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distance from the earth and its motions were at that
time so imperfectly known, that Sir Isaac Newton’s first
calculations to test his hypothesis ended in a failure.
About that time a measurement of a degree of the meri-
dian was carefully made in France by M. Picard, from
which the diameter of the earth was more correctly de-
duced by Newton, and a repetition of his caleulations
respecting the force of gravitation then confirmed his
conjecture—his hypothesis was converted into the know-
ledge of a fact. But the moon’s motions were still to
some extent a difficulty. Newton applied to Flamsteed,
then appointed the first Astronomer Royal, for more
correct observations of these movements of the moon.
Flamsteed had mo instruments, and the Government
would not pay for any, so he invited a friend in Yorkshire
to go up to Greenwich to help him to make them. This
his friend did, and there constructed a mural are divided
80 minutely and accurately that, with it and some other
instruments, Flamsteed was able to make the observa-
tions that Newton wanted to render the proofs of the
laws of gravitation perfect. Here is an example of
measuring, counting, and weighing on the smallest scale
leading to the discovery of law-facts which govern the
largest bodies in creation, and reach to the greatest dis-
tances in space.

These two facts—the value of krown quantities, and
the “ power of littles ’—have now been turned to good
account in the investigations of many departments of
knowledge, and it is high time that they were applied to
Therapentics.

“ Doses,” it may be exclaimed, ““are weighed every
moment.”’ This is quite true. But why are they
weighed ? Because it is thought that we know what
they will do, and they are weighed in order to do it.
The work which has not yet been done, and which ought
to be done, is to weigh doses in order to find out what
they do.

That it is not known with any accuracy what doses do
is proved by the prevalence of the belietf that they differ
in the effects they produce only in degree. Sir Benjamin
Brodie expressed this belief in these words :— Hitherto
it has been supposed that the effects of any medicinal
substance taken into the system bear some proportion to
the quantity taken; that if two mercurial pills taken
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attention should have been directed to the instruments
used—to the drugs themselves so much relied upon as
remedies, and to their doses, if the temper of their metal,
and the side which has the cutting edge, were to be dis-
covered.

And again, the universal classification of drugs in the
text-books for the instruction of medical students, under
the heads of Sedatives, Astringents, Aperients, Tonics,
Alteratives, &c., &c., shows how limited has been the
knowledge of the action of different doses of the same
drug, up to the present hour, in the old school of Medicine.

On the side of homwopathy, my readers may be re-
minded that from the time of Hahnemann to the present
the dose has been a most difficult and perplexing subject,
and on it an unceasing controversy has been carried
forward. To enter upon the details of this would fill a
long Essay, and would be useless. I think the prevailing
judgments have been that to discover a law for the dose is
impossible; that there is no necessary connection be-
tween the dose and the homceopathic law, the one ex-
isting quite independently of the other; and that the
dose to be prescribed is nothing but the outcome of ex-
perience, and every practitioner must be left to create
an experience for himself—this experience having no
necessary influence even upon the practitioner who is his
nearest neighbour. :

As regards Antipraxy—the contrary action of some
larger and some smaller doses of the same drag—which
is now pressed upon their attention, this is thought to be
at once disposed of by the remark that it has been anti-
cipated. They say that Dr. Madden, and others, some
years ago advanced the opinion that the principle of
similia similibus is merely our guide to the selection of a
remedy, and that it by no means expresses the part that
remedy performs in relation to disease—its action, 1n
fact, may be the opposite of the actual condition of the
diseased part. + :

The anticipation is quite possible, but what does 1t
amount to ? It is an opinion suggesting an explanatory
hypothesis, and does not pretend to be anything more.
The action, in fact, may be the opposite of t]_lﬁ murh%d
process. Thig does not tell us what the jfact 1s. It did
not lead either Dr. Madden, or any one else, to fest the
opinion by ewperiment. It remains nothing more than
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hundred drugs aud their different doses, first to learn
the organs of the body which are the seat of the action
of each drug, and next to discover the best doses for
each morbid process in these organs, the little band of
pioneers will not be forgotten.

1. Ezperiments.

Opium. (Papaver somniferum).

This drug is considered the most important of all drugs
by the practitioners of the old school. But the uses
made of it by them are in direct opposition to the uses
suggested by the following experiments.

