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PREFACE.,

THE call for a new edition of my treatise
on Rheumatism and Sciatica has enabled
me to put it through a complete revision
and add a number of new illustrations
without materially altering the scope of
the work.

Prolonged experience confirms me in the
opinion that rheumatism may be, and very
frequently is, the outcome of the chief
chronic dyscrasiz, and chief among them
the consumptive diathesis. In a number of
cases I have found a consumptive family
history in patients prone to rheumatic
fever ; and chronic rheumatism is often
met with in patients whose relatives have
died of phthisis. Almost the same may be
said of the cancerous diathesis.

Patients whose family have died of
cancer often have rheumatism is some form
or other. If this state is properly treated
by specific remedies, the tendency may be
cured ; if it is not properly treated, the
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chances are that cancer will sooner or later
develop.

One definite case of this has come under
my observation. A married lady of cancer-
ous family history was a great sufferer from
rheumatism. On one occasion the pain
settled in the right hip, and the doctor in
attendance,anallopath, prescribed one large
dose of Salicylate of Soda which almost
immediately removed the pain, and it never
returned. But very soon something else
appeared in the shape of a lump on the left
axilla. This was cancer. I do not wish to
blame anyone for this, but merely to state
the sequence. The occasion was a desperate
one, as the pain was of very great sever-
ity when the dose was prescribed, and the
doctor who prescribed it was compelled to
do the best he knew. But the rheumatism
in this lady’s case was in reality a pre-tumour
stage of cancer, and might have been treated
as such. The sudden arresting of the rheu-
matic expression of this constitutional state
rapidly determined the tumour formation.

It is not within the province of the
present volume to deal with this subject
at length—this would require a treatise to
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itself. If I can find the time, I may one day
write a book upon it.

Among the additional matter to be
found in the present edition is a recent
case of Salicylic poisoning, and some
general remarks on the use of Salicin
remedies 1n homceeopathic practice.

JOHN H. CEARKE.

8 BOLTON STREET,
PiccapiLLy, LoNDON, W,,

May 2, 1904.

FREFLACE TO THE FIRST
EDITIGN,

“I poN'r believe there is any cure for
rheumatism.” Such is the despairing cry of
many a sufferer from “ rheumatics,” who has
been the weary round of all the recognised
rheumatic cures—in vain. The answer I
make to the sad complaint, whenever I hear
it, 1s this :—It all depends on w/ose rheu-
matism it is ; some people's rheumatism is
curable, some people’s rheumatism can only
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be alleviated, and there are some for whom
no sort of treatment seems to be of much
avail. In my experience, these last are a
small minority.

Generally speaking, rheumatism zs cur-
able, and by a variety of means; but the
subtle powers of homcopathic medicines
properly employed are, in my experience,
by far the most efficacious agents in bring-
ing about alleviation and cure in all varie-
ties of the complaint.

The welcome accorded to my former
treatises hasled meto think that aworkdeal-
ing with this plague of our uncertain climate
might prove of service. Rheumatism 1s no
respecter of persons or of ages; and as a
little knowledge and care may prevent life-
long suffering, it is desirable that such know-
ledge should be in the possession of all.

Sciatica is more often than not of a rheu-
matic nature, and I have therefore included
a special consideration of this malady in
the present treatise.

JOHN H. CLARKE.
September 1892,















RHEUMATISM AND SCIATICA.
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PART I—RHEUMATISM.
e
T CHAPTER 1
NATURE AND CAUSES OF RHEUMATISM.

I{H EUMATISM might almost

be called a weather disease.
Certain it is that many of those who
are subject to the chronic forms of it,
whilst perfectly happy during some
kinds of weather, are tormented by
aches and pains when the barometer
changes ; and if they could only live

in a climate in which the barometer
A
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is not liable to such “ups” and
“downs ” as are manifest in ours,
they would be free from any signs
of their disease. But a patient
must have some defect in his in-
ternal machinery, or this excessive
sensitiveness to climatic changes
would not exist ; it is therefore desir-
able that we should consider what
is the nature of the defect, and how
it may be cured or removed.
Perhaps the best definition of
rheumatism would be to describe it
as ‘““a peculiar defect of nutrition
depending on a loss of bodily
electricity.”*  When a person feels

# ] am aware that microbes have been
found in the blood of rheumatic patients,
but, in my view, the microbes would not
flourish unless conditions favourable to their
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a chill, what actually takes place is
an interchange between the elec-
tricity of the cold air or water (as
the case may be) and that of the
body which feels it. The cold
medium is negative to the warm
body, and the positive bodily elec-
tricity flows into it, resulting in a
lowering of the vital energy. If the
loss is oreat, a number of results
are possible, depending on the
locality of the chill to some extent,
andonthe constitutional peculiarities
of the patient. Inflammations of
all kinds may follow chills, but one
of the commonest results is an attack
of rheumatism. Pains occur in
joints or muscles, and soon the chill

growth first existed. They are an effect
rather than a cause of rheumatism.
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1s followed by fever-heat and sweat
of an acid odour. As the disease
advances, the pains increase, and are
accompanied by swelling, redness,
and tenderness of the parts affected.
This condition may continue for a
time and pass away without leaving
serious damage behind, or it may go
on to do permanent injury to joints
or internal organs ; and, of course, 1t
may prove fatal. In the majority of
cases, however, recovery takes place,
partial or complete.

Taking cold is not the only cause
that is capable of setting up this
morbid train of phenomena, but it
is by far the commonest. Errors
in diet, blood-poisoning, mineral
poisons, and injudicious drugoing

b P !
may also bring about the same set
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of conditions. Many kinds of food
and drink produce a chilly feeling,
and if indulged in at wrong times
may give rise to rheumatism.
Mushrooms, acid foods, watery
vegetables and fruits, hard-boiled
egos, and fresh-water fish, are ex-
amples of the chilly kinds of food.

On the other hand, an excessive
indulgence in meat may prove
equally bad. I remember one rea-
son given for the prevalence of
rheumatism in New Zealand, when
I visited the colony some years ago,
was the abundance and consequent
excessive use of meat as an article
of diet. I cannot say that the con-
nexion was very clearly traced, but
it was commonly believed to be the
case by the colonists, and it is quite
a possibility.
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[ have frequently noticed that
members of consumptive families
are more liable to rheumatism than
others. Such rheumatic patients are
generally not themselves consump-
tive, but their vulnerability shows
itself in this tendency to rheumatism.
I shall have occasion to refer to this
again in connexion with cases.

The rationale of the development
of an attack of rheumatism is some-
thing like the following :—A draught
having been made in some way on
the vital electricity of an individual
who has not a superabundance of it
at the time, the bodily forces are no
longer in a condition to carry on the
changes necessary to convert the
food into blood, or to deal with the
waste products of the system. The
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consequence is there is an accumula-
tion of waste products in the blood,
the principal of which is lactic acid.
This is an exceedingly irritating
substance, and the system endeav-
ours to get rid of it in a variety of
ways—Dby the skin, by the muscles,
by the joints, and sometimes by the
internal organs, especially the heart.
[t would not be correct to say that
lactic acid 1s the cause of rheu-
matism. Its presence i1s the effect
of a deeper cause. As Hahnemann
pointed out, diseases are dynamic,
and are to be referred primarily to
the vital principle which animates
the material body. It is the

lowered vitality which is the cause
of it all.
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CHAPTIEER T1.
VARIETIES OF RHEUMATISM.

WF come now to consider the

different forms which rheu-
matism may take, and we will com-
mence with

Acute Rheuwmaltism., or Rhecumatic
Frevey,

[f the shock of the chill has been
sudden and severe, the effect on the
system is proportionately great, and
the resulting - reaction is violent,
This is what is called Rlheumatic
Fever or Acute Rhreumatism. The
term ““acute rheumatism” 1s some-
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times popularly employed to de-
scribe rheumatism that is acutely
painful. In medical language, it 1s
used for the condition otherwise
called rheumatic fever. The worst
cases are induced by a chill, taken
at a time when the patient was in
a state of exhaustion, as after a
fatiguing walk or a long bicycle ride,
especially if the element of wetting
1s added to the conditions. For
some reason or other, perhaps the
clothes are not changed, and refresh-
ment is not taken when the exercise
is over, the bodily temperature is
not kept up, and a chill may result,
whether the patient has stood in a
draught or not. Perhaps the clothes
are saturated with perspiration. As
soon as they become cool on the body
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the effect is the same as if they had
been put on damp. Sleeping In
damp sheets ; washing in cold water
in a state of exhaustion; lying on
damp grass after football or cricket
—these are a variety of ways in
which rheumatism is contracted.
Case I.—Here is an instance of
acute rheumatism caught from wet-
ting and exposure. R. K., 18, cab-
driver, admitted to hospital October
1889. There was no previous
history of rheumatism, and there
was none in his family. ‘Two
days before, having been out all
day in the rain, he began to have
“cold shivers” and pains in the
arms. On admission he had a tem-
perature of 101°4°. He had pains
in arms andknee, which were swollen.
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There was evidence also that the
heart was affected. Tongue white,
thirsty, sour perspiration. Sore
throat was one of his symptoms.
Under Aconite, Mercurius sol., and
Bry., given at different times, the
fever left him in a week, and in
three weeks he was able to leave

the hospital.

Sometimes rheumatic fever comes
on without any discoverable cause
in those who are predisposed. It
may begin as an attack of quinsy,
the rheumatic poison first showing
its action in the throat.

Case II.—Here is an example
of a case of the more insidious
kind in a little girl aged 9. 1 was
sent for to see her one day in the
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autumn of 1891. The previous day
she had had pain in the left foot,
which had extended to the knee.
She came of a very delicate

family, her mother having died of
consumption. A month before I
saw her she had had a ‘feverish
attack,” and since then she had
not been quite well, but nothing
definite occurred until the day be-
fore I saw her. There was great
pain in the left knee and some
swelling, with great intolerance of
motion.  Her temperature was
102°2°. Skin hot and perspiring.
The pulse was very rapid, 144 1in
the minute, and a peculiar accentua-
tion of the heart sound showed that
that organ was already attacked.
There was the usual white tongue
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found in rheumatic fever cases. The
indications for Zryonia were well
marked, and this I gave her ; order-
ing liquid diet.

The following morning the report
was that she had had three hours
sleep, and the pain was less. The
temperature was down to 1004,
but the pulse was 152, the heart
sounds more plainly indicating that
inflammation was goingon still. The
succeeding night was not so good.
She had had to be moved a little in
putting the bed straight, and this
started the pains, which kept up all
night. She was very irritable, and
could notbearto becrossed. Sie com:-
plained of feeling very hot. Tongue
still white, bowels had acted, 1
now put her on Swulphur, giving a
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dose of the zoth every two hours.
From this time the symptoms sub-
sided. The temperature was normal
the next morning, and the pulse
was 132. There was much less
pain, and she could stretch out her
legs. In two more days she was
convalescent, the inflammation of
the heart having subsided, but a
defect remained which may possibly
give some trouble later in life. 1
have no doubt in this case the heart
affection had been going on for days
before the joints showed any signs.

This 1s an example of rheumatic
fever or acute rheumatism of
medium intensity quickly brought
under control. It illustrates the
fact, that the mildest forms are just
as likely to be accompanied by the
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complications of rheumatism as the
more severe. Sometimes the rheu-
matic action will spend itself on the
heart altogether, no pains having
been felt in the limbs, or only pains
of a very trivial kind. Another
point that characterises rheumatic
fever cases may be mentioned, when
the temperature was at its highest
the skin was moist. Generally in
feverish cases when sweat breaks
out it is a sign that the fever is sub-
siding, the patient experiencing
relief. . In rheumatic fever cases
this is not so. The sweat gives no
relief. In the worst cases of all, in
which hyper-pyrexia or excessive
high temperature occurs, the patient
dies in hot perspiration, with a tem-
perature of 110" or higher.
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When an acute attack passes off, it
may leave behind pain and swelling
of some of the joints, stiffness of the
limbs, and at times permanent en-
largement of the joints. This is a
state of chronic rheumatism. But
rheumatism may appear in Its
chronic form from the first. That
is to say, joints or muscles may be
affected with rheumatism without
fever, and patients may be very
decidedly ‘ rheumatic ” without ever
having had an acute attack of the
disease. Here is a case in point.

Case 11 —Mrs 5. a widew,
aged 50, consulted me about the
beginning of 1891, having been
suffering severely from rheumatism
since the previous August. For

many years she had had rheumatism
B
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chiefly in the right index finger,
always worse at changes of the
weather. When [ saw her the left
knee was affected, the pains being
worse in the night when warm,
worse when lying on the left side,
worse on beginning to walk, better
after walking a little time, worse on
coming in from a walk, better when
sitting. She had had a course of
waters at Aix-les-Bains, and she had
been drinking potash water and
whisky for her rheumatism under
advice. The tongue was dirty, she
hadabad taste in the mouth on going
to bed, and in the morning on rising,
after taking milk ; appetite poor, but
yet she ate, because she found if she
did not, she got neuralgia of the
brow. Felt full after eating a little.
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Bowels regular. Fond of the open
air, yet liked a warm room when
indoors. Sleepless generally, espe-
cially so now on account of the knee.
Theleftknee was much enlarged, and
more painful and tender in its inner
aspect. She had a small ganglion
on the right wrist, which appeared
whilst undergoing treatment at Aix.
She was of a tearful disposition.
She first received Sulphur, and
under this medicine her sleep im-
proved and the digestion became
better.* The knee was still painful,
shooting and pricking, worse after
walking. She still felt the fulness
after eating a little. I next gave
Lycopodiun:, which removed the full
feeling in great measure, but left her
much the same in other respects.
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Guided now in a large measure by
her mental condition, which was one
of quiet melancholy (she wept in
speaking of her symptoms), on Jan.
28th I put her on Pulsatilla, with
almost immediate improvement in
all the symptoms. She walked a
great deal, and the knee was better.
Appetite and spirits better. Im-
provement continued till Feb. 20th,
when, having taken a cold, there
was some increase in the rheu-
matism in the knee, and also in the
fingers of the left hand. 1 now
again gave ZLycopodium, which I
have found of especial value in
rheumatism of the finger joints, and
this access soon passed away. In
March she took another cold, and,
as usual with her, she had a cough
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with it, also the neuralgia of the
forehead, and more pain in the knee.
Again rapid improvement occurred,
and she was soon afterwards quite
well, nothing of her old trouble
except a little stiffness remaining.
Here is another example of rheu-
matism of the chronic kind :—
CAsE IV.—Mrs P., aged 55, con-
sulted me in September 1890 for
rheumatism, with which she had
been troubled for four years. She
was fair, somewhat stout, heavy, had
become more so recently. Three
years previously she had been to
Wiesbaden. She suffered from great
fatigue after exertion, often felt
faint, though she never actually
fainted. In general she had good
spirits, but was a little low at this
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time. She was impressionable.
She suffered much from flushes of
heat and a feeling of hot water down
the back, and with these attacks
she was irritable. She came of
a very consumptive family. For
many years she suffered from neu-
ralgia, especially at the back of the
head. The digestion was character-
istically rheumatic.  She suffered
from great acidity, and everything
acid disagreed with her. She was
always thirsty, and took much soda-
water. Also she was always hungry,
especially in the forenoon. The
tongue became red and large when
she was run down. The bowels
were confined unless sheate fruit pre-
serves. She slept badly, woke early,
and if she did not get to bed early
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could not sleep at all. Formerly used
to be very drowsy. Liked plenty of
air ; could not wear much clothing ;
was always warm ; perspired much,
but this only for the last few years.

The rheumatic condition was as
follows :—Joints of hands swollen,
especially the knuckles, those of the
right hand being worst. Legs weak
below knees, feel as if they did not
belong to her. There are varicose
yeins on left leg. Left knee 1s
tender on inner aspect. Sometimes
is unable to draw up left leg in bed.

