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PREFACE. 

ON entering upon the practice of his profession, the young 
physician must naturally desire to avail himself pf the know­
ledge he has acquired, and to supply existing deficiencies 
from sources which exhibit the truths of medicine in a sim­
ple and unvarnished form. 

The beginning physician may have studied the Materia 
Medica with tolerable accuracy, without finding it easy to 

apply its rules and avail himself of its resources in practice. 
This is the reason why young students, under the direction 
of older and more experienced practitioners, are offered an 
opportunity, in hospitals and clinical institutions, (where chil­
dren are seldom treated) of conducting the treatment of dif­
ferent cases of disease, and watching and Doting the effects 
of the medicines which had been recommended to them by 
their teachers. This, at any rate, is the usage of the old­
school. But a young physician who, adhering to the principle, 
"prove all things and hold fast that which is good," had 
examined and embraced homceopathy as the most useful and 
the most humane system of medicine, has no such means of 
enlightenment at his command; he has no hospital where he 
could make a practical trial of his Materia Medica and per­
fect himself in the practical and theoretical knowledge of 
medicine. And yet, how desirable is it that such opportuni­
ties for the progressive study of his profession should be of­
fered him; how difficult must it be for an inexperienced 
practitioner to appropriate to himself the chaotic pathogene­
sis of our drugs in such a mann~r as will enable him to ap­
ply it in every particular case with positive certainty. More-

iii 
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iv' PREFA.CE. 

over the position of a teacher in a hommopathic academy is 
not always encouraging, for among his hearers he has to tole­
rate many who came there for the express purpose of catch­
ing a few sentences, distorting their meaning, and charging 
upon hommopathy absurdities that exist only in their own 
crooked brains. This will always be so until the State shall 
make it obligatory upon all who study medicine to study the 
hommopathic system likewise, and to pass an examination on 
thia subject before the State censors; not till then will a ho­
mmopathic hospital be regularly visited, and be advantageoU8 
to both teachers and students. Until this result is accom­
plished, other meaua of improvement will have to be provided 
for the students of hommopathy. It is the opinion of all ex­
perienced practitioners that the best method of conveying 
practical knowledge to a young physician, is a clinical work 
which shall give a simple and lucid description of both the 
disease and the treatment, and shall at the same time guide 
the young physician in his attempts to establish a correct 
diagnosis and to apply a suitable remedy from his own choice 
and judgment. 

Notwithstanding Hahnemann's former opposition to such 
a course, which he was afraid might lead to mechanical rou­
tine, it is absolutely necoeaary to simplify the study of our 
Materia Medica by 80IIle arrangement of this kind, lest be­
ginning practitioners should neglect it altogether, OJ' be 
frightened away trom our healing art by the impracticability 
of the avenues that have led to it heretofore. A clinical 
pide is therefore the beat and moat expeditious MelUl8 of en­
lightening the young physician on the subject of homCBOpa­
thy, and of enabling him, after leaving the university, where 
homc:eopathy, if the subject be mentioned at all, is caricatured 
and spoken of in abusive terma, to apply it in the sick-room, 
and to be led, by gradual BUCCess and prosreeaiv8 study, &0 

cherish the principles of our art. 
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PREFACE. v 

In accordance with these views and with the requests of . 
my friends and fellow-practitioners, I have determined to 

write and publish the present work, which treats of diseases 
that afford our art the fairest field of success; for the disea­
ses of children are more or less uncomplicated by the hetero­
geneous influences of society, and no artificial taint impairs 
the efficacy of our delicate preparations. And what a plea­
sure it is to relieve the sufferings of a child. A child's gra­
titude is so much more penetrating and glowing than the 
thanks of a full-grown person. But it is not this pleasure 
or the helplessness of children that causes a physician to de­
sire to treat their diseases; he prefers this sphere because a 
secret instinct as it were, tells him that it affords him the 
fairest opportunities of testing the value of his drugs and ilie 
correctness of his principles. This is my excuse for writing 
the present volume, concerning the diseases of children and 
their hommopathic treatment, to which I have devoted the best 
half of my professional career. Even if not every thing 
that is contained in this work, should be complete or perfectly 
positive, or even if some statements should be more or less 
problematical, yet I can truly affirm that I have had the ear­
nest desire to write a sound, truthful work, and iliat, in its 
therapeutic portion, I have uniformly adhered to the physio­
logical pathogenesis of our ~rugs. 

On perusing this work, the reader will find that, although 
it treats of the diseases of the young generally, yet I have de­
voted particular care to those diseases which are more or 
less peculiar to children. I have thought it best to leave the 
beginning practitioner, for whom this work is principally 
written, a broad margin for self-study and observation; and 
certainly, with a work like the present, he must find further 
study and observation an easy and agreeable business. 

Although I have endeavored to give all the views and ex­
perience of modem pathologists with tolerable acc\U'&cy, for .* 
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PIlBI' A.CE. 

which purpose I have made copious extracts from various 
authors, I have nevertheless avoided the completeness of a 
monograph, as well as the brevity of a compendium. The 
therapeutic portion of the work has likewise been restrained 
within suitable limits. I have only chosen few, although a 
sufficient number of remedies, and it has been my endeavor 
not to confuse the beginning physician with all sorts of new 
medicines, even should they have been praised by their ad­
vocates as brilliant additions to our Materia Medica. We 
accomplish a vast deal more with a few and well known 
remedies than with many, that are known only imperfectly. 
Nevertheless, the therapeutic portion will be found as com­
plete as need be; the best and most important remedies will 
be found mentioned first, together with a circumstantial ac­
count of their characteristic therapeutic indications; after 
these I mention all the medicines of secondary importance, 
and refer the reader to the Materia Medica for a more com-
plete description of their symptoms. 

In establishing the prognosis of diseases I have adopted 
the views and experience of the old-school as my standard. 
This I did partially to secure the young practitioner an unim­
peachable position towards his colleagues of the old-school, 
and also to enable him to measure, by his more successful 
treatment, the vast superiority of the new over the old-school 
of medicine. 

I have no apologies to make for the form and arrange­
ment of the work; I will do my critics the justice to be­
lieve that they will not overlook that which is essential in 
criticising that which is of minor importance. If those for 
whom this work has been more especially written, derive 
from it the benefit I desired they should, I shall feel abun­
dantly compensated for the time and labor which I have be­
stowed upon it. 

F. HARTMANN. 
LJ:IPZIG, laly, 1852. 
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EDITOR'S PREFACE. 

The present work on the diseaaes of children, is undoubt. 
edly the best work which our School possesses on this inter­
esting sUbject. It is from the pen of the distinguished Hart­
mann, a veteran in our ranks, and who, by his valuable and 
comprehensive treatise on the treatment of acute and chronic 
diseases, has so materially contributed to the spread, and in­
creased the practical usefulness of homCBopathy. The present 
work may be considered the completion of this highly inter­
esting treatise, and with this latter, constitutes a complete se­
ries of clear and practical instructions concerning the treat­
ment of both acute and chronic diseases. In his work on the 
diseues of children, Hartmann has pursued the same plan 
which he adopted in his larger work of which the present 
one fol'lDB, so to say, the concluding volume. In describing the 
pathognomic character of all the principal diseases, he has 
not contented himself with furnishing notes from his own ex­
perience. but he has given the eminently interesting and sci­
entific diagnosis of such pathologists as SehCBn1ein, Canstatt, 
Heim and othen, thus imparting to his work a truly scien­
tific character, which scarcely any similar work in our litera­
ture can boast of. To facilitate the business of prescribing 
as much as possible for the beginning practitioner and the 
intelligent layman, the dose of the appropriate remedy has 
been carefully indicated wherever and whenever this was 
found practical. 

I have endeavored in translating the present work, to fol-
ni -
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viii EDITOR'S PREFACE. 

low the original text as closely as possible. Hartmann is 
sometimes a little diffuse, perhaps unnecessarily so, but 1 
have not allowed myself to alter the original text in the least, 
except where idiomatic differences rendered such alterations 
absolutely necessary for the better comprehension of the 
original as well as for the production and preservation of a 
correct English phraseology. My chief aim has been to 
render the author's meaning in a clear, unmistakeable lan­
guage, and in the same simple forms which characterize all 
the author's productions. I have deemed it necessary to in­
terpolate several notes, aome of them of considerable length, 
and, I trust, of interest to the reader. I refer particularly to 
my notes on "summer-complaint and constipation i" it seem­
ed to me that these two subjects had not been treated with 
sufficient minuteness by the distinguished author, most proba­
bly for the simple reason that, in Germany, children are not 
near so much troubled with the distressing cholera infantum, 
which destroys so many young lives in our own country. 

May the reader be pleased to receive my translation with 
as much kindness and forbearance as I am persuaded, he will 
hail the work of the eminent author with pleasure and confi-· 
dence. 

CHARLES J. HEMPEL, M. D. 
NEW-YORK, May, 1863. 
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INTRODUCTION. 

ON looking at a treatise specially devoted to the 
treatment of the diseases of children, we are inclined 
to ask the question: Do these diseases require a dift"er­
ent treatment from those of· full-grown persons 'I My 
own answer to this question is, that they do not, thoU'gh 
I admit that the diseases of children require a peculiar 
8tudy which, however, is less intricate for the hommo­
pathic than the allmopathic physician, inasmuch as the 
former is guided, in the selection of his remedies, by the 
perceptible symptoms, and the latter has to make up his 
diagnosis agreeably to a mere name based upon a specu­
lative theory of the objective and subjective symptoms, 
and must, therefore, be constantly apprehensive of having 
mistaken the character of the disease. Nevertheless, 
though a hommopo.thic practitioner is less liable to err­
ing, he should not fail to study the diseases of children 
with particular zeal and attention; for, as a general rule~ 
one-third of our patients are children, and the diseases 
to which they are subject, require a peculiar mode of 
treatment, a peculiar exhibition of our drugs, and ditrer 
from the diseases ·of full-grown persons by their patholo­
gy and diagnosis. Childhood, moreover, impresses a 
peculiar character on the diseases incidental to this 
period of human life. 

The fundamental condition of the first age of man is 
a continually progressive growth of the undeveloped 
organism. Hufela,ul, designates the first year, as a con­
tinuation of the process of generation. Even if we look 
upon this definition as somewhat exaggerated, yet it is 
undeniable that, in the first year of human life the pro­
ductive energies of the organism are much more active, 
than in the subsequent periods. In the first year of life 

1 
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2 INTRoDuc'rION. 

new organs spring into existence; existing organs are 
developed, perfected, altered; other organs disappear, in 
consequence of which the vital process assumes different 
modes of manifestation. First, it is the functional life 
of the lungs which undergoes an essential change; next, 
the senses, and lastly, the mental faculties. It is as yet 
an undeveloped existence, 0. constant effort of the vital 
forces ~wards an integral and harmonious action; and 
the very disorders of their mechanism may be looked 
upon as manifestations of the formative energies at work 
in the inmost recesses of the infantile organism. 

What a wise provision of nature, to allow the new-born 
infant to remain so to say, even after its birth, a part 
and portion of its mother, and to draw from her its sus­
tenance and support. To check this dependance of the 
infant on its mother, would be a gross violation of na­
ture's laws and will be fraught with as much mischief as 
the faithful adherence to her natural duties on the part 
of a' mother, confers blessings upon her offspring. The 
physical and moral welfare of the future man may be 
said to depend upon the sustenance which the new-born 
infant derives from its mother. There does not exist a. 
perfect substitute for the mother's milk, ana it is only 
in cases of physical inability that 0. wet-nurse should be 
resorted to, provided a healthy person, and one who has 
a cheerful disposition and is free from worldly cares can 
be found; otherwise, the bottle or feeding with the spoon 
would be preferable. 

The productive energies of the child's organism being 
much more energetic than those of the full-grown man, 
it follows that the vital functions, such as circulation, 
assimilation, reproduction and waste, take place much 
more rapidly. For the same reason, the diseases of 
children run a more rapid course, a critical change takes 
place much sooner, and the little patiepts are more 
easily and more completely reinvigorated by sleep. The 
superior action of the heart favours on the one hand tho 
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INTRODUCTION. 3 

reproductive energy of the organism, ,but, on the other 
hand, odginates u. higher degree of irritability; hence, 
it will not appear strange, if inflammations, nel'\'OUS 
affections and spasms nre the prevailing diseases among 
children. The vegetative system, the reproductive func­
tions, the growth of the organs, being the principal 
manifestations of vitality in this age, it becomes a. mat­
ter of the greatest importance to attend to the digestive 
and assimilative functions, nnd more particularly to the 
lymphatic nnd glandular systems, a derangement of whose 
functions occasions a vadety of diseases. 

In the first years of life some organs are dispropor­
tionately larger than others; they seem to require a 
larger amount of the circulating fluid for their moro 
rapid development aud functional perfection. Such or­
gans are e$pecially the brain, the thymus gland, the 
surrennl glands, the liver and the intestinal canal. 

According to Hufeland, they constitute the pathoge­
netic or ui::!ease-cngendering portions of the chilulike 
organism, the more immediate spheres of the vegetative 
life, and they show that the gradually increasing or 
decreasing functional activity of certain organs and 
systems is proportionate to the phases which character­
ise the period of growth from the infantile age to that 
of fully developed manhood. 

Modern physiology and the physical signs have shown 
that the superior action of the heart determines likewise 
a superior action of the respiratory organs. Formerly, 
every increased action of the thoracic organs, was sup­
posed to denote fever, whereas pathological anatomy has 
satisfactorily !ho\Yn that every abnormal process of the 
vital functions of the child is attended with an inflam­
matory condition of the respiratory organs, and that the 
ignorance of physicians respecting this fact has but too 
often been the cause of the little patient's death. It is 
this functional relation of the heart and lungs that con­
stitutes Hzifelaud'a supposed sympathy between the in-
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testinal canal, the stomach, and the brain, from which he 
derives the manifold disturbances that so frequently 
terminate fatally. 

Tho1l'gh childhood may be divided into three periods, 
which differ essentially one from the other, yet there is 
no essential difference between the diseases which pre­
vail in each, with their mode of treatment, and the dis­
eases of full-grown persons; it is the essential nature of 
the child's organism that constitutes the difference, and 
claims the serious attention and reflection of the physi­
cian. The first period extends from the birth to the 
commencement of dentition j it is in this period that 
the greatest number of infants, probably one-third, die, 
which is owing to the fact, tbat the functional processes 
are carried on with the utmost rapidity in this period, to 
which the reproductive process is strictly allied, and pre­
pares the first dawn of the spiritual life of man. The 
second period extends from the commencement of denti­
tion to the shedding of the first teeth; there is less sus­
ceptibility to disease and less mortality in this period; 
inflammations with exudations and adhesions, especial­
ly of the brain and larynx, are the prevailing diseases. 
The graduations of age adopted by the older phyeicians, 
are not quite so valueless as to deserve total oblivion; 
this is evident from the fact, that in the seventh year, 
which seems to constitute a remarkable period in the 
child's life, full one-sixth of all children die. The third 
period extends to the age of pubescence, and is the least 
liable to danger from disease. 

It is undoubtedly a difficult task to satisfy all demands 
in writing a treatise on the diseases of children. The 
present manual will probably share the fate of similar 
works; it will satisfy some, and disappoint others, though 
its arrangemp,nt and contents might have been rendered 
satisfactory to all, if the tastes and wants of all had been 
known to the author previous to his setting about the 
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INTRODUCTION. 5 

execution of his plan. If a work like the present should 
fail to give general satisfaction, the author may at least 
be judged with leniency, inasmuch as all his readers 
must feel convinced, that previous to his commencing 
the work, he must have made himself acquainted with 
the opinions and statements of all good authors who 
had written on a similar subject, in order to ascertain 
whether their experience is adequate to our present 
wants. Though a homreopathic physician may not lay 
any particular stress on the value of such sources, yet 
I felt anxious that our allreopathic brethren, should like­
wise be deprived of every just cause of accusing me of 
ignorance. It is but too well known, that the criticism 
of these gentlemen stops at the mere external technicali­
ties of our art, because they profess to have neither the 
desire nor the leisure to study every form of medicine as 
a legitimate portion of our universal experience. For 
such reasons, and in order to satisfy the demands of my 
readers and my own pretensions, I have determined to 
compose the present work after the example of such men 
as: Btl/eland, Henke, Fortney, Barez, Armstrong, 
Alez. Hamilton, M. Undertoood, Chambon, Autenrieth, 
'.foe. Some among the above named authors confine them­
selves in their treatises on the diseases of children, to 
such as belong exclusively to infancy, excluding cutaneous 
diseases, cholera~morbus, and several spasmodic and worm­
aft'ections; others, on the contrary, such as Hu/eland, 
Henke, '.foe., rank among the diseases of children, all 
those diseases which are, if not exclusively, but chiefly 
incidental to childhood, and are more or less modified by 
the nature and progressive growth of the childlike orga­
nism. In composing this manual I have sided with the 
latter class, and I trust that, by this means, I shall 
have attained a desirable and satisfactory completeness. 
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CHAPTER I. 

DIAGNOSIS OF CHILDREN. 

THIS diagnosis is renderell difficult in consequence of 
the little child being deprived of the principal means of 
expressing its sensations or pains, viz., speech and reason. 
Owing to the excessive irritubility of the organism, even 
the pulse is no safe criterion j and, moreover, the symp­
toms of disease in the childlike organism are too vague 
to be perceived with positive and unfailing accuracy. 

The following are the principal phenomena and con­
ditions which claim the attention of the physician: 

The temperature of the body. An excessive dry heat 
of the whole body denotes fever. When an acute fever 
is about setting in, the skin is scarcely ever cold, and 
never to any high degree; but, whenever this coldness 
sets in suddenly in some acute diseases, it is a dangerous 
symptom, and points to.a fatal termination of the disease, 
as in acute exanthema, where it is generally the imme­
diate precursor of death. 