Hahnemann’s remark, prefacing his provings of Opinm
18 that ““it is much more difficult to observe the effects
of Opium than those of any other drug.” This difficulty
seems to have been experienced by him because he did
not attend to the different effects of different doses.

Bzperiments in health.

The experimenters were Dr. Sharp, Mr. G. M. Seabroke
of Rugby, Mr. J. B. Haslam of Rugby, Dr. Applebe of
Coggeshall, Essex, Mr. H. C. Shann of York, and Mr,
G. P. Richards of Edinburgh.

Dr. Sharp.—From many experiments the results have
been as follows :—In doses varying from one drop of
Opium 1 (7. e. one part of Tincture of Opium to ninety-
nine of Proof Spirit) to one, two, and five drops of Tine-
ture of Opium his pulse is quickened only; the bowels are
slightly relaxed ; the brain a little excited ;—one action.

Mr. Seabroke.—Took six drops of Tincture of Opium,
and his pulse being 54 rose to 58 and then fell to 52 :—
two actions. On another occasion he took ten drops of
Tinct. of Op. and his pulse fell from 72 to 53 ; after some
hours it returned to 64 ; this was attended with some
drowsiness :—one action in the contrary direction to that
of the smaller doses.

At a former time Mr. Seabroke took, without knowing
what it was, one drop of Opium 1, night and morning
for ten days; the effect was a considerable increase of
appetite. A while after this he took five drops of the
same centesimal dilution, night and morning for ten
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“Dec. 24, 1889. I cannot remember ever having
had any eruption similar to that which followed my
taking the Opium. It was quite a new thing to me.
The only ernptions on the body that I can remember,
have occurred twice or three times after over-heating
myself with walking or other similar exertion. They
lasted only a day or so, and were not accompanied by
any itching.”

Dr. Applebe.— Oct. 2, 1889. I have much pleasure
in sending yon the results of a few experiments made on
‘myself with Opinm.

“Tincture of Opium B. P. Experiments made while in
recumbent posture. Age 37 ; healthy, vigorous ; normal
pulse G4.

|
Dose |rime . 51520 3ﬂ!¢ﬂ|ﬁi:l\1202$ﬂ

taken one ;
drop. Pulse . 67/68/66 Eﬁiﬁﬂ}ﬁa'ﬁé 64

minutes, Thwo
beats, actions

! :
15|2{}!3{1];4{l 60120 minutes.| One aetion
—_ of ]arglar
68|64 64 : beats.

DDEE_ ‘Time " .|5
taken five | L
minims.

doses

Pulse . .;eslm ?ul‘?z
Caused slightly colicky pains in about fiffeen minutes,
which soon passed off. No drowsiness.”

Dr. Applebe was requested to repeat on himself the
experiment which had succeeded so well on the Iy-:rung
milliner, as reported by him in the last Essay (LV1, page
11). “Nov. 17, 1889. I should begin by stating
that I am most regular every morning after breakfast;
the effect one dose of the medicine (two minims of Tinct.
Op. B. P. in twelve ounces of water, a teaspoonful taken
an heur before breakfast), had on me was that I had to
go pretty quickly. I counted my pulse, it was about
three beats quicker than normal. I think, however,
this was attributable to the hurrying away so quickly.”

He was then asked to continue the same dose for
eight or ten days. “Dec. 8, 1889. I have been
giving the Opium a fair trial. I found for five days it
had the effect I told you in my last letter, viz. having to
hurry oft rather quickly. No appreciable effect on tem-
perature or respiration; pulse slightly quickened. On
the sixth day, strange to say, I was constipated (a most
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thoroughly relaxed motion, I should not have been sur-
prised.

“ You already know that five drops, taken during an
attack of diarrheea seemed to aggravate it ; and that the
same dose taken when in a normal state of health pro-
duced noeffect. I did not repeat that dose, but waited a
day to be sure that all effect had passed away; on the
23rd at bedtime I took ten drops. My usual habits were
not interfered with on the 24th, but on the morning of
the 25th I passed a copious stool, distinctly less consistent
than usual, and having a peculiarly pungent and pene-
trating odour. I think I am right in attributing it to
the oil, as I carefully noted that my diet contained
nothing which in an ordinary way would relax the
bowels ; this was the only stool on that day.”