The acidity of this patient, the
sensations of heat and perspiration,
the predominant left-sidedness of
her sufferings, the sleeplessness and
the history of drowsiness, the great
hunger, all pointed to Sulphur as
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the remedy, apart from the actual
joint affections which also indicated
that medicine. It was given in the
thirtieth potency. An aggravation
of the digestive symptoms and
occipital headache occurred at first
with amelioration of some symp-
toms; on her second visit [ pre-
scribed Lycopodium 12. This was
followed by further improvement;
but it was not till Sulphur was re-
sumed, one dose night and morning,
that the disease fairly gave way.
Strength came back to the knees,
the heats diminished, and her
general health became so much
better that no further treatment
was required.

Other cases in which chronic
rheumatism is a consequence of
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rheumatic fever are not all so easily
managed as these. Sometimes
with the acute inflammation the pain
compels the patient to bend a joint,
and the joint may then become
fixed ; or deposits of earthy matter
may take place round a joint, the
ligaments and bones becoming
altered. When disease has gone
to this length there is often little to
be done by medicines except to allay
irritation and relieve pain. But
much may be done even in cases
which appear hopeless by the com-
bined effect of manipulations and
medicines.

Internal Rheunmatisy:.

There are some patients in whom
rheumatism attacks internal organs
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by preference. So long as they
have pains in their limbs they are
free from pains internally ; but when
the pains usually recognised as
rheumatic leave them, they are taken
with violent pains internally, it may
be in the liver, the bowels, or, as 1s
frequently the case in women, in
the womb. [ have known patients
kept in bed for months with pains
of this kind under the supposition
that they were affected with grave
internal disease, when a little care-
ful general treatment, without any
special regard to the local suffering,
has soon put them right. Patients
of this class are very sensitive to
weather changes, and to residence in
damp localities ; and it is generally
easy to trace a connexion between
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their internal pains and the con-
ditions of the atmosphere.

Bronchitis is often of rheumatic
nature. It is frequently met with
in rheumatic subjects, who are
especially liable to chills. It will be
found, as a rule, that the medicine
which is good for their rheumatism
1s good also for their cough. The
drugs which have relation to rheu-
matic states have almost invariably
a relation to coughs as well.

The Heart.

As everybody knows, the heart is
the organ of all others the most
liable to be affected by rheumatic
fever. The rheumatic poison causes
inflammation of the heart, of its
outer covering and the sac which
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contains it—~Fericardites ; and of the
internal lining membrane, especially
the valves—Zndocarditis. These
accidents may follow the slightest
attacks of acute rheumatism as
well as the most severe, but it
is more rare for them to occur in
connexion with chronic rheumatism.
Pericarditis is also called “dropsy”
of theheart. Theheart hasasmooth-
lined sac (pericardium) in which it
beats. This sac secretés a thin
fluid called serum. If this sac be-
comesinflameditisat firstroughened,
and then it exudes a large quantity
of serous fluid, instead of just enough
to lubricate the surface. One of
the first cases I had to treat homceo-
pathically was one of this kind.
Case V.—A boy of about 10
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years of age complained of pain in
his side. I found the heart sac was
full of fluid, and on coming to make
close inquiries, I learned that the boy
had had pains in his ankles for a
few days, and one of them was at
the time slightly swollen. The pains
had not been sufficient to make him
complain, and there had been no
noticeable fever. Under Mercurius
vivus 3* and Bryonia i the effusion
cleared up rapidly, and the boy was
soon well.  The first case narrated
(p. 10) gives an instance of the
inflammation of the heart, in which
the internal lining membrane was
slightly affected. Very often these
cases end in complete recovery.
CAse VI.—One case, that of a
girl who had severe rheumatic fever
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with inflammation both of the ex-
ternal and internal membranes—
pericarditis and endocarditis—re-
covered completely, all signs of both
affections disappearing in time under
treatment.

Case VII.—Another case, that of
a horsekeeper who came under my
care in the Homoeeopathic Hospital,
may be mentioned here. The
man, like many of his class, was
very much addicted to alcohol, and
he had the fever very badly, with
distinct evidence of affection of the
heart valves. This is discernible
when it has reached a certain degree,
by listening to the heart through
the chest walls. Instead of the two
beats, a blowing sound is heard in
place of one or both of them, due
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to the imperfect opening and closure
of the affected valves and the
irregularities this causes in the
blood current. The man recovered,
and all signs of his heart affection
disappeared. @~ Some vyears later,
not having improved in his drink-
ing habits in the meantime, he
had another attack, and this time
he developed what is termed ulcer-
ative inflammation of the valves of
the heart. This is a condition
which is almost invariably fatal, and
proved so in this instance. The
vessels of the heart became com-
pletely blocked with fungating
growths springing from the valves.
On examining the body after death,
the spot was found where the in-
flammation had occurred in the first
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attack, and was now completely
healed.

[ mention these two cases to
show that though the heart may be
attacked, it does not follow that
permanent heart disease will be the
consequence. And when a per-
manent change does result, when
the valves are left altered and the
blood current impeded, the heart
orows larger and stronger to meet
the increased effort. This is what
is called ‘““compensation.” Some-
times this is so perfect that a patient
does not find out that there 1s
anything the matter with the heart.
One of the most extensively dam-
aged hearts I ever examined was
in an old man of 84, who came to
me for some other affection. 1 was
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led to examine his heart from his
extraordinary pulse, and found the
heart much enlarged, and the valves
very extensively diseased. Yet he
knew nothing about it, and [ did
not think it necessary to enlighten
him as he went away cured of his
other affection. The compensation
in this case was so perfect that the
condition could hardly be called one
of disease.

Before leaving this subject, 1 will
briefly relate another case in which
the damage done is too extensive to
admit either of repair or of perfect
compensation,

Case VIII.—-W. B., 22, porter,
was admitted into the London
HomaeopathicHospitalin June 1880,

suffering from pains in the ankles,
C
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knees, and arms. There were
points in the family history that were
important.  His father, who had
been a great drunkard, was para-
lytic ; of three brothers, two had
had rheumatic fever like himself.
Four years previously he had him-
self had his first attack of rheumatic
fever. His present attack he attri-
buted to working in an ill-ventilated
room. His condition when he came
in was as follows :—He was pale,
sweating, complained of pain in
most of his joints and also in the
chest; temperature 1034 ; pulse
128, full and compressible ; respira-
tions 44. Tongue furred white, bad
taste in the mouth, great thirst.
Ankles swollen.

The heart had been very much
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inflamed in his first attack, as could
be discovered by its size. 1t was
much increased in size in order to
overcome the difficulty presented by
the diseased valves. The left side
of the chest was somewhat bulged
outwards, so great was the enlarge-
ment. The two chief valves of the
heart showed by the sounds that
extensive damage had been done.
[t was easy to determine that the
heart affection was not all due to
the present attack, as the heart could
not have become so large within the
time. As it was, in spite of the
extent of the valve disease, the in-
crease in the heart’s size and power
had fairly compensated the damage
—so0 much so that the patient had
been able to follow his employment
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in the interval. On the present
occasion there was, in addition to
the valve disease, inflammation of
the pericardium. He was put on
liquid diet, and was given internally
Merc. sol. 12, one drop every hour.
The acute symptoms soon began to
subside, and gradually passed off.
There were a few relapses on the
way to complete convalescence, but
he was able to leave the hospital on
August 9. His heart remained
in much the same condition. In
January 1891 he was again ad-
mitted, having caught a bad cold,
with feverish symptoms and short-
ness of breath. This time the
rheumatic symptoms were not very
marked. The cold had lowered his
condition and disordered the balance
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of the heart. And this is what
occurs in cases of this kind. When
extensive valve disease is compen-
sated by increase in the size of the
heart substance (which is muscle),
so long as the patient remains in
tolerable general health, he is able
to do his work and not be conscious
that he has a heart. But when extra
pressure comes, or when the general
health is disturbed or lowered, then
the heart feels it, and he either ex-
periences pain, or has great short-
ness of breath on the least exertion.
During his stay in hospital this
time the fogs (which were very bad
then) tried him a great deal, but
he was able to leave the hospital
after several weeks in tolerable
health. The medicines which helped
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him most during this time were
Awrsentcum, Spigelia,  Lachesis,
Bryonia, and Kali mur. 1 occa-
sionally see him now as an out-
patient. Heis not able to do heavy
work, and easily gets out of breath,
but, except when he takes cold or
gets run down in any way, he is
able to live with a fair degree. of
comfort. This is an extreme case,
and it shows how much Nature is
capable of doing in the way of com-
pensating even severe damage to
central organs.™

* Some time after the first edition of
this work was published, W. B. was once
more brought into hospital, this time suffer-
ing from pneumonia and a complication of
disorders, which proved too much for the
central organ, and under which he sank.
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Gout and Rhcumatism.

[t is not by any means always
easy to say exactly where rheuma-
tism ends and gout begins. They
are distinct as two individuals, but
they are very near relations, and are
alike in many of their features.
The poison of gout i1s uric acid;
the poison of rheumatism is lactic
acid.  Over-indulgence in high
living or malt liquors, either on the
part of the patient or his ancestors,
will induce the constitutional state
which tends to the production of
the former; also certain poisons,
as, for example, lead. Rheumatism
whilst not independent of considera-
tions of diet, is more frequently due
to climatic conditions.
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Rheumatism from Poison.

Rheumatism 1s also producible
by drugs such as ZBryonia, Rhus,
Mercury, and sometimes Lead. At
least this was to my mind clearly
the history of one case, which is
so remarkable that I will briefly
record 1it.

Case 1X.—Josephine C., 44,
mantlemaker, was admitted into the
hospital on October 18, 189o. Up
till seven years previously she had
enjoyed excellent health. She came
of a healthy family, both her parents
being still alive ; however, she lost
one sister from consumption. Seven
years ago, whilst the business house
at which she lives was being painted,
she drank some soup into which
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paint had accidentally got. About
three and a half hours after this she
had pain in the body coming round
from the back, and for this she
had a mustard poultice applied.
Stoppage of the bowels followed,
lasting for several days, and then
she gradually lost the use of
her legs, gradually recovering the
use of them during the next
twelve months. Three vears after
this she noticed that her hands
became paralyzed — the familiar
“wrist-drop” of lead poisoning.
Eighteen months later she began
to have rheumatism, and consulted
an eminent specialist, who said it
was ‘“disease of her joints, and not
rheumatism,” and gave her Jodine
to take, but she did not receive any
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benefit from this. She then went
for a holiday to Guernsey, and from
this she derived much benefit,
returning in August 1889. On her
return in September the present
attack commenced with shivering.
The pains came back exactly the
same as before, and lasted this
time nearly twelve months. There
was a slight rise of temperature.
Both knees were swollen and tender,
and also the small joints of the
hands. The right side was worse
all the way down,—right hip and
knee. The right limb was swollen.
There was also pain in the back
muscles. Pain was worse after 12
midnight. Much worse in wet and
stormy weather. There was occa-
sional chilliness, sometimes slight
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perspiration. She was in the hospital
two months, during which time she
made considerable improvement.
The pains in the joints diminished,
and she became able to stand and
move a littlee. The medicine that
helped her most was Rhius 12. In
spite of the opinion of the specialist,
this was a case of rheumatism if
ever there was one, and a very
chronic case. To my mind, the
casual connexion of the lead
poisoning with the disease is fully
established. It is undoubtedly
much more common in lead poison-
ing cases to have joint affections
take the gouty form with deposit of
urate of soda under the skin, but in

this case there were no deposits
of this kind.
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Kheumatic Gout.

Gout and rheumatism in their
extreme forms are very unlike each
other; but it not unfrequently
happens that gouty persons are
also rheumatic, and then the symp-
toms may be inextricably combined.
When this is the case it is common
to say that the patient has ‘ Rheu-
matic Gout,” and when the term is
used with that meaning 1t is ccrrect
enough. But the term “ Rheumatic
Gout” has also been applied to a
distinct form of disease which,
strictly speaking, is neither rheuma-
tism nor gout. This disease 1s also
called ““ Chronic Rheumatic Arthri-
tis,” or deforming inflammation of
the joints. It consists in an inflam-
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mation of the joints which causes
increase in the size of the bones,
and when it affects the hands (the
most common site of its commence-
ment) it causes turning outward of
the fingers, so that when the hand
is extended, the fingers, instead of
pointing straight = forward, point
away from the thumb. This disease
is more allied to rheumatism than
to gout, but it is always constitu-
tional in character and chronic in
its nature. It may often be arrested
at the beginning, and never pro-
gress to any serious extent. If,
however, it is not arrested, it may
cause the most severe pain and
crippling. The cartilaginous sur-
face of the bones, where they form
the joints, becomes thinned and
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eroded, and then no movement is
possible without causing exquisite
pain.

Chronie Rhewmatie Arthritis.

Case X.—In March 1902 a single
lady, aged 55, came from the south
of London to consult me about a
trouble in her joints which she had
had for thirteen years. It began in
her hands and feet, which were still
the principal parts affected, though
the right hip and the knees were
also painful and partially crippled.
All movement was painful, and the
hands were almost useless. The
joints of the fingers and thumbs
were much enlarged, and the fingers
were deflected outwards.
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The joint trouble came on at the
time the periods ceased. This is
important, as it frequently happens
that chronic constitutional diseases
develop in women when the monthly
flow — which has an eliminating
function as part of its physiology
—ceases. Hence the necessity of
constitutional treatment during this
epoch in women whose family
history is not beyond reproach.

The family history of this patient
was as follows :—Her mother died
young, of consumption. Her father
also died young, of dysentery. One
brother died of anamia, aged 46.
Clearly there was a phthisical taint
at work in this patient. But pre-
vious to this illness she had had
nothing more than measles or
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- chicken-pox in childhood, and eight
years before | saw her an attack of
erysipelas, and shingles two years
later. I noticed an eruption of
small warts on her neck. She had
been twice vaccinated, in infancy
and at the age of 15.

The two elements 1n this case to
be dealt with were the phthisical
taint and the vaccinal taint. I took
the first-named first and prescribed
Tuberculin 100, one dose a week.

[n a month she reported that for
the first week she was better. Then
for twelve days she was very bad,
that is, in great pain. Since then
she had been again better. The
shoulders, knees, and feet were
better. Has a good deal of flatu-
lence in the bowels.
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The presence of the flatulence is
an indication of 7%uja, and as this
corresponds to the vaccinal taint,
my next prescription was 7/%uja 30,
three doses to go over the month.

IFFrom this time on, the improve-
ment was steady and uneventful.
The patient gradually regained the
use of her hands, and was able to
carry on the household duties in
comfort, though at the time she
first consulted me she was making
arrangements for giving them up
altogether.

Rheumatism with Eruptive Fevers.

Among the varieties of rheuma-
tism that which comes on in con-
nexion with fevers must be men-

tioned. It is not at all uncommon
D
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to have rheumatic pains and swell-
ing of the joints in scarlatina,
typhoid fever, and measles. It is
most frequently met with in scarla-
tina ; indeed, there is a variety of
scarlatina known by the name of
Scarlatina Rheumatica. It in no
way differs from ordinary rheumatic
fever except for the additional
scarlatina symptoms. The eruptive
fevers have other points of contact
with rheumatic fever, in that they
are all liable to affect the heart
with inflammation and subsequent
damage in the same way, and they
all have an action on the throat.
It is quite common for the throat
to be affected in rheumatic cases,
as in the case of the cab-driver above
mentioned. In his case the rheu-



Varieties. 51

matic pains appeared in the joints
before the sore-throat. Often the
first symptom the patient feels is
sore-throat, a form of quinsy, in
fact, the affection of the joints
coming on subsequently.

Muscular Rhewmatisn.

Sometimes the rheumatic pains
affect the muscles in preference to
the joints. This kind may be acute
or chronic. When acute, it generally
attacks some particular muscle or
group of muscles, and may be
attended with fever. When chronic,
it shows itself in aches of all shades
of severity, experienced on changes
of the weather. When it attacks
the muscles of the loins, it is called
Lumbago, and this will be dealt
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with separately. When it attacks
the neck muscles of one side, it
produces wry-neck.