As regards the pulse, it is unreliable only in the first 
yearl; afterwards, as it becomes more regular, it becomes 
likewise one of our principal diagnostic "ymptoms. In 
the first year, the normal pulse of an infant ranges about 
90 beats in a. minute; a greater number of beats would 
seem to denote fever, provided an infant's pulse is at all 
considered a reliable diagnostic indication. In subse­
quent years, the pulse deserves more attention, in whieh 
case, according to Meissner,· we have to note, 1. whether 
the child sleeps, during which period the pulse is always 

* The diseups of childrt'n, (die Kindl'rkrankheitpn, hl'arbcitet von 
Fripdrich I.udwig Mpissner, drillE' Audag ... Leipzig. llH4. 
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smaller, and from 5 to 10 beats less; 2. whether the 
pulse is influenced by moral causes, such as dread of the 
physician, anxiety; 3. whether the child, shortly before 
we feel of its pulse, had been very restless or had cried 
a good deal; 4. whether the child had been fed shortly 
before, especially warm food or drinks, in which case, and 
generally during the period of digestion, the pulse would 
perceptibly rise; and, 5. at what period of the day the 
pulse is felt, for Knox,· and Lisle,t !lnd several others, 
have shown that, in the morning the pulse is slowest j 
that it increases iu frequency in the after-part of the 
day, and that it is most rapid in the evening. 

'l'he secretions, and especially the passages, their color, 
consistence, frequency or suppression, eructa.tions, emis­
sion of flatulence, vomiting, smell from the mouth, appear­
ance of the tongue; the urine: the stain it leaves on the 
diaper, the moist or dry skin, eruptions, &c. For the 
benefit of the beginning practitioner I will subjoin 0. few 
additional remarks. 

After an infant is bom we have to examine the anus, 
whether it is closed, or otherwise abnormally formed, and 
whether the meconium has pas!5cd off. The passages of 
infants are of a bright-yellow color, soft, and occur 
several times a dlty; the little milky granules with which 
the passages are mixetl up, ar{'l normal constituents. 
When illfllnts arc t1"oubleo. with flatulence, the passages 
have a greenish tint. In case of inflammation of the 
bowels, the passagcs are transparent, glassy, mixed with 
slightly sanguineous mucus. When the passages are 
acrid, the anus becomes inflamcd and looks red. Alter­
nate diarrLooa and constipation points to an affection of 
the mesenteric glands, and obstinate constipation with 
retching and vomiting to the approach of hydrocephalus. 

• See the Edinburgh Medical and Surgical Journal, No. CXXXI., 
1837. 

t GazMle medicale de Paris, !'\o. XUV. 1837. 
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Eructations, flatulence, bad ameli from the mouth, 
are symptoms of some gastric derangement which ~ay 
have been caused by a cold, bad diet, &c. i sometimes 
colicky pains are likewise present. 

The duquamation of the skin which takes place 
during the first fortnight of the infant's life, is a natuml 
process arising from the action of the atmospheric air 
which dries up the amniotic fluid adhering to the epider­
mis, in consequence of which, the latter dies and scales 
oti"., In a judicial investigation this process of desqua­
mation is of the utmost importance, for it alwaYIiI takes 
place one or more days after the birth of the infant, and 
therefore furnishes an almost incontrovertible evidence 
of the child's having been born alive.-The redness of 
the skin which sets in shortly after birth, should not be 
mistaken for erysipelas, or the yellowness which shows 
itself five or six days later, for jaundice i the brighter 
the redness, the darker will be the yellow colour.-If a 
rash should make its appearance during the first weeks 
of an infant's life, it is generally attributable to some 
accidental cause, such as excess of clothing, excessive 
warmth of the room or bed, inordinate use of warming­
pans, &c. A removal of these causes is sufficient to 
remove the rash. 

The condition of the abdomen, especially of the prle­
cordia and the hepatic region. I deem it unnecessary to 
advert to this circumstance more in detail. A physichl.n 
who has studied his profession fully and attentively, does 
not require any further information on this point i igno­
ramuses, of whom there are, alas I but too many in onr 
ranks, would not be benefitted by any thing I might 
oti"er them in this place; they could not be enlightened 
by me, because they would not understand me. 

Respiration, cough, rattling, hot breath. Howsoever 
unreliable the pulse may be in the first years of infancy, 
the respiratory process, on the contrary, is so much more 
valuable i for the frequency of the inspirations is our prin-
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cipal indication in case of an internal inflammation. Dila­
tation of the nasal wings, and shortness of the inspirations 
generally denote an inflammatory affection of the chest. 
Frequent sighing during fever frequently portends an ap­
proaching exanthema. A sudden expiration after a slow 
inspiration indicates pulmonary congestion or hepatiza­
tion. Singultus during respiration points to inflammation 
of some important viscus in the neighborhood of the dia­
phragm, which will inevitably terminate in gangrene and 
death j death is likewise sure to follow after the breath 
becomes cold and fetid. However, many of these symp­
toms may depend upon other accidental causes, on which 
account it is important never to lose sight of the general 
condition of the organism. The character of the cough 
sometimes furnishes us the best evidence in reference to 
the disordered condition of the respiratory organs j for in­
stance, when the cough is loose and the child raises with 
ease, we infer the existence of some catarrhal affection; 
when the cough is dry and seems to cause pain, we suspect 
an inflammatory affection of the lungs, pleura, larynx. The 
peculiar sound of the cough in laryngitis, bronchitis, 
croup, whooping-cough, &c., will be described in the par­
ticular chapters on these diseases. In many diseases of 
infants and children, the physical signs are of great and 
even greater importance than in the case of full-grown 
persons; they furnish the best proof of the alterations 
which may have taken place in the condition of the tho­
racic, and especially the respiratory organs. 

Now-a-days almost every medical college boasts of all 
able teacher who does his best to initiate his students in 
the mysteries of auscultation and percussion, by experi­
ments on healthy as well as sick persons. Older physi­
cians have less knowledge of the use of the stethoscope, 
because they have less frequently an opportunity of using 
it, and much practice is essential to acquiring this kind 
of knowledge. On this account, even the young physi­
cian, in spite of his preparatory studies, may commit 

1-
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mistakes, and may suppose the sounds to be clear even 
in the second stage of pneumonia. In children of perfect 
health the clearest sound is obtained by percussing in 
the interscapular region. Continuing thence towards 
either side, the physician will find that the sound on the 
right side is duller than on the left, owing to the -liver 
reaching above the line of the left side. The best place 
for sounding the lungs is below the nipples; but it is 
difficult to define all the different kinds of sounds by 
words; experience alone can teach them. The best ste­
thoscope is the ear of the physician, and I use it even in 
the case of full-grown persons, whenever it is possible. 
For further information I refer the physician to the spe­
cial works on auscultation and percussion. 

The crying of infants is a diagnostic symptom of the 
utmost importance. To understand this mode of express­
ing their pains and wants, should be the object of a par­
ticular study on the part of a physician. Cries accom­
panied by restlessness, indicate unpleasant sensations; 
a short, wheezing, sobbing or suffocative mode of crying 
shortly after birth, may cause one to suspect, and not 
without reason, an asphyctic or apoplectic condition of 
the respiratory organs; crying with drawing up of the 
legs to the abdomen, points to colic; crying accompanied 
by crowding their fingers into their mouths and gnawing 
them, indicates pain from teething; crying when cough­
ing denotes pain in the chest. If the crying sbouhl arise 
from some hidden cause, it is well to have the infant un­
tlressed, when some mechanical irritation will frequently 
be found to be the cause of the trouble. 

Alteration of the voice, llOarseness; impeded suck­
ing, hiccollglt, excess or deficiency of sleep, quiet or 
restless sleep, starting during sleep, &'c., deserve like­
wise to be noticed. 

The statements of the mother or nurse should be care­
fully listened to in making up a dingnosis, but they 
flhouhl never b(' implicitly dppcndt'fl upon, because 
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mothers anti nurses frequently conceal that which a phy­
sician should be told; or they may consider unimportant 
what 0. physician may rcquire to know to make up his 
mind about the true nature of the child's complaint; or 
an excess of tenderness and fear may cause them to ex­
aggerate the case and report imaginary troubles. The 
physician's own judgment and observation should be bis 
principal guides in arriving at a true diagnosis. 

CHAPTER II. 

DIET OF CHILDREN. 

In the case of full-grown persons as well as of infants 
especially when they are !lick, the physician should watch 
and regulate their diet with particular care. There is 
a good deal in our present mode of living that is unob­
jectionable, but thcre arc many luxuries that do not swt 
IL strict diet, 011 which account the reader will perhaps 
thank me for n cletailcd account of the more important' 
dietetic rules. 

a. First treatment of nelD-born ill/ants. 
The physician should be well acquainted with the 

manner in which new-born inflmts have to be taken care 
of. We may ba\"e to correct abuses and enlighten the 
uninformed. Not only the vegetative, physical life has 
to be seen to. Also the moral influences should be re­
gulated with the most scrupulous exactiturle; lest some 
discord of the general organism shoultl defeat the best 
nrl'sngements of the physician in case (If sickness. No 
half-work in sickness on the part of the physician. His 
regulations should be clear, precise, positive; errors in 
diet at this early age, may become the cause of disease 
in after-life, and may even occasion death. Though the 
mortality of infants is much less under homreopathic 
thnn umler nl1«'opnthic trf'ntment. y('t we may safely 
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12 DIET OF CHILDREN. 

assume, that the diff'erence would be trifling if the diet 
of the infant were not regulated with great strictnes8 
from the moment of its birth. 
T~e passage from the womb into the open air orheavell, 

occasions important changes in the organism of the in­
fant. From the moment of its birth the infant begin8 
to respire, and the senses begin to be active; other func­
tions, such 0.8 the circulation, the functions of the intes­
tinal cans I, liver and skin, undergo a total change . 
Many infants bear these changes without prejudice to 
their health; others succomb to the eff'ects which these 
changes produce in the tender organisms of infants; but 
in every case it is the physician's duty to do his best to 
enable infants to pass through this first phasis of their 
existence without injury. This duty is urgent in the 
higher as well as the humbler walks of life; among the 
wealthier classes it is fashion and prejudice, and among 
the poorer ignorance and superstition, that occasion many 
errors in the first treatment of infants. During the pro­
cess of parturition the physician should be as watchful 
as possible. If the face of the child should be born first, 
the fingers of the hand which supports the perineum, 
have to be spread, in order not to hinder the process of 
respiration, which sometimes commences before the rest 
of the body is born. After the child is born, it should 
be laid as close as possible to the parts of the mother, 
transversely between her thighs, so as to prevent pulling 
or tearing the umbilical cord, in case it should be too 
short; for this might cause umbilical hernia. After the 
phlegm in the infant's mouth, which frequently impedes 
respiration, has been removed by means of the little 
finger, we allow a. few regular inspirations before we 
proceed to tieing the umbilical cord and then eut it four or 
five inches from the abdomen of the child. 

Of all impressions which act upon the tender organism 
of the new-born infant, the contact of the atmospheric 
air is undonbtedly the most unpleasant. The respiratory 
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process commences as soon as the air touches the lungs. 
It would seem as though the sudden transition from the 
vegetative to the animal life must be more or less pain­
ful. In the very midst of the pains of parturition, the 
infantile circulation changes its course and the firat at­
tempts at respiration take place. The irritation which 
the lungs experience from the penetMting air, and the 
shock which the respiratory muscles receive in conse­
quence of the sudden change of temperature, and of the 
whole surrounding medium, are sufficient to start the 
process of breathing. "The child," (says Daignan in 
his Changu of human life, vol. I., p. 2. Gero.. 1799,) 
"passes from the womb into a cold air which penetrates 
and concusses it, and oppresses it from 0.11 sides. Ita 
first impression is an impression of pain which it mani­
feats by crying and moaning, precursors of the misery 
which it has to endure from the first to the last breath. 
Sad iuheritance of human nature! This first impression 
of pain is undoubtedly due to the first contact of the air 
with the skin and lungs~ It penetrates the lungs rapidly, 
moves and dilates the fibres of the pulmonary cells, and 
irritates them in an unpleasant manner." Nevertheless, 
though these first impressions may be painful, we know 
that the infant, in whom all the faculties are still slum­
bering, is not conscious of them; but, even were this the 
case, we must not forget that this sudden penetration of 
the atmospheric air into the lungs is indispensable to 
expand the chest and eft"ect a complete dilatation of the 
lungs, which are in a state of collapse previous to 
birth. For this reason the sneezing of new-born infants 
need not be consider~d injurious; for it is not 80 much 
the consequence of a sudden cold as of the irritation 
caused by the contact of the atmospheric air, and is in­
variably followed by more vigorous inspirations. 

With the respiratory process commences the pfJ88age 
of the blood through the ItlRg8. In the fetus the blood 
palses from the right into the left ventricle ~hrough the 
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foramen ovale. But as soon as the infant commences to 
breathe, the foramen ovale becomes closed and is gra­
dually obliterated, and the blood passes through the 
pulmonary artery into the substance of the lungs, for 
the purpose of taking in the oxygen which the preserva­
tion of the organism requires. 

I need scarcely mention, that care should be taken to 
keep the air which the new-born infant is to breathe, 
pure and perfectly free from all heterogeneous influences, 
8cents, and the like. 

The next thing to be attended to is to wash the child. 
Unless this is done without any unnecessary loss of time, 
the child will take cold. The best thing to wash the 
child with, is tepid water. For the purpose of removing 
the greasy or caseous matter which adheres to the in­
fant, its skin may be first rubbed with sweet oil, grease 
or washed butter, after which tepid water will easily 
remove it. Instead of soap, wheat or almond-bran may 
be used, which will not irritate the skin or eyes of' the 
infant. After washing the child, we dry it speedily and 
gently, put a warm diaper on, dress it with warm clothes, 
and wrap it up loosely in warm flannel. In washing and 
dressing the child, we must take care not to pull the 
remnant of umbilical cord adhering to the child. This 
piece of cord is laid between fine linen and turned up 
alongside the navel, where it is kept in place by means 
of a bandage. 

Rest and sleep in pure ail' are now the most pressing 
wants of the child. All scents and fumigations in the 
sick-room should be avoided, whereas we may open the 
window several times a day, for th,e purpose of lettin~ in 
fresh air, of course with proper precautions towards the 
mother ann child. 

Although it would seem, to judge from the rather vio­
lent handling which the child experiences during the 
process of parturition, as though the little being couM 
b('ar a. little ('xposur('~ yet it w011111 not b(' safe to risk 
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the child's welfare by exposing it to a sudden change of 
temperature, because daily ~xperience teaches, that this 
kind of exposure may lead to many kinds of disease and 
even death. The temperature in which the infant lives 
should be as nearly as possible the same as that in which 
it existed previous to birth. The mother's warmth, the 
vital emanations from the mother's body, constitute the 
most pleasant tempera.ture for the child; the mother's 
bed constitutes the most natural sphere of life for the 
infantile body, the spiritual vitality of the loving mother 
its most natural sustenance. Nevertheless, owing to the 
lochia which .occasionally ho.ve a very strong smell, it is 
advisable to remove the child every now and then from 
the mother's side, and to substitute artifieial warmth by 
means of a warming-pau or warm flannel for the tem­
perature of the mother's body. 

Until the period when the child cuts its first teeth, the 
mother's milk is sufficient food for the little being. 
When the teething process has set in, the child may be 
given other food beside the mother's milk. Many mothers 
are prevented from nursing their infants, by malforma-

. tion of the breasts, do.ngerous or debilitating diseases set­
ting in soon after parturition, or by some other bodily 
infirmities. If ill-will, prejudice, vehement temper and 
the like, should keep mothers from.nursing their infants, 
it may be truly said that they do not appreciate the high 
delight of having given birth to an immortal being. In 
drawing the mother's milk, the infant is at the same 
time penetrated by the spiritual vitality of the loving 
mother. The mother is also benefitted by the nursing; 
for it diminishes the frequently dangerous symptoms ac­
companying the first setting in of the milk; it prevents 
indurations of- the mammre, diminishes the unpleasant 
and troublesome lochial discharge: and generally keeps 
oft' another pregnancy. 

After the mother has had four or six hours' rest, the 
chilel may be put to the brenst, lest the mnmmro should 
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so swell up with milk that it might become impossible 
for the child to take hold of the nipple. The opinion 
entertained by some nurses, that at this period the milk 
is too watery and not good for the child, is entirely erro­
neous. God takes good care of the infant and knew all 
its wants before it was born. This first milk not only 
a.1Fords suitable food to the child, but it likewise se"es 
to remove the meconium from the intestinal canal. It is 
exceedingly injudicious to use medicinal preparations for 
this purpose; if the mother's milk should prove insuffi­
cient, then an injection of tepid water will beat accom­
plish the desired end. 

b. On the we of a wet-nuTae. 

If the mother should be prevented by infirmity, pre­
judice, or by a selfish regard for her own comfort or fash­
ionable wants, from nursing her babe, then she will of 
course have to decide between a wet-nUTae or feeding. 

The nurse's milk is undoubtedly the best substitute 
for the mother's milk, of which the healthy appearance 
of the infant is the best proof. Before engaging a nurse, 
her physical condition should be most carefully inquired 
into. This, however, should likewise be done with the 
mother, for, although it is a mother's natural office to 
nurse her infant, yet not all mothers are on this account 
able to fulfil it. The nurse should not be too old ; she 
should have a robust constitution, and be perfectly healthy; 
hence she should not be afBieted with eruptions, herpes, 
ulcers, leucorrhma, syphilis, fetid sweat of the feet, foul 
breath, decayed teeth, bad digestion, glandular swellings, 
scrophulosis, epilepsy, or any other disease, for it might 
entail years of suffering or a sickly constitution on the 
infant. The psorie dyscrasia which manifests itself in 
subsequent years, frequently dates from this period; it 
is sucked in with the mother's milk, a.nd rankles in the 
recesses of the organism which it often prematurely de­
.troy •. 
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The nursa's own child furnishes a criterion of the state 
of its mother's health; if the child look fresh, vigorous, 
healthy, we may safely conclude that its mother's health 
is good and her milk suitably nutritious. For this reason 
it is well to seleot a nurse that had been delivered a few 
weeks before the mother, and is free from the nervous 
irritability which is apt to remain for a. fortnight after 
delivery. 

Inasmuch as the infant will undoubtedly be influenced 
by the physical as well as the moral condition of the 
nurse, it is indispensable that she should be as free as 
possible from vices and pernicious habits, such as a taste 
for ardent spirits, excessive sexual desire, an irascible or 
morose disposition. Impressions of this kind cannot be 
counterbalanced by acting upon the mind, and the animal 
temperament being intimately related to the physical or­
ganism, there is danger that the animal desires of the 
nurse may be more or less communicated to the infant. 
Moreover, sudden and violent passions produce a sudden 
alteration of the milk, which sometimes seems to act like 
poison on the infant. Depressing emotions, grief, care, 
dissatisfaction, &c. should never he allowed to disturlt 
the equanimity of the nurse, lest the infant's health 
should be correspondingly affected. Sexual intercourse, 
though the mother may be allowed it moderatElly, should, 
for obvious reasons, not be indulged by the nurse.-The 
nursing has to be discontinued if the menses should again 
make their appearance or pregnancy should set in. 