“Nov. 16, 1889. My experience with Castor oil has
been curious. I took thirty drops on Thursday night ;
noticed no perceptible effect on Friday, as my usual
regular habits were not interfered with; on Saturday
morning a coplous stool, not loose, but with the peculiar
odour 1 noticed before, followed by a slightly relaxed
motion in the evening, three on Sunday, and one on
Monday morning decidedly loose. This seemed to ex-
haust the action of the oil, and since then I have had one
stool only per diem, quite natural.”

. Mr. Richards.—*“Nov. 2, 1889. I took one-drop doses
of Castor oil every morning for four days, when I was
obliged to cease, and although naturally subject to loose-
ness of the bowels it produced the most decided consti-

ation, I am perfectly satisfied as to the action of one-
grup doses of the oil upon myself.

“]1 mext tried five-drop doses—but with a negative
result.

«“] found doses of half a drachm produce slight
diarrhea.”

A Student.—Mr. Richards writes to me :— Dee. 15,
1889. A friend and myself took, as nearly as possible,
1iyth }dmp doses of Castor oil with constipation as a
result.”

Dr. Applebe.—* Nov. 17, 1889. With regard to the
(Castor oil, in my own case one drop had no effect, five
drops caused constipation ; ten drops acted freely.”

We have seen that Mr. Seabroke, who was very un-
comfortably constipated by the 4;th of a drop of Castor
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drop containing the tenth part of a drop of the strong
Tincture). I repeated the experiment twice in the day,
six hours apart, with the same result.

“Dec. 31, 1889, 11.30, a.m. Pulse being 64. Took
one drop of Acon, 1%,

e bl I |
Time .}5 lﬁizﬂ‘ﬂﬁiﬁﬁﬁﬁlﬁﬁ m[an minutes.
= TSN
6 54i63!61i58!53|59 62

This is distinctly the lowering action desired from
Aconite from a dose about midway between my dose
(half a drop of +}th of a drop) and Dr. Applebe’s (one
minim of Tinct. Acon. B. P.). This, therefore, consti-
tutes the group of small doses, so far as the present
experiments teach us, out of which, doses to be pre-
seribed for inflammatory fever may be chosen. The idio-
syncrasy of each patient must decide what dose belonging
to the group is the best for that patient.

In reply to a question about the larger doses allowed
by authority to be prescribed, (“from one to fifteen
minims ), Mr. Smith writes :—“ Dec. 11,1889. I have
seen fifteen minims of the B. P. Tincture of Aconite
given as a dose ; it does not kill a man, but it produces
a slight delirious state ; it does not produce perspiration ;
and the well-known vascular relaxation of the lesser
doses is absent.”

It is obvious that it is absurd to give such doses as
these to a patient and expect them to do any good.
They cannot but do harm. '

The largest dose of Aconite taken voluntarily that I
am acquainted with was reported in the ‘Standard !
newspaper for Oct. 9, 1889, as follows:—“ A schoolmaster
in the village of Caersws, Montgomeryshire, walked into
the surgery of Dr. Snow and asked to see him, but he
was away from home. He then took a bottle containing
Aconite and drank the contents, about an ordinary tea-
cupful. He then walked into the street and commenced
sereaming and yelling horribly. Asked what was the
matter he replied, ¢ I have taken my last dose.” He was
taken to Dr. Ferguson’s surgery, and the stumach-pumg
was used, but he shortly afterwards died in great agony.
In reply to my enquiry Dr. Ferguson courteously wrote :—

# « At which it remained.”

; ’Oﬂa action.
M"i beata. 1

Pulse .
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tracheotomy. For inflammatory fever Acon. 1, alter-
nated every two, three, or four hours with some dru

the local action of which is on the part inflamed, ang
also given in the smaller doses having a contrary action,
will cure in a way that those who have not seen it find
it very difficult to believe. Let me take this opportunity
to repeat once more, that Aconite should not be given

in low or typhoid fever; I have seen it do great harm
in that.

Cases.
Pleurisy.