Case XI.—In the winter of 1891,
I was consulted by a young lady
complaining of rheumatism in the
richt shoulder, which she had had
for three weeks. She had had it
three years before, and also in the
spring previous to my seeing her.
On these occasions it had affected
the muscles of the left arm: on
the last occasion she had had much
difficulty in getting rid of it, even-
tually having to leave town and put
herself. under a rubber. She was
pale, but flushed readily; subject
to headaches: had thirst, but no
appetite ; chilly, but perspired in the
night; subject to cold feet; chil-
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blains ; very sensitive to draughts.
The pulse was 120, but there was
no involvement of the heart. The
pain was confined to the right upper
arm and shoulder. She described
it as being like a toothache. The
shoulder was swollen. The char-
acteristic feature of the pain was
ageravation by the slightest move-
ment.  This, with the rest of the
symptoms, led me to give Bryonia
(which I did in the 3oth attenuation)
in preference to Sanguinaria, which
has a very definite relation to the
right shoulder. Improvement set
in at once, and in a week she
was quite well and free from the
pain.
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Lumbago.

Lumbago is a form of muscular
rheumatism affecting the muscles of
the lumbar region, commonly called
the “small of thé back.” The
muscles affected are those which
support the spinal column. The
general history of these cases is that
the patient has been sitting in a
draught ; or has had a wetting, and
has not been able to change his
clothes at once. Or it may come on
in the course of an ordinary cold;
or it may come from a strain, as in
lifting heavy weights. However in-
duced, the symptoms are much the
same in all cases. They come on
very suddenly. Perhaps the patient
has stooped to put on his boots,
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and suddenly finds that he cannot
straighten himself being seized by
a terrific pain across the back. Or
he has got out of bed as usual, not
knowing that anything is the matter,
and finds he cannot put on his
clothes. If the pain is very severe,
he is obliged to keep his bed. Gene-
rally there is no fever, but some-
times fever is present.

Case XIL.—A lady after a chill
was suddenly taken with pain in
the back, accompanied by fever,
sleeplessness, and general feeling of
illness. The pain was of a very
excruciating  character, making
every movement painful. Under
Macrotin 3* the symptoms slowly
subsided, but she remained for some
years sensitive in the back region,
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though she never had another severe
attack.

Case XIII.—Very recently a gen-
tleman, whilst under treatment for a
catarrh and bronchial cough, that
had come on from a chill taken whilst
in a run-down condition from over-
work, came limping into my consult-
Ing room in a very unusual way.
The symptoms of his cold were much
better, but he had been seized quite
suddenly with very sharp pains in
the back. He had passed a night
of great restlessness, not being able
to find an easy position. The last
symptom gave me the indication for
his remedy, A/lus, which put him
right in that respect in a couple of
days. This was a case in which
the cold-effects having been driven
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by specific medicines from one
locality,—the respiratory mucous
membrane,—had attacked another ;
but as the change was from an

internal seat to an external one,
and as the progress was from above
downwards—from the chest to the
back—the move was a good one,
and though the pain was great the
patient was not really worse in
health, but better. This is an im-
portant law in the course and
progress of diseases. If a disease
“strikes inwardly,” as the common
expression is, the change is bad and
the condition of the patient is worse.
This is the reason why it is danger-
ous to attempt to cure an external
disease, such as a skin disease, by
external remedies. Very often the
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“cure” of the skin means disease
of an internal organ. When a
disease ‘““comes out” well, it 1s
generally recognised as a favourable
change. Often in eruptive fevers,
when the rash fails to appear at its
proper time, the patient is in an
exceedingly dangerous state, and
improves immediately the rash can
be induced to reappear.

It is also a favourable sign when
the symptoms of a severe disease
disappear from the upper parts of
the body first. A temporary in-
crease of the symptoms of the lower
parts does not mean that the patient
is actually worse.

The treatment of lumbago will
be spoken of more particularly in
succeeding chapters. It may be
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mentioned here, however, that /Zeat
is the principal general remedy.
Those who have a tendency to the
affection would do well to wear a
piece of flannel across the sensitive
part. It may be fastened by straps
round to the front, or it may be com-
posed of flannel all round. Those
who are subject to exposure—for
example, landscape artists who are
out sketching in all weathers—
would do well to have a piece
of stout brown paper stitched
into their waistcoats. Also, it is
a good plan to have the linings
of waistcoats and coats made of
the woollen lining material manu-
factured by the Jaeger Com-
pany.
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TREATMENT.

IN the treatment of rheumatism,

the main general indication is
to keep the patient warm. Heat
may be classed as ZZe remedy for
rheumatism par excellence. There
are many ways of applying the
remedy, as by clothing, diet, baths
(including chemical mineral waters),
climate, and also by medicines which
are capable of regulating the bodily
heat, by their internal dynamic
action. Under the above- named
particulars, therefore, we will now
consider the question of treatment.
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Clothing.

‘““ Blankets and six weeks ™ used
to be, summed up in a phrase, the
recognised treatment for rheumatic
fever; and though we no longer
demand so long a time within which
to get our patients well, blankets
remain of as much importance as
ever. As rheumatism is a disease
in which a loss of bodily electricity
is a chief factor, clothing which
resists the passage of electricity—
which is a ‘“non-conductor,” as it
is called—becomes of the first im-
portance. ‘‘Non-conductors” are
themselves electric, or are accumula-
tors of electricity. Of these, glass
and hair are typical examples. Most

people are familiar with the crackling
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of their own hair'at times when it 1s
being combed, and sheep’s hair
possesses the same electrical pro-
perties. Hence the value of dressing
the patient with woollen clothing,
and making his bed with blankets.
But there is an additional reason in
the heavy perspirations which accom-
pany rheumatic fever. If cotton or
linen clothing is worn, it at once
becomes saturated, and being a good
conductor of heat and electricity,
the patient feels it clammy at once.
With wool this is not the case.
It may be saturated, and yet the
patient will not feel it clammy
or experience a chill. Hence, for a
patient in acute rheumatism, blan-
kets for the bed and a woollen night
dress for the body should be a
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rule to which there i1s almost no
exception.

Patients who are simply *rheu-
matic,” but are not in actual rheu-
matic fever, and those who suffer
from chronic rheumatism, will be far
less sensitive to changes in the
temperature if they adopt woollen
clothing next the skin for their daily
wear. Unless they find difficulty
in keeping warm at night, they need
not sleep in blankets and woollen
night clothing, if they have not
accustomed themselves to it. The
woollen day underclothing should
be worn next the skin. It is not
essential to have any particular
make provided it is wool all through.
There is a notion abroad that
“merino ” is as good as wool pro-
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vided it is thick enough. This is
a great mistake. The mixture
with vegetable fibre alters to a very
large extent the electrical properties
of the wool. Travellers and ex-
plorers, and those whose occupations
entail exposure to all kinds of
weather, should wear nothing that
is not made of wool. When this is
the case, it does not matter if the
clothing is wet through, it may be
left to dry on the body without risk
of taking cold.

A personal experience whilst on
a voyage demonstrated to me a
property possessed by woollen cloth-
ing in addition to that of warmth.
Wearing wool next the skin habitu-
ally, whilst sailing through the

tropics, in the greatest of the heat,
5
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[ thought I would take off my
woollen things by way of experiment.
The result was, that though the
change was quite pleasant to the
skin, and though the heat too
great to make 1t possible to feel
cold, I felt such a marked diminu-
tion of energy, so disinclined to do
anything, that I was glad to put my
woollen things on again, when the
listlessness at once passed off.
Wool is magnetic, and it was the
magnetism of it that I missed.
Many persons who have irritable
skins are not able to bear contact
with wool. For them silk, though
it is not as good as wool, may
suffice.  Silk being an animal
texture possesses the same property
as wool, though in a different degree.
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Diel.

As the principal cause of the
suffering in rheumatism 1is the
presence of lactic acid in the system,
and as lactic acid is one of the chief
products of the fermentation of
imperfect digestion of milk, it would
naturally be expected that milk
would be the wrong food for
rheumatic fever patients. On this
cground the late Dr Thos. Chambers
condemned 1t, and, as a matter of
experience, | have known increase
of the acid perspirations follow the
drinking of milk. On the other
hand, milk is too valuable a food
and too easily taken to admit of its
being given up altogether in rheu-
matic fever, and I have known
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many patients do well on milk alone.
If milk taken by itself disagrees, it
may be given mixed with an equal
quantity of barley-water or soda-
water. During the fever solid food
is inadmissible, and I generally give,
in addition to or instead of milk,
gruel, barley-water, and farinaceous
foods as the chief diet. Chicken tea,
mutton broth, and beef tea may also
be given. When the tongue cleans
and the appetite returns, bread and
butter and lightly boiled eggs may
be taken, and ordinary plain diet
may be gradually returned to.

For the Rhewmatic Tendency and
also for Chronic Rheumatisne careful
dieting is necessary. The meals
should be taken at regular times.
Meatmay be takenin moderate quan-
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tities, but it should be taken warm if
the patient is of a chilly disposition,
and if the digestion is weak ; meat
done up a second time must be
avoided. Game and poultry may
be taken in place of red meat; but
not cold. Cold chicken, and cold
birds of any kind are very indiges-
tible. Much will depend on the
individual digestion. Some can
digest milk without difficulty, and
for them it will be good ; but where
it causes constipation or acidity, it
must not be allowed. Koumiss can
often be digested when plain milk
cannot. Indulgence in sweets is not
to be permitted. The majority of
rheumatic patients suffer from chilli-
ness, and those who do so should
avold watery and chilly foods. Fresh
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water fish, hard-boiled eggs, mush-
rooms, watery fruits like melons,
spices, acid fruits, acids, and
pickles, all of which are conducive
to chilliness. For drink with
meals, /4Zof water or toast water
is better than plain cold water.
Well-cooked green vegetables, with
the water all squeezed out, may be
allowed, also green peas, French
beans, and haricot beans. Potatoes
are more wholesome when cooked 1n
their skins, either roast or boiled.
Celery is credited with special suita-
bility for rheumatic patients, and it
may be taken cooked as a vegetable
or raw. QOatmeal porridge, whole
meal bread, soft - boiled eggs are
good. Bacon of the best quality
may be taken for breakfast. Ior



Treatment. 71

drinks, coffee with hot milk agrees
well with many persons. Tea 1is
less safe as a drink, for the special
reason that it is more difficult
to obtain a non-poisonous kind.
Pure China teas are the least
injurious of all. Green tea 1s
absolutely poisonous, and should
never be wused. Cocoa is the
most safe of all drinks, but even
it does not agree with everybody.
Cocoa prepared from the cocoa
shells which contain the nibs, makes
a thin drink—scarcely less thin
than tea. Cocoa made from the
nibs comes next; an extract of the
nibs, the Cocoa Lssence prepared by
Messrs Epps, being a convenient
and expeditious form of making
this. The cocoa essences are also
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good when a drink is wanted rather
than a food.

The best division of the day's
meals is something like the follow-
ng =—

Breakfast from 8 to 9,—Cocoa,
tea, or coffee made as directed,
not highly sweetened; roll, toast,
or bread-and-butter of white or
whole-meal bread, and the following
according to choice—porridge, taken
with cream and milk, but without
sugar ; the finest bacon, either fried
or cold boiled ; lightly boiled egg.
Sometimes a little home - made
marmalade is a valuable addition.

Lunch, 1 to 2,—Good strong
soup, or else a cutlet or chicken
with vegetables; a plain milk pud-
ding made without eggs.



T reatment. pie

Dinner, 6 to 7,—Good soup, or
sea fish; meat or poultry, with
vegetables; some plain pudding ;
a little cheese, if it suits ; and dessert,
but no cakes or bonbons.

Alcokol.

A great many people are under
the impression that though most
forms of alcohol are bad for rheu-
matism, there 1s one exception
to the rule, and that is whisky.
Whisky, they suppose, is not
merely not harmful in rheumatism,
but is positively beneficial. I am
sorry to have to dispel a pleasing
illusion, but I am bound to confess
that I have never seen a case in
which whisky taken internally was
of the least benefit to the rheu-
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matic. Sometimes it may be desir-
able to give alcohol to a patient
suffering from rheumatism, and then
whisky is generally the least objec-
tionable form in which to administer
it ; but the whisky, so far as my
experience goes, has no beneficial
action on the disease. Of all forms
of alcohol in rheumatic affection,
malt liquors are the most injurious ;
after them come wines. Spirits
are the least objectionable; and
whisky less objectionable than
others. But I cannot say that
whisky is positively “good” for
rheumatism, except as an external
application. Of this I shall have

more to say later on.
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Water.

[ have said that patients with
whom cold water does not agree
should try hot water with their
meals. But there is another point
to be considered — what water
should be wused? FHHard water
is extremely bad for rheumatic
patients. The chalk in hard water
favours the formation of deposits
about joints, and aggravates the
rheumatic tendency. This is why
rheumatic persons often find chalky
districts disagree with them, though
they enjoy the dryness and lightness
of the air. If they would take the
precaution to drink filtered rain-
water, or to have the ordinary water
boiled first and filtered afterwards,
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they would find themselves able to
oget on much better. Another way
of meeting the difficulty is to drink
only some of the table waters that
contain very little lime. Salutaris
water and Cayley’s aérated distilled
water, which are simply distilled
waters aérated, are among the best
of manufactured waters. DBourne
water and Malvern water are the
purest of English natural waters,
and may be taken by rheumatic
patients with advantage.  Mas-
sonnat water of Aix-les-Bains is a
most excéllent drinking water for
rheumatic patients.

Climale.

A word or two may be said on
the subject of climate. It is not
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always possible to choose a climate,
but when it is, the following points
should be considered—warmth, dry-
ness of atmosphere, and sunshine.
[t is frequently not necessary to go
a great distance in order to get
a complete change of air. Two
localities within a quarter of a mile
of each other may be absolutely
different. It is only necessary for
a residence to be in a hollow, or in a
valley near a stream, or to be shut
in by woods from sunlight and
wind, to make it a fertile source of
rheumatism. Soil has a large share
in determining the healthiness of a
part, but excellence of the soil could
not make a locality of that kind
healthy. Gravel on chalk makes the
driest foundation and the driest air,
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and given these, with good eleva-
tion and sunny exposure, the best
conditions of climate our country
can give are secured. The foreign
resorts of the rheumatic are gener-
ally sought after for their mineral
waters rather than their climate, and
their season 1s the summer. Patients
who can do it should pass the winter
in the warm southern countries, as
Eoypt, the drier parts of South
Africa, and Australia.

Baths.

There are three principal kinds of
mineral waters that are especially
valuable in rheumatism. Sulphur
waters, iodine waters, and salt waters,
including alkaline waters. As ex-
amples of the first may be named
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the waters of Bath, Harrogate, and
Strathpeffer in this country, and the
well-known waters of Aix-les-Bains
in Savoy; of the second, those of
Woodhall Spa, near Horncastle,
in Lincolnshire: and of the third,
those of Droitwich. Some of
these baths can be imitated more
or less effectively at home, and
large bathing establishments in
towns have medicated baths of all
kinds, with skilled attendants to
take care of the bathers.

When any rheumatism is present,
all baths taken should be hot baths.
Patients with rheumatic tendency,
who are not actually suffering from
rheumatism, and who can obtain
good reaction after it, need not
forego the luxury of the morning
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cold tub. Those who have not good
reaction shouldnevertake cold baths.
[f they are subject to cold feet and
general chilliness, they should
sponge themselves all over, or have
some one to sponge them, if they are
too feeble to do it themselves, with
Spirit of wine. An ounce or two
of spirit- may be poured into a
saucer, and a small sponge (or some
prefer a broad flat paint brush) may
be dipped in and carried rapidly
over the whole body. There will
be no need to dry it, as it will
evaporate at once; and there will
be no need for subsequent rubbing,
though there is no objection to it
if patients like it. This procedure
has the effect of increasing the re-
sistance to cold, whereas cold water
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would only diminish it. If any par-
ticular part 1s more than any other
sensitive to cold air, for example
the throat or the feet, these parts
may be sponged with the spirit more
particularly, It is a good remedy
for cold clammy feet; sponging
with spirit night and morning will
cure many cases of this. Chilly
persons may take a hot bath once a
week or once a fortnight at bed-
time, the spirit sponging following
the next morning.

