles
or of the ventricles, or the lining membrane, or the nerves,
or the valves. And the remedy may be aconite, ox bryony,
or arsenic, or bromine, or digitalis, or kalmia, or bismuth,
or sptgelia, or bovista, or some other perhaps yet unknown
drug.

Or it may be a large joint, as the knee; and the part
affected may be the eellular membrane, or the muscles, or
the ligaments, or the cartilages, or the bones. And the
remedies may be arnica, or bryony, or rhus, or silver, or
mercury, or some other.

Or it may be one of the organs of the senses. ILook at
the eye, and it is required to find drugs which act upon
the conjunctiva, the cornea, the iris, the lens, the humours,
the retina and optic nerve, the sclerotic coat, the muscles.
The organs of hearing, smell, and taste, and in fact all the
parts of the body ask for similar attention. j

We arrive at the conclusion that the goal which phy-
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duce vomiting, or purging, or sweating ; or it must blister
or otherwise notably punish the patient. Every case is
supposed to present certain indications for one or more of
these unpleasant operations, and medicines are prescribed
with the intention to perform them. The medical con-
science is distressed with the sense of a dereliction of duty
if these enterprises are omitted ; and when patients recover
it is believed that good has been done by this rough and
roundabout process. i

This notion is so tenaciously held by the medical mind
that it is very hard to expel it; nevertheless, it must be
expelled before the argument can be commenced and con-
ducted on the same platform and on equal terms.

Fortunately, the first step to this platform has already
been taken by the whole profession. It is allowed that
“ alterative” doses of medicine may be given. These are
doses too small to produce the disturbances commonly
designed, but they are acknowledged to be ecapable of
affecting, ““ in an imperceptible manner,” diseased organs,
so as to promote their restoration to health. In the
estimation of the elder branch of the medical family these
are the light troops which are intended to assist the heavy
artillery.

Imperceptible action, viewed as a principle, is admitted,
and it is frequently adopted in practice. The proposal,
therefore, that this principle should govern all, or nearly
all treatment by drugs ought not to shock the medical
sentiment. When the thin end of a wedge has found an
entrance, it is always possible to drive it further.

In a former Essay this imperceptible action on diseased
organs 1s called direct treatment, in opposition to the
violent action on healthy organs, which is indirect. Sir
Jou~ Forsgs, in his last publication, has adopted the
same designations.*

It is to be understood, therefore, in the present dis-
cussion that, as far as the use of drugs as remedies is

* Of Nature and Art in the Cure of Diseases, p. 206,
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The side towards the patient has been already diligently
examined by the elder school. Among others, Dr. PARTS
has enumerated the points to be attended to. With respect

to the patient he says :—

“« The operation of medicines is influenced by certain general
circumstances, which should be kept in mind when we apportion
their dose, e.g., age—sex—temperament—strength of the patient
—habit—diet—climate—duration of the disease—state of the
stomach-—idiosynerasy.”

This aspect of the question, therefore, need not detain
us. It must be remarked, however, that good sense has
not always been the guide in its consideration; for
example, the mechanical physicians of the last century
determined (as quoted by Dr. Paris), that the dose must
be according to the constitution of the patient, and be
governed by a mathematical formula thus expressed :—
““The doses are as the squares of the constitution !”
The absurdity of this does not appear to have struck
Dr. Paris sufficiently, for he himself gives another
mathematical formula which, he says, has been proposed
by Dr. Youwa.

We turn to examine the aspect which is towards the
drug, and we shall assume that the prover or the patient
is an adult without peculiarities or idiosyncrasies.

This again has two sides: one exhibits the doses re-
quired for proving in health, the other those employed
for healing in sickness.