When this inflammation is incipient and there is pain
—the characteristic stitch between the ribs on inspira-
tion—rendering it impossible to take a deep breath, and
before the pulse has begun to quicken, I have found
one drop of Bryonia 1 (the first centesimal dilution) effect
a complete cure in a very short time. When the stage
of inflammation is further advanced, and there is fever,
it is better to begin with Acon. 1 and Belladonna 1,
in half-drop doses alternately, every hour and a half or
two hours. The Aconite will slow the pulse, and the
Belladonna will lessen the inflammation, and the pain
will abate, probably in a few hours. Then a few doses
of Bryonia 1 will usunally complete the cure, unless other
complications arise. With this freatment it will be
found that bleeding, leeches, cupping, blistering, large
doses of drugs, and paracentesis, are unnecessary.

Titanium.

This metal was discovered in 1791. It is found chiefly
in clay iron stone. The specimen I obtained was found
at the bottom of a large smelting furnace at the Low
Moor Iron works, which had been burning many years
and was blown out for repairs. The metal was in small
cubic crystals of a copper colour but deeper red, and
having a very brilliant lustre. The crystals were tritu-
rated for me by Mr. Turner of Manchester who told me
they were difficult to triturate from their hardness; the
proportion was one grain to ninety-nine of sugar of milk,
1 have lately got more specimens.
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in the case reported was six ounces. (Dr. Alexander *
Marcet).,

Between the third group and the fourth, and between
the fourth and fifth, it is highly probable that there are
mtermediate doses having both actions. Tt is possible
that between these very large doses there may be also
other alternations of doses with one action.

Then there are the experiments with repeated doses,
and these have some important features. Their effect
on the stomach in increasing the appetite (Mr. Seabroke
and Mr. Richards) is suggestive of a new use of Opium
as a stomachic and tonic. Their effect on the bowels is
very remarkable ; the small dose, after acting as a pur-
gative for four or five days, caused constipation on the
fifth or sixth day, and then became again purgative for
some days (Mr. Richards and Dr. Appleby), and after
that again constipating. (Dr. Appleby).

The value of these experiments is very great in refer-
ence to the difficult question of repeating the doses of
a medicine. They show that repetition may undo the
good that has been done, and so may increase the original
mischief. This I have often noticed with regret in my
own practice; it is a sin, I fear, we are all guilty of ; it
is so extremely difficult to persuade either oneself or
one’s patients to discontinue a medicine as soon as it
has done good. This opportunity may be taken to
remark that the repetition of small doses may be followed
by effects in one case directly opposite to those in another
case, e. g. 1 have taken small doses of Arsenic, which,
as single doses, have tonic or astringent effects on the
stomach and bowels, until they have had the action of
the larger doses, and have caused diarrheea ; and I have
taken the small doses of Digitalis, which, as single
doses, are tonics to the heart, and diminish the secrefion
of the kidneys, until they have caused suppression of
urine, which is the extreme action of the smaller doses,
and the opposite of the action of the larger doses. Both
these results are strong protests against the common
practice of the continued taking of doses—even when
the doses are small ones.

The small, red, itching spots of Mr. Haslam are a
very interesting fact. They prove that small doses can
not only “augment and dimimish ” functions, huﬁ'thai;.
they can on a small scale also produce a * perversion’
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may be classified in groups in the same manner as those
of Opiwm have been.

There is a group of small doses whose action is astrin-
gent upon the bowels causing constipation of a ve
decided character, both in health and in sickness. This
group includes doses from the Jth of a drop tofive drops.
(Mr. Seabroke, Mr. Richards, and a Student, Dr. Rams-
botham, and Dr. Applebe). Four of these also took five-
drop doses; with three the dose had no effect ; one (Dr.
Applebe) was constipated by it.

A second group has no perceptible effect. This group
includes doses from five drops to half a teaspoonful.
(Mr. Seabroke, Dr. Ramsbotham, and Mr. Richards).
Some will immediately exercise their ingenuity upon this
apparent neuntrality, and will put forward sundry bright
but imaginary ewplanations, With a respectful bow I
decline to listen to any of them.,

A third group has an action contrary to that of the
first group. It acts as an aperient. The doses range
from ten drops to a teaspoonful, (Dr. Ramsbotham and
Mr. Seabroke).