Of medicated baths that can be
taken at home, the hot sea-water
bath, soda bath, and iodine bath
are the most practicable.  The
bath should feel decidedly warm to
the patient. It should be about 100’

Fahrenheit, and the patient should
-
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stay in from five to ten minutes,
the temperature being kept up.

Sea-water 1s now delivered in
towns direct from the sea, and this
is the best form in which to use it.
[t may be imitated by putting one
or two handfuls of Egerton’'s Brine
Crystals or Tidman’s sea salt into
the ordinary bath, but the effect of
this is not quite so good.

The Soda Batk is made by sub-
stituting ordinary washing soda for
the sea salt.

For the iodine bath an ounce of
the strongest tincture (Lznzmentum
zodr) may be put into an ordinary
bath. The sea-weed bath which
can be had at the sea-side is an-
other form of this. The sea-weed
is boiled in large pans, and the weed
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with the water in which it has been
boiled is placed in the bath. When
cooled to proper temperature it is
ready for the patient.

The Russian, Turkish, or Hot
Air Bath is of great service in
some forms of rheumatism, but it
must not be used indiscriminately.
A rheumatic patient should not be
placed on the marble slab for sham-
pooing, but should have a blanket
placed under him. The shampoo-
ing should be carefully done, and
especial attention should be paid to
affected parts. A Turkish bath
may ward off an attack of rheuma-
tism if it 1s resorted to immediately
after great fatigue and chilling.
The vapour bath and the lamp bath,
which are more available for home
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use, may serve the same purpose.
The ordinary aches and stiffness
that follow unusual exertions are in
their nature rheumatic, and yield to
the same treatment. In general
they pass off without any trouble.
But if the fatigue has been severe
and prolonged, and no care is taken
to restore the exhausted force, an
attack of rheumatic fever will very
probably result. Hence the im-
portance of warmth, rest, and light
warm refreshment after exhausting
journeys, and especially if combined
with exposure.

I have mentioned that New
Zealand is found to be remarkable
for the prevalence of rheumatism.
[t is fortunate for the colony that
it is provided with perhaps the best
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natural sanitorium for rheumatism
in the world—in the hot lakes and
sulphur springs of the volcanic part
of the North Island. Everyone
knows the delightful influence of
a hot bath after a long ride or walk.
Most of the baths that are famous
for their power over rheumatism
are thermal, and there is something
about a natural thermal water which
is better than ordinary hot water.
Such, at least, is my own experience.
After a ride of 45 miles through
the New Zealand forest, late one
evening, | reached Lake Rotorua,
and the village of Ohinimuto, the
capital, so to speak, of the hot-lake
district; and I shall not forget
how all sense of faticue vanished,
as if by magic, on getting into a
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bath—a square hole dug in the
ground—of a naturally hot sulphur
water. [ found one gentleman at
the place who was curing himself of
rheumatism by means of wud batis,
like the well-known mud baths of
Dax in France, and of Leukabad in
Switzerland.  Beside the lake he
had pitched a small tent, in which he
lived. Natural hot springs abound
all round the margin of the lake.
Near his tent the springs saturate
some soft voicanic soil, in which he
used to immerse himself. Mean-
while his food would be cooking in
another hole in the ground close by.
His only difficulty was with bread.
He could make it, and cook it in the
ground, but it had no crust. An
interesting account of the wonder-
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ful district may be found in Dr
Murray Moore’'s New Zealand for
the Emagrant, Invalid, and 1ourist,
published by Sampson Low & Co.
My experience dates seventeen
years back. There are greater
facilities for travellers and invalids
now than there were then, and I
have no doubt, as improved means
of travel make distances of less
account, this district will one day
be a great sanitorium for rheumatic
patients from all parts.

Llectric baths are excellent in
many cases of chronic rheumatism
of an intractable character, but these
should be taken only under advice
and administered by a skilled elec-
trician,

The use of dry heated air bath to
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local rheumatic troubles was intro-
duced, with great success, by the
late Mr Tallermann. Mr Taller-
mann used gas for heating the air
chambers. A later development of
this treatment is the use of the elec-
tric light Sudatorium. This bath
may be given complete, or single
parts or joints may be subjected to
it.  Excellent results have been
noted in suitable cases, but some
have found the treatmentvery severe.

Case XIV.—A country gentle-
man past middle life, of very active
habits, and an ardent sportsman,
hurt his right shoulder by a fall at
tennis. The patient was of very
gouty ancestry, is himself “full of
gout” to use a common but expres-
sive phrase. After the accident
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the shoulder became stiff and the
seat of rheumatic pains, and
seriously interfered with his shoot-
ing. [ gave him constitutional
treatment, and in addition he had
electric-light baths, both general
and local to the part. These gave
evident and marked relief. In my
opinion these electric-light rays, like
the X-rays, have a powerful break-
ing-up action on the elements of the
tissues. This is at once an enor-
mous advantage and a possible
danger. It is an advantage when
their action is expended on ab-
normal tissues like adhesions, and
a danger where normal tissues
are too rapidly resolved by their
action. Hence the need of caution
in the selection of cases.
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Medicines.

We now come to the question
of drugs, which must occupy the
largest space in the treatment of
rheumatism, since it is only a small
minority of sufferers who are able
to indulge in the luxury of foreign
travel or to wvisit mineral spas.
Happily the homceopathic Materia
Medica is rich in medicines that
have power over rheumatism ; and
the improved methods of preparing
medicines, introduced by Hahne-
mann, have enabled us to take into
our Pharmacopceeia the waters of the
natural spas, and dispense them in
the same way as ordinary homoeo-
péthic medicines.

[t is a common error to suppose
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that along with bleeding the old-
fashioned methods of drugging
are qui.te a thing of the past. It
is true that the most successful
and careful representatives of the
old school give very little in
the way of drugs, especially if
they know that their patient has
leanings towards - homaeopathy ;
but for all that there is an immense
amount of drugging carried on by
those who are less eminent, and
there is every inducement given
both to doctors and patients.
Chemists and druggists are so
clever now, that they can put up
the strongest drugs in the most
palatable shapes, which are easy
to prescribe and easy to take.
Rheumatism is one of the disecases
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for which patients are still largely
drugged.  Some years ago, it
occurred to the late De T F
Maclagan of Cadogan Square, that
as the willow flourished in swampy
places which are also a fruitful cause
of rheumatic affections, the active
principal of willow bark might be a
good remedy for rheumatism. It
proved in practice that Saliwcin,
Salicylate acid, and Salicylate of
soda did indeed relieve the pains of
rheumatism and sometimes cut short
the fever. This degree of success
led to the establishment of the
salicylates as the orthodox treatment
of rheumatism as it remains to-day.
The old-school notion 1s, first and
foremost, to get rid of pain. The
pain may be a valuable indication of
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the actual condition of the patient,
but the patient does not like it, there-
fore he is apt to approve of the doctor
who will get rid of it most quickly.
The salicylates do undoubtedly quell
the pain of rheumatism in many
instances ; but if the effect is to be
maintained, the patient must be
kept saturated with them to an
extent that will most probably
weaken both the heart and the
head. It is a great mistake to
suppose that getting rid of pain
is the same thing as curing the
patient.  The first thing to be
done is to find out what the pain
signifies, and then to change the
condition which is the cause of the
pain. When pain is removed in
this way the patient is cured.
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Case XV.—I was once asked to
see a young man who had been for
weeks under the Sa/zcylate treatment
for rheumatic fever. The drug soon
ceased to benefit, and he went on
steadily getting worse, the drug
being given all the time neverthe-
less. At last the patient and his
parents became disheartened, and
determined to have a change of
treatment. [ found him in a very
bad way, nearly every joint of his
body affected, extremely low in mind
and body, with a skin eruption in
addition to the affection of the joints.
Under the milder measures of
homaeopathy he soon began to
improve, the pains and joint affec-
tion which the Sa/icylates had failed
to influence for good now left him,
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and the skin affection, which may
have been partly due to the drugs
(though rheumatism does sometimes
cause an eruption, unaided), cleared
off He was a very long time
getting up his strength, so much
had he been reduced, but he re-
covered eventually.

Salicylic poisoning.

CasE XVI.—Earlyin 1902, whilst
in a shop in Piccadilly, the assistant
who usually serves me, drew my
attention to another member of the
staff and asked me if 1 thought any-
thing could be done for him. He
looked in a pretty bad way, but I
said if he would come round to my
house I would go into his case. He
came accordingly, and this is his
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story. . He was 37 yesrs of age.
Fifteen years before he had had
rheumatic fever from a chill whilst
gardening. After he got over the
attack he was sent to Matlock, where
he got better, but ever since he has
had severe painsin therightshoulder.
Previous illnesses had been pneu-
monia and a slight attack of small-
pox. He had been twice vaccinated.
His father died of Addison’s disease
(showing once more the tuberculous
taint in a rheumatic case).

At the end of September 1901—
that is, a little over four months
before I saw him — he had his
second attack of rheumatic fever.
[t began in the right hip, and
affected knees, back, and hands.
He recovered sufficiently to be sent
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to Buxton by his employers ; but he
was not well when he returned, and
had again to apply to his local
medical man for treatment. This
consisted of heavy dosing with
Salicylate of soda as before. The
pains got worse instead of better.
The doctor said it was because he
had not given the salicylate strong
enough, and /4e doubled the dose.
This, I may remark in passing,
is the usual and natural result of
the orthodox fashion of regarding
diseases and their treatment. Old-
school practitioners will persist in
attempting to find a treatment for
diseases in  the abstract, without
regard to mdiwidual cases. Now
disease in the abstract does not exist.
But this is not recognised by them,

G
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therefore they consider that when
a patient does not respond to the
accepted remedy for any disease, it
must be because he has not had
enough of it, and the dose is
increased.

In the case of my patient, the
doubling of the dose made matters
much worse ;: and then the doctor
said, ‘“ Well, your case is chronic.”
But the drugging was continued all
the same, and when the patient
came to me his case was pitiable in
the extreme. Sa/zcin and its deriva-
tives—notably Salicylate of soda—
are among the most depressing
agents known. So much is this
the case, that homoeopathy has been
able to make brilliant use of them
in curing the depression of influenza
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with salicylates in infinitesimal
doses. The salicylic effect was
fully developed in this case. 'The
patient could not restrain himself
from tears in my consulting-room,
and he afterwards told me that his
misery was so great that he had
been on the point of jumping from
one of the bridges into the Thames.
His bodily condition was certainly
not one to encourage cheerfulness,
but the depression was something
over and above that. He had pains
in all his limbs, and had great diffi-
culty in moving. His shoulders
were stiff, and it was quite impossible
for him to raise his arms beyond a
little distance from his side. They
had been in this fixed condition two
months. His hands were almost
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useless. A most remarkable feature
of the case was the appearance of
the knees. The knee-caps were
studded with hard excrescences,
which looked exactly like exostoses.
[ had no doubt that these were due
to the Salicylate of soda, and the
subsequent history of the case
showed pretty conclusively that this
was correct. Another symptom of
the salicylate poisoning was that
there was at times giddiness with
noises in the head. The heart was
also affected : there was a mitral sys-
tolic murmur heard all over the heart
area. The patient had not been
able to lie on his left side for years.

My first object was to antidote
the poison, and as Nux vomica is the
best general antidote to over-drug-
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ging in the Materia Medica, 1 gave
him Nwux wvomica 30, a dose four
times a day.

He returned in a fortnight a
changed man. The depression left
him after the first week. His sleep
was very much better. He had lost
the pain in the left scapula. His
limbs were easier, and the lumps
on the patelle were softer, and
were now evidently nof exostoses,
as at first appeared. I made no
change in the prescription, and
under it he steadily progressed, and
became to all intents and purposes
perfectly well. In May the rheu-
matism had completely gone. In
August the knee-caps were perfectly
smooth. The heart’s action is still
not normal, but he i1s unconscious
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of it, and can now lie on his left
side.

[t 1s quite possible that Salicin
was the real remedy for this patient
if it had not been given in poisonous
doses. For the Salices are true
medicinal remedies for rheumatic
states. 1he late Dr Cooper used
single doses of Salix mollissima with
very good effect in some cases.
Salo/—the salicylate of phenol—has
both caused rheumatism and cured
cases of it in my experience. Salo/
12 is the potency I have most
frequently used. The indications
are: pains and swellings of the
joints ; the parts are sore to touch
and pressure, and the pains are
worse by movement or by using the
l[imbs—writing, carrying books, etc.
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But whatever influence the Sali-
cylate of soda might have had in
the case, if it had been given scienti-
fically instead of in what [ may call a
sledge-hammer fashion, it was NVux
vomca which cleared up the case
and practically cured the patient.
Nux vomica is a remedy not often
thought of in rheumatism, but it
1s well indicated in many cases,
especially where there is much s#z7/-
ness. In this case it cured a man
who was a condemned ‘‘chronic”
according to old-school lights —
much to the satisfaction of the
patient.

Another favourite treatment by
old-school authorities is that of
“ Alkalies.” The rationale of it is
all so simple. In rheumatism there




10 Rhewmatism.

1s too much acid in the body, there-
fore pour in an alkali,-—it does not
matter much which of them, soda,
potash, or ammonia,—and all will
be well! Now, alkalies are pretty
strong things, and people have been
known to bring on paralysis by
the constant use of bicarbonate of
soda to correct acidity. An Indian
officer, a patient of mine, had at one
time actually lost the use of his
hands through alkalies which had
been ordered him for rheumatism.
On leaving them off he recovered
the power of the hands, but only
after a long time.

Potash, soda, and ammonia are
vailuable medicines in cases of rheu-
matism, but not used in the coarse
and violent form in which they are
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given allopathically ; and it is not
their ‘“‘antacid” properties which
are curative, but their dynanuc or
vital action. In the very dilute
form in which they occur in mineral
springs, and in the homceopathic
preparations, they are powerful for
good 1n suitable cases.

Compared with the coarse medi-
cation of the old school, the homceo-
pathic treatment of rheumatism has
very many points in its favour, as
the results show. In hospital prac-
tice no cases are more common than
those of rheumatic fever, and the
course and progress in homeeopathic
institutions compares markedly and
favourably with that observed in
institutions of the old school.

The medicines which have proved
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of greatest service in the treatment
of rheumatism are as follows :—
Aconite, Aprs, Arsenicum, Arsent-
cum todide, Belladonna, BLryonia,
Calearea carb., Cauloplyllum, Clhina,
Claninum sulph. (quinine), Cimauci-
Juga, Duleamara, lodine, Kali cart.,
Kali iod., Lycopodium, Mercurius,
Natrum carb., Natrum sul., Nux
vowe., Pulsatilla, Rhododendron,
Rhus, Sabina, Silica, Sproelia, Sul-
phur. Each of these medicines
will be described separately in the
Materia Medica following  this
chapter ; but we will first consider
briefly the treatment of the different
kinds of rheumatism, and reference
may be made to the Materia Medica
for fuller information respecting
each of the drugs named.
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Acute Rheumatisn: or Rheumniatic
Fever,

[f taken at the very beginning,
prompt treatment by the application
of heat
warm diet—will often cut short an

hot baths and clothing and

attack, and this will be greatly
assisted by the administration of
Aconite every hour. Feverishness,
restlessness, anxiety, sleeplessness,
are the leading indications for this
remedy. When the case has gone
on to inflammation of the joints, with
redness and swelling, great sensi-
tiveness to touch, the least motion
being unendurable, Bryonia every
hour will succeed Aconzte. Should
the restlessness and anxiety of
Aconite return, a few doses of this



108 Nhewnalism.

remedy may be given again until
these symptoms abate, when the
Bryonta may be resumed. When,
as not unfrequently happens, there
1s great restlessness accompanying
the pains, R/lus is the remedy.
Often these conditions alternate :
one day there is restlessness, and
another day the patient will not be
able to move, and then the medi-
cines will be alternated, AX/%us being
given when the patient cannot keep
still, and A7yonza when he cannot
bear to move. When the pain 1is
chiefly in the back, back of the head,
and neck, with restlessness and
pain in the eyes, Czmictfuga. Pain
shifting about from joint to joint,
worse at night, worse in a warm
room, craving for open air, better
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by gentle motion, Pulsatilla. Heats
and chills, pains worse at night,
worse by either heat or cold, sour
or fetid perspirations, Mercurius.
Heat, restlessness, acidity, burning
hands and feet, also during con-
valescence, Su/p/. Burning head,
cold, clammy feet, feeling as if
damp stockings were on, Cal. c.
Constant thirst, anxiety, restless-
ness, desire for warmth, A#»senicun:.
Great sensitiveness to dampweather,
Duleamara.