The questions connected with the first side—the doses
for provings—have scarcely been suggested, much less
have they been investigated, or their details determined.
This is a region unexplored as yet, even by the section of
the profession which is most advanced. I venture to offer
the following observations :—

We have seen that drugs are characterised by acting
locally ; every drug being appropriated by one or more
organs of the body. This local action produces disorder
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In HauntMaxn’s Materia Mediea, which is the history
of his provings, this antagonistic action 1s everywhere
apparent. For instance, the secretions of the different
secreting organs are both diminished and increased by
the same drugs. These opposite effects are not connected,
as I think they should be, with different doses; so that,
as matters stand at present, a medicine might often be
prescribed ostensibly on the principle of ““ contraria con-
trarits curantur® quite as well as on that of “semalia, &e.”
The opponents of homaopathy have not yet advanced this
fact as an objection ; should they do so the reply is ready :
this apparent inconsistency arises mainly from the use of
different doses,

The doses which should be taken in the physiological
experiments I have briefly indicated in the paper read
before the British Association for the Advancement of
Science. I there protested against experiments with
poisonous doses upon animals, because *“ any advantages
to be derived from them do mnot compensate for the
cruelty.”” Moreover, they are calculated to mislead
rather than to guide aright; the action of drugs upon
animals being often very different from that upon man.*

Some drugs act safely and sufficiently in small’ quan-
tities of the crude substance or in tincture, as rhubarb ;
these may be taken both by provers and by patients in
this form.

Some require to be minutely divided to render them
safe ; as arsenic.

* This fact has been known for many centuries, at least since the
time of LUCRETIUS :—

“ Praeterea nobis veratrum est acre venenum,
At capris adipes et coturnicibus auget.”
Lib. iv., 640.
And again :—
“ Quippe videre licet pinguescere spe cicuta
Barbigeras pecudes homini qua est acre venenum.”
Lib. v., 899.

E
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these first, second, and third triturations and dilutions,
for the reason that in them the drugs can still be recog-
nised either by the semses, or by chemical analysis,
and therefore it is certain that they are present, and it
may be expected that they will produce physiological
effects.

All these doses are included in the term * medicinal.”
It is not only possible but very easy to prepare still
smaller doses, called infinitesimal, and they also may be
experimented upon.

This is the side of the doses for proving in health.

Let us now look at the other side, that which relates to
the doses to be employed for healing in sickness.

This is a very important subject for, in the words of
Dr. Paris, “the dose alone very often determines the
specific action of the remedy.” At the same time it is a
very difficult subject, and therefore much allowance must
be made for any observations upon it which may be
offered.

I think it is clear that the only direction in which the
various questions connected with deses can meet with
satisfactory answers is that towards the drugs, and the
provings of them in health. All efforts made in the
direction of the patient have failed. And I believe that
a rule for the dose will be obtained from the provings of
different doses, in the same manner as a rule for the
remedy has been found from the provings of different
drugs.

It is certain that drugs act upon the same organs in
sickness that they act upon in health.

It is also certain that different doses of some drugs,
given in disease as in health, act upon different organs.
In so far as this is the case they must be treated as if they
were different drugs under the guidance of organopathy.
Nearly all the details belonging to this part of the subject
require to be better ascertained by new experiments.

Moreover, it is certain that different doses frequently

E 2
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I think that the more violent action of some drugs and
doses point them out as the suitable remedies in acute
disease ; and that the slower, less obvious, but more
permanent action of others indicates them as remedies in
chronic disease.

It is to be understood that a suitable repetition of the
dose is included in these observations. Some doses, to
produce their effects, require to be frequently repeated.
This is known in the elder school. Dr. PARrIs remarks
that “the action of alteratives may be more effectually
answered by exhibiting small doses at short intervals.”

But this repetition is not to be indefinitely prolonged.
Here again a direct contrast occurs between the old and
the new method ; in the elder school, when a prescription
is believed to have done good, it is usual to advise its
continuance on that account; in the new school, when a
remedy has acted beneficially, it is generally best to dis-
continue it.

Another fact of interest and importance requires to be
noticed :—a drug which has power to act upon several
organs, when given in small doses will act upon the one
which is diseased, and will pass harmlessly through the
healthy ones, e.g., belladonna acts on the brain, the eyes,
the throat, and the skin; it may be given to one patient
for ophthalmia, and to another for sore-throat, and cure
both without affecting the other organs in either patient.
If a headache has been produced the dose has been too
large. This fact is a great recommendation of the small
doses, and the reason of it I take to be that the dose 1s
large enough to make its presence felt by the morbidly
excited part, but not by the healthy ones.