On her part the nurse should make it her duty to guard 
the child as much as possible against illness; tbis, she 
is best able to accomplish by regular diet, by avoiding 
all heating or spirituous beverage~, spices, flatulent food, 
or food that is very salt, by inhaling as much fresh and 
pure air as possible, and by attending to light bouse-work. 
In general the constitution of a nurse and her former mode 
of life should be well considered, lest an extreme change 
Bhould disturb her health, affect the milk, and cause fla-

Digitized by Goog Ie 



',' 
'. 

.'.,' 

18 DIET OF CHIl,DREN. 

tulence, colic, diarrhrea or constipation, sleeplessness 
and emaciation in the little patient. 

If nothing should take place that might interfere with 
the nursing, such as menstruation, another pregnancy, 
disease, &c., it may be continued for about forty weeks, 
or as long as a natural pregnancy would last j a robust 
child may be weaned even before this time. 1'0 nurse Do 

child for several years is wrong, and contrary to nature. 
c. On tlte met/tod of bringillg up a child b!l hand. 
If parents should be averse to the use of a wet-nurse, 

or should, from other causes, be unable to enga.ge one, 
the process of bringing up a child ~y hand will have to 
be resorted to. This process being much less successful 
than nursing, let us inquire what may be the caus~ of it. 

Though this method is objectionable in many respects, 
yet it is not ncar as unsafe as some suppose, provided 
the infant is fed on suitable food and is otherwise attend­
ed to with appropriate care. If the food be moreover 
prepared in a. suitable manner, and given at regular 
periods, with untiring patience, tact and scrupulous ex­
actitude: thcn the infant may, even under this process, 
grow up to a healthy and vigorous child. 

1'he 1I10St suitable fuod is milk, prorided it is adapterl 
to the wants of the infantile organism, and is prepare!l 
in IL manner that shall make it appear as nearly as possi­
ble like mother's milk. 1'0 expel the meconium 1J-Iei~s-
1/Cr advises for sOllie days a. kiwI of whey, until the pas­
sages assume a yellow tint. The child should imbibe its 
food through a little gla.ss-tube, provided at its end with 
a fine sponge, shaped like a nipple j by this means we 
can more easily determine when the infimt has had enough. 
Every time the sponge has been useJ, it should be taken 
off and well washed in clean water, in order that IlO acidity 
may develope itself in the sponge, aud the milk become 
t!\inted in consequence, aIllI the digestiou of the iufant be 
deranged. 

1'he milk ShOllhl have the temperature of mother's 
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milk, to obtl,in which, the little sucking bottle containing 
the milk should be inserted in warm water until a. suit­
able temperature is obtained. This precaution should not 
be neglected at ~ight ; adding a little warm water to the 
milk in the bottle will best answer the purpose. When­
ever the child desires to drink, the beverage should be 
prepared afresh; and should never be otTered to the child 
warmed up.- In bringing up a child with the bottle or 
spoon, a few ailments will be found unavoidable, for it is 
impossible to replace nature entirely. The best plan is 
to give the milk unmixed with any thing, first however 
boiling it antI skimming otT the cream "fter it has cooled. 
l'he child will soon be able to use this milk without any 
inconvenience. In the first period it may be sweetened 
with a little sugllr, the quantity of which may be grad­
ually reduced, until after tile lapse of six weeks. it may 
be left otT entirely. 'j'he sour vomiting with which in­
fants are troubled, takes place much less frequently after 
pure milk, thlUl after milk diluted with water, which is 
generally added.in unequal quantities. Pure milk is 
entirely sufficient for the child in the first wcek of its 
existence; it may be given as often as the child wakes, 
for regularity of hours is as yet impossible. 

Only in case the pure milk should cause diarrhroa, milk 
diluted with water may be trieJ, or, "hat might be better 
still, a little oatmeal or furinn, or evellalittle of the yolk 
of an egg might be added. It is impossible to indicate 
precise rules on this subject; the physician will have to 
try one thing or another, and be guided by experience. 
It is important to use every possible care and precaution, 
by which menns a host of troubles which generally de­
pend upon a vicious diet and a. consequently deranged 
digestion, may be staved otT. A child that is brought 
up by hanJ, must have more substantial nourishment 

* In this country several excellent kinds of nurscry lamps have ""en 
contrived, which Sf'l'1n to answer the purpose tolerably well.-HExPEI .. 
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than milk, at an earlier period than is required in the 
case of a child nursed by the mother; this is probably 
owing to the fact of the former being deprived of the 
strengthening influence of the mother's spiritual vitality. 
An excellent nourishment is plain biscuit, which may be 
given four times a day, suitably sweetened with sugar and 
soaked with boiling 'fater. For a change, it may like­
wise be boiled with milk or water, and the baby may be 
fed a few spoonfuls. For this purpose it is well to first 
grind it into a powder with a rolling pin. Arrow­
root, farina or oatmeal are likewise recommendable.* 
After the lapse of nine months, three meals a day are 
Bufficient, which may then be a little more copious. Grad­
ua))y more nourishing food is resorted to, plain broth, 
with sago, farina, gruel, or mixed with the yolk of an 
egg. AU this kind of food should be prepared whenever 
it is to be ul!ed. 

Sugar-tits, which some parents put into their children's 
mouths, should be discarded; they are very apt to cause 
acidity, flatulence, diarrhrea and other disturbances. 

One of the most ordinary consequences of bringing up 
a child by hand, is constipation. If the bowels should 
remain unmoved more than twenty-four hours, an injec­
tion of tepid water may be given. This course should 
be continued until the bowels are quite regular. 

Gross, in his essay on the treatment to be pursued 
during parturition and confinement,t disapproves of feed­
ing, for reasons which every physician who is true to 
nature, must admit j but the physician does not always 
succeed in combatting prejudices and fashionable dissipa­
tion by reasoning, or in persuading mothers that the 

• An excellent preparation for children, which i. frequently uled in 
thi. country, i. the following: Take a teaspoonful of prepared barley 
or barley-flour to a teacup of water, boil it ten minute., and then add 
a teacupful of milk, and boil it up again, this i. atrong enough for babi •• 
of .ix month. old; for younger children dilute it in the proportion ot 
one-third of milk and two o(water.-HEMPEL. 

t Publi.hed by Arnold in Drelden, and Leipzig. Germany. 
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mother's milk is the most suitable kind of nourishment 
for her infant. There are also mothers who are averse, 
from excessive tenderness, to seeing their infants brought 
up by a wet nurse. In all such cases, all that a physician 
can do, is to accommodate himself to the tastes or capri­
ces of his patients, unless he choses to injure his prac­
tice, or expose himself to the suspicion of being head- . 
strong. If parents should be unwilling to listen to his 
advice, he has done his duty, and all that then remains 
for him to do, is to rt)gulate the diet of the child, in 
order to guard the little being against all avoidable 
derangements. 

d. On the physical education of infant. during the 
fir.t year. of their emtence. 

One of the principal means of keeping the child strong 
and healthy, is cleanline •• , which it is scarcely possible 
to exaggerate. The child should be \vashed every day 
with tepid water by means of a sponge; this operation 
should be performed in from ten to fifteen minutes. 
After nine or twelve months, cold water may gradually 
be substituted for tepid. Washing the child with cold 
water every morning, is one of the best means of 
strengthening the nerves and skin, and preserving the 
child from nervous attacks or from catarrhal and rheuma­
tic complaints. It is well to harden the child little by little 
against unfavorable atmospheric impressions, and espe­
cially to avoid all premature sensual or intellectual deve­
lopment. We should bear in mind that the first life of the 
child, is a vegetative eDstence, which requires rest and 
sleep and a reasonable exposure to the different states of 
the atmosphere for its tranquil and uniformly successful 
development. 

One Soon finds out, by the restless manner, or the 
plaintive moaning of the child, whether the diaper re­
quires to be changed. This should be done at once, 
after washing the child with a sponge. Frequent wuh-
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ing, especially of the joints, axillre, and the creases, will 
prevent soreness, for which purpose a little powder may 
likewise be applied. It is moreover indispensable to 
change the baby's linen as often as possible. 

Pure air is absolutely necessary to the health of the 
infant. The nursery or the room where the child is kept 
should be light, spacious and clean j the room should be 
frequently ventilated by opening doors and windows, 
previous to which the child has of course to be carried 
to another room j or the air may be renewed by hanging 
in a frame of gauze. A coal-fire should be avoided, if 
possible j nor should any fumigations be used, or the va­
por from a wash-tub be allowed to enter j all excessive 
heat should likewise be avoide(l. 

In the summer-season, a child may be taken for a few 
bours into the open air, after the first fortnight, of course 
neither in the hot sun, nor in the cool morning or evening­
air. In the winter-season, the child shouhl only be t~ken 
out when there is no wind and the sky is perfectly clear j 
nor should the thermometer be down to the fr~ezing­
point.-Air and water are the principal constituents of 
organic life, and the cardinal elements of a rational 
physical education. 

The child's dresses should never be so tight as to 
impede the free motion of its limbs. The old-fashioned 
swaddling-clothes are utterly condemnable j they hinder 
the free growth of the child, and derange the digestion. 
Every careful observer must have noticed an expression 
of joy and comfort in the child's features, when it is al­
lowed to move its little limbs without restraint. In tho 
summer-season the child's dresses should be made of 
linen; in the winter cotton and wool may be used. 

In the first year, when the infant requires to be kept 
wa.rm, it may sleep in the mother's bed, taking care 
however that nIl excess of temperature should be avoided. 
'L'he head should not be covered up too much, lest an 
undue action of the skin should give rise to eruptions. 
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Feather-beds should be avoided and horse-hair mattras­
ses be ueed instead. Quilts and blankets are the most 
appropriate covering. 0 

Sleep and relIt are indispensable to new-born infants. 
For the first days they sleep almost uninterruptedly, 
and they are only roused from sleep by some pressing 
want. Sleep is the best natural means of giving them 
strength. Very little waste takes place during sleep, 
hence, its use in helping the development of the infan­
tile body. An infant's sleep sbould never be disturbed 
for the first six months. It is a sweet and holy slumber 
of which kind nature avails herself for the purpose of 
adding strength and vigor to the delicate organism. 
Rocking is a. foolish and sometimes pernicious mode of 
putting children to sleep; the intellectual weakness of 
children is frequently attributable to this practice.­
Sleep obtained by osuch artificial means, does not refrt'sh 
the child j if it should sleep too little or cry II. goorl deal, 
without any apparent caust', we may infer that it is 
troubled by pain which can be appeased byappropria.te 
treatment. 

Children should not be carried eroct. too soon; their 
heads are too heavy, the cervical muscles are too weak, 
and the vertebrm too soft, on which account the spinal 
column might become curved, and the children be cripple(l 
for life. Before the tenth week no child should be carried 
erect, and then only for a short while at a. time, so as to 
get used to it little by little. After it has attained the 
age of four or five months, it may be carried erect all 
the time while awake, of course with proper care. The 
position of the child should be changed every now and 
then, and care should be taken to exercise every part of 
its little body. As soon as possible it should be seated 
on the floor, and should be allowed to amuse itself with 
a. few playthings or even to crawl about, if it should be 
strong enough to attempt it. All this will contribute to 
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teach the child the use of its legs, and will not retard it 
as some parents foolishly imagine. 

The child should now be fed at regular periods, three 
or four times a day j pastry, cakes and other little dain­
ties should never be allowed between meals. Every 
organ of the body requires rest and recreation, in order 
to be enabled to resume its functions with renewed 
vigor; this rule is likewise applicable to the stomach, 
which it is an easy thing to accustom to regularity, pro­
vided we commence at an early period of life. This re­
gular exercise of the stomach is one of the principal 
means of preserving the digestive functions, and keep­
ing oft" the numerous forms of dyspepsia, which is such 
a prevalent and troublesome disorder among the higher 
and middle classes. Previous to cutting its first teeth, 
the child should have little, if any, solid food j after this 
period, and until the seventh year, the child should have 
milk for breakfast and supper, very little meat, with 
light vegetables at dinner j no fat, cakes, sugar-plums, 
spices, coft"et: or tea j water should be its only drink; 
spirituous drinks, such as wine or brandy, would weaken 
the stomach by over-excitation, whereas water will enable 
it to digest every kind of otherwise suitable nourishment. 

The life of the senses requires to be developed with 
particular care. It remains latent until every parti­
cular sense is excited int~ action by an appropriate sti­
mulus. Tact and taste are developed first, afterwards 
sight, hearing and smell. The infant's eye being very 
sensitive to the light, all glaring light and every sudden 
change from darkness to light, should be avoided. Shrill 
sounds are likewise unpleasant to the tender ear of an 
infant, and it should not be exposed to them j they might 
cause it to start and injure its health j it is well known 
that sudden fright may even destroy life. Strong odors 
and mephitic air at first injure the lungs more than the 
olfactory nerves. All sutMen changes of temperature 
expose the child to many kinds of sutTering, on which 
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account the temperature in which the child lives, should 
at first be as uniform as possible, afterwards we may 
regulate it with a little less anxious care. 

Intellectual development should not be thought of, 
until the body has acquired, the necessary consistence 
and streng~h. A premature development of the mental 
faculties might in tbe end lead to idiocy, or entail all 
sorts of nervous ailments on the future man. 

On the other hand, it is well to accustom children to 
think as little as is consistent with health, of trifling 
pains or ailments. 

The hygienic treatment of riper children coinciding 
with that of full-grown persons, I deem it unnecessary 
to describe it in this work. 

CHAPTER III. 

GENERAL THERAPEUTIC REMARKS RESPECTING 
THE DISEASES OF CHILDREN. 

One of the most illustrious practitioners of medicine 
whose opinion every body respects, Hu/ela,ul, says in 
his treatise on the diseases of cbildfen: "The diseases 
of infants baving no well-defined boundaries or character, 
the best course for us to pursue, is to treat them agree­
ably to tbe general principles of patbology and thera­
peutics. The simpler the treatment tbe better." This 
shows that Hu/eland had no particular taste for the 
mixtures of the Allopathic School; and, if he had ex­
tended tbis principle to the diseases of full-grown persons, 
we might have felt disposed to consider bim as one of us. 
All his remarks on hommopathy show that he had 
seriously reflected on the subject; they are evidently 
the opinions of an honest, experienced, wise and humane 
practitioner. 

He says likewise: "In treating a child, we may hope 
2 
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for the best and likewise fear the worst; in other words, 
we mut always be prepared to see some dangerons pa­
roxysm set in, and on the other hand, never lose courage 
should the danger be ever so great; for the recupen.­
nve power of the infantile prganism is so great that it 
will accomplish the restoration of the little patient As by 
a miracle." 

But his great rule is: "NetJeT do too muck, on acoount 
of the extreme irritability and susceptibility of the child. 

• ish organism. Nowhere does the rule, not to hurt while 
we mean to do good, apply with more appropriateness 
than in treating a sick iufant. The less m.edicine the 
better. Much can be done here by trifting means. 
Small causes sometimes produce frightful effects; a little 
acidity in the stomach or a little flatulence, for iustance, 
may cause convulsions. In the same way, the simplest 
remedies may produce the most extraordinary changes 
for the better. In the case of a child, nothing should 
be rated as triding." Such opinions deserve the highest 
regard, and, although hommopathic physicians need 
scarcely to be reminded of small doses, since they con­
stitute an integral portion of their system, yet it can do 
no harm to record Hufeland's opinions whenever a suit­
able opportunity is offered. The truth, that small doses 
should be resorted to in the treatment of diseases, is just; 
as important as the fundamental principle" aimilia simi­
lilnu curantur;" and especially does this truth hold in 
the case of children whose organisms, endowed with high 
sensibility, receive without hindrance the action of our 
dynamic, almost immaterial agents. I should be les8 
anxious to insist upon the dose, if I did not know that 
beginning practitioners are too apt to jump from one 
remedy to another, or to repeat the dose with undue and 
unnecessary frequency. This may result either from 
excessive anxiety, arising from an insufficient knowledge 
of the course and termination of the disease, or it may be 
owing to a merely superficial study of the physiological 
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effects of our drugs, or perhaps to & taste for quackery, 
to self-complacency, or an officious intE!rference with the 
requirements of nature. On this account the hommopa­
thic practitioner should study with great care, pathology 
and the hommopathic materia medica, unless he means 
to content himself with the bare success that allopathic 
physicians boast of, and to deprive himself of the means 
of accomplishing the brilliant results which crown the 
efforts· of the truly wise hommopathic practitioner. I 
repeat, therefore, give a sick child small or highly attml­
tlated doses at long intervals, provided the remedy had 
been correctly chosen, which we may easily know from 
the fact that the child will fan into & sweet slumber after 
the first dose, and will awake refreshed and in better 
spirits. Hommopathic aggravations which we need not 
so anxiously avoid in the case of full-grown persons, 
should be guarded against in little childre~ whose vital 
forces might easily be depressed beyond the point of 
reaction j this danger is best obviated by exhibiting the 
smallest possible dose. 

The unnecessary repetition of the medicine may like­
wise prove hurtful, for a second dose will sometimes 
neutralize the good effects of the first. Is the office of 
nature to be overlooked 1 Does the physician imagine 
that his art can accomplish every thing without nature~ 
help '1 The reinedial agent is simply to assist the efforts 
of nature to restore the equilibrium of the disturbed 
functions, which the remedial agent could not accom­
plish alone, without being assisted by the curative ener­
gies of the organism. In order to do the child justice, 
the physician should watch the case with untiring perse­
verance j he should notice every little circumstance which 
is sometimes productive of a complete revolution in the 
little patient's case, and, from his perfect knowledge of 
the case, derive the certainty whether the first dose is to 
be allowed to act undisturbedly, or whether a second 
dose or another remedy is to be administered. If the 
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leaat improvement should have taken place, the medi­
eme must be left alone i if, in a feID hours, no change 
ahfuld have taken place, a second dose may be given i 
if the diBeaae should have attacked other tissues or 
organa, a netD remedy should be ezhibited. 