Chronic Rhecumalism.

In chronic rheumatism the indica-
tions for the different remedies are
the same as those given under
acute, especially Sulpliur, Calcarea,
Awrsentcum, and Mercurius, and also
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Lodium, Kali 1od., and Kali biclkirom.
The Sulphur patient generally has
a sinking, faint sensation at the
stomach, usually about 11 A.M., in
addition to the symptoms named
above.  fodine in chronic rheu-
matism, with enlargement of joints,
and also in chronic enlargement
left after an acute attack. Kalr
2od. for bone pains aggravated by
heat. Kali bichrom. when rheu-
matic pains alternate with indi-
gestion,

Tnternal Ricumnialisn.

The treatment of internal rheu-
matism will depend on the organ
affected. When it is the liver,
Bryonia and Mercurius will be the
most likely remedies. The differ-
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ence in indication is this, the Aryonia
patient wants to keep lying on his
richt side, the Mercurius patient
cannot bear to lie on his right side.
If it is the uterus, Cemzctfuga will be
the leading remedy.

1 e Heart.

When the heart is affected during
the course of an acute attack of
rheumatism, the general indications
will be the best guide to the heart
remedy. In endocarditis, if there
are special symptoms, as pain, palpi-
tation, or faintness, Spioelia will
be called for, and after Spigelia,
Sulphur. In pericarditis, Mercurius,
Bryonia, Arsenicum, and Sulplur
are the chief medicines. We can-
not in this treatise discuss the heart
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affections that result from rheumatic
inflammation ; the point to be aimed
at 1in heart complications of rheu-
matic fever is the subduing of the
heart inflammation.

Case XVII.—Here is a case in
point :—

Bessie S., aged 17, was admitted
to the hospital on April 3rd, 1890,
with swelling and pains in both knees
and ankles. This was her first
attack. About fourteen days before
admission she had had a sore throat ;
for six days after this she had pains
in  fingers and back, gradually
spreading all over the body. The
temperature was 101°4. [Lhere
was a well-marked murmur heard
on listening to the heart, showing
that one of the valves was affected.



I reatment. [13

Under Aconzte for two days she
made some progress. Then as
there was furred tongue, perspira-
tion, and night aggravation, #Merc.
sol/. 12 was given. On this she
improved steadily, an urticarious
and erythematous rash making its
appearance on the 1oth, and lasting
a few days. The tongue cleaned,
and the temperature came down to
normal. On the 16th she felt
“perfectly well,” but as the heart
murmur remained, she was kept in
bed. She was now given Chinin,
sulph. After this she had no pain
except one day, and she was allowed
to get up on the 26th. On the 3rd
of May there was no murmur to be
heard, and she left the hospital well

on the 6th.
I
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In this case the treatment of the
heart was not different from the
treatment of the fever, as there
were no symptoms referred to
the heart by the patient, and it
was only by listening to the
chest that the real state of it
was discovered. The heart re-
covered completely under the ordi-
nary treatment.

Lumbago and Muscular
Rlrewmatisn.

Rhus, Bryonia, Aconite, and the
rheumatic medicines in general, all
have some influence over muscular
rheumatism ; but the remedy which
takes the first rank is Cimictfuga,
and its resinoid active principle
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Macrofin. 1f no other remedy 1s
specially indicated, this medicine
may be given every hour or two at
first. If there is a history of chill,
and the pain is excited by touch,
Aconite will be better. When the
pain is aggravated by every move-
ment, Bryonia ; when there is great
restlessness, Alus.

Another important remedy in
lumbago is Antimonium tartaricume.
I have used it chiefly in the 12th
potency. The indicating symptoms
are ‘‘ Pains in sacrum with sensation
of lameness”; “violent pain in
sacro-lumbar region”; “movement
aggravates ”; ‘“the slightest effort
to move causes retching and cold,
clammy sweat” ; “sensation as if a
heavy load was hanging on the end
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of the coccyx, dragging downward
all the time.”

Lumbago Cured by Ant. tart.

Case XVIII.—Col. S—— sent
for me a little time back, complaining
of pain in the lumbar region. He
had had four or five previous attacks
of lumbago, and therefore knew
what it was. [ gave first Macrotin
3, gr. iv., four times a day. This
improved him somewhat, but after
forty-eight hours there was still a
good deal of pain. The pain was
worse on the left side of the sacro-
tliac region, and passed from thence
to the groin. The pain was worse
on waking, and worse on drawing a
deep breath. Awnt. ftart. 30 every
two hours quickly cured.
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MATERIA MEDICA.

II\Z' this division the leading char-

acteristics of each remedy
named are given : when the features
of the disease correspond to any one
of them, this will be the remedy to
be selected, no matter whether the
case is acute or chronic, or of any

special kind.

Dose.—With regard to dose one
word may be said. My own ex-
perience is that medicines act in all
dilutions when properly chosen, but
the more accurate the correspond-
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ence between drug symptoms and
disease symptoms the higher may
be the attenuation. The dilutions
for each prescriber to choose are
those he is most accustomed to.
Experts in prescribing cannot go
too high; but for those who are
unfamiliar with the stricter homaeo-
pathy, the lower potencies will give
better results on the whole. The
range may be from the 3rd decimal
(3*) to the zoth centesimal. Omne
drop of the tincture in water, or one
pilule, for a dose; of insoluble sub-
stances, from 2 grains of the 3rd
trituration or the 6th dilution to the
soth. The frequency of repetition
should be determined by the urgency
of the symptoms, from every hour
to every three or four hours.
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Aconite. — Result of a chill;
general pains with  restlessness,
anxiety, sleeplessness, and fever.
Aconite will generally be found
useful at the onset of rheumatic
fever or muscular rheumatism when
the italicised symptoms are present.
[t will sometimes suffice to cure a
case by itself, but generally it will
require to be followed by others,
as Bryomwa, Rhus, and Sulphur.

Antimonium  crudun.—F ollows
Zhuga well in vaccinal cases. The
indicationsare thickly coated tongue;
aggravation by heat; aversion to
and aggravation from washing.

Awntimontum tartaricun.— This
Is of great service in cases of
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lumbago. For the indications, see
p. 114.

Apis.—This 1s the bee poison.
The indications for it are much
swelling of the joints, skining, red,
with stinging pains. Some persons
who do not know the homceeo-
pathic method of preparing animal
poisons allow themselves to be stung
by bees for their rheumatism.

Awrsenicum.—This is one of the
chilly medicines. The patients who
require it deszre healf, and are the
better for it. A silvery coated red
tongue, thirst for small quantities
frequently, great anxiely, and rest-
lessness  wilh  prostration. These
are the leading general indications.
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Pain and swelling in the joints,
and especially that form described
as rheumatic arthritis. call for
Awrsenicum. 1t 1s more frequently
required in chronic than in acute
cases.

Arsenicume iodide.—This is simi-
lar to Awrsenicum. In cases with
consumptive tendency or history
it is especially called for.

Bryonta. — The following case
illustrates the comparative action of
DLryonia and Rhus, and 1 shall give
another when I come to speak of
the action of Rlus.

Case XIX.—Some months ago
when calling on a patient, I
noticed that the dog (an aged
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one) was walking with great diffi-
culty. Thinking he had been hurt,
[ asked if it was so, but the reply
was that it was rheumatism. |
found him very stiff; he could
not bear to move himself from his
corner, and was altogether a picture
of suffering old age. I dropped a
few globules of S7yonia 30 into his
water, and calling a few days after
was met by the old dog looking
many years younger, and moving
about the house. Another dose of
the same medicine and he was
quite restored, and remained so
some weeks. Then the pains re-
turned ; but it was noticed that
after he had been moving about a
little the pain got better, and he
could run all right. This indi-
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cated A/us, which was given, and
this acted as promptly as the
Bryonia did at first. Some time
after, Bryonia was again called for
and given with success. The dog
became quite well of his rheumatism.

This is the great characteristic
for Bryonia—aggravation of pain
by the slightest movement. The

patient must keep very still. He

has rheumatic pains all over muscles,
tendons, joints, but wherever the
pains are they are characterised
by this peculiarity. With Bryonia
patients there is generally great
irritability of temper, chilliness,
thirst for large quantities of water.
When rheumatism takes the form of
pleurisy, inflammation of the liver,
pains worse by motion, Bryonia will
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be a leading remedy. Bryponia also
influences the heart, and will control
the heart affection of rheumatism
when it corresponds to the general
condition.  Bryonia is generally
applicable to the ill effects of dry
cold.

Calcarea carb. is of great efficacy
in cases of rheumatism where the
constitutional symptoms of the drug
are present, notably cold, clamimy
hands and feel, feeling as tf damp
stockings were on, at the same time
the head may be burning hot. There
1s great chilliness and desire to be
covered. Great restlessness and
irritability are also usually present.
Calearea is related to Rius 1n its
action. Calearea is also especially
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suited in cases which have been
brought on from working in water.

Caulophyllum is particularly use-
ful where the small joints of the
fingers are alone or principally
affected. I have seen it give great
relief in the early stages of chronic
rheumatic arthritis beginning in the
fingers.

Cimicifuga racemosa, also called
Actea racemosa, with its resinoid
Macrotin, is one of the American
additions to the homaeopathic Phar-
macopeeia. [t is closely related to
the last-mentioned medicine, Caalo-
pleyllwm, in action. But Cimecifuga
has a much wider sphere of action.
[t has a distinct relation to the spine,
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and I have seen it work excellently
in rheumatic fever, after the more
commonly used remedies have failed,
when the pain has been chiefly in
the joints of the spine, and especially
when the pain has been greatest
at the nape of the neck. In mus-
cular rheumatism of all kinds it has
a first place. Many cases of lum-
bago require nothing else. My
experience with its action has been
chiefly with low potencies, and its
resinoid Macrotin 1 have usually
given in the 3* trituration. Stiff neck
is another form of muscular rheuma-
tism which will generally yield to
Cimactfuga. The mental condition
of the Czmzcifuga patient is one of
gloom, as if a cloud were over him.
When this is present the remedy
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will be strongly indicated, and
will quickly change the state of
affairs.

China or Cinchona offictnalis,
Peruvian Bark, is called for when
the pains are excessive and par-
oxysmal, when the slighest touch
is intolerable, and the patient fears
to be approached. Firm pressure,
on the other hand, often relieves,
but this is not always the case.
Just recently, a lady whom [ was
attending for acute rheumatism
affecting the joints had the right
side of the face attacked. The
veins of the right temple were
swollen and blue, and so sensitive
to pressure that she could not bear
to be approached by any one or to
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touch it herself. A few doses of
Cliana 30 reduced the pain to in-
significance. In convalescence from
acute rheumatism, C/zna is of great
service in restoring strength. It is
indicated by a state of low vitality,
watery condition of the blood, ten-
dency to dropsical swellings, the
patient being generally chilly and
craving for warmth.

Chininum sulphuricum: (sulphate
of quinine) resembles C/ina, from
which it is prepared. Its greatest
sphere of usefulness is in the con-
valescent stage of acute rheumatism,
when the fever has gone, but still
some joints remain swollen and
painful, and the patient does not
appear to progress. [ have often
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seen two grains of the third decimal
trituration every two or three hours
help cases of this kind.

Duleamara.—Great sensitiveness
to damp and cold is the leading
feature of this drug. When patients
become rheumatic on every spell of
damp weather, a course of Dulca-
mara, or a few doses taken when-
ever the pains are felt, will generally
give relief. Dulcamara is like Mer-
curius in this, and it 1s one of the
mercury antidotes.

lodium.—This medicine has a
powerful action on the process of
nutrition and tissue change. When
used injudiciously in allopathic doses
it produces atrophy of the whole

I
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body and of special organs. In cases
of enlargement of joints after acute
rheumatism it seems to exercise
that power, and 1 have frequently
seen joints that were apparently
fixed for life recover a useful amount
of motion under /Jodine. In the
homeeopathic preparation from the
3* upwards it is a perfectly safe drug
to use.

Kalt iodidum (lodide of Potas-
sium) has the same reducing powers
as Zodine, and many a constitution
has been wrecked by the careless
use of this drug in allopathic hands.
[ remember one instance in which
a young man had been reduced to
such a pitch of emaciation and
weakness by heavy dosing with
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lodide of Polassium that 1t was
impossible to do anything for him.
His vitality was completely sapped.
Mr Jonathan Hutchinson has put
on record a case in which the drug
produced tumours all over a man’s
body; these were mistaken for
another disease, and the doses of
the drug were zucreased, with the
result that the man got much worse
and died. All of which goes to
show that it is quite possible to have
too much of a good thing. For
Kali i0d. is a very good thing when
properly used. In my allopathic
days I remember it was one of the
best remedies 1 knew for chronic
rheumatic states, but I never found
it necessary to use large doses. |
now use it in all potencies. The
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special indications are bone pains,
which are made worse by heat,
stiffness, and swelling of the joints,
but not the hard swelling to which
lodine 1s more appropriate. It is
one of the best antidotes to Mercury,
and when rheumatism has been
caused by Mercury it will prove
curative.

Kalt bichrom.—Rheumatism with
deranged stomach, when the pains
alternate between the stomach and
the joints—at one time the patient
has nausea and sickness, and when
this gets better he has pain in the

joints.

Ledum.—Pains begin below and
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extend upward, chiefly in feet and
toes. The patient cannot bear
warmth. He would like to have
his feet constantly in iced water.

Lycopodium.—This remedy has
a great range in rheumatism. It
resembles in its action fodine, which
is its complement.  Affections
which call for ZLycopodiun: have
some peculiarities. They generally
begin in the right side and extend
to the left. They are marked by
exacerbations coming on in the
afternoon, especially between the
hours of four and eight. The con-
stitutional symptoms that call for

Lycopodium are—apprehensiveness,
irritability, and acquisitiveness in the

mental sphere. Great desire for
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fresh air, yet chilly, Headaches
that are worse when the head
1s covered, disordered digestion,
flatulence, constipation, loaded urine
with red sediment. When these
symptoms are present, much good
may be looked for from ZLycopod.
I have frequently seen it reduce the
deformity of rheumatic fingers in
the same way as /Jodine.

Mercurins.—In one form or other,
notably as Mercurius vivus or Mer-
curiuns solubilis, quicksilver 1s one
of the chief rheumatic medicines.
In speaking of the nature of rheu-
matism, [ mentioned the effect of
electric conditions in the production

of rheumatism. The following note,
which I published in the Homa-
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opathic World,* will show the bear-
ings of the action of Mercury on
this :(—

“In the heroic days of old, when
the maxim ‘salivation is salvation’
was accepted as the beginning and
end of the medical art, it was well
recognised that the patient, who was
undergoing a course of mercury for
the supposed salvation of his body,
ought to be very careful not to ex-
pose himself to cold. Aggravation
from cold, and especially cold and
damp, 1s one of the recognised char-
acteristics of the mercurial condition.
All this points to an unstable con-
dition of the bodily electrical equili-

* Homeaopathic World, vol. xxvi., May
1891, p. 223.
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a too great readiness of the
body to discharge its own electricity,
and to receive shocks from without.
This i1s quite in keeping with the
fact that mercury is itself one of
the best conductors of electricity
known, and is much used by elec-
tricians on that account. When
taken into the human body, it makes
the body a good conductor like
itself.

“A case has lately come under
my notice in which this property
of mercury was apparently very
strikingly illustrated.