A fourth group acts as the first, and again constipates.
The dose in one experiment was a dessert spoonful.
(Mr. Seabroke). :

A fifth group again purges. The dose taken was eight
ounces. (Dr. Ramsbotham’s case).

It is probable that there are groups of doses having
different actions, between the fourth and fifth.

The therapeutic use of Castor oil in the small doses, as
a remedy for diarrheea is sufficiently established. (Dr.
Sharp, Dr. Ramsbotham, and Dr. Applebe). The taking
of the larger doses as a purgative is a very disagreeable
process, and may be entirely discontinued. _

As was remarked of constipation, so it may be said of
diarrhcea, that it has many causes, and differs much in
kind, so that there can be no one remedy for all cases.
The kind for which Castor oil seems to be adapted has
been explained; other kinds may be cured by other
drugs ; such as that arising from a more severe degree of
irritation of the mucous membrane by Arsenic; that
caused by exposure to cold, by the favourite purgative
of Hippocrates— White Hellebore (Veratrum al_bum}_ ; that
from summer heat by Cinchona ; that by indigestion by
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into the Materia Medica, and, of course, its use as a
medicine is in its infancy ; but enough has been ascer-
tained respecting its properties to E.&Imw that, for the
diseases which belong toit, it is a very powerful remedy.
As a poison taken in health its action is on the blood,
which it rapidly disorders, and disorders so much that the
most important organs and their functions are greatly
disturbed, The brain and nerves, and the digestive
organs are especially attacked, so that great debility
and excessive nervousness are soon produced. Dr. Sharp
became so weak that at one time he could scarcely cross
the road, and so nervous that he almost shrunk from

going into a booking office at a railway station to take a
ticket.

As a remedy, the second trituration (;;ig5th of a
grain) has shown a power of healing as remarkable as
the power of poisoning possessed by the first trituration
(r35th of a grain). All the debility, loss of appetite,
and nervous timidity experienced by Dr. Sharp for so
long a time passed away, together with the albuminuria,
in a surprisingly short time after a few doses of it had
been taken.

Titanium is not a polychrest—I do not think there are
any drugs really such—and the greatest danger it has
to encounter is that of being given as Conium was, when
first introduced into medicine by Baron Stéerck, for
many other diseases besides that for which it is adapted.

IV. Reflections.

1. The experiments reported in this paper demand
the attention of the Medical Profession. They are not
theories but facts. They are not speculative but practical.
They are not abstruse and difficult to be understood ;
they are as plain to the youngest as to the oldest prac-
titioner. They are of the highest concern to every
medical man’s patients. The inferences obviously to be
drawn from them may be startling, but, assuredly, they
are true. They may be thus stated :— ,

(1). The small doses of drugs used in these experi-
ments have power to act on the living human frame both
in health and disease.






38

3. Another very painful, but alas! very obvigus
thought, is the prodigions amount of harm which is
anvually done to their patients by the medical men who
thus mistake the use to be made of medicines, As
commonly administered it would be better for patients if
there was not a drug in the world. By a section of the
Profession the use of them is all but abandoned ; but until
now the only result of this abandonment is an excessive
recourse to surgical operations.

4. These two thoughts are indeed painful and dark,
but a bright one comes after them. The experiments
here recorded, made with different doses of the same
drug, open a wide door of hope. Medicines have been
given us for our diseases, as much as food has been
given us for our hunger, and these experiments point to
a method of using them incomparably superior to all
the older methods. The large doses hitherto given, even
when they have seemed to do good, have always done
some accompanying mischief. The small doses can do
good without doing harm, and the good they can do is
conspicuously greater than any which has either been
experienced or expected from the larger doses.