From what has been stated in the preceding para­
graphs, we may infer that inflammatory conditions are 
quite frequent among children. Even if we consider 
the sentient or nervous sphere as the seat of many dis­
eases, yet we must admit that in children, in whom the 
nervous life is still very limited, the disease will speedily 
invade other systems or tissues, and there ma'nifest it­
self so energetically that all previous symptoms will 
seem to disappear. The irritable and reproductive 
spheres seem to be particularly affected, and indeed the 
more the more essential the invaded organ is to the general 
vitality of the organism. In the first period of the child's 
life, all the organs seem to hold the same rank, nor does 
anyone organ seem to be particularly favored; hence 
the peculiar character and prognosis of children's dis­
eases; and hence again the circumstance verified by 
experience, that many remedies deserve a characteristic 
preference over others. 

The thoracic and cerebral organs being frequently 
those that are most intensely affected by the formative 
process going on in every part of the child's organism, 
they are, on this account, more than any other organs, 
subject to inflammatory conditions. Symptoms will, 
however, frequently make their appearance, which seem 
to indicate an irritation of the nervous system, and may, 
nevertheless, be occasioned by vascular jrritationj or 
they may likewise be owing to an excited condition of 
the assimilative and digestive functions. All such 
symptoms are sometimes removed as by magic, by means 
of a very minute dose of the Aconitum-nap., not because 
it happens to be the principal antiphlogistic of the hommo­
pathio healing art, but because its physiological action 
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on the body corresponds exactly to the morbid phenomena 
of the child's organism. It is a perfect panacea for chil. 
dren, and without this agent I should no.t like to be their 
physician. No other agent penetrates so universally 
and thoroughly the organism, as to meet, with the like 
completeness, the universal derangements of the child's 
body. It is on this account that Aco.ite proves such .. 
useful remedy to the routinist, and in his hands, answers 
the same purpose as it does in the hands of an experi. 
enced and scientific practitioner. Aconite is the princi. 
pal antiphlogistic of the homreopatb, and is infinitely 
preferable to leeches, which sometimes cause dangerous 
hremorrhages, and constitute the only specific antiphlo­
gistic of the allopathic physician in a child's case. We 
know likewise by experiment, that Aconite produces con· 
gestions in vital organs, and that it is therefore possessed 
of specific virtues against the consequences of fright or 
chagrin which the child may nurse from the mother.­
Various kinds of pain for which we are unable to account 
by any perceptible cause, and the existence of which we 
have to infer from the cries and restless motions of the 
child, are frequently removed by Aconite. Affections 
of the lower spheres, such as the mucous. membranes, 
especially when of a catarrhal order, yield likewise to 
Aconite. Convulsions, tetanic spasms, hiccough, rolling 
of the eyes, trismus and many other diseases caused by 
an excessive irritation of the nervous system, are easily 
conquer~d by Aconite, provided the physician has learn· 
ed to appreciate symptoms at their proper value, and in 
general, to establish a correct diagnosis. 

N ext to Aconite, Chamomilla t1ulgaru deserves the 
highest rank in diseases of children. Though an anti· 
phlogistic of an inferior order, it may nevertheless, on 
account of its modifying action on the ganglionic sys· 
tem, be useful in sub-inflammatory diseases, especially 
when gastric or bilious symptoms, which occur so fre­
quently among children, are present. On this account 
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it is frequently of importance in the jaundice of new­
born infants, unless Aconite should prove more adapted 
to this morbid condition. It is strange that this distin­
guished remedial agent should be so utterly neglected by 
old-school physicians, and that its indiscriminate use 
should be tolerated in connection with other remedies, 
without a single word of advice against it. What a 
quantity of medication might be dispensed with, if phy­
sicians would only take the trouble to investigate the 
medicinal virtues of Chamomilla 'Vulgaris. All sorts 
of experiments are made to discover the seat and nature 
of diseases, and it must be admitted that, through the 
recent efforts of old-school physicians, we have been ena­
bled to indicate the seat of a disease almost with mathe­
matical precision.· They demand that such efforts should 
be acknowledged, and they are acknowledged even by 
those who treat diseases upon principles totally at vari­
ance with their own. But old-school physicians reject 
the experiments of their opponents, and deny their use­
fulness and correctness, although doily experience fur­
nishes the proofs of the contrary. Why is this 1 Be­
cause they pertinaciously believe that drugs are only 
able to.cure, not to create diseases. If they could only 
be induced to imitate our experiments without prejudice, 
and with care, they would soon find out that our law of 
cure is true; they would soon discover that the homreo­
pathic preparation of Chamomile is quite different from 
the allopathic substance j they would soon learn that, in 
children's diseases especially, the allopathic nitrum, ole­
aginous emulsions, mucilaginous, absorbing and other 
remedies, are frequently less efficacious than the small-

• It may be well here to note the fact, that the case of the late Daniel 
Webater offen a .triking proof of the contrary. Fint hi. cue wu pro­
nounced to be an inflammatory affection of the stomach, then a cance­
rou. affection of the .maller intestines, but was in reality, as the po.t­
mortem examination showed, an orglUlic disease of the liver. Hi. phy­
.ician. occupied a high rank in the profellion.-HsxPIi:L. 
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est dose of a hommopathic preparation of Cl&amomile. 
A good deal of acidity frequently accumulates in the in­
fantile stomach which is, on this account, the seat of 
many diseases that, according to the language of allopa­
thic physiciaRs, owe their existence to acidity in the 
primm viae. Hence the SOUl" \'omiting, the s01l1"-smelling, 
stirred stools, dyspeptic symptoms, fiatulence, colicky 
pains, &C., which yield to a single dose of hommopathio 
Ci&amomile, and reqwre a hoat of allopathic contrivan­
ces that expose the little sufferer to 110 long convalescence, 
evell if his constitution should be ever so robo.t. If the 
mother, nurse or infant, Ihould have been dosed with 
quntities of Chamomile tea, in soch a case, Colfea, 
Aconite, Ignatia, or Pu18atilla, would be appropriate 
in the place of CkamMitile.· 

Ipecacuanha is another important remedy i. diseases 
of children, and is used by hommopa~hic physicians as .. 
dynamised agent much. more frequently tau by physi­
cians of the opposite school, who only 118e it fOl" the P1l1"­
pose of exciting vomiting. It is not the circumstance 
that children vomit with the greatest ease, and are fre­
quently relieved by vomiting without further medication j 
nor that the infantile organism manifestl a striking ten­
dency towards congestion of the superior organs; it is 
simply the physiological experiment which eaables the 
hommopataic physician to decide that, in aecordance with 
his principle "sinailia aimilibru," the following symp­
toms will yield to the action of Ipecacuanha.: lQSs of ap­
petite, frequent eructations, yellow mucous coating of 
the tongue, loa.thing, disposition to vomit, easy Ol" else 
very difticult vomiting of the ingesta or of mucas; colic 

• It i. neYertheless true, that a Tery high potency of a drug antidote. 
the dynamic e1I'ect8 of massive dOBes of the same drug; a high potency 
of ColI"ea, provided it i. otherwise indicated, will cure wakefulness eYen 
in penonl who are in the habit of drinking coll"ee; and a high potellCY 
of Cham emile will Ihow itl filII cilrative actioll eYen in thOle who had 
been drugged with Chamomile tea or fGmentaUoDII.-HsxP1I:L. 
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with yellowish fetid diarrhreic stools; cough, rattling, 
phlegm in the chest, asthma, spasms and convulsions j 
catarrhal ailments, &0. 

Belladonna is the fourth grand remedy in diseases of 
children. He who has studied as well as I have the 
whole range of the curative action of Belladonna, espe­
cially in diseases of children; he who has witnessed the 
marvellous effects of a minute dose of Belladon.,&a even 
in the most desperate cases, without causing any violent 
commotion in the organism, will not wonder that I should 
laud it. But to accomplish all this good, it is necessary 
to study its action as it is'recorded in all its fullness in 
the materia medica pura, and not to pick up a mere 
fragmentary knowledge here and there. The nervous 
system of children, though, according to my observation, 
less active than other portions of their organism, may 
nevertheless become diseased, especially when an undue 
vascular irritation is present, in which case the nervous 
derangements become so much more important and com­
plicated, as is the case in encephalitis, pneumonia, pleuri­
tis, enteritis, &c., where both the cel'ebral and ganglionic 
systems are involved. These few remarks are sufficient 
to show the extensive sphere of the action of Belladonna i 
as an antiphlogistic it is related to Aconite, and it ranks 
with CAamomilla by its action upon the sentient sphere in 
inilammatoryafFections. But even when no inBammato­
ry condition is present, BeliadO'l&na is an excellent reme­
dy for many affections of children that either depend 
upon gastric weakness or had been occasioned by some 
other cause. Of this number are the various spasmodic 
af'ections, for the cure of which Belladonna is one of 
our principal agents. It is to be hoped th:\t these few 
remarks will suffice to excite a desire in the beginning 
practitioner to obtain a more familiar acquaintance with 
this heroic agent. 

Ignatia amara is allied to ChamomiUa and Ipecacu­
anha, and should always he thought of wherever the 
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other two are indicated. In diseases of children I use 
this medicine ouly for spasmodic or purely nervous af­
fections. I never use it in affections characterised by 
congestion of the superior or inferior organs. It is 
understood that this applies only to children; in the 
case of full-grown persons I use it likewise in other dis­
eases. 

Coifea is an indispensable intercurrent remedy in 
many affections. I may mention feverish conditions with 
excessive nervousness and sleeplessness, or restless sleep 
with starting. Coffea appeases the convulsive symp­
toms which sometimes occur in debilitated children with­
out any apparent cause j or it acts as a sedative in painful 
affections, when the children seem to be anxious and 
restless, or even beside themselves, and when the vio­
lence of the pain does not seem to be a su8icient cause 
of this nervousness. What was said in reference to 
ChamomilIa, is likewise applicable to Coffea j if coffee 
should -have been drank to excess by the mother or 
nurse, Aconite, Chamomilla, Ignatia, Opium, Mereu­
nUB require to be used instead of Coffe3. *) 

Every practitioner who has sufficient experience in 
treating children, knows that Rhubarb is another excel­
lent remedy for some of their diseases. But the hommo­
pathic physician does not use Rheum as a cathartic or 
derivans, but in accordance with the principle" simma 
aimilibus," by which means he frequently succeeds in 
destroying dangerous diseases in their germ. What a 
useful remedy is this agent, for instance, when children 
are excessively pale, cross, and the fingers, facial muscles, 
eyelids are all the time twitching j or when the child 
tosses about, cries, twists ita limbs or body, without any 
perceptible cause; or when the teeth become trouble­
some, and such like conditions, which sometimes denote 
an impending serious disorder. Rhubarb is likewise 

* See the note ,... 31.-HIIMPIL. 

2* 
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an efficient agent in many gastric affections with abdo­
minal symptoms, bloating of the face, especially the eye­
lids, dilatation of the pupils, superficial slumber, apparent 
loss of consciousness, &c. 

Sambucua deserves our attention if for .nothing else 
than certain asthmatic conditions. Speaking of asthma, 
I may as well mention .1'tloachus, Asaj., Pulsatilla, and 
Arsenic, which together with Ipecacuanha and Ignatia, 
frequently remove this affection, if otherwise indicated. 
Bnt these remedies are not only useful in asthma j they 
render likewise good service in various abdominal and 
pituitous affections, in scrofula and affections of bones. 
In the various gastric and worm-affections of children, 
all the above-mentioned remedies are more or less use­
ful, beside which Mercurius, Cina, Nuz-t1omica and 
Cinchona deserve to be mentioned. 

Hahnemann, it is true, has cautioned us against the 
use of Mercurius, and I confess that, at first, it was not 
without serious misgivings, that I dared to employ it as .. 
remedial agent. But this extreme cautiousness has been 
the means of opening my eyes to the admirable curative 
powers of this agent, and of convincing me that Hahne­
mann's fears were exaggeratM, and resulted either from 
the erroneous statements of others, or from the misap­
prehensions of his own judgment. Why should we not 
avail ourselves of Hahnemann's own splendid proving of 
Mercurius, as recorded in his immortal Materia Medica 
Pura'l Do not many of the symptoms show that Mercu­
rius is essentially adapted to the diseases of children 'I 
I therefore recommend it especially in pituitous condi­
tions, in glandular, inflammatory and catarrhal affections, 
in worm diseases, affections of the skin, tendons, bones, 
and secondary cerebral affections. I scarcely need ob­
serve that the syphilitic symptoms which we sometimes 
discover in children, cannot be removed without Mereu­
rius. In such cases, however, it should be given in a 
high attenuation. 
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Next to Mercurius I rank Dulcamara, especially in 
recent catarrhal affections. This is almost the only 
remedy which, in diseases of children, I have not been 
so very particular in giving in very minute doses. How­
ever, I have never gone below the third attenuation, and 
have always administered the globules. It is appropriate 
in diarrhrea, glandular affections, atrections of the mucous 
membranes, or in acute cutaneous affections, characterized 
by the above disturbances. It is likewise efficacious in 
anasarca, developing itself after cutaneous affections, 
especially when of a catarrhal origin, in which disease 
Rhus-t. and other remedies may likewise prove valuable. 

In the hands of the homQlopathic physician the crude 
Antimony as well as Tartar-emetic are indispensable 
remedies for various affections of the mucous membranes, 
the respiratory and digestive organs. I sometimes use 
Antimonial-wine, even in very small infants, especially 
when of a stout frame and plethoric habit; my principal 
indication is a continual rattling in the bronchial tubes, 
which sometimes precedes a sudden death. I give one 
drop at a. time, two or three times a day, but discontinue 
the medicine as soon as I perceive the least tendency to 
vomit. 

The preparations of Iodine, or medicines which contain 
Iodine, are likewise resorted to by homreopathic physi­
cians in the more important diseases. Cod-liver-oil, for 
instance, which contains a very small quantity of Iodine, 
is useful in the case of scrofulous snbjects of a slender 
make, with thin, weak muscles, pale color, especially in 
the face, transparent vt:ins, margins around the eyes, 
weak appetite, desire for bread and butter, &c. I give 
a. teaspoonful morning and evening. But it is indispen­
sable to continue it for a time, and children become fond 
of it after the first repugnance has been overcome. The 
Iodide of Potash is more adapted to a fully developed 
scrofulosis, which requires a more penetratibg treat­
ment, a.nd which this a.gent, to judge from the scanty 
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provings which we possess of it, is able to accomplish. 
Both these remedies are chiefly known empirically, and 
we are indebted to the speculative doctrines of the old 
school for their introduction into our own materia medica. 

A. regard. the Iodine itself, it. is not well to give it 
in massive doses, which, if administered according to the 
hommopathic method, might prove highly injurious. 
According to the provings which we possess of it, it is 
only indicated in very few cases of scrofulosis; on the 
other hand, it deserves a preference in many other atrec­
tions of children, among which may be mentioned mem­
branou. croup . 

.Arnica is our well known specific for contusions, 
bruises and other similar injuries of the muscular fibre. 
Externally we may use the tincture, and internally the 
attenuations. It is likewise indicated in some forms of 
cerebral disease. In atrections of the brain Digitalia 
may prove useful in some cases, as also iu jaundice, 
bronchial catarrhs, kc. 

It is unnecessary to multiply this list of remedies in 
the present chapter. In the subsequent. chapters the 
remedies for the various diseases of children will be fully 
and minutely described. Nevertheless, I feel as though 
this chapter should not be closed without mentioning 
two of the most important remedies for children, I mean 

Sulphur and Cakarea-carbonica. I have placed 
these two remedies at the end because they are seldom 
indicated at the commencement of an acute disease. As 
a general rule they are not so well adapted to acute dis­
ea8es, though it may be proper to exhibit them in some 
cases after the treatment is fairly under way, and espe­
cially when the acute form threatens to assume a chronic 
character. Their proper sphere of action is chronic dis­
eases, which we infer in a measure from the fact that the 
curative virtues of mineral waters reside in the infinitely 
divided ~arths and minerals which the waters hold in 
lolution. HahnemanD found this out by experiment, and 
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it is probable that the brilliant results which he obtained 
in his experiments, led him to value Sulphur and Cal­
carea so highly. It is true, even when he first entered 
upon his career as a reformer, he suspected the vast 
powers of these two drugs j following, in this respect, 
the example of all the previous masters of our art, the 
most successful among whom were generally those who 
added either Sulphur or Calcarea to their prescriptions. 
Be this as it may, to Hahnemann we are i~debted for a 
more accurate knowledge of the therapeutic virtues of 
these two agents, which can scarcely be dispensed with· 
in any chnmic atrection. I am unable to determine whe­
ther it is the resemblance of the symptoms of Sulphur, 
(which, in combination with concha prmparata was used 
by old-school physicians as a specific for scabies, and is 
likewise one of our own specifics for this malady), to the 
principal symptoms of chronic diseases, that induced 
Hahnemann to generalize them under the technical name 
of psora; it is a fact, however, that this resemblance 
exists, and that either one or the other of the symptoms 
of Sulphur corresponds to some natural chronic disease. 
If Sulphur and Calcarea were, however., adapted to 
chronic atrections only, they would not be of much use 
in diseases of children, which are generally accompanied 
by fever. But we know from experience tbat inflamma­
tory diseases of children are successfully treated with 
both Sulphur and Calcarea, and though I am hot one of 
those who maintain that these two agents supersede all 
the other antip80rics and all vegetable drugs, yet expe­
rience compels me to admit that acute diseases of children 
can be controlled by either of these two drugs. Let us, 
therefore, adhere to the truth, and apply it step by step. 