If we aim at certainty in our practice, the fimits of our
range of doses as remedies should be nearly, they cannot
be exactly the same as those adopted in our provings.
Larger doses may be taken in health than can be given
in disease ; and smaller doses have power to actin disease
than can be satisfactorily proved in health, unless it be
by very sensitive individuals, Each organ as well as
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have no very apparent connection with each other; for
example, ipecacuanha acts on the stomach and the lungs,
one organ in the abdomen, the other in the chest; if there
is a relation between the drug-force of ipecacuanha and
the nerve-force of the pneumogastric nerve, the junction
of the stomach and lungs in the action of this medicine
may be accounted for.

It may be possible to connect the action of other drugs
in the same manner through the distribution of nerves;
this will not be a barren speculation, for it will become
a check to test the aceuracy of provings, and will aid in
the selection of remedies. Certain drugs may thus be
found to be connected with certain nerves, and this may
be the cause of local action.

I now beg leave to address the different sections of the
profession of which I have spoken in the early part of
this Essay.

To those who are content with a practice of routine,
who seem to constitute the majority, and who justify their
conduct by an appeal to authority, I have to say :—if you
would observe what passes before you more carefully and
reflect upon it more seriously, you would, I think, by and
bye, be alarmed at the amount of mischief you have
unconsciously and unintentionally done. It is not to
reproach you, but to awaken you that you are asked to
consider what evil has arisen, during many years, from
mdiscriminate bleeding and from universal purging! and
more recently, from the excessive use of stimulants ! what
injury from calomel, blue-pill, grey-powder, and other
forms of mercury dealt out to almost every patient! what
mischief from steel and quinine, given for debility, without
regard to the nature of the disease or the cause of the
weakness! How many have been sent to a sleep from
which they have never awoke by opium!

\,:L
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seek it deserve to be commended. DBut the fact that the
search has been continued for more than two thousand
years without success suggests that the method of search
is'wrong, and that some other method should be attempted.
Hitherto hypotheses have succeeded each other, and have
disappeared because they have been schemes invented
first, and then facts having no relation to each other have
been gathered together to support them. The schemes
have been like spiders’ webs, and the facts like so many
flies entangled in them.

But the object of a thoughtful physician should be to
discover, not to invent; to find out something, not to
create it ; to ask what the cases he sees teach, not what
they may be made to prove.

It should be his endeavour, by patiently observing the
natural phenomena of disease, to discover the laws by
which God is pleased to govern them; not to imagine
hypotheses and then to compel the phenomena to prove
his guesses to be true.

He should be fully persuaded that observation and
induction are true guides, and be content to abide within
their boundaries. He should limit hypotheses to their
proper use, for they have a sphere of usefulness, which is
to suggest new observations and new experiments which
may lead to the discovery of new truths.

I shall rejoice if I can persuade the intelligent minds
I am now addressing, to reflect that the system of medi-
cine which they are urged to investigate is a subject
to be decided, not by argument, but by evidence ; and to
remember that prejudice sometimes blinds even wise men,
so that they cannot see that the earth moves, and. some-
times makes them so wilful that they will rather deny
the existence of Jupiter’s moons, than look through a
telescope to see them.

Homeopathy may not be the final expression of a true
medical theory, but it is the best approach to it which
has yet been made. This should be enough to charm a
dogmatist, and to induce him to dismiss all the hypotheses
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cold comfort of having done no harm. The only scepticism
which we can afford to cherish is that reluctance to trust
remedies which may be false, which springs from be-
lieving firmly that God has provided remedies which
are true. .

Embrace homceeopathy, and your dependence upon
natural efforts at recovery will still have the fullest oppor-
tunity of being justified, consistent with the faithful dis-
charge of your duty as physicians. This duty comprises
not only ‘“la medicine expectante,” but also all the
succour which can be safely rendered to your patient
by art.

To the sceptics, therefore, I offer, to the utmost extent
lawful, the ves medicatriz nature.