5. I hear it exclaimed—¢ This is a revolution !’ True,
it is a revolution in Science ; it is not a political revolu-
tion, it has not the slightest connection with that; our
Royal Colleges have nothing to fear. It is such a revo-
lution as was brought about when Astrology became
Astronomy, and when Alchemy became Chemistry.
““ But how can you expect to work a revolution in
Medicine, and with such trifling experiments as these ?”
The answer is, by trusting in God. This Essay shows
what eight men have done in a few weeks by experi-
menting on themselves with four drugs, and soon six or
eight other volunteer experimenters may do as much, in as
short a time, with three or four other drugs; and when
the ball has thus been set rolling, these may be followed
by a greater number. In this manner, in a few years,
we may become acquainted with the properties and the
proper use of a sufficient number of drugs to make the
« pevolution >’ not only possible, but easy of accomplish-
ment. As to the assertion that the experiments them-
selves are trifling, Sir Humphry Davy shall answer that,
—<¢ Baperiments,” he says, “even the most tﬁﬂmﬁ etk
hardly fail to be useful;” and again he says,—‘ The
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at nearly the same rate, will be approximately in step for
some time; by and by, they will be quite out of step :
but it is no less true for all that, that each of them has
taken regularly alternate steps, first with one foot and
then with the other, for the whole time.

So far as experiments have been made, a succession of
four groups of doses form a cycle, which is then repeated.
8. Informer Essays analogies have often been used as
illustrations, for, though they are not proofs, they help
to make a subject more interesting and easier to be
understood. The following extract from the Address
by Sir Frederick Bramwell as President of the British
Association for the advancement of Science, at the
Meeting at Bath in 1888, will, it is hoped, answer both
these objects on this occasion :—

““I have already spoken to you, when considering steel
as a mere alloy of iron and carbon, as to the value of
even a fraction of 1 per cent. of the latter ; but we know
that in actual practice steel almost always contains other
ingredients. One of the most prominent of these is
Manganese. It had for years been used, in quantities
varying from a fraction of 1 per cent. up to 2'5 per cent.,
with advantage as regards ductility, and as regards its
ability to withstand forging. A further increase was
found not to augment the advantage; a still further
increase was found to diminish it ; and here the manu-
facturer stopped, and, so far as I know, the pure scientist
stopped, on the very reasonable ground that the point of
increased benefit appeared to have been well ascertained,
and that there could be no advantage in pursuing an in-
vestigation which appeared only to result in decadence.
But this is another instance of how the application of
science reacts in the interests of pure science itself. One
of our steel manufacturers, Mr. Hadfield, determined to
pursue this apparently barren subject, and in doing so
discovered this fact—that, while with the addition of
Manganese in excess of the limit before stated, and up
to as much as 7 per cent., deterioration continued, after
this ]a}:ter percentage was passed, improvement again
set in.

Here are groups of doses of Manganese, with their
characteristic actions, when they are added to Iron and
(Carbon in the manufacture of Steel, and it is remarkable
that there is a repetition of the same kind of action in
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clearly what € Rational Medicine’ is, and to meet those
who try to enter into controversy with me on medical
topics, with a reason perceptible by their understandings,
and free from all mysterious principles. To be thus
freed from saying, ‘I don’t know how or why small
doses act, but I know by experience that they do act,’
and to be able to say, I know the action of small doses
of a drug is in the contrary direction to that of the large
doses’ is truly a gain, for which I am, and I think others
ought to be, thankful. ¢ Primary and secondary’ action
has always seemed to me doubtful, if not  unthinkable’ ;
“contrary action’ I can grasp, and feel myself on firm
ground. Believe me, affectionately yours,

23

“Nov. 2, 1889.—My dear Dr. Sharp,—I wished to
read your Essay 56 over carefully twice before thanking
you for your kindness in sending it to me. This I have
done .. . . . My understanding has not enabled me
to go beyond this, that Antipraxy and Homceopathy, as
far as Therapeutics is concerned, not Pharmacology,
mean the same thing. They both say that a drug in a
certain dose given to one in health causes certain sym-
ptoms. They both say also, that when like symptoms
exhibit themselves in disease, that same drug will remove
those symptoms if given in a smaller dose. Here is a
wonderful similarity between Antipraxy and Homceo-
pathy. But then comes the point of disagreement, Anti-
praxy says that cure is explained by the doetrine of con-
traries ; Homeeopathy that it is by the doctrine of simi-
lars. I feel myself as a kind of outsider in this dispute.

But I cannot help congratulating myself on the fact
that my therapeutics would be the same whether I
agreed with you or not, for I believe that the same drug
causes and cures like symptoms, the curing dose bemng
smaller than the causing dose. . . . .