If Hahnemann's doctrine of "latent psora,"'be at all 
true, it can best be verified in the new-born infant, unlesl 
some acute disease should be super-induced by other 
causes. The more I reflect on the doctrine of psora, and 
eompare my observations with the statements of Hahne-
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mann, the more I feel induced to think that, after all, 
this great teacher might have based his doctrine upon .. 
perception of troth. The fretus is an integral portion of 
the mother, and drawing all its sustenance from the 
mother, is necessarily tainted by her diseases, and im­
bibes them the more thoroughly the more inveterate they 
are in the mother. After its separation from the mother's 
body, the child enjoys, indeed, a more independent exis­
tence; but the milk. which it now draws from her, feeds 
the morbid matter which had been ingrafted upon it 
during the fretal life; or else the milk of an apparently 
healthy nurse, but whose constitution may nevertheless 
be more or less vitiated, without either herself or any 
body else knowing it, develops the hel'editary taint of 
the infant; or lastly, this taint had pervaded the child's 
organism so completely and intensely that the least 
exposure brings about an acute attack. Children who 
are perfectly sound, are not disturbed by trifling causes; 
they have no fever while teething, they do not start dur­
ing sleep, they are not subject to convulsions, diarrhma, 
inflammatory conditions, hydrocephalus, and the like. 
The sudden appearance of some violent acute disease, 
can only be accounted for on the supposition that an 
hereditary taint exists in the child. And if this be the 
case, my doctrine that Sulphur and Calcarea, being our 
most energetic and pervasive antipsorics, may be resorted 
to at the'very commencement of an acute attack in the 
case of a child, has a correct foundation. I have had 
cases of encephalitis which resisted every remedy and 
threatened to terminate fatally, until I dissolved a few 
globules of the 30th attenuation of Sulphur in one-third 
of a common tumblerful of water, and gave the child half 
a teaspoonful of this solution two or three times a day. 
Even if no improvement was perceptible on the first day, 
yet the disease ceased to grow worse, and either yielded 
to the action of Sulphur alone, or else to the very reme­
dies which seemed to be without eft"ect before the exhibi-
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tion of the Sulphur. In many cases where the symptom I 
pointed to an impending inflammation of the brain, I 
have lucceeded in cutting off the disease by a single 
dose of Sulphur. In such casel it is of the utmost im­
portance to examine the mother very closely, or, if this 
should prove unsatisfactory, the nurse; the previous 
condition of the mother or nurse sometimes leads to a 
correct interpretation of the infant's disease, and at the 
same time points out the series of remedies among which 
we shall have to choose. The same remarks apply to 
Calcarea carbonica, and I am, therefore, justified in 
placing these two remedies at the head of those which 
embrace more particularly the diseases of children.-

In the treatment of children the allopathic physi­
cian enjoys one adnntage over his colleague of the op­
posite side, especially in the presence of parents who are 
not yet sufficiently acquainted with the peculiar character 
of our practice. Parents, being naturally impatient and 
anxious, want the physician to be doing something all 
the time, and it is on this account that they are more 
easily tranquillized by the allopathic physician, who is 
all the time prescribing new remedies, and moreover, 
repeats his doses much more frequently. To meet such 
cases, the hommopathio physician, may resort to some of 
the following contrivances, whioh- in no way affect the 
hommopathic remedy. First, and foremost, I will men­
tion a warm poultwe, made of oatmeal, or bread and 
milk. It may be made with a little boiling milk and­
water, not too thick, and should be enclosed between soft 
linen to the thickness of about an inch. It is applied 
as warm as the patient can bear it, to the soles of the 
feet, to the chest, abdomen, in case of spasms or cramps, 

• Thee lines had been written long before Dr. Kuk 8ent me hie 
article on the same 8ubject for the hOlDCllopathic Guette, and which 
will be found in .,01. XL No. 19. Hi. statements confirm my view8, 
and by inference, the principle, 8imilia siminbus, if properly undelltood 
and applled to practice. 
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&c., or to an abscess, for the purpose of bringing it to a 
head, which may likewise be accomplished by means or 
a flax-seed poultice. The vapor of tlJater or milk is 
likewise of use to appease troublesome symptoms, as in 
afFections of the throat, larynx, trachea, in o&ses of otitis, 
otorrhma, indurated cerumen, &c., it may likewise be 
proper to gargle the throat with a little warm milk, a 
decoction of carrots, or an infusion of slippery elm. In 
diseases of the larynx, relief is frequently obtained- by 
covering it with a common sponge soaked in warm water. 
In spa.sms of the bowels or bladder, I have frequently 
combined the use of appropriate internal remedies with 
a liniment of tlJarm oil, which likewise atrords relief in 
acute rheumatism, though frictioDs with flannel are pre­
ferable in this atrection. Similarly useful are tlJarm 
dry poultice8, and little cushions made of oat-meal, flax­
seed, flour or cornmeal. In typhoid diseases fomenta­
tions of warm vinegar are sometimes advisable. In 
diseases of children, injections of warm water, milk, milk 
and molasses, soap· water and sweet oil, or linseed oil, 
or of cold water, are sometimes indispensable. The 
mischief that an injection might do, is abundantly coun­
terbalanced by the good it accomplishes, and howsoever 
much injections may be disapproved of by a few hommo­
pathic purists, I do not hesitate to recommend them as 
important and extremely useful auxiliaries in our prac­
tice, if properly used. If the child's bowels be bound '­
for one day only, it becomes restless, especially when 
sick; if they should remain bound for another day, the 
parents become anxious. and- even should there be no 
unger, yet they assail the physician with doubts and 
urge him to do something for the child's bowels. To 
avoid spasms and other consequences of an obstinate con­
atipation, it is well to resort to an injection, which will 
relieve the child's bowels much more speedily than any 
of the remedies that we might give for it. And then it 
is proper that we ahould have lOme regard for the anxiety 
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of parents ILnd for our own interests, which it would be 
foolish to sacrifice to dogmatic caprice. 

Baths should not be neglected by the homreopathic 
physician, especially after acute exanthems, or in chronic 
eruptions. Foot-baths, and hip or sitz-baths, act as deri­
vantia, and frequently afford relief. And what a relief 
is sometimes obtained by dry cupping at the pit of the 
stomach, in oppression of the chest, anxiety, restlessness, 
such as sometimes precedes an impending cutaneous 
eruption. The propriety of wrapping up single parts in 
cotton wadding, wool or flannel, is likewise universally 
acknowledged. 

There are likewise a few internal palliatives which 
may be used in homreopathic treatment, together with the 
specific remedies. Such are a decoction of slippery elm, 
sweetened with sugar or liquorice, oatmeal or barley­
gruel, flax-seed tea, or an infusion of linden-blossoms; 
the yolk of an egg mixed with finely pulverised rock': 
candy, or with a tea-spoonful of almond-oil and slippery 
elm; raspberry-syrup; or a solution of gum-arabic 
sweetened with sugar or some kind of syrup; various 
kinds of fruit to open the bowels, or whortle-berry syrup 
to bind them. 

• 
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SPECIAL TREATMENT 

or ..... 

DISEASES OF CHILDREN. 

PART 1. 

THE DISEA8E8 OF INFANTS FROM THE PERIOD OF 

THEIR BIRTH, TO THE COMMENCEMENT OF DEN­

TITION. 

ALTHOUGH the entrance of man into life is a strictly 
physiological process, yet it is such a violent act, that . 
the smallness of the number of those who are injured by 
it, must excite our wonderment. If we consider that in 
the place of the fretal life, the child is ushered into an 
independent enstence, that it is exposed to unwonted 
in8uences, that it is called upon to acquire a self-enst­
ing organism, with a digestive, It8similative and circula­
tory apparatus of its own, that all its vital functions un­
dergo a radical change; if we dwell attentively upon all 
these great facts, we must wonder that a mother, even if 
perfectly healthy, should accomplish the act of parturi­
tion easily and safely, without the intervention of any 
foreign agent. Nevertheless, morbid conditione will 
sometimes occur which may require the interference of 
art. They are the following. 
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CHAPTER I. 

ASPHYXIA NEONATORUM (APPARENT DEATH OF NE1V 
BORN INFANTS.) 

Infants are sometimes born without any, or at least 
with but few signs of vitality, and they would be pro­
nounced still-born, but for the absence of all symptoms 
of decomposition. This condition of apparent death may 
be occasioned by various causes, such as stoppage of the 
circulation in the vessels of the neck, pressure on the 
umbilical cord, constriction of the neck by the folds of 
the umbilical cord; too sudden expulsion; retarded 
delivery of the head, protracted labor, artificial delivery, 
injury of the spinal marrow by pulling the feet, accu­
mulation of mucus in the mouth, fauces, windpipe, &c. 

There are three kinds of asphyxia, which require to 
be distinguished from each other. 

a. Aaphgzia from deficient 11italitg (aaphgzia pal­
lida, agncoptica, ancemica). There is no sign of life, 

. the whole body is relaxed, pale, without the least toni­
city j the head, lower-jaw, and the extremities are cold; 
they are hanging down motionless and without oft'ering 
the least resistance, hence the anus is open, the meco­
nium is discharged involuntarily; the pulse and the beats 
of the heart are entirely wanting. Such c&8e~ generally 
happen when the parents have debilitated, impoverished 
constitutions, or in cases of miscarriage, or when the 
mother had lost a good deal of blood during her preg­
nancy, or during the act of parturition. 

b. From sanguineous engorgement of the heart and 
brain, (aaphgzia apoplectica, hgpercemica, litMa). 
This form of asphyxia is characterised· by a red, bloated 
face, with a blueish ring around the mouth and nose, warm 
and red body, or with a few blue spots here and there j 
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congestion of the blood vessels, at times with distinctly 
perceptible pulsations which soon cease, however, the 
inCants are generally large, heavy; fully developed, and 
of a plethoric habit. This condition is a consequence of 
hard labor with long confinement within the pelvic cavity, 
constriction of the neck by the umbilical cord, or prema­
ture application of the ligature to this organ. 

c. Prom 8Ulfocation, (asphyxia IINlfocatoria.) It is 
caused by the presence of phlegm, which acts as a me­
chanical obstacle to the process of respiration. The 
child looks like a person on the point of suft'ocation ; its 
face is bloated, blue-red; its eyes protrude; the lips are 
blue; there is a bloody froth at the mouth or nose; it 
attempts to cry, but is unable; there is hoarseness, 
rattling. Such children are generally large and fat. 

Each of these forms of asphyxia is attended with dan;' 
ger, which increases in proportion to the length of time 
that the child had been exposed to this condition. 

TREATMENT. 

The principal remedies in every form of asphyxia are 
baths, especially the so-called balneum animale, or animal 
bath, which consists iu placing the child as closely as 
possible to the mother, to the mother's breasts, and warm­
ing it by this means, at the same' time, as by a sufficient 
amount of covering. There are cases, however, where 
quite dift'erent means have first to be applied before the 
animal bath can be brought into requisition. 

The first thing is to place the child in a bath of tepid 
water, and while in the bath to employ the following 
means of reviving the child, which may be used even be-
fore it is put into the bath. ' 

After the child is born, it should not be at once sepa­
rated from the mother's body; the first thing to be done 
is, to remove by means of one's little finger, the mucus 
that may be found in the child's mouth; this being 
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accomplished, the child's body, and especially the chest, 
are to be rubbed with warm flannel, except the sol88 of 
the feet and the palms of the hands, which are to be 
rubbed with a brush that is not too coarse; for the pur­
pcae of restoring the natural respiration, we blow air 
into the child's lungs, and cautiously dilate and compreaa 
the chest with our bands, in imitation of the motions 
which this part undergoes during the act ot: breathing. 
It may likewise be useful to drop cold water, wine, or the 
acetate of naphtha, on the pit of the stomach and chest, 
and even to rub these liquids gently on the parts. If all 
these proceedings should be without eft'ect, it will then 
be necessary to tie and cut the cord and to put the child 
into a tepid bath, where all the previous attempts at ani­
mation have to be continued. 

Only in extreme cases, and .when the apoplectic cha­
racter of aaph!lzia cannot be mistaken, it may be allow­
able to let a tablespoonful or so of blood escape from the 
umbilical cord before applying a ligature to this organ, 
provided, however, that the vital energy of the little 
being should not be sufficiently strong to equalise the 
circulation in the dift'erent parts of the or~nism. 

In aaph!lzia anmmica, all the same means of reanima­
tion may be resorted to, except the blood-letting. But 
in such cases, all eft'orts generally prove fruitless, for 
what is supposed to be apparent death, is generally a 
real extinction of the functions. However, in order not 
to leave any thing undone, an injection of tepid milk or 
water may ~ administered to the child, and a vial COD­

taining a few globules of dynamised cinchona may be 
held under its nose. 

These various attempts at animation should not be 
employed with ill-judged haste, but one by one, discreet­
ly, and perseveringly. As soon as we perceive signs of 
life, we may relax our efforts, and leave the roused vital 
energy to complete the proces8 of restoration. All in­
terference on our part may ceaae as loon as the inapira-
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tions take place with regularity. Signs of returning 
life are: slight twitchings and tremulous motions around 
the mouth, contractions of the pectoral muscles, which 
at first may be 80 slight that they are noticed only by 
the experienced eye of a scientific observer, returning 
warmth and redness of the lips, motion of the froth at 
the mouth, and lastly, audible respiration. To prevent 
a possible sinking of the restored vital energies, we have 
to resort to internal remedies, a single globule of a high 
attenuation of the proper specific remedy being suffioient, 
which is Aconite in asphyxia apoplectica; OinchontJ in 
asphyxia anEmica, and IpecacuanAa for the asphyxia. 
suft'ocatoria. 

CHAPTER II. 

CAPUT SUCCEDANEUM. 

Swelling of the Head of new-born Infanta. 
This kind of swelling is caused by the pressure which 

the head, or any other part of the child's body under­
goes in consequence of a protracted confinement in the 
pelvic cavity. Such swellings are generally discovered 
on the presenting parts, head, face, breech, extremities. 
The swelling is mostly oodematous, and it is only when 
the pressure is long continued and excessive, that the 
swollen parts become ecchymosed, in which case the 
swelling partakes of the nature of a bloody tumor, which 
will be treated of in ,the next chapter. 

These swellings are neither dangerous, nor do they 
require any treatment. They disappear of themselves 
in a few days, especially on the head, where the internal 
action of the brain helps to restore the normal shape of 
the parts. If the physician should nevertheless feel as 
though he must do something, he may apply a little ad­
ditional covering to the part. Sometimes the head looks 
elongated, pointed or crooked, in consequence of such & 

swelling, or likewise in consequence of the skulllK>nes 
a 
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overlapping each other during parturition. In former 
times the barbarous practice prevailed of employing me­
chanical pressure, for the purpose of restoring the natu­
ral shape of the head, a proceeding which might give 
rise to nervous paroxysms, and even death. If the swell­
ing should remain too long, we may apply a compress, 
moistened with a solution of from two to tbree drops of 
the tincture of Arnica in two OUDceR of water. In such 
cases, however, the pbysician should ascertain with great 
care, whether the swelling is not something more than a 
simple oodema, and whether it is not rather a. bloody tu­
mor. 

CHAPTER III. 

CEPHAL..EMATOMA, ECCHYMOMA CAPITIS, TUMOR 
CAPITIS SANGUINEUR 

Bloody Tumor. 

Formerly such 0. tumor was supposed to be the eons .. -
quenee of complicated labor. But inasmuch as such tu­
mors occur likewise after an easy labor, and sometimes 
not till hours and even days ha,"e elapsed j it bas been 
ascertained by careful ob~ervers, that these tumors ori­
ginate in some extravasation, which, if continuing for ... 
time, coagulates, imd may occasion inflammation, suppu­
ration, or even caries of the subjacent skull boneR. 
Such tumors occur most frequently on the parietal 
bones, but they may occur on most other parts of the 
head. It is a circumscribed, soft, tumor, apparently 
painless, from the size of a bean to tbat of a goose­
egg, without color and without elevation of tempera­
ture; it is not diminishell by pressure, nor does it disap­
pear under pressure, nor does pressure seem to cause 
any pain or signs of !!opor, though it cannot be denied 
that an excessive size of the tumor and consequent pres­
sure on the brain, dMR caufle Rome slight symptoms or 
sopor. 
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Meissner adopts three kinds of bloody tumor j the 
subaponeurotic, resulting from violent pressure during 
labor, or from some mechanical cause after labor, or more 
generally a termination of the common oodematous swell­
ing of the head j the sub-pericranial, when the bloody ex­
travasation takes place under the pericranium j this is the 
most common variety, and differs from the former in 
this, that it is more definitely circumscribed, and more 
distinctly fluctuating, whereas in the former variety 
there is some oodema which has first to disappear before 
the fluctuating and circumscribed character of the tu­
mor can be distinctly perceived. In carrying the finger 
round the base of the tumor, we feel an elevated, rather 
hard ring encircling the swelling MichaeliB, who is 
said to have noticed the existence of this ring first, con­
siders it as a characteristic symptom. In the third va­
riety ,the cephalcematomameningelIm, the extravasation 
is seated between the bones of the skull and the dura. 
mater. This last variety acts similarly to common in­
juries of the head. 

Bloody tumors may be met more frequently by some 
than by other physicians, but as a general rule they are 
very rare. They become dangerous only when not pro­
perly diagnosed or treated, in which case, they may ter­
minate in any of the above-mentioned disorganizations; 
though the constitution of the child and complication 
with other ailments may likewise determine a more or 
less favorable or unfa.vorable prognosis. Authors do not 
yet seem to be able to agree on the causcs of such tu­
mors. 

I think tha.t pressure, either from without or within, 
may be looked upon as their most common cause. San­
guineous engorgements are not very uncommon either in 
new-born children, (witness the asphyxia apoplectica) or 
in after-life where ecchymoses frequently set in without 
any apparent. cause. When we consider the extreme 
delicacy of the v('ssels which pt'rmeate the skull, nnd on 
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the other hand the unyielding nature of this osseous 
structnre, how easily it would seem that such a fine ves­
sel might be ruptured by a little cough, or by the sneez­
ing or crying of the child, or by the least external pres­
sure, and that a gradual oozing from the ruptured vessel 
might lead to the accumulation of a considerable quan­
tityof bloody coagulum. 

TREATMENT. 

The homreopathic treatment of such tumors is very 
simple and yet at the same time, highly satisfactory. If 
the nature of the tumor be recognized in time, absorption 
is easily accomplished by fomentations of a solution of a 
few drops of the tincture of arnica, and several ounces 
of soft tepid water. At the same time a few globules of 
a high attenoation of arnica may be given internally. 
Generally an improvement sets in in 86 hours. If, how­
ever, this should not be the case, or if the tumor should 
have increased, a few globules of Rhus-t. 80, may be 
given internally, and externally we may apply a dry warm 
bran-poUltice. The remedy which affects an improve-

. ment, is to be continued at increasing intervals until the 
tumor has completely disappeared. 

In my treatise on the trea,tment of chronic diseases, 
see page 221, I have spoken in favor of opening the 
tumor. At present, I am more and more inclined to 
abandon this opinion. The many proofs accumulating 
in my hands of the curative efforts of nature, lead me to 
believe, that a surgical operation can be dispensed with. 
At any rate we may safely watch die effects of a purely 
dynamic treatment for a week or so, and if we should 
then find that the child is losing strength, we may resort 
to the operation as a last means to save the child's life. 
But the delicate organism of the child should not be 
invaded in such a bloody ma.nner, and its life endangered 
thereby, without absolute necellsity. If it should be 
deemed advisable to open the tl1mor, a fr('(' incision should 
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be made with the lancet through the middle of the tumor, 
and the tumor should be gently rubbed with the finger 
from the circumference towards the incision, until it 
seems to be completely emptied of jis contents. After 
this a little lint may be introduced in the wound to pre­
vent its closing prematurely, and may be renewed until 
the discharge from the wound ceases. The lips of the 
wound may be kept together by means of a strip of adhe­
sive plaster, and it may be covered with a little linen 
until the healing is accomplished. 