To the Philosophers I beg to say:—Everything is
beautiful in its season and in its place, and science 1s no
exception. When its various branches are restricted to
their own domains it is excellent. The stars for astro-
nomy, and machinery for mechanical science; but it is not
good to look to one branch of science for help 1 the
province of another. For example, chemistry can tcach
us a good deal about the chemical changes which take
place in animal life, both in health and in disease; but it
is a mistake to suppose that it can ever teach a therapeutic
law. You expect too much from the collateral depart-
ments, and you are thus led to neglect the study of medi-
cine as an independent science.

You are now taking up HAENEMANN’S work, the
proving of drugs in health, or experiments to ascertain
the physiological action of medicines. This is a noble
work, but you are engaging in it without acknowledging
his example, and consequently without profiting by his
labours, and by those of many others who have already
followed him in this line of investigation.

Moreover, you are pursuing this good work in a wrong
direction ; you propose to make your experiments on
dogs, which you consider the best adapted for the purpose.
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It will have been observed that throughout these Essays
I have resolutely abstained from speculation, and have
devoted my attention to a dry narration of facts. Let me
urge you to consider this series of facts and the evidence
upon which their credibility rests, and to go in search of
similar facts, and I feel assured you will not be disap-
pointed.

To the philosophers, therefore, I offer a scientific basis
of medicine,

I have now the pleasure of addressing the Homco-
pathists :— With very few exceptions, you have been edu-
cated in the old school, and most of you have worked after
the fashion of your fathers. You have thought it your
duty to examine and to test HanNEMANN’S doctrine and
practice, and in an independent, not in a slavish manner,
you have adopted it. You have claimed the liberty which
is due to honesty of purpose and independency of thought.
I am sure you will accord me the same liberty, and will
listen to me while I briefly recapitulate the results at
which, up to the present time, I have arrived.

I have departed from the ordinary practice :—

By the rejection of what are technically called the
tndications; such as to evacuate and lower, or to
stimulate and build up.

By the rejection of the wnfentions with which reme-
dies are prescribed ; as to produce vomiting, purging,
sweating, &e.

By the rejection of counter-irritation; as blisters,
setons, cauteries, &e.

By the rejection of compound preseriptions, and
also of poisonous doses and other violent measures.

At the same time I have not thought it unbecoming to
modify HanNeMaNN’s doctrine and practice :—

By separating the principle from the infinitesimal
dose.

By limiting the principle to drugs, to the exclusion
of all other applications of it.
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speculate; but I have reminded them that medical sys-
tems, for many centuries, have been mistaken and
ephemeral, and have appealed to them to examine prac-
tically the doctrine of the new school as a sound basis for
a theory of medicine.

I have spoken of the empirics, and have granted that
experience is good ; but they know that their experience
is defective, and in the language of HirrocratrEs, “ de-
ceitful ;” and I have appealed to them to observe and to
make use of the many facts which the new school has
already collected, and above all to take hold of the
guide to the discovery of many more which this school
poOssesses.

I have spoken of the seeptics, and have shown that
reliance upon mnature is good ; but that their confidence
in it is excessive, and that reliance upon nature is not
sufficient to meet the requirements of their office; and I
have appealed to them to turn their attention to the prac-
tice of a school which relies upon nature without ignoring
the powers of art. ;

I have spoken of the philosophers, and, while freely
admitting the utility of the collateral sciences to medicine,
I have endeayoured to convince these practitioners that
they are pursuing bye-paths instead of the one which lies
straight before them; and I have appealed to them to
keep each science within its proper bounds. I have also
entreated them to break off the chains in which they are
bound by the fear of losing their social position.

I have spoken of the homaopathists, and have contended
that they have the advantage over their fellow-physicians,
because they have entered upon a path and have laid
hold upon a guide which, if they loyally follow it, will
lead them more and more into medical truth. But I have
warned them, lest, from an undue regard to authority,
they follow HAuNEMANN instead of truth, and so fall into
routine and lose their pre-eminence. I have shown how
reason, and experience, and yeliance on nature, and the
collateral sciences, how all these contribute to the im-