“ M. B., a parlourmaid, had used
for toothache a solution of Mere.
cor. 3%, rubbing it on the affected
cum. She had used in all about
a drachm, when in a day or two
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symptoms of mercurial poisoning
supervened. The symptoms were
very severe, and lasted off and
on for more than two months, but
[ only wish to refer now to one
particular circumstance.

“One part of her duties consisted
in cleaning electric lamps. For
this purpose she had to remove the
lamps from their cups, and after
dusting to return them. This she
had done for many months without
any accident ; but when under the
mercurial influence she noticed that
on touching the bases of the lamps,
where they are connected with the
wires, she received a shock of elec-
tricity, and the lamp exploded. This
happened on three or four occasions
before she mentioned the circum-
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stance to me. At first I could
hardly believe that there was any
connexion between the mercury and
the explosions of the lamps; but I
advised her not to touch them again
for a time, and meanwhile made
inquiries of practical electricians.

“ From them I learned that it was
quite possible, from the touching of
the poles of a lamp that had been
used, to set up what is called a
‘short circuit’ current from the
lamp to the person, and for
this to result in the breaking of
a lamp.

“ An electrician, now holding an
important position in one of the
chief firms of electrical engineers,
informs me that when he was
engaged in the electric lighting of
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the Health Exhibition he became
poisoned by the mercury there used.
His hands were frequently in the
troughs containing the quicksilver.
Before that time he could stand a
very strong shock of electricity, but
the mercury wrought a complete
change in him in that respect, and
now the slightest shock affects him
powerfully.

“ This tends to confirm the. sup-
position that the mercury poisoning
in my case had something to do with
the lamp explosions. After some
weeks, though not free from symp-
toms, the patientfound that she could
then handle the lamps as freely as
before without any accident.”

The leading indications for Jes-
cury are, as here pointed out, sensi-
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tiveness to all electric or barometric
changes ; patients cannot bear to be

either too hot or too cold—at one

time throwing off clothes, at another
wrapping themselves up. Excessive
perspiration, fetid, oily, or sour.
Inflamed, swollen joints, the pains
being worse at night than in the
day. Tongue white coated, in-
dented, sodden-looking, and diges-
tion impaired ; fetid breath.

Here is a case from the hospital
record which illustrates the action
of Mercurius in rheumatic fever,
and also several other points in
connexion with rheumatism.

Case XX.—George H., =t. 14,
was admitted to the hospital in May
last. He had had rheumatic fever at
the age of 9, and since then had been
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subject to wandering pains. The
heart had been a good deal affected,
but he complained of no symp-
toms referring to it. His family
history was also important. His
father, who was living, suffered from
rheumatic gout, and there was
consumption on the father's side.
His mother had had rheumatic
fever. As before observed, rheuma-
tism frequently attacks members of
consumptive families, and some
maintain that it has a preservative
influence, and saves some from
consumption who would otherwise
take it. That is a comforting view
which may possibly be correct. The
patient had had pains several days,
but had only laid up two days
before admission. The pain was
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in every part of the body, more
especially the knees and back. The
knees were swollen. It appeared
in the knees first and went to the
shoulder, and then returned to the
knees. The patient was pale, skin
hot and dry, splenic region tender ;
tongue slightly furred and moist,
breath offensive. His temperature
was about 103°; the pains were worse
in the night, and he had very little
sleep. The condition did not alter
much under Acomite or LBryonua,
the first of which he received from
the resident on admission. On the
24th of May I prescribed M erc. sol.
12, one drop every two hours.
From that time the improvement
was marked and steady, and he was
convalescent in a few days.
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Pulsatilla.—The anemone may
be regarded as one of the master-
pieces of Hahnemann’s genius. No
one knew of the wide range of its
powers until he delineated them,
and no one had pointed out the
peculiar indications demanding its
use. Until Hahnemann’s time it
was not understood that the mental
symptoms of patients suffering from
physical ailments were of great
importance in prescribing.  The
LPulsatilla patient is of gentle,
mild, and amiable disposition, easily
moved to tears, generally a blonde.
On such a patient Puls. will act
much more effectually than on a
dark person, self-willed and high
tempered ; but if other symptoms
strongly call for Pulsatilla it must
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be given to the latter. The pains
of Pulsatilla are wandering, moving
from joint to joint, gererally better
from gentle motion, better in the
open air. The Pulsati/la patient
cannot endure close rooms ; though
chilly, cannot bear to be near a fire,
and is worse from heat in general.

Rhododendron.—The character-
istic of this medicine (which thrives
among the storms of mountains) is
that the symptoms which call for it
are always aggravated when a storm
is approaching. Rheumatic symp-
toms which are worse when a storm
is coming on are curable by

Rhododendron.

Rhus.— Rhus 1s the great twin
rheumatic medicine with ZBryonia.
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They follow each other well, as the
conditions calling for them often
alternate. A/lus ailments are often
brought on by wetting and chilling ;
dry cold is more the characteristic
causation of Aryonia. Heat relieves
Rhus pains. The chief character-
istic of ARhus pains is that they
are better by motion. After being
still a time, the patient must change
his position. The motion gives
pain, as the part has become stiff, but
the change relieves, and the more
he moves the better he is. It is the
opposite with Aryonia—the more
the ZBryonia patient moves the
worse he is. I will now give an-
other case in illustration from the
Home G]ﬁﬂff;{i i World.™

* The Homeopathic World, Dec. 2, 1 H‘jq

I
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Case XXI[.—A case illustrating
the difference of action of these two
remedies (Rkus and Bryonia) oc-
curred at the hospital recently.

Jane J., 32, complained on August
21st that for three months she had
the following attacks :—Pain in the
loins, going down the right thigh
nearly to the knee. The pain was
made worse by motion. Bryonia
30 was given. On September 4th
| saw her for the first time. No
change had occurred. She said the
pain was of a severe cramping
nature. On analyzing the condition,
«“ worse from motion,” | ascertained
that the pain was worse when f7s¢
beginning to move, that it was better
by continued motion, and was worse
again on sitting down. She had
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been low and fretful for some years,
and was easily affected by the least
thing. [ gave R/lus 30 three times
a day, and the pain left her at once,
being gone the day after she com-
menced it. Most of the K/us pains
are worse on beginning to move, but
afterwards the more the patient
moves the detfer the pains become ;
with Bryonia pains, the more the
patient moves the worse they be-
come.

Rhus and Calcarea have many
points of agreement, and follow each
other well in their action.

Sulphur.—Of all remedies in the
Materia Medica Swu/p/hur is perhaps
the most important. In rheuma-
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tism it certainly takes a foremost
place. Whether in acute or chronic
rheumatism, whether alone or fol-
lowing some other remedy, Su/plur
is indispensable. It bears the same
relation to Aconite that Calearea
does to Rius; it is deeper and
more lasting in its action, and will
often revive healing action when
Aconite has ceased to do good.
The Sulphur patient is hot, and
wants to throw off all the bed-
clothes. He is restless and irri-
table; has flushes of heat and
faint attacks; whilst the body and
head are hot, the feet are often
cold. The perspirations are pro-
fuse and sour. The patient has a
sour taste in the mouth. All food
turns sour. There may be constipa-
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tion ; or diarrhcea coming early in
the morning. The symptoms are
much worse in the night, and
are often worse on the left side.

Sulphur is useful in all stages of
rheumatism, and especially in the
convalescent stage, when there is
not much vital reaction. A few
doses of Sulphur will frequently
restore this.

Thuje occidentalis. — This
remedy is probably called for in
cases of rheumatism occurring after
vaccination, also in chilly sub-
jects, who are worse in the early
morning hours. The left side is
chiefly affected. Zhwuja is also
good for patients who drink much
tea,
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Woodhall Spa Water.—A saline
water containing free iodine in
appreciable quantities has proved
in many cases of great service. In
rheumatic and neuralgic cases fol-
lowing influenza I have seen it do
great good. It need not be taken
by the tumblerful as prescribed :
tablespoonful, or even teaspoonful
doses are quite sufficient. [ have
not tried it in the homceopathic
attenuations.

Local Measures.

On the local measures which are
useful in rheumatic affections a few
words may be said. Iirst and fore-
most comes the application of heat.
This may be applied in a variety
of ways. In acute affections hot
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flannels are useful. /roning has
often proved efficacious in muscular
rheumatism : a piece of flannel (or
brown paper) is laid on the part
affected, and an iron, as hot as can
be borne, is passed rapidly over the
part. Hot-water bottles are also
of service. In chronic rheumatism,
wool or pine-wool coverings for the
affected joints (as knee-caps for the
knees) fI:E:CIU(i‘HtI}f diminish pain. |
have already mentioned the hot-
air baths and the electric-light
baths.

Of applications, one of the best
[ know is a liniment composed of
equal parts of glycerine and tincture
of Capsicum. Pine o0i/ is another
that may be tried ; and a compress
made of a lotion of Hamamelis






PART II.-SCIATICA.
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CHAFTER L

DEFINITION.

SCIATICA is an affection of the

sciatic or thigh nerve. Issuing
from the spinal cord at the lowest
part of the spinal column on each
side is a large nerve trunk as thick
as the little finger. It passes down
the .back of each thigh, deeply
embedded in muscles, and pro-
ceeds down the back of the leg to
the toes, giving off branches all
the way, and gradually diminishing






CHAPTER 1.

CAUSES AND VARIETIES,

THERE is generally a consti-

tutional basis for sciatica,
though it may be simple. A chill
or wetting 1s quite sufficient to
induce an attack on a previously
healthy person. Also a strain has
frequently produced it, as from
heavy lifting. Generally, however,
there will be found a constitutional
element at the bottom of it—either
a gouty, a rheumatic, or a neuralgic
constitution. Sometimes—Dbut this
is in the rarer cases—it is of a
central nervous origin, and is the
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forerunner of brain disease. In
the paralytic disease known as
‘““locomotor ataxia,” the chief seat
of the pain is the sciatic nerve.
Again, 1t may result from an acute
disease, and influenza is accountable
foralarge number of cases of sciatica
of a peculiar kind. Finally, sciatica
may be a symptom or an accom-
paniment of internal disease, and
even of cancer.

There are two forms of sciatica :
it may be purely neuralgic, or it may
be inflammatory.

The rheumatic kind, that induced
by chills or strains, is of an inflam-
matory nature affecting the sheath
of the nerve. The sciatica of the
gouty is also of an inflammatory
nature, Sciatica caused by tumours
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arises from the irritation or obstruc-
tion set up by pressure on the nerve
trunk or its root. Sciatica in the
paralytic is due to changes in the
nerve-centres, either in the spinal
cord or brain. Influenza has pro-
duced both inflammatory and non-
-inflammatory varieties.

It may be useful to consider for
a moment what a nerve is. The
finest microscopes reveal it as a
bundle of tubes. Tubes do not
exist in the human body for no-
thing, and we may therefore con-
clude that, as in the case of arteries
and veins, there is something which
flows down the nerves which may
be called a fine nervous fluid
analogous to electricity.  “ Pure
neuralgia” is a term given in ordi-
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nary medicine to a nerve pain
which has no apparent cause in
inflammation or obstruction. But
it 1s quite possible to have changes
take place in the fine tubes of the
nerve itself that are perfectly in-
discoverable, and this, in my opinion,
1s what happens in the so-called

i

cases of ‘‘pure neuralgia”: the
obstruction is not caused by in-
flammation of the nerve sheath, it
1s not caused by external pressure,
but it is caused by changes in the
nerve tubes, which prevent the
proper flow of nerve influences.
In the paralytic cases, the changes
which prevent the proper flow are
in the nerve cells of the spinal cord
and brain.

All the symptoms of the disease
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point to obstruction. There is
the terrible ache as if something
were too full, varied by the shoots
down the limb as if the block
were momentarily relieved. Some
patients describe it as being
like toothache, only many times
worse. In some cases there is
intense burning ; in some a feeling
as if knives were buried in the
flesh, and in others all kinds of
pain combined. Numbness accom-
panies the pain or alternates with
it in many instances, showing de-
fective transmission of sensations
from the surface of the limb to
the brain.

In the majority of cases sciatica
is one-sided ; when both sides are
attacked at once, the disease is






CHAPTER III.

CASES.

IN place of further description

I will now proceed to relate a
number of cases of sciatica, by
way of illustration.

Case .—Gouty Sciatica cured by
Gnaphaliun.

A gentleman of about 335 years
of age, fair, sanguine, was liable
to attacks of pain in the region
of the right loin, hip, and thigh.
This tendency had existed a number
of years, and he had tried various

kinds of treatment for it, including
i
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“liver pills,” which had the effect of
causing violent diarrheea.

In December 1888 he came to
me for a number of gouty ailments,
and among them this sciatica, which
had been troubling him a great deal.
The most characteristic feature of
this case was that the sciatic pain
alternated with a feeling of numbness
of the left foot and hand. There
is one medicine that has produced
this condition when taken by healthy
people, and that is Guaphalium.
This medicine (the Everlasting
Flower) has a powerful action on the
sciatic nerve, and the pains produced
by it alternate with a sensation of
numbness. I therefore gave it on
the homeeopathic principle in the
zoth potency tothisgentleman, and it
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promptly cured him. Only very
rarely has he had the pain since,
and on each occasion the same
medicine has quickly removed it.

Cask 11.—Sciatica of Two Years
duration cured by Gnaphalium.

Some years ago, a labourer, of
powerful build, came under my
care as an in-patient in the Homce-
opathic Hospital suffering from
sciatica. For two years he had
been unable to do any work, and
could hardly rest night or day for
the pain he suffered. After giving
other medicines with but little
effect, I noticed this feature in his
case also: during the intervals of
pain there was a feeling of numbness
in the limb. In his case it was
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the part where the pain was that
became numb, and not some other
part as in the case related above ;
but the indication served the same
purpose in both. [ gave Gnrapi-
alitum, when immediate improve-
ment set in, and the patient was
soon able to leave the hospital
quite cured.

I may mention that in this case
the condition corresponded to the
action of the drug more accurately
than the first; for in the provings
the pain and numbness affected
the same part. But the indications
afforded by drug-symptoms admit
of some latitude in their interpreta-
tion; therefore I take ‘‘ neuralgic
pain alternating with numbness "
to be the indication for this
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medicine wherever the numbness
may be found.

Case  111.—Rheumatic  Scratica
Jfollowing Influenza. Rhus and
Guaphalium.

Josiah B., 45, engine-fitter, was
admitted to the Homceeopathic Hos-
pital on July 6th, 1891, suffering
from pains in the small of the back,
striking down the left thigh in the
course of the sciatic nerve. For
seven or eight years he had had
lumbago off and on. Eight weeks
before admission he had influenza ;
it was after this that the pain came on,
and it had gradually become worse,
He had been under allopathic treat-
ment, and had been blistered over
the course of the nerve ; he had the
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limb painted with iodine, and he
received morphia to make him
sleep. He had been unable to
obtain any sleep except by morphia.

The pain extended all down the
limb, being worse in the upper part.
[t was much worse when sitting or
standing. In the course of the
nerve there were several tender parts
sensitive to pressure. [here was
some numbness at the outer side of
the ankle. The muscles of the
limb were wasted. The pain was
worse at night, and there was great
restlessness. There was a feeling
of coldness in the legs. 1 gave him
Rhus 3* every two hours, with a
dose of the same medicine in the
joth at bed-time. From the first
he was able to dispense with the
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morphia, and had better rest with-
out it than he had had with it.

The indications for K/us were the
rheumatic origin of the affection, the
left-sidedness, the desire for warmth,
and the restlessness. He made
steady progress, though somewhat
troubled by constipation—no doubt
induced by the opiates with which
he had been treated. On the 16th
July he was able to sit up in bed.
On the 18th, guided by the occur-
rence of the numbing sensation
which generally preceded the
onset of the pain, I put him on
Gnaphalium 30, to see if that could
accelerate the cure. It had the
effect of relieving the numbness, but
the pain was not improved, rather
made worse, so on the 21st he was
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again put on Rius. The alterna-
tions of pain and numbness were not
marked in this case, which I think
accounts for the failure of Gnaph-
alium to act well. When Guraph-
altum 1s indicated the numbness
comes on when the pain goes off,
and wvice versa. In this case the
pain and numbness were mixed.