If the operation should have been delayed until ichor 
had formed in the tumor or the bone had become carious, 
an entirely different mode of treatment will have to be 
adopted. If there should be prostration, loss of appetite, 
undigested diarrhooic stool followed by great weakness, 
especially at night, dry mouth and thirst, a small dose of 
China, (Cinchona), is frequently su1licient to produce a 
marked improvement, so that a second dose of China will 
either complete the cure, or leave only a tri1ling local 
affection, which easily yields to a minute dose of Silicea. 
In very few cases Acidum.phosphoricum or Mercuriu8-
80lubilia might be preferable to Silicea, especially if 
China be insu1licient to remove the prostration, or if colli­
quative sweats or diarrhooa should complicate the condi­
tion of the little patient. 

This is all that I have to say about the treatment of 
the first two varieties of bloody tumer ; the third variety, 
cephaltBmatoma meningeum, is treated in the same 
manner as all other injuries of the head. It is doubtful 
whether any treatment will do much good in this variety. 

{' 
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$)HAPTER IV. 

ATRESIA ANI, ANUS IMPERFO}tATUS (CLOSING OF 
THE ANUS.) 

A work of this kind, which is specially designed to 
describe the homceopathic treatment of the diseases of 
children, might sa.tisfy the practitioners of our School, 
even without describing every local aft'ection or malfor­
mation. But for the sake of completeness, and in order 
to satisfy all those who, though differing in their views 
about the treatment of disease, yet take a lively interest 
in the condition of children, I shall briefly mention even 
congenital deformities, or incurable organic diseases, 
devoting more extensive developments to a.ffections of a 
purely dynamic nature. 

An imperforate anus is not· by any means rare. 
There are several varieties of imperforate anus. The 
orifice of the anus is either simply closed by a membrane; 
or the rectum is closed by a similar membrane one or two 
inches from the orifice; or the sides of the rectum are 
grown together j or the rectum terminates in a cul-de­
sac, or is entirely wanting; or the rectum opens into the 
urinary bladder, urethra or vagina. 

Such a malformation may be suspected when the fol­
lowing symptoms are present: restlessness, urging to 
stool, followed by constant screaming or moa.ning; the 
abdomen is distended, hard, hot, tympanitic, vomiting sets 
in, the breathing becomes anxious, the extremities cold, 
and death generally ensues with convulsions. 

The simple closing of the anus by a membrane is the 
least dangerous, and most of the children affected with it 
are preserved. The spot where the membrane should 
be punctured, is distinctly seen; the membrane is driven 
outward by the meconium, and a tumor forms which is 
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sometimes rather dark or red. If it is the rectum that 
is closed, the operation is more unsafe; but it becomes 
positively dangerous when the adhesion is so high up 
that it cannot be traced by the finger. As regards the 
other varieties of tIllS malformation, they may be operated 
for without hesitation, for the little suft'erer will die either 
with or without an operation. Only in case the rectum 
should open into the vagina, an operation might perhaps 
partially succeed. But whether it would be desirable to 
preserve such a mutilateu existence, I do not venture to 
decide. 

There are other forms of adhesions or closing, which 
can likewise be removed only by a surgical operation. 
Such arc the ankyloblepltaron (adheaion of the eyelida), 
a rare difformity ; imperforate ears, where either the 
external meatus iR closed by a membrane, (this is seen 
from the first), 01' where the membrane or the adhesion 
is more deep-seated, in which case the defect can only be 
discovered after the child begins to speak. The ntJres 
and lips, and the tDall.t of tke urethra may likewise ad­
here, all which adhesions have to be removed by the 
scalpel. Adhesions of the "agina, without involving the 
urethra., are seldom discovered before the period of pube­
scence. 

CHAPTER V. 

ANKYLOGLOSSUM, ADHESIO LINGU..E, (TONGUE­
TIED.) 

This defect is frequent, but not near 80 frequent 
as nurses imagine. It is revealed by the tip of the 
tongue being druvn down towards the lower jaw, 
with inability of being raised. The child refuses to take 
hold of the nipple, or if it does, the nipple slips out of its 
mouth again immediately, becausc the child is unable to 
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press the nipple against the palate. The child is more­
over unable to swallow drink. 

This complaint is easily remov"ed by means of an opera­
tion. For this purpose we usc a pair of roundly termi­
nated sharp scissors, press the tongue upwards by means 
of the index and middle finger of the left hand, and with 
the right hand .cut the frrenum as far as it is transparent. 
There is scarcely any hremorrhage except when we cut 
too far or nick a blood vessel of some importance. But 
even such hremorrhages can be arrested by applying 
very small pieces of sponge, a solution of alum: gun­
cotton, or some other styptic. 

Sometimes the sides of the tongne adhere to the gums 
by means of fleshy fibres or membranes. They some­
times co-exist with adhesion of the frrenum, and their 
presence may be inferred when, after cutting the frrenum, 
the tongne still remains immoveable, and the child is 
unable to nurse or swallow. They may be seen by 
closing the child's nose with tho finger, and compelling 
it to open its mouth wide. This kind of adhesion is 
likewise removed by' means of a pair of scissors. 

When the ftrenum is too long or too relaxed, or too 
narrow, the tongne becomes excessively moveable. In 
such cases the child's natural desire to nurse, even when 
DOt at the breast, frequently causes a retroversion of the 
tongue, which might induce suffocation. When this 
happens the tongue is turned back again by placing the 
little finger under it and raising it by this means. This 
defect cannot be remedied by artificial means; it will 
disappear in the progress of time, and all that can be 
done in such a ease, is to let the child nurse as little as 
ia consistent with its healthy growth. 
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CHAPTER VI. 

RANULA. 

This swelling occurs very seldom in new-born infants. 
It is of various sizes, shapes and qualities, and is seated 
under the tongue on one side of the f'rrenum j it is of a 
whitish, seldom of a reddish color, transparent, pushing 
the tongue upwards against the bony palate and prevent­
ing the child from nursing. Recent investigations have 
shown, that these swellings are not lymphatic, but that 
they are a disease of the sublingual bursle mucosle, which 
are provided with separate cysts, and probably constitute 
a species of hydatids. They either contain a limpid or 
else a thick, albuminous fluid, or hard, sandy, even stony 
concretions containing a clayey substance, stearic acid, 
ammoniac, osmazom, fibrin, phosphate of lime, animal 
mucus, &c. Whether it is to an inflammation of the 
bursle mucosle that ratUlla owes its origin, I am unable 
from want of experience to decide j but it is my opinion 
that a scrofulous diathesis is the primary cause of this 
disease, and that it is perhaps complicated with a syphi­
litic taint. This, however, is a specUlative notion,. which 
I derive from the fact that the principal remedies for 
these diseases are likewise the principal remedies for 
ranula. 

TREATMENT. 

In some cases it may be necessary to puncture the tu­
mor and letting out part of the contents, especially when 
the'tumor grows too fast. A chemical and microscopi­
cal analysis of the contents may perhaps lead us to the 
discovery of some appropriate remedy. Calcarea-car­
bonica, Mercuriu8 and Thuja have been employed with 
success in the treatment of this morbid growth. Calca­
rea is not precisely indicated by the symptoms j for 

8-
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among the symptoms of Calcarea thertl is not one that 
points to ranula; not even the tongue-symptoms justify 
the selection of this drug. But we know that Calcarea 
has cured swellings resembling ranula, such as hygroma, 
cysts, and that its anti-scrofulous, and anti-syphilitieo­
scrofulous virtues are very great. The simplest process 
of inductive reasoning leads us to suspect that Calcarea 
might therefore be useful in ranula. We can surely not 
expect that the provers of our drugs will continue a. 
proving until an actual disorganization shall have made 
its appearance. This would be unnecessary. All we 
require to know, is a correct general indication of the ac­
tion of a. drug, from which its action in organic diseases 
may be inferred. 

As regards the Mercurius-solubilis, it is my impression 
that it will not cure true rannla, unless my belief that 
the ranula is a more or less syphilitic growth should be 
correct. The tongue-symptoms of Mercurius indicate 
a morbid condition of the substance of the tongue, of 
the sublingual and mucous glanc;ls, but without concre­
tionsj the ranula. which is said to have been cured with 
Mercurius, was probably not a genuine ranula; it was 
not transparent, but fleshy, of a reddish color; it may 
however, have had all the secondary symptoms which 
belong to the true ranula. If MercuritU be the r{!me­
dy, there will always be an increased secretiolll of 
saliva, arising . from a swelling and disorganilatio:1l of 
the Whartonian duct. 

The ranula which had been cured with Thuja, is said 
to have been transparent, of a blue-red and gray color, 
and of the consistence of jelly. If I recollect right 
there was a syphilitic, condylomatous taint, and at cer­
tain times of the day, and during rest a.nd in the warmth, 
painful prickings were experienced in the swelling. In 
no other way can the use of Thuja in ranula and lIuch 
like affections be accounted for. This shows th~.t a 
mere routine knowledge of our drugs is not sufficieI.t to 
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become & successful practitioner, and that & few brilliant 
cures by means of one of our polychrests, such &s Nux 
Vomica, are undeserving of any particular praise. 

Jahr recommends Ambra as a remedy for ranula. It 
8eems to me that Natrum-muriaticum desenes & pre­
ference over Ambra, especially in relapses, and when, 
after the puncture and emptying of the tumor the above­
mentioned remedies are not sufficient to etl'ect & cure. 
Sulphur is likewise to be recommended, especially when 
it suits the general disposition of the patient and the 
particular cause of the disease . 

• 
CHAPTER VII. 

LABINUM LEPORINUM.-(HARE LIP.) 

THIS is u. fissure of the upper lip, either on one or 
both sides. The edges of such a fissure are rather 
thick, round, and covered with the same delicate epi­
dermis as the whole lip. The beat period for the opera­
tion is after the tenth week; if performed previous· to 
this age, the loss of blood might endanger the child's 
life. Sometimes the fissure extends through the upper 
jaw and bony palate, constituting a frightful &nd fre­
quently fatal malformation. Nursing is very muoh 
impeded or even impossible, deglutition is difficult, the 
face is disfigured, the speech indistinct, &0. 

There are other organic defects, suoh &8 moles, spots, 
warts, supernumerary or deficient toes or fingers, &0. 
Some of these defects may be remedied by an operation, 
others will have to J'emain for ever. As reprda the 
nature and treatment of moles, I refer the reader to the 
next chapter. 
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CHAPTER VIII. 

N&VI, (MOLES.) 

Frequent attempts have been made to remove them 
with the knife, or by ulceration. As a last resort, an 
operation may be performed, but I would advise all 
homCBOpathic physicians first to try the internal treat­
ment. In such cases there is no danger in delaying an 
operation, which might, moreover, be too violent a shock 
on the nervous system of the infant. 

a. Nf.8tTIU tuucul08U8, telangiectGBia, (Aneurism by 
AfUIBtomosia. ) 

This vascular malformation of the cellular tissue is 
frequently seen in the face of new-born infants, and con­
sists in a congenital enlargement of the capillary vessels. 
It is red, or blue-red, soft, elastic, of difFerent sizes and 
Bhapes. If it iB the arterial capillaries that are thus 
afFected (as is generally the case in congenital nmvi), the 
malformation constitutes a bright-rcd, flat swelling, with 
granular elevations, having the shape of a strawberry ; 
if the venous capillaries, the swelling is larger, globu­
lar, uneven or lapped, of a blue, violet, or cherry-brown 
color, and of a doughy consistence. This latter variety 
occurs more frequently than the former in after· life. 
Such malformations are not dangerous, but they dis­
figure a person the more the longer they continue, and 
are on this account particularly disagreeable to females. 

There are no specific remedies for moles; the treat­
ment is more or less empirical or speculative, or must 
depend upon indications which we may possibly gather 
from peculiarities connected with the mother's constitu­
tion or temperament, previous cutaneous eruptions, and 
the like. If the arterial capillaries be involved, we may 
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----------------------
try Sulphur, Belladonna, Lycopodium i if the venous, 
the principal remedies are Sulphur, Phosphorus, Nux-
110m., Puiaatilla, Oarbo-11egetabUia, (the last naDted 
remedy is especially indicated for bright red, round, fiat, 
elevated aneurisms by anastomosis, bleeding profusely 
from the least injury.) If otherwise responding to the 
symptoms and the whole nature of the case, Hepar-ml­
phuria, SUicea, Petroleum, Oalcarea-carbonica, Aci­
dum-mlphuricum, or some other antipsoric might help 
to efrect a cure. 

There seems to be some resemblance between the 
nmvus vasculosus and acne rosacea, and it may therefore 
be advisable to try, if otherwise proper, such remedies 
as Rhus-t., Krecisot, Oarbo-animalia, Arsenic, Ruta, 
Ledum, Au",m-muriaticum, Sepia, 4-c. 

b. Nm11uslipomatodes, (Encysted Tumors, Lupia.) 
Encysted tumors are enlarged glandular follicles, the 

excretory ducts of which are stopped. They are of 
various sizes, shapes and colors, round, oblong, fiat or 
lapped j they contain fat, albumen, serum, cells, &c., or 
a fibrinous, sarcomatous, vascular substance, &c. Such 
tumors are not dangerous, but they may disfigure a per­
son very much, especially when allowed to grow to a 
large size. When of a grayish color, they increase with 
a person's age and are often covered with bristly hairs. 

In regard to these tumors, it is likewise advisable to 
try the internal treatment, which consists in giving alter­
nately a high potency of Sulphur and Oalcarea at inter­
vals of several weeks, and putting the patient on strict 
diet. If these two remedies should remain inefrectual, 
we may try Hepar-mlph., Baryta-carb., Silicea, Gra­
phites or Phosphonu.· 

----------------
• If the tumor lhould continue to grow, cauliDg unpleuant aeconcWy 

ailments, Buch .. numbne.al, heavineo, nervouB pains oC variOUI kinda, 
and other .ymptoma denoting a disturbed or embarrasBed action oC the 
nerveB, preased upon or otherwise atrected by the tumor, it il belt to 
r_e it by mUiDg a bold CIOIII inciaion, when the contente will either 
be diac:harged lpontaneoully or ean be easily pulled oUt.-HSKPKL. 
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c. NceVu.. VerrUCOSU8 (Wens, Warts.) 
Everybody is acquainted with thia species of malfor­

mation. They are large or small, hard or pedunculated, 
and have the shape of various kinds of fruit, mulberry, 
strawberry, blackberry, &c. 

Sulphur, Calcarea, Rhus, Dulcamara, Lycopodium, 
are the principal remedies for the common wart. The 
pedunculated, berry-shaped warts require Nitri-acidum, 
Thuja, Sepia; horny warts seem to yield best to Anti­
monium-crudum. When the parents had had the itch, 
I have seen good effects from a few globules of Psoricu". 
30, allowing it to act several weeks. 

Children affected with moles, should be vaccinated as 
soon as convenient, not after the fourth month; for it is 
well known that vaccination will sometimes cause them 
to disappear. 

CHAPTER IX. 

PINA BIFIDA, HYDRORRHACHITIS CONGENITALIS 
S. HYDRORRHACHIS DEHISCENS, HIANS, (CON. 

GENITAL DROPSY OF THE SPINAl. MAR­
ROW.) 

This malformation is not very rare and is generally 
incurable. It is a fissure in the spinal column, with 
deficient formation of the vertebrae, such as absence of 
the transverse or articular processes, &c. Where the 
fis sure is located: a tumor corresponding in size to the 
fis sure is visible from the size of a walnut to that of a 
goose-egg, generally with a broad bal!e, but sometimes 
pedunculated. It is seldom that the whole column is 
affected. It is found in the region of the lumbar, dorsal 
or sacral, and very rarely of the cervical vertebne. The 
spinous processes may exist, but are not unitp.d, so that 
the well developed arcades are separated only a few linea. 
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The tumor is filled with a clear, and sometimes turbid 
or reddish fluid, amounting from a. few ounces to several 
pounds, and sometimes has a sacculated shape, or 8,s if 
composed of parts overlapping each other. The spinal 
marrow is sometimes unaltered, but generally flattened, 
relaxed and soft like thin mucus, or it is so completely 
dissolved that no trace of it is visible. If several tumors 
should be present, one increases as the other is dimin­
ished by pressure. Spina bifida is frequently attended 
with hydrocephalus or other organic diseases, such as 
club-foot, club-hands, umbilical hernia., malformation of 
the urinary or sexual organs, &C. If the vertebral 
column of new-born infanta should contain water, without 
any swelling being visible, or without any deficient for­
mation of the vertebrre, we term the disease hgaro"r­
hachia i1&columia. 

The following symptoms are likewise noteworthy. On 
each side of the swelling we discover two hard elevations 
formed by the edges of the vertebrre. . The tumor is 
sometimes' transparent, but generally opaque. It in­
creases when the child cries or draws its breath. Tho 
lower limbs, the bladder and intestinal canal are fre­
quently paralyzed j the former, the extremities, are cold 
and atrophied, and sometimes exhibit ulcers in various 
places j paralysis, however, is not always present. When 
pressing upon the tumor, convulsions or comatoae symp­
toms set in. When lying on their backs, the children 
are restless and cry a good deal. As the tumor increases 
in size, the integuments become thinner, blue, reddish 
and gangrenous. Children afilicted with this disease are 
feeble, emaciated, and look wretched; they are frequently 
unable to nurse; the breathing becomes gasping and 
rattling j lastly convulsions set in. 

Among the causes we may enumerate auch as generally 
have a tendency to derange the circulation, such as fright, 
emotions, injuries of the mother during pregnancy, but 
moat generally it is the scrofulous or riokety diathesis 
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of the mother. This disease speedily terminates in 
deat~, especially when the fissure is very small and 
located at the lower extremity of the spinal column, in 
which case life may last weeks, months, and even years. 
Sometimes there is an oozing, by which means the tumor 
becomes less. If the tumor should break in the womb, 
the child may still be born alive j but if it breaks during 
the act of parturition, the child is either still-born or will 
die soon after birth. If the tumor should break or be 
opened after birth, death generally ensues j in but very 
few cases, children recover their health. The larger and 
the higher up the swelling, the more doubtful is the 
prognosis j if paralysis of the extremities and pelvic 
organs, or complication with hydrocephalus be present, 
death is inevitable. 