Ever affectionately yours

tE

The same thought is the burden of these letters. One
says, I still seem to be doing what I have been doing
all along;”’ the other, “my therapeutics would be the
same whether I agreed with you or not.”

Pardon me, my dear Friends, if I express some sur-
prise at your letters, and suffer me to put the matter
before you in as clear a light as I can.
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You know perfectly that Hahnemann’s Homceopathy
consists in making an inventory of your patient’s sym-
ptoms and in finding a corresponding inventory of sym-
ptoms in his provings of drugs in health ; and when this
is found, prescribing the drug as the trueremedy. You
know perfectly how he rejected pathology, and how his
“law of similars’ says nothing about the dose. The
dose is to be found out by experience, that 1s, by experi-
ments on the sick. Hahnemann began by giving the usual
doses, but was compelled by the aggravations these
caused, to make them less, and with these lesser doses
there has been great success in practice, and this is still
called Homeopathy— similia, &c.” But experiments
with these small doses in health have shown that they
cure by acting contrary not similarly to the disease.
The success you have had belongs to Antipraxy, its
rightful owner; it has been stumbled upon by Homaeo-
pathy and appropriated for want of a true owner.

The present practice of Homceeopathy has, I think,
been arrived at mainly by experiments on the sick, which
have been so diligently pursued for many years. This
18 the old way of learning ab uwsu in morbis. It is called
Homeeopathy, but it is Antipraxy unperceived. Swmilia
has to be dismissed as making a false claim. Antipraxy
not only explains the success of the treatment of small
doses, but it also explains some of its failures. When a
drug has been selected, whose small doses do not act
contrary but similarly to the morbid process going on in
the patient, it must fail. This, surely will be a gain.,
Consider the experiments reported in these pages, for
example, those with Castor oil. You see that with three
experimenters out of four, five drops produced no per-
ceptible effect, while with one it caused constipation,
and all smaller doses down to the hundredth part of a
drop, also constipated. And as in another experiment
five drops taken for diarrhcea, instead of abating it
increased it, it is clear that in future you will select for
a patient suffering from looseness of bowels some dose
less than five drops, and probably even less than one
drop. If you gave such a dose before, you did it
blindly ; now you will give it with a distinet reason and
with quiet confidence that you know what you are doing -
and why.

It 1s said that Antipraxy explains Homeeopathy ; this
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18 a&yini that contraria contrariis explains sitmilia simi-
libus. Antipraxy explains and accounts for the success
of the treatment of diseases by certain small doses of
;:imgs. It contradiets Homeeopathy, and is independent of
it. The present practice is called Homeeopathy because
the true action of these small doses was unknown.

But it is said, the law of similars still holds good as a
rule of selection of the drug, The experiments recorded
in this Hssay ought to be sufficient to show that this
guide cannot, without great difficulty, any longer be
followed, The actions of a drug are seen to be so
frequently changed in successive groups of doses, that
before a similarly acting dose can, with any certainty,
be found, the characteristic actions of these several
groups must be experimentally discovered. With respect
to three drugs this has now to some extent been done,
and what is the result? That small doses of Opium,
Castor oil, and Aconite may now be very confidently
prescribed without thinking of, or caring for, any * simi-
lar 7 at all. They can be given because they are known,
by experiments made with them in health, to have a
contrary action to that of the diseases for which, in
future, we shall prescribe them. What we want to
know of all drugs 1s the seat and kind of action of their
small doses, and that which has been done for these
three may be done for the rest, and will, I trust, be done.
Each drug will then be selected on the principle of
contraria, not of similia.

The contention that similia similibus is still the rule
of selection is the last refuge of Homeeopathy. You can
see now, 1 think, that this refuge must be abandoned.

I fear you will say, this is a long preface to your
argument—“ I still seem to be doing what I have been
doing all along ;” and “ My therapeutics would be the
same whether I agreed with you or not.” A

This will appear to be true of you for some time to
come, but you will have other and clearer thnughtﬂ
about what you are doing than you have hitherto had.
You will know that you are practising Antipraxy not
Homeeopathy. The examples of Opium, Castor otl and
Aconite will perpetually be rising up in your minds, and,
if T mistake not, you will become impatient under the
conviction that more drugs must be brought into the

same condition,