Except a few doses of Nux 3,
given to relieve his constipation,
the patient received no other
medicine besides R/Zus, and he left
the hospital cured on the 12th of
August.

CasE 1V.—Rheumatic Sciatica ;
Lycopodium, elc.

William J., 51, a smith, was in-

duced to put himself under my care
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by the last-named patient, who is a
friend of his. He was admitted to
the hospital on October 22nd, 1891.
He was a smith by trade, and
worked at night, in great heat. He
was subject to bronchitis and lum-
bago.

FFour months before admission
he took lumbago from a chill after
profuse sweating. - From that time
the pain in the thigh came on, and
had gradually increased since. He
had been under allopathic treatment,
and his doctor was proposing to put
on a number of blisters, when his
friend, Josiah B., advised him to
come to the hospital.

There was much pain down the
back of the right thigh and leg,
much worse when he was warm and
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when he walked; in fact, walking
was almost an impossibility. The
pain felt as if the thigh would break
into a thousand pieces, and as if
knives were being thrust into the
thigh and calf. There was numb-
ness about the ankle. The sciatic
nerve was tender in several spots,
and he could not bear to lie on his
right side, or have the bed-clothes
touch him. He had pain in the
left side and back of the head, which
was relieved by cold applications.
Coughing made the head pain much
worse. He had some indications
of previous attacks of bronchitis.
The bowels were constipated.
Sometimes he was waked out of
his sleep by a start.

The case of this patient contrasted
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in several points with that of his
friend. In the case of the latter the
pain was relieved by warmth, in this
patient the pain was made worse by
heat. In J. B. the left side was
affected, in W. J. it was the right ;
in other respects they were much
alike. The points of difference,
however, were very important in
the matter of treatment, and the
history of the two cases shows the
folly of treating diseases by their
names. Both had sciatica, why not
treat them alike? W. J. on admis-
sion, before [ saw him, received
Rhus like the other patient, and for
a day or two it seemed to do
good, but the improvement soon
ceased. Taking into account the
right-sidedness of the affection, the
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aggravation from heat, the headache
relieved by cold applications, the
constipation, and aggravation from
lying on the painful side, I gave him
Lycopodium 30 every three hours.
He felt relief after the second dose ;
the pain in the head and leg both
diminished, and he could bear the
bed-clothes to touch the limb. DBy
the 4th of November there was a
check to its progress : the pain was
rather worse again; the calf was
painful ; the pain in the thigh was
relieved by cold. Pain worse when
bowels confined. Swulphur 30 was
now given with immediate good
effect.

There was now an interruption
in the case quite unconnected with
the disease for which he came in.



Cases. 173

About this date there was in the
ward a sort of epidemic of feverish
sore-throat, and this patient became
affected like others. In a few days
he recovered from this, and was then
put on 7ellurium. The indication
for this medicine is pain only when
at rest in the horizontal position.
Under this he improved a good
deal, and on the 24th he was able
to get up and down. He was next
given Lac/kesis, as the pain was now
worse on movemendt.

On the 18th of October he had
rather more pain in the thigh, and
a tendency to cramp down the leg.

Lycopodiunm wasnowresumed, and
again 1t asserted its suitability.
The patient improved rapidly, and
left the hospital cured on December
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18th. Soon afterwards he resumed
his arduous employment.

CasE V.—Sciatica ; Rhus radicans.

A gentleman of 47, who had an
arduous post under Government,
consulted me in the spring of 1901
for sciatica, which was so severe
and had lasted so long that he was
on the point of resigning his post.
He had had his first attack eight
years before ; following a period of
overwork. He got through that
attack in about four months. Some
years later he had a second attack,
and then, after three years of
freedom, the last attack began.
This was eighteen months before
he came to me. He took a chill
after being heated, and since that
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time had never been free from pain.
He had been to Buxton, which
gave some relief ; and he had been
under old-school treatment, but the
pain went steadily on. The first
attack was in the left leg, the second
in the right, and the present attack
was in the left leg again. With
the pain, or after an attack, there
was tingling, and the foot was cold.
Aching in the limb was constant,
with burning in the attacks. The
pain was worse on lying down at
night ; /%e could not keep the leg
gquiet. Warmth relieved the pain;
but he was worse after a Turkish
bath. He was restless—could not
keep still; standing aggravated
more than walking. He was very
nervous, and subject to attacks of
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nervousness. These were worse In
a warm room, and often occurred
whilst eating. He felt generally
better in the open air and in cold
weather. He suffered chronically
from constipation. The restless-
ness, relief by warmth, aggravation
when at rest, together with the
liability of chill when heated, led
me to select Rhus. 1 gave Rius
radicans 3* thrice daily, and a dose
of the 3oth of the same remedy
once at bed-time.

The patient returned in afortnight
greatly improved in all respects,
including the constipation. (This
last is an interesting clrcumstance
in regard to homaeopathy. I did not
give this patient anything specially
for the constipation, although he
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had been in the habit of taking
cascara every night to relieve the
bowels, since constipation, when
present, aggravated the pain. I
gave the remedy most closely similar
to the case, and the remedy not
onlyrelieved the main trouble but re-
moved the constipation aswell.) On
this occasion (18th April) he walked
into my consulting-room without
help. By the 2nd of May he could
walk a mile ; and on the 21st of the
same month the sciatica was a thing
of the past. The patient did not
resign his post; on the contrary, he
has worked harder since that time
than ever before, and has never had

more than a reminder of his old
enemy.

M
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CaseE VI1.—Scratica at the Climac-
teric ;1 Lacheszis.

Mrs C., aged 42, consulted me
in the autumn of 1901 for a pain
in the left leg which she had had
for twelve months. It began in
the calf, and now extended the
whole length of the limb. The pain
was a constant gnawing in the bone ;
was worse by walking. The knee
was always cold. Cold aggravated
the pain. Lycopodium gave relief.
The monthly periods had been
diminishing for twelve months ; and
the patient suffered occasionally from
flushing. In other respects the
patient had good health. She came
of a strong family; the only point
of importance was that her father,
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brother, and sister were subject to
lumbago, to which she herself was
also liable.

I treated this patient for several
months, giving successively Gunap/-
altum, Carboneuwm  sulphuratum,
Rhus radicans without marked
result, when on December 15, 1901,
I gave /lris versicolor 30. This
medicine seemed to have the effect
of developing the cardinal indication
for the remedy which eventually
cured. At the next visit the patient
complained that she waked every
morning at 5 a.m. with the pain
very bad. This in other words,
was the ZLachesis characteristic—
‘‘morse aiter sleep”; or “the
patient sleeps into an aggravation.”
Coupled with the fact that the
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patient was passing through the
climacteric period, and that LZackeszs
corresponds to symptoms occurring
when periodic discharges fail to
appear, made the appropriateness
of this remedy abundantly plain.
Lackests 6 was therefore prescribed,
two drops in a powder of sugar-of-
milk every night at bed-time. Ina
month the patient returned very
much better, and in two months she
was well, and has remained so.

Case VII. — Sciatica, right side
Carbon. sulph.

A gentleman, aged 57, came to
see me in August 15, 1900, cOm-
plaining of right-side sciatic pain,
which had troubled him since
January in the previous year, hav-
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ing resisted many kinds of treat-
ment, including mineral-water baths,
and now threatened to incapacitate
him permanently. In fact, when
he came to me, it was simply as a
last resort, and without anything
more than the slenderest hope of
relief. The attack came on after a
chill.  Pleurisy was the first result,
and this was followed by the sciatic
pain, which had never left him.
His general health was good, though
he had a slight tendency to con-
stipation.

The pain was chiefly in the hip
and ankle of the right side. The
parts were very sensitive to touch.
The pain was intermittent. It was
worse in damp weather. It was
aggravated by sitting, jarring,
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coughing. It was relieved by rest
—1lying down ; in bed ; in the morn-
ing, though there was some stiffness
at first.

B Dioscoria 3%, 5 drops three
times a day.

August 22.—Hip a little better.
Walking causes a dragging sensa-
tion. More constipated this week.
Sweats much at night.

B Carbon. sul. 3, gtt. ii; Sacch.
lact. g.s. Fiat pulv. Mitte xxi.
Szg.  One ter die.

August 29. — On 23rd, 24th,
25th, and 26th was very much
better. The pain had almost dis-
appeared, and was only felt when
patient was very tired. Can walk
better. The hip is better, though
sitting is still painful. Ankle very
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painful, and the under part of the
heel is tender.

B Carbon. sul. 30, gtt. i1 ; Sacch.
vasr. g5 Fiat pnly. Mitte xxi
One ter die.

Sept. 5.— Very much better.
Feels quite different. Ankle has
been painful, but is stronger. Back
of right leg feels as if seared with a
hot iron. Aepeat, one night and
morning.

Sept. 12.—Was getting on well,
but took cold, and almost lost voice.
The cold affected the leg, but the
cough was not severe, and when
the patient did cough, the cough
did not aggravate the pain in the
leg as formerly. He had pains
across the back, and was chilly in
bed at night. Aepeat.
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Sept. 21.—Better again. Repeal.
Oct. 3, 1900.—Does not know

one leg from the other—the sensa-

tions are normal in both.

There was no further return of
the trouble. This I know, not
because I had seen the patient, but

from other patients whom he has
been sending to me ever since.

Case VII11.—Sczatic Pains in Loco-
motor Ataxia.

As I mentioned above, the disease
known as locomotor ataxia 1s
attended with severe pains in the
sciatic nerves. The seat of the
disease is in certain elements of the
spinal cord, which become degene-
rated. The most prominent symp-
tom, apart from the pains, is a loss
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of power of co-ordinating move-
ments. To put it bluntly, one leg
has no idea where the other leg is.
Most people can walk with their
eyes shut, or backwards. A patient
with this disease can do neither;
he must see where his legs are or
else he doesn’t know where he is
going. A patient of mine who has
suffered from this disease for many
years hasparoxysms of pain at times,
generally coming on with changes in
the weather. The medicines which
give him most relief are /Fluoric
acid (for lightning pains), ZLyco-
poduum, Belladonna, Arsenicumn,
lonatia, and Nitric acid, accord-
ing to the indications at the time.
The chief pains complained of are
the “lightning pains ” ; that is, pain
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shooting like lightning down the
limbs ; and what he terms the “ dog,”
—a pain as if a dog were gnawing
at his thigh. In the lightning
pains, //uoric acid has given most
relief. ~There is no question of
cure when this disease has made
much advance; but the progress
can be arrested, as in this case, and
the suffering greatly relieved, and
that is something.*

* The treatment of cases of LLocomotor
Ataxy does not properly come 1n for
detailed discussion in a treatise on sciatica.
But I may mention that since the above
appeared in the first edition of this work,
I have obtained my best results in cases of
this kind from the nosodes Medorriinium
and Luesinum in high potencies, and from
the venom of the poisonous lizard of
Arizona, the Gila monster, Heloderma.
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[ will conclude by relating three
cases of sciatica Dccurring In con-
nexion with other diseases.

Cask [ X.—Sciatica and Chronic
Diarrhea.

Admiral A., a septuagenarian,
suffered for many years from a
chronic form of diarrhcea, and for
14 years off and on from sciatica
of the right side. The sciatica
was started by a hurt to the knee,
and there was a distinct connexion
between the diarrhcea and the
sciatica. At one time he had had
ulceration of the lower bowel, and
was operated upon by Sir W.
Fergusson. There remained after
it a stricture which he was able to
manage by the use of bougies. He
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had this diarrhcea on him during
the Crimean campaign, through
which he passed without other
illness. Of late years the sciatic
pain has been much less trouble-
some, ‘and, m faet, 1 never
treated him specially for it, but the
connexion between this and the
diarrhcea was evident. For in-
stance, if the diarrhcea was stopped
by other than the homceeopathic
remedies, the sciatica would come
on. Again, they were both in-
duced by the same causes, especially
by any worry. The sciatic pain
was aggravated by fire heat, so
that he had had to sit all winter
in a room warmed without a fire.
The medicines which did him
most good were Sulplur, Kali caro.,
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Aloe, and Gamboge. In early life
he had been severely treated by
allopathy, having been given large
quantities of mercury, with the
result of salivating him and weak-
ening him greatly.

Case X.—Sciatica from Ulerine
Affection.

Mrs A., age 44, laundress, was
admitted to the Homcopathic
Hospital Dec. 21st, 1889, having
been incapacitated for work by
sciatica for two years. She thought
she had taken a chill after doing
some very heavy laundry work.
She went, in the first instance, into
the Lambeth Infirmary for a month,
and afterwards to Bath, where she
derived great benefit for three
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months.  Afterwards she was in
St George's Hospital.

The pain was of a constant,
gnawing character in the thigh, with
accesses of sharp pains like knives
running from heel to buttock. It
was so sharp that it took away her
breath. Coldness of the limb accom-
panied the pains. The knee jerked
at times. The limb was greatly
swollen, very sensitive to touch;
she could not bear the touch of the
bed-clothes. The ordinary sensa-
tion was a good deal impaired.
She was able to stand, but not to
walk. The pain was relieved by
warmth of a hot bottle, and by
lying down.

Since she had had the sciatica the
bowels had been much confined.
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She had an “empty” feeling at the
stomach, and was distended after
food. The sciatic pain was accom-
panied by much belching of wind.
When the pain was very bad there
was irritation of the bladder and
scalding on passing urine.

Connected with the sciatic pain
there was also a great deal of pain
in the head, especially the back
part, where there was a feeling of
weight ; also she had severe pains
in the eyes.

The patient was of a tearful
nature, and wept a good deal. On
examining the left side of the body
low down towards the groin, a
ﬁx;d rounded hard tumour was felt ;
and an internal examination, kindly
made for me by the gynecolo-
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gist to the hospital, proved this to
be made up of enlarged hardened
glands, a prolapsed ovary, and
inflammatory tissue which fixed the
uterus to the left side. The pres-
sure of this mass on the nerve at
its origin no doubt accounted for
the intractable nature of the case.

The treatment of the patient
lasted six months, during which time
she made good progress, regaining
her power of walking to a consider-
able extent.

Awrsenicum 30 was first given,
and speedily made a favourable
impression on the condition of the
patient ; the pain diminished, and
she was able to rise; but after a
time this medicine seemed to lose its
power. The next prescription was
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for Lackesis 12, which did more good
than any other remedy, though
others were required, the principal
being Phytolacca 12, Belladonna 12,
and Zonatia.

Locally she had internal douches
of hot water, which gave decided
help. The pains gradually left the
sciatic nerve and became located in
the left ovarian region.

Case  XI.—Cancer () of the

Womb Sa';lrzn:f.:rzf}qg Scratica.

In August of 1888 I was written
to by a lady in the country asking for
something for her *“ Sciatica,” and I
sent her down a supply of Colocynth.
Shortly afterwards I had a letter

asking for more of the medicine, as
N
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her pain had been much helped
by it.

From this time I did not hear of
heragain tillthe following December,
when [ was surprised to learn that
she was suffering from ‘“cancerof the
womb in an advanced stage.” For
the diagnosis I am not responsible,
as I did not see the patient then,
and months afterwards when I did
see her 1 made no examination.
But I have little reason to doubt its
accuracy. The diagnosis was made
by a member of the old school, who
is one of the ablest practitioners
in his county. Besides, the
symptoms corresponded. She was
informed by this gentleman that she
would probably not live more than
four months.
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When [ heard this distressing
news | though she might yet be
not beyond the reach of help, so I
wrote and asked her to tell me as
accurately as she could all that she
felt and experienced—all  her
symptoms, in fact. And here it will
be seen is a great vantage-ground
of homceopathy. The diagnosis of
the old-school physician gave me
nothing to work upon; but the
patient, without my seeing her, could
give me the key to the situation.
The patient, I may say, was a lady
of 73, stout, short in stature, pale,
and of very soft fibre. The follow-
ing 1s what she told me of herself,

Three or four months before,
after a more than ordinary spell of
““rheumatic” pain, she noticed
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pale red stains on her linen. She
did not think much of this at first;
but the pain and the discharge
increased, and then, fearing it
might be something serious, she
took advice—with the result of the
diagnosis above mentioned.