Treatment.-It is a sad business for a philanthropic 
physician to be obliged to confess to himself the insuffi­
ciency of his resources in any particular case. But in a. 
case of spina bifida it may truly be said that art can do 
nothing. In the few cases where this disease is recorded 
in the books as having been cured, the tumor was pro­
bably a mere external swelling, which had no connection 
with the spinal marrow whatsoever. The best that can 
probably be done for the little sufrerer, is to apply a 
compress of soft lint, and to ~ard the tumor from exter­
nal injury. Such· methods of cure, as cauterisation, 
ligatures, setons, puncture, scarifications, or excision of 
the tumors are utterly condemnable. 

It is doubtful whether the resources of our art in this 
disease, are at all superior to those of allmopathy. W 0 

may try such remedies as we give for hydrocephalus, 
scrofulosis, tuberculosis, osteomalacia., syphilis, scabies, 
&c., and more particularly Sulphur, Calcarea-carbonica 
and P8orin, always in high attenuations, but there is 
nothing in the action of any remedy that we might 
employ to warrant the least hope of recovery. 
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CHAPTER X. 

HERNLE. (RUPTURES.) 

This defect is either congenital or accidental. Ab­
downal hernia is the kind which occurs most frequently. 
We have moreover encephalocele (rupture of the braiu j) 
omphalocele (umbilical hernia) j) hernia i1lguinalis, 
hernitJ scrotalis, and hernia crtfTalis. 

a. Encephalocele. 

This kind of hernia is sometimes caused by an imper­
fect formation of the skull j but it may likewise be caused 
by hydrocephalus or a deficient development of the brain, 
in consequence of which the normal growth of the skull 
may be impeded. Either the skull may be entirely 
wanting, or else the brain may protrude through an 
opening in the skull of more or less size, generally at 
the occiput and through the fontanelles. 

An extensive malformation of this kind is incurable. 
If trifling, a cure may perhaps be effected by gentle com­
pression, without, however, affecting the brain in the 
least. 

b. Umbilical her"ia. 

This kind of hernia may either be congenital, or it 
may have been caused after birth by pulling on the um­
bilical cord. The congenital variety is much larger in 
size, and arises from a deficient development of the 
abdominal integuments and muscles. It is covered by Itt 
very thin skin, contains a portion of the bowels, and is 
piostly incurable. ' In the second variety the abdominal 
integuments and muscles are regularly formed j it is 
much smaller than the former variety, has a true hernial 
sac which is wanting in the congenital variety, and in 
some cases a small portion of the omentum or bowels 
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passes through the umbilical ring, which in new-born 
infants is still open. 

The congenital variety is a ma.lformation; the acci­
dental umbilical hernia is caused by pulling the umbi­
lical cord during the act of parturition, by ulceration and 
suppuration of the umbilicus after inflammation, or by 
the violent crying of infants j it may likewise be caused 
by flatulence or violent pressing <luring an evacuation of 
the bowels. 

After the hernia. has been reduced, and a suitable 
bandage with a delicate pad has been applied t~ keep 
the parts in place and prevent another protrusion, nature 
will complete the cure. For the treatment, the reader 
is referred to the end of this chapter. 

c. Inguinal and Scrotal Hemia. 
This variety is likewise either congenital or accident&!. 

In the congenital variety, a portion of bowel descends 
with the testicles through the abdominal ring. This 
must take place sooner or later, if the upper orifice of the 
inguinal canal should remain open. The dHference be­
tween the congenital and accidental variety is this, that, 
in congenital hernia, thc protruded bowel and the testes 
are enclosed in the same sac, whereas in the accidental 
variety, the testicles are not contained in the hernialilac. 
The existence of this kind of hernia is inferred fl'om 
the following symptoms: The inguinal region sw:ells 
when the children cry, cough, press on the rectum, or 
are troubled by flatulence; when the testicle had pre­
maturely descended iuto the scrotum; when the color of 
the swelling is the same as that of the rest of the sl~in, 
and when the reduction of the tumor by pressure is ac­
companied by a rumbling or gurgling noise. 

TREATMENT. 

Omitting a description of the surgical treatment which 
is fully explained in works on surgery, I shall conl;ent 
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myself with furnishing a. few indispensable particulars 
of the homreopathic trea.tment of hernia. 

In treating hernia, whether congenital or accidental, 
we should not omit to inquire into the predisposing cause. 
If the coughing or crying of children were alone suffi­
cient to induce hernia, it would exist much more fre­
quently than it does. But for the same reason that 
hernia freqnently occurs in after-life without any ap­
parent cause, it may take place in children, every part 
of whose organism, including the muscles and their con­
stitnents, is still feeble and lacks firmness. This weak­
ness is sometimes increased by hereditary debility, and 
we know that a hereditary morbid disposition can be era­
dicated by treatment. This observation likewise applies 
to hernia. 

A real specific, not only for hernia. but also fo~ tho 
chronic diathesis which leads to the formation of her­
nia, is Acidum-sulphuricztm, the 15th, 24th or 80th 
attenuation. I have opposed Hahnemann's psora-theory 
with a good deal of firmness, and do oppose it yet in all 
cases which I am able to account for upon difFcrent prin­
ciples with more satisfaction to myself; but in the case 
of hernia I frankly confess that the psora-doctrine seems 
to acconnt better than any other view, for the primary 
disposition for such a weakness. 

When such a disposition exists, crying, coughing, fla­
tulence, continual diarrhreic stools, may easily cause a 
rupture. Under such circumstances Nuz-tJom., .Aurum, 
.Antimonium-crudum, Sulphur, Lycopodium, always in 
very high attenuations, are the remedies that will meet 
both the local disease and the constitutional psora. The 
accompanying symptoms have to decide the choice of the 
remedy, which, on account of the vagueness of the symp­
toms, is sometimes rather difficult even for the most ex­
perienced practitioner. In such cases the temperament 
of the mother may assist us in deciding in favor of'one 
or the other remedy i but, if this indication should like-
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wise be wanting, we then have to make up our minds to 
give two remedies in alternation, a dose every 24 hours. 
The cure will not fail unless some strange untoward 
circumstance should prevent it. 

CHAPTER XI. 

DESCENSION OF THE TESTICLES AFTER BIRTH. 

The testicles generally descend into the scrotum in 
the two last months of fC2tal life. In some cases, how­
ever, the descension takes place, sooner or later, after 
birth, sometimes even at the age of maturity, and there 
are cases where the testicles remain in the abdomen al­
together without the sexual faculty being impaired there­
by ; we term this latter condition crgpaorchide8 or tuti­
condi. 

The descent of the testicles after birth is generally 
accomplished without any trouble; but there are cases 
which simulate inguinal hernia, and might be mistaken 
for it, if we did not subject the condition of the scrotum 
to a careful examination. If the testicle, on the side 
where the swelling in the inguinal region is located, 
should be wa.nting, it is fair to suppose that this swelling 
is caused by the passage of the testicle through the in­
guinal ring. If there should be no unpleasant symp­
toms, it is best to let nature alone. But if unnecessary 
manipulations of the swelling, in consequence of its being 
mistaken for inguinal hernia, should have induced inflam­
matory symptoms, they will disappear under the action 
of a small dose of Aconite, which may, if necessary, be 
followed by a small dose of Arnica. 
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CHAPTER XII. 

URINARY DIFFICULTIES OF cmLDREN. 

Affections of this kind are easily recognized in full­
grown persons, but much less easily in little children 
who are unable to describe their condition and where we 
have to depend exclusively upon an inspection of the ob­
jective phenomenlL. The bladder is very much distended, 
to judge from the distention of the lower abdomen, where 
the bladder may be feU on one side, above the pubic bones, 
as an elastic ball with dull fluctuation, and sharply dis­
tinguished from the bowels at its upper portion. An in­
strumental examination is scarcely ever advisable. The 
existence of the trouble has to be inferred from the ac­
companying perceptible symptoms. Nor does the urine 
shed any light on the nature and extent of the difficulty, 
unless we should be able to derive some information from 
the slight stain of the urine on the diaper. 

a. Isclmria 'Vesicalis,retentio 1trinre, (Retention or Sup­
pressiot& of Urine). 

Ischuria is generally a mere symptom belonging to a 
more extensive disorder, and should be treated according­
ly. New-born infu.nts generally discharge the contents 
of the rectum and bladder shortly after birth; in some 
cases, however, the urine is retained for a longer period, . 
and the above mentioned symptoms set in. This reten­
tion of urine is sometimes accompanied by fever, sleep­
lessness, piteous moaning and crying, especially when 
pressure is made on the region of the bladder; the child 
draws up its legs, twists its little body, convulsions and 
other dangerous symptoms set in. 

TREATMENT. 

This affection is easily cured, whether it proceed from 
spasms or inflammation. At the commencement of the 
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disorder a bath or injection of tepid milk is sometimes 
sufficient to remove the difficulty.. If milk should not be 
handy, water may be substituted, taking care to mix a 
little bran in the water that is to be used for the bath. 
While the child is in the bath, the region of the bladder 
is to be rubbed with the hand in a circular manner. Ifno 
urine should be voided after the lapse of fifteen minutes, 
an injection may then be administered, which will gene­
rally procure relief. In older children this simple treat­
ment is sometimes insufficient and medicinal agents have 
to be resorted to. Previously, h~wever, the mother or 
flome other person whom the child is very fond of (on ac­
count of the magnetism which emanates from such per­
sons, and pervading the organism of the child, favors the 
action of the means which are employed by them in its 
behalf) may rub a. little warm linseed-oil on the region 
of the bladder, after which the parts may be covered with 
warm flannel. Or a flaxseed poultice may be applied to 
the region of the bladder. 

If the child should be yery restless, if its motions 
should denote anxiety, if the body should be very warm, 
and the dry lips and the thirst should denote internal 
heat; if the face should be bloated and red, 0. small dose 
of Aconite shouM at once be given in order to prevent 
the development of an impending inflammation which 
mi.ght be nttended with dangerous spasmodic symptoms. 
In two hours all the danger is generally over, and no 
other remedy is required. If convulsions, spasms, cold­
ness of the extremities Rhould already ha,·e set in, it ill 
undoubtedly proper to give the Aconite, but it should be 
followed in half an hour by 0. minute dose of Ipecacuanha, 
unless a marked improvement should set in shortly after 
the exhibition of the Aconite, in which case it may be 
allowed to act longer than half an hour, until its action 
seems to be exhausted. We may then either repeat the 
Aconite, or, if spasmodic symptoms should develop them­
seh·es, exhibit 1\ do~e of Ipp.~aNtanha. 
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It is my custom to avail myself of domestic remedies 
whenever I can do so safely and profitably. In this af­
fection I have frequently used an infusion of the common 
parsley (apium petroaelinum) which is used as a domes­
tic remedy for this trouble in some parts of Germany. 
My indication was a frequent pressing on the part of the 
child while it cried, as if it would press out something, 
after which a few drops of urine ,vere discharged with 
violent eries, and such a violent twisting of the legs that 
the skin would almost be rubbed oft' the ankles j for such 
a condition the parsley acted as a. specific. 

The same observation applies to the rosa canina (wild­
briar, dog's-rose) likewise as an infusion, in teaspoonful 
doses j I hay€' generally found this remedy to afford much 
relief. 

If the retention should be of a spasmodic nature and 
be caused by the children taking cold in consequence of 
being left with a wet diaper on too long: other remedies 
will have to he gh'en instead of the former. I can only 
furnish general indications for the selection of these re­
medies, an.} must leaye the carefully individualising phy­
Ricinn to decide whether one or the other remedy is to be 
nsed. One of tIle principal remcdies in this affection iR 
Pulsatilla, one globule of the 30th attenuation. It seems 
to be generally suitable to thc infantile organism, and in 
this case, responds more particularly to the exciting cause 
and to the following conditions: gentle character, very 
pale skin, 0. feeling of coldness which is characteristic in 
this disorder, low moaning or piteous crying, expression 
of anxiety in the features of the child, short and oppressed 
hreathing j the l1ell.t or even the redness in the region of 
the bladder, denoting inflammation, does not counter­
indicate tMs drug; on the contrary, such symptoms be­
long to the primary action of Pulsatilla on the organism, 
and are therefore additional indications in the present 
disorder. A good many drugs are capable of removing 
inflammatory t'onrlitionR. although tllf"y ar€' not. properly 
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speaking, antiphlogistics. If we would classify drugs in 
this manner, the sphere of action of many of our most 
valuable remedies would be unnecessarily curtailed, and 
their usefulness in many cases sacrificed to a foolish pre­
judice. But the pathogenesis of Pulsatilla does contain 
true inflammatory conditions, especially those of a ca­
tarrhal and rheumatic character, and shows a distinct 
correspondence to inflammatory affections of the mu­
cous and synovial membranes, tendinous and muscular 
sheaths, &c. 

Ischuria being a very frequent disorder among chil­
dren, even of a more advanced age, I will take this op­
portunity of speaking on the subject more in detail. 

In catarrhal ischuria, Dulca.mara 15th or 24th at­
tenuation is an excellent remedy, though it is more suit­
a.ble to larger than to small children. Larger children 
delight in wading through pools of water and getting 
their feet wet. By this means they will contract dis­
ease, especially retention of urine with discharge of a few 
drops of urine only. Dulcamara will certainly remove 
this difficulty, if there be a discharge of mucus from the 
urethra, and the urine have a milky appearance and de­
posit a sediment of white mucus. Though a few drops 
of urine keep discharging all the time, the bladder is 
nevertheless full, the child experiences a constant but in­
effectual urging to urinate, and the moaning and groan­
ing of the little patient, the pressing on the bladder, and 
the frequent drawing up of the legs denote great suffer­
ing which the little patient is unable to define. 

Another excellent remedy for catarrhal ischuria is 
Belladonna, although its primary action on the healthy 
organism does not contain any very striking indications 
for the cure of morbid conditions of the bladder. It has 
suppression of the urinary secretions, retention of urine, 
with difficult emission of a. few drops of urine at a time; 
but that which points more characterisiically to Bella­
donna. in this disease, lire the spasms and convulsions 
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which frequently rouse the child from a restless ~leep, or 
set in on touching the bladder ever so little i in this case 
the spasms are sometimes accompanied by singultus, or a 
violent contortion of the extremities which finally be­
come perfectly rigid. Ipecacuanha, Ignatia, and espe­
cially Hyosciamua might likewise be serviceable in such 
cases i but when the above symptoms are partially in­
duced by fright, and the child has a robust, plethoric con­
stitution, with rush of blood to the head, bloated face, hot 
and burning body, tormenting thirst, stertorous breath­
ing during sleep, with frequent starting as if in afFright, 
BeUadonna deserves a preference over all other reme­
dies. 

Ischuria may be occasioned by pressure, contusion, by 
a fall, bruise or some similar mechanical injury, in which 
case the sexual organs become mdematous, the urethra 
looks red, there is pain in the region of the neck of the 
bladder, and the pressing and urging to urinate disap­
pear when making pressure on the perirueum with the 
thumb. This group of symptoms may likewise occur 
without any apparent cause, but in either case Arnica 
6th or 12th attenuation, will atl'ord speedy relief. 

Rhus, 80th attenuation, may also be found useful when 
the dark and almost bloody urine is discharged in drope, 
and there is some difficulty of moving the lower limbs; 
the disease was caused by a fall or blow on the sacro­
lumbar region. Pulsatilla should likewise' be thought 
of in such a case. 

Some children contract a habit of playing with their 
private parts. This is sometimes owing to the presence 
of worms, especially in older children; but I know posi­
tively that in many cases this habit is taught them by 
their nurses. Among the many pernicious consequencee 
of the premature excitement whioh is occaSioned by this 
abuse, retention of urine is one of more immediate occur­
renoe. As a matter of course, the abuse should at once 
be put a stop to, and proper treatment resorted to. If 
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'he abovementioned remedies should prove inetl'ectual ; 
if the excessive cryiug of the child during the passage of 
a few.drops of urine, the swelling of the pubic and ingui­
nal region, the sensitiveness of the hot scrotum to the 
touch, the bloating of the penis, should indicate the exis­
tence of acute pain j if the body should be cold, the face 
pale and the little suft'erer should be tormented by ex­
cessive thirst, and yet be unable to swallow drink, the 
higher attenuations of Cantharides will prove specifically 
adapted to such a condition . 

As regards Cannabis, which is strongly recommended 
by some practitioners for such a case, I am unable to 
say much either for or against this agent. Difficulty of 
nrinating, and pain with cries while passing a few drops 
of urine, seem, to be its principal indications in ischuria. 
The inftammatory and consensual symptoms are but 
feebly developed. 

In children of six months old, I have seen retention 
of urine induced by brandy, which had been given the 
child for the purpose of putting it to, sleep. I have been 
called to prescribe for Buch cases, without being acquainted 
with the exciting cause. There were no spasmodio symp­
toms j the atl'ection seemed to be of 0. paralytic nature, 
with symptoms of sopor; even when wide awake the 
child did not seem to possess its usual brightness. The 
idea that hydrocephalus might be approaching, did not 
satisfy me entirely, and all I felt able to do, was to select 
a remedy in accordance with the symptoms. I gave 
Opium, 6th attenuation, and rejoioed at the idea ofhav­
ing cut otl' BOoh a dangerous malady in its very germ. 
But in a few days the same symptoms made their ap­
pearance. The ohild was pale, stupid, the breathing was 
stertorous; the child could not be roused; not even by 
the frequent retohing and vomiting, or by the periodi­
cally recurring-pressing and drawing up of the legs. 
As 800n as I found out the true cause of the trouble, 
Nuz v., 80th attenuation, was given with speedy and com-
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plete relief. But not only in ischuria caused by abuse of 
spirits, but also in other forms of ischuria or strangury, 
arising from cold, or a derangement of the stomach, Nux­
vomica is a specific remedy i for urinary affections are 
embraced in the physiological action of this drug. 

The above-named are the principal remedies which 
should be used in this malady. In chronic cases, when 
the trouble recurs after the least exposure, other reme­
dies have to be given, either alone or in alteruation 
With the foregoing. Such remedies are Sulphur, Sar­
aaparilla, Phoaphori-acitlum, Lycopodium, Causti­
cum, Sepia, Nitri-acitlum, Plumbum. 

b. UrodialllN Neonqtorum. 
New-born infants sometimes discharge the urine in 

drops i it is red and seems to bum i for, while passing 
it, the infants cry, bend double, draw up their legs j the 
bowels are either bound or the passages resemble stirred 
eggs i the breath smells sour, with sour eructations and 
vomiting. Afterwards the skin in many parts becomes 
excoriated j they assume 0. brown color, and secrete a 
corrosive moisture having the smell of urine i the epi­
dermis sometimes rises in the shape of eczematous vesi­
cles or blisters of a larger size, like pemphigus, which 
break and leave superficial nlcers. The urinary diffi­
culty does not always last uninterruptedly. During 
recovery the symptoms gradually disappear, but thera 
remains a disposition to relapscs. 