The pain she described as a
“dull, heavy, depressing, dead pain,
commencing at the inner part of the
top of the right hip and extending
to the knee.” At times it was so
bad that it made her feel quite sick
and faint. The discharge increased,
‘became dark, and had a smell of
decaying tissues. This last circum-
stance was reported to me by her
sister. Great weakness and trem-
bling accompanied the discharge ;
the urine was at times almost like
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blood, and had a sandy sedi-

ment.
The pain from the hip to the

knee on the right side was the
leading characteristic of this case.
The description does not accurately
correspond to the course of the
sciatic nerve, and as I have not
an accurate description of the
“sciatica’” when she first consulted
me about it, I cannot be certain
that this was the same pain as the
one above described, but I am of
opinion that it was. In any case, it
was near enough to justify an unpro-
fessional person for mistaking it for
sciatica. But the sequel is the most
interesting part of this lady’s case.
Guided solely by the symptoms she
named, 1 fixed on Ka/i carb. as her
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most likely remedy, the hip to
knee pains being one of its charac-
teristic symptoms, especially on the
right side. I sent her a few
powders of the medicine in a very
high potency, and the result far
exceeded my anticipation. Not
only did the pain gradually dis-
appear under interrupted doses of
the drug, but the discharge dis-
appeared also, and the urine became
normal, so that after a few months
she had practically no symptoms
left, slight returns being promptly
put an end to by a recurrence
to the Aale carb. When 1 saw
her in the following autumn she
was quite free from her trouble,
and as well as a person of her great
age could expect to be. She lived
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over ten years after this, and her
death was quite unconnected with
this illness. In fact, she died of
old age.

Whether the illness was cancer or
not I must leave others to judge.
To Kalz carb. must be given the
honour of this remarkable cure, as
very few doses of other medicines
were required.

This case illustrates how homce-
opathy, faking symptoms for its
guide, reaches and remedies the

actual condition of a patient,—a
very different thing from #reating
symptoms, as when opiates are

given to quell pain.
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TREATMENT.
I —GENERAL,

THE general and dietetic treat-

ment of sciatica is very much
the same as that of rheumatism.
Warm clothing, avoidance of chills
and over exertion, and plain, regu-
lar, and unstimulating diet, are the
best means of preventing an attack
and of aiding the cure. Alcohol in
all forms internally, and the use of
strong tea and coffee and indulgence
in sweets, are all bad for rheumatic
and neuralgic states. For the pain
itself, the application of heat in some
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form, either by hot bottles or by
ironing, will give relief in a number
of cases, but in others heat 1is
intolerable. The use of the Capsi-
cum and Glycerine liniment (see
p. 151), which may be rubbed into
the painful parts three or four
times a day, will relieve a number
of patients.

Rubbing with the hand, hard or
gentle, will often give temporary
relief to the pain, and may be
adopted whenever this is the case.
Regular massage is also efficacious
in some cases; but often it only
aggravates, and there are no means
of telling before trial which cases this
will suit. The application of some
forms of electricity may also be
tried.
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Now, a word about the allopathic
treatment of the disease. Chief
among the old-school remedies is
opium in some of its forms. The
use of this is to be most strongly
deprecated. @ There is no more
certain mode of setting up the
opium or morphia habit than its
prescription 1n sciatica and such
like complaints. The effect of it is
to relieve the pain at the expense
of lessening the resisting power of
the organism, and so confirming the
disease in its hold on the patient.
When the use of it has not been
prolonged for any great length of
time, the habit may be overcome—
as in the third of the cases narrated ;
but when it has been taken for long
and the disease has become chronic,
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the chances of recovery from either
the opium disease or the sciatica
are very remote. [ have known
cases largely benefited by homceo-
pathic treatment, and the patients
enabled to diminish the dose of the
opiate, but a complete cure is very
rare indeed. For this reason opiates
are to be avoided at all costs.
Other allopathic measures are
acupuncture and nerve strelching.
Acupuncture 1s a device said to
have been invented by the Chinese.
It consists in the insertion of a
number of needles, specially made
with handles for the purpose, through
the thick musclesof thethigh straight
down upon the nerve. The object
of it is to set up a new kind of
irritation in the nerve which shall



204 Sciatica.

neutralize the irritation that already
exists there. This, as will be seen, is
a kind of homcaeopathic measure, and
it has been successful in some cases.

Nerve stretching is also another
like-curing-like measure of a violent
kind. We have seen that a strain
(or accidental nerve stretching) is
one of the commonest causes of
sciatica ; yet the remedy sometimes
adopted by the old school is cut-
ting down upon the nerve, lifting
it out of its sheath, and subjecting
it to violent tugging ; and, strange
as it may seem, it does sometimes
give relief.

But there is no need for such
violence. The milder measures of
genuine  homceeopathy are much
more efficacious, as the cases cited
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will serve to show. In the narration
of these cases | have mentioned
some of the chief medicines used in
the disease : | will now supplement
further, and give a more particular
account of these remedies, and also
of others.

I —MEDICINES,

[The indications given for the
medicines in the first part of this
work apply equally well to the treat-
ment of sciatica if their character-
istic symptoms correspond to those
of the case under treatment. But
there are certain medicines that
have a special relation to the sciatic
nerve, and these will now be briefly
described. |

Aconite.—When the affection
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1s distinctly traceable to a chill,
especially from cold draughts ; pain
accompanied by numbness of the
limb and toes; restlessness, ner-
vousness, anxiety, and feverishness.

Arniwca.—From a blow or strain,
or over exertion. Bruised sensation
in the limb.

Awrsenicum.—Burning pain, rest-
lessness, anxiety, chilliness, pains
periodic. Symptoms worse about
midnight; relief from warmth;
oreat thirst for small quantities.

Bryonia.—Aggravation of the
pains from the slightest movement.
Relief from pressure or from lying
on the painful side.

Chamomilla.—Pain unbearable ;
worse at night. Excessive sensi-
tiveness and irritability.
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China.—In patients who have
been worn out by exhausting
discharges or over exertion; pain
periodic. Great sensitiveness of
the part to slightest touch, but hard
pressure relieves.

Colocynthis.—One of the most im-
portant medicines 1n sciatica. It is
allied botanically to Bryonza. It
acts on either side, but preferably on
the right. Tearing pain down from
hip to foot; sensitive to pressure.
When induced by a fit of anger.

Guaphalium.—Intense neuralgic
pain along whole course of sciatic
nerve, alternating with numbness.

Kali carb.—Shooting, tearing, or
dead-aching pains from hip to knee,
especially right side ; aggravation of
pain from 2-5 A.M.
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Lachesis.—Right side; worse
sitting or standing, or after sleep;
relieved only when lying, must lie
down. Irritability and angry dis-
position.

Lycopodium.—| For constitutional
symptoms, see Materia Medica of
Part I.] Pain returns every fourth
day. Right side; worse from any
pressure on painful side, either of
bed-clothes, or by sitting, or especi-
ally by lying on it. (The opposite
of Bryomna.)

Magnesia  phosphorica. — Pains
excruciating ; right side : relieved
by heat. (One very chronic case
in a patient, who had become a
confirmed morphia-taker in con-
sequence, was greatly relieved by
Magnes. phos. for a time.)
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Nux vom.—Pain attended by a
sense of stiffness or contraction of
the limb ; torpor with chilliness in
affected parts. Patient very irritable
and irasciblee. Wakes at 3 a.wm.
Symptoms worse in the morning.

Pulsatilla.—In persons of placid
temperament—especially  blondes.
Wasting of the affected limb is «
leading indication. Pain relieved by
gentle movement. Worse in the
evening and night. Worst in a
warm room ; better from open air.

Rius toxicodendron, and Rhus
radicans.—From a strain, or from
getting cold or wet. Pain with
numbness ; worse at rest, better by
movement ; patient restless, cannot
keep still ; worse at night ; relief by
warmth ; left side.

()
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Sepra. — Lancinating  stitches,
worse after going tobed ; must get up
frequently. Cannot lie on affected
side ; sitting still unbearable. Sleepy
and fatigued on awakening. Per-
spires easily during forenoon.

Sulphur.—Preferably left side.
Pain worse at night, worse by
warmth, patient likes to be un-
covered. Flushes of heat; faint,
sinking feeling, especially in fore-
noon ; acidity ; constipation.

Tellurium.—Left side.  Pain
worse at night in horizontal posi-
tion, worse on coughing.
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Aconite, 11, 114, 119 ; in sciatica, 205.
Acupuncture for sciatica, 203.
Acute rheumatism, 8.
Aconite, Bryonia, Mere. sol. in, 11.
case of, 10,
induced by chills, 10.
medicines for, 107.
Alcohol, injurious in rheumatic affections,
73
Alkalies, injurious given allopathically ;
but beneficial homceopathically, 104.
Aloe, Gamboge, and Kali carb. in sciatica,
188. |
Antemonium crudum, tartaricum, 11q.
~Apus, the bee poison, 120.
Arnica, 206.
Arsenicum, 1n rheumatism, 120.
Arsenicum, Belladonna, Fluoric acid,
Ignatia, and Nitric acid in sciatica, 1835,
192,
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Arthritis, chronic rheumatic, 46.
case of, 46.
Tuberculin in, 48.

BaTHs, 78 ; medicated, 31 ; sea-water, soda,
iodine and sea-weed baths, 82; Russian,
Turkish, vapour and lamp baths, 83;
mud baths, 86 ; electric, 87.

Belladonna in sciatica, 185.

Hryonia, 11, 13, 29, 38, 53, 108, 121 ; dog
cured of rheumatism with, 121.

Calcarea carb. of great efficacy, 124.
Capsicumm  and  Glycerine liniment for
rheumatism, 151 ; for sciatica, z2or.
Carbon. sulph. in sciatica, 180, 182.
Caulophyllum, 125.
Chilly foods, 5.
China, or Cinchona officinalis, 127, 207
Chinin. sulph., 113, 128.
Chronic rheumatism, 16.
after-effects of an acute attack, 17.
case of, Y.
explained, 16.
in the limbs, 18, 19, 23.
medicines for, 109.
Cimictfuga, 106, 108, 114, 123,
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Climacteric and sciatica, 178.

Climate, good and bad, 76.

Cocoa Essence, a safe drink, 71.

Colocyntl in sciatica, 193.

Consumptives more liable to rheumatism,

6.

DevELOPMENT of rheumatism, 6.

Diarrheea, chronic, and sciatica, 187.

Diet, 67 ; injurious, 71; dietary table,
72,

Dioscoria, in sciatica, 182.

Drinks, “hard” water injurious; distilled
and natural waters recommended, 76.

Dulcamara, 109, 129.

ELEcTRIC baths, 87.
Eruptive fevers, 49; Scarlatina rheumatica,

30.

Fluoric acid in sciatica, 185, 186.
Foods, chilly, 3, 70.

Gnaphalium, in sciatica, 161, 163, 165, 167,
179, 207.
Gout, causes of, 39.
rheumatic, symptoms, 43.
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Gouty sciatica, 161.
Hamamelrs, 151.
Heart, the organ most liable to be affected
by rheumatic fever, 27.
* compensation,”’ 3z.

enlargement of, 35.
inflammation of, an extreme case,

33
pericarditis and endocarditis, remedies
for. &1,
Heat, the remedy par excellence for rheu-
matism, 61.
Hyperpyrexia, a fatal symptom in rheu-
matic fever, 15.

INTERNAL rheumatism, 25.
medicines for, 110.

lodium, 129,

Iris versicolor in sciatica, 179.

‘alt card. 1n sciatica, 193.
Kali i0d., a valuable remedy properly used,

147
Kali mur., 38.

Lachesis, in rheumatism, 38; in sciatica,
173, 1756, 186,
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[ead poisoning, and rheumatism, 41 ; Rhus
i, 43.
[L.ocal measures for rheumatism, 150.
LLocomotor ataxia, 184.
Luesinum and Medorrhinum, beneficial
in, 186.
Lotions for rheumatism, 151.
Lumbago, causes of, 54
case of, 55.
clothing, suitable, 39.
heat the principal remedy, 39.
Macrotin and Rhus in, 55, 56.
remedies for, 114.
Lycopodium, 19,133 ; in rheumatic sciatica,
168, 172, 178.

Macrotin, 55, 116.
Malt liquors, most injurious in rheumatic
affections, 74.
Materia Medica for rheumatism, 117.
for sciatica, zos.
Medicated baths, 81.
Medicines, 90; the most efficacious in
rheumatism, 106,
for sciatica, 203.
Mercurius vivus, 29, 134.
Merc. sol. in enlargement of heart, 36.
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Muscular rheumatism, =1.
Bryonia, 53; Cimicifuga in, 1260,
case of, 52.
medicines for, 114.

New Zealand, prevalence of rheumatism in,
also the best natural sanitorium in the
world, 84; the writer's experiences i1n,
85.

Nux vomica, a valuable remedy, 103.

best antidote to over-drugging, 101.

Pericarprris or * dropsy " of the heart, 28.
case of, in a young boy, 28.

Pine oil, 151.

Pulsatilla, 20, 109, 209.

RueumAaTIC fever, 8.
case of, in a young girl, 11.
gout, 44.
induced by chills, 9.
Rheumatic sciatica, cured by ARhus, 165;
by Lycopodium, 168.
Rheumatism, acute, 8, 107.
alcohol, injurious 1n, 73.
chills as a cause of, 2, 10.
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Rheumatism, chronic, 16, 109.
clothing recommended for patients,
62.
definition of, 2.
development of, 6.
diet, good and bad, 67 ; dietary table, 72.
drinks, recommended, 75, 76.
from poison, 40.
general, 6o.
heart, as affected by, 27.
heat, the remedy par excellence, 61.
internal, 25, 110.
lotions for, 151.
malt liquors, most injurious in, 74.
Materia Medica for, 117.
medicines for, go.
ruscular, 51, 114.
prevalence of, in New Zealand, 3, 84.
Salicylates, orthodox treatinent for, g2.
treatment for, 61-116.
varieties of, 8.
water, ‘ hard,” injurious in, 75.
Riododendron, 144.
Rhus, 43, 56, 108, 121, 144, 165.
Rhus and Gnuaphalium, cures for rheumatic
sciatica, 163, 166.
Rhus radicans in sciatica, 174.
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Salicin, the most depressing agent, but of
value to the homceopathist, 8.
Salicylate, orthodox treatment of rheu-
matics, 92.
Salicylic poisoning, 95.
Salol, in rheumatism, 102.
Sciatic pains in locomotor ataxia, 184.
Sciatica, definition of, 153.
Aloe, Gamboge, and Kali carb. 1n, 188.
Arsenicren and Belladonnain, 1853, 192.
Carbon. sulph. in, 180.
cases, illustrative of, 161-193.
causes and varieties of, 135.
climacteric and, 178.
Disocoria in, 182.
Gnaphalium, 161, 163.
gouty, cured by Gnaphalium, 161.
Lris versicolor 11, 179,
Kali carb. 1n, 197.
Lachesis in, 178, 180, 193.
Lycopodinm in, 168.
medicines for, 2053.
rheumatic, cured by Ahus, 163.
Rhus radicans in, 174.
Sulphur in, 172.
symptoms of, 138.
Tellurium in, 173.
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Sciatica, treatment for, 200.
uterine affection and, 189.
and chronic diarrhcea, 187,
Sepa, 210.
Spigelia 1n rheumatism, 38.
Spirits of wine, sponging with, 8o.
Sulphur, 13, 19, 23, 109, 147 ; in rheumatic
seiatica, 172, 210,

Zhuya, in rheumatism, 49, 149.

Treatment for rheumatism, 61-116 ; cloth-
ing, 62 ; diet, good and bad, 67;
‘“heat” the remedy par excellence,
Bl

of sciatica, 200.

Turkish baths, 83.

UreriNg affection and sciatica, 189 ; Arseiis-
cum 1n, 192.

VARIETIES of rheumatism, 8.

WHIsKy, as an internal and external
remedy for rheumatism, 74, 152.



