This disorder is sometimes complicated with the fol­
lowing diseases: peritonitis, the abdomen which had 
been spasmodically drawn iu heretofore, becomes tym­
panitic and paInful to the touch; diseasc of the liver, 
with malignant jaundice; irritation of the pneumo-gas­
tric nerves, with sudden spasm of the chest, short, 
panting breathing, abdominal .respiration and lastly 
vomiting which terminates the at~k i gastromalacia; 
acute hydrocephalus. All these various complications 
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may render the disease fatal. Before these complica­
tions, which are frequently of a metastatic nature, take 
place, the moist sores frequently dry up. 

This disease is said to be met with only among infants. 
its primary causes are previously-existing herpes of the 
mother or nurle j congenital syphilis j food which en­
gendera acidity, vitiated milk, badly prepared paps made 
of flour, uncleanliness. , According to Hahnemann's and 
my own observation, the disease is caused by hereditary 
psora. This observation is confirmed by the opinion of 
authors who assign herpetic eruptions as the cause of 
the disease. 

I do not think that the morbid condition of the uri­
nary organs causes the other symptoms of this disease j 
the urinary irritation is not a permanent phenomenon in 
this affection, and it therefore seems to me that it iii 
rather a symptom and, together with the other symptoms, 
constitutes the constitutional derangement. However, 
inasmuch as it is customary to class urodialysis neona­
torum among the diseases of the urinary organs, I have 
not wished to deviate from the received opinion, the ra­
ther as the principal secondary symptoms of this affec­
tion will be found fully treatt:d in other parts of this 
work. 

If the affection should have been induced by the diet 
of the mother or nurse, Bnd is perceived by the physician 
in the commencement, as soon as the characteristic dif­
ficulty of urinating makes its appearance, a cure may be 
effected by regulating the diet of the mother j this, at 
least, is necessary, even if we deem it necessary to 
resort to medical treatment. If acidity should develop 
itself in the infant, this is a sure sign that the mother's 
diet is not suited to her babe a.nd has to be altered. 
For the urinary difficulty Ipecacuanha, Pulsatilla, Nux­
vOlnica and perhaps Chilla, might be given in suitably 
small doses, anti always with reference to the exciting 
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cause. If uncleanliness should have induced the disor­
der, it is a matter of course that the child should be 
kept oleaner. In this disease, no matter from what 
cause it may have arisen, baths of milk, bran and a little -
castile-soap; are of great use, and should be administered 
under any circumstances. If the disease be caused by 
syphilis, the sores on the skin will break out even a few 
days after the birth of the infant. High potencies of 
Mercurius-'t1ivus, 801u6., and Corrosivua are the proper 
remedies for such a case. Calomel might be preferable 
if syphilis should have been contracted by the mother 
during her pregnancy, or if the infant should have been 
infected by its nurse. But this drug should be admin­
istered in very small doses j for at no period of human 
life are the salivary glands so easily atrected by calomel 
as in infancy. If the atrection should result from psora, 
the symptoms will likewise soon become apparent, but 
not so speedily as in the case of syphilis. In both cases 
it may be judicious to bring the infantile organism under 
the influence of the medicine, by administering it to the 
mother. In the case of psora., the symptoms point to 
8ulphur as the best remedy, which should be given at 
increasing intervals j in case the psora should be com­
plicated with syphilis, a dose of Mercurius may be in­
terpolated every now aud then, which may be followed 
by a dose of Bepar-sulphuris, provided the condition 
of the eruption should require this agent. If the more 
pressing symptoms should have been removed, and only 
a little difficulty of passing water remain, a dose of Ly­
copodium, 80th attenuation, will speedily complete the 
cure. The powder of Lycopodium has been applied by 
allopathic physicians externally, to excoriations of chil­
dren j but latterly, whether induced by our example, I am 
unable to determine, Bu/eland, 8chomlein and Ca'Mtatt 
recommend it likewise as an intemal medicine in va­
rious atrections of children. 
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c. Enureai8, incontinentia urint.8 nocturna, (Inabili­
ty to retain the Urine, wetting the bed.) 

This weakness generally befalls older children, and 
sometimes continues until the age of pubescence. There 
is either a constant dribbling. of the urine j or else the 
desire to urinate is felt, but there is an inability to 
retain it, and it is therefore expelled suddenly, as by 
force. The urine frequently passes off during sleep 
without the children being aware of it. The causes 01 
this weakness are: weakness of .the sphincter vesiCle, 
excessive 'irritability of the urinary bladder, general 
bodily debility, profound sleep, excessive laziness, or 
habit. The prognosis is favorable, for generally the 
affection disappears of itself, but may then continue 
nntil the age of pubescence. 

TREA. TMENT. 

As is the case with many other diseases of children, 
10 likewise this weakness j it seems to spring from. a 
psoric, herpetic, or scrofulous diathesis. Most children 
d'ected with this infirmity, have a weakly constitution, 
they look pale, sickly, with blue margins around the 
eyes, and other symptoms like those denoting the pre­
sence of worms, which frequently give rise to this disor­
der. Since a spanty, unwholesome diet favors the de­
velopment of such a weakness, this explains its more 
frequent occurrence among the children of the poorer 
classes when of a more advanced age, whereas among 
the wealthier classes children of from three to six years 
are more frequently d'ected -by it. The following die­
tetic rules are indispensable to a cure: not much drink 
in the evening, no beer, t-ea, a moderate supper; children 
should sleep on horse-hair mattrasses, instead of feather­
beds; the body should be washed with cold water every 
morning, and then properly dried and rubbed off. The 
use of cold water will diminish the excessive irritability 
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of the sphincter vesicae. and will enable the patient to 
retain the urine, for the purpose of accustoming the 
sphincter to a more vigorous resistance, and the bla.dder 
to increased dilatation. The child should likewise be 
taken up in the evening after a few hours sleep, and if' 
it lie on the back, it should be turned over on the side. 
As regards the treatment, Sulphur 80th attenuation, will 
be found to answer in most cases, giving at first a dose 
every other day j after the lapse of eight days one every 
four days, gradually lengthening the intervals. If &~ 
phur should not cure the trouble, we shall have to ex.­
amine the case very carefully in order to find some 
cha.racteristic symptom for the selection of another 
medi~inal agent. This will sometimes be found to be 
some out of the way symptom which had escaped our 
attention. Pulaatilla is suitable to children having 
slender· frames, with blond hair, and a mild disposition; 
it seems to be more suitable to girls than boys. Sepia. 
80 may likewise be considered under such circumstances, 
and, together with :Pulaatilla, is moreover indicated by 
an excessive secretion of mucus from the pudendum. 
Grapkit611 80 may be useful when Sulphur had proved 
ineffectual, especially when some outaneous eruption for 
which Graphit611 is indicated, is present. The same 
remarks apply to Car6o-t1eg., Dulcam., and Mercu­
ri,". Other remedies are Ca'Ullticum, Natrum-muri­
aticum, BeUadotma, Cina, Conium, Hepar-ftdphurU, 
&0., to the pathogenesis of which the physician is here 
referred. 

d. Urinary DiJficulties occasioned by gravel or calculi • 

. They may occur immediately after birth or at a later 
period, and can be easily distinguished from other difli~ 
cnlties of the urinary organs. The morbid matter i. 
formed either in the kidneys and ureters, or in the blad­
der, and even the urethra. The following symptoms are 
chartllOteristic: painful uriDation j painful di80harge of II 
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few drops of a reddish blood-colored uriue, with slimy or 
purulent sediment. If gravel or calculi have been dis­
charged from the urethra, the diagnosis is quite certain ; 
it is, however, more difficult, when the morbid concre­
tions are located in the kidneys or ureters. In the ca.se 
of boys, the existence of a stone in the bladder can be 
ascertained by means of an examination per rectum. 
The disease is not a rare one, only it occurs more fre­
quently in some districts than in others, probably on 
account of climate or some other atmospheric or physi­
cal cause. Secondary symptoms, pains and the like, 
which frequently accompany the existence of calculi or 
stone, have not much value in a therapeutic point of 
'View. Among these secondary symptoms the sp~modic 
symptoms rank highest; the little patients clench their 
fists, tremble all over, turn blue in the face, the extre­
mities twitch, and even convulsions set in, which fre­
quently terminate fatally. The accompanying gastric 
irritation is characterised by colic, vomiting with or 
without diarrhma, &c., and finally t6rminates in chronic 
diarrhma and atrophy. 

Among the above-mentioned remedies for urinary 
ai'ections, many will be found useful in this disorder. 
One of our principal specifics for this difficulty, however, 
is Sarsaparilla, 80th attenuation, which hommopathic 
physicians have used with the greatest success for stone 
as well as for calculi. But the organism has to be 
thoroughly impregnated with this remedy, if it is to 
remove the disorganization. After a period it may be 
expedient to exhibit some intercurrent remedy, the selec­
tion of which may perhaps be facilitated by a chemical 
analysis of the gravel, when it may be found that Phos­
phorus, Silicea, Calcarea-carbon., Acidum-phoaphor., 
Alumina, may be suggested by the uric acid, the phos­
phate and carbonate of lime, the albumen and other 
ingredients of the concretion. The symptoms point like­
wise to Canna6ia, Lycopodium, Zincum. U.,a-urri 
may be used empirically; we know that it has cured this 
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affection, and is partially indicated l:>y the bloody and 
purulent urine, which is a pathogenetic symptom of this 
drug. In lithiasis Allopathic physicians use the car­
bonates as solvents, and they sometimes afford great 
relief; why should not homreopathic physicians do the 
same 1 Perhaps a small dose might be sufficient, and 
convince our opponents of the efficacy of small doses in 
general. . 

The secondary symptoms sometimes become so violent 
that it may be necessary to resort to some palliative for 
the purpose of moderating them. One of the principal 
palliatives for the spasmodio symptoms is a solution of 
Camphor, one grain in a hundred drops of alcohol, of 
which I give a drop every five minutes in a little warm 
milk or water until the pains abate, when the medicine 
may be given less frequently, and gradually discontinued 
altogether. Experience has convinced me that the second 
and third attenuation will do as much good as the tino­
ture, and that the urine is even discharged with more 
eaae. If Camphor should not relieve in half an hour, 
we may resort to Cicuta-virosa, one or two globules of 
the 30th attenuation, especially for the violent trembling 
of the extremities, which are rigid as after convulsions. 
I have found this remedy to help in almost every case, 
and I only repeat it when another paroxysm sets in. 
The seat of the disease is likewise agreeably affected by 
this drug. In this affection BeUadonna, Ipecac., ]gnat., 
HgOBC., Stramon., Opium, are likewise excellen\ reme­
dies, the partioular indications of which will be furnished 
in the chapter of the spasmodic affections. 

If the bowels should be sympathetica.lly afFeoted, which 
is particnlarly the case in the last stage of the spasmo­
dic symptoms, Veratrum, Colocgnthia, Chamomilla, 
Ipecac., Arsenicum, ~c., may have to be exhibited. In 
a case of great urgency, like the present, the physician 
must be previously acquainted with the pathogenesis of 
these drugs, in order to use them with advantage. 

4-
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CHAPTER XIII. 

INTUMESCENTIA,INDURATIO MAMMARUM (SWELL­
ING AND INDURATION OF THE BREASTS OF 

NF.W-BORN INFANTS.) 

I have seen this swelling in boys as well as girls, and 
it is therefore .. mistake to suppose that it arises from 
an accumulation of milk. The fluid contained in the 
nipples is not milk but lymph. If left to itself, the 
swelling generally disappears without any further trouble. 
But if it should be irritated by the rough handling of 
nurses, who imagine that the contents have to be pressed 
out in order to fit the nipples for their future use; or if 
the swelling should be rubbed and pressed by tight dress­
es, inflammation and even suppuration may set in, and 
the child may have to suffer a good deal of pain and even 
be attacked with fever. Such a swelling takes place in 
most QaSes without any apparent cause; at least rough 
handling is not always the cause. The prognosis is 
generally favorable. 

If inflammatory symptoms should be present, every 
irritation of the swelling should be carefully avoided; 
after bathing the child the breast should not be wiped 
and rubbed, but it should be dried by gently pressing 
a fine linen cloth upon it; and the breast should be 
guarded against pressure from the dress, by covering it 
with a" tuft of soft lint, and putting on the dress as loosely 
as possible. This proceeding is sometimes sufficient to 
effect the absorption of the accumulated fluid; but there 
are other cases where the swelling progresses steadily 
towards an inflammatory condition. In such a case, or 
in case such a condition should have actually been in­
duced by the rough manipulations of nurses, a single 
dose of a high attenuation of Arnica is frequently suffi­
cient to remove the difficulty, provided no externalsymp-
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toms of inflammation are visible. If the inflammati4)tl 
should be fully developed, with fever, a dose of a high 
potence of Aconite is the proper remedy. If the feverish 
chills should only:s61; in now and then, and the swelling 
should be hot, tense, and should begin to become red, ill 
suoh a case Bryunia, 80th attenuation, delerTe a pre. 
ference over all other remedies. If the inflammatorY 
redness should spread over the circum-ambient parts or 
should aSsume an erysipelatous character, Belladontu.a 
is the best remedy. If the luppurative process should 
let in in spite of all previous treatment, or if the phy­
sician should first be sent for after suppuration had 
actually set in, (either in consequence of the rude han. 
dling of nurles, or as a natural development of the disease 
in fat, plethorio children,) all the above ~entioned reDle­
dies yield in efficacy to Hepar-aalpAuria, 3d tritUration, 
to be followed by Lacl&eaiB, 80th attenuation. And theae 
two remedies are again superseded by Mercuritu, PAo.­
pAorm and 8ilicea, if the long continuanoe of the suppu­
rative proceaa should have induced hectic fever; or 
fiBtulous passages in the ulcer. 

CHAPTER XIV. 

ICTERUS NEONATORUM. (JAUNDICE OF NEW·SORN 
INFANTS.) 

Nothing is QlOre frequent in new-born children tha.. 
an icteric appearance of the skin soon after birth. Tw. 
is not always Or morbid symptom, since it is: wellltnQWb> 
that infanta who are born with a deep-red, or . red-brown: 
colQr, or a tan-colored appearance of the skin, (erytlJroriB 
neonatorum), are most frequently subject to this meta­
morphosis of the pigment under the cutiole. Infanta 
who are born prematur:oly, ...... molt ~uen$ly.aB'eoted 
by it. . This ooDdition is not real iotena, for the ohane-: 
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teristic symptoms of this disease, the yellow color of the 
sclerotica, and the presence of bilious pigment in the 
urine are wanting. It cannot appear strange that new­
born infants should be liable to being attacked by symp­
toms of jaundice, when we consider that the functions of 
the liver undergo important changes after birth, and 
that it is then for the first time that this organ enters 
upon its true functional duty, which consists in secreting 
the bile. How easily may it happen that the liver 8hould 
Dot yet be adequately prepared for this office. 
. The disease generally sots in three or four days after 
birth, and difi'ers from that of full·grown persons in a 
8triking manner. The skin of the face turns yellow and 
the eyes likewise, but there is no other morbid symptom 
present. This yellow tint gradually spreads over the 
whole body, and disappears again in the same manner, 
sometimes in a few days, and at other times after the 
lapse of nine or more days. This condition arises from 
a simple disturbance of the urinary secretions j the child 
is quiet, sleeps well, the bowels are open, the abdomen is 
not sensitive to pressure, the child nurses well j the pas­
sages are mostly bilious and diarrhreic, or the icterus 
may disappear with the. setting in of a diarrhrea, which 
i8 con8idered a critica.l symptom. If the icterus should 
change to a complete jaundice, all the ordinary symp­
toms of jaundice will develop themselves. 

The prognosis is favorable, and the disorder generally 
disappears of itself, provided a suitable diet is followed. 
The little patient requires to be kept in a moderately 
warm temperature, the bowels should be kept regular, 
cleanlines8 and warm clothing are likewise neces8ary, 
and the child should have nothing but the mother'8 milk, 
and every other kind of food, especially solids, should be 
omitted. 

But dietetic measures do not always satisfy the anx­
ioU8 parents, especially when the relatives make it a 
point to praile the rhubarb and magnelia of their own 
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allopathic physician. If the difficulty should have a 
catarrhal orgin, Chamomilla and Dulcamara are the 
best remedies. They may be given alternately every 12 
hours, in minute doses, and their action may be assisted 
by uniform temperature and tepid baths. It frequently 
happens that such an icterus is the result of the abuse 
of certain drugs, such &8 Chamomile or Rhubarb, which 
ignorant mothers or nurses pour into the infant's bowels 
for the purpose of expelling the meconium. Chamomile 
especially is the fashionable panacea with which both the 
mother and the infant are drugged without rhyme or 
reason. I need scarcely 'remark that, if a physician be 
sent for under such circumstances, his first duty is to 
stop the use of this fashionable disturber of the constitu­
tion, and then to administer suitable antidotes. They 
may be given at the same time to the infant and mother, 
to the latter in larger doses. I have frequently cured 
the disease with Nuz, 12th or 80th attenuation, especially 
when catarrhal symptoms seemed to be present, or the 
bowels had been confined beyond the proper period. If 
spasmodic symptoms had occasionally shown themselves 
during pregnancy, or even during confinement, or in the 
infant, Ignatia, 12th or 80th attenuation, proved an ex­
cellent remedy in my hands. If no improvement had set. 
in after 86 or 48 hours, I found China, 24th attenuation, 
efficacious. Ipecacuanha and Pulsatilla might be exhi­
bited, if the tongue should be furred, if the infant should 
gag and bring up a good deal of phlegm, if there should 
be a good deal of mucous rattling in the chest, the fleCes 
should be encircled with mucus, &c. If we should feel 
certain that the excessive use of Rhubarb had occasioned 
the disease, a few doses of Chamomile, or if they should 
not be sufficient, Mercuriua-aolubilis, 18th attenuation, 
will remove the trouble. 

In the hands of a prudent and experienced hommopa­
thic physician, icterus neonatorum will scarcely ever run 
into the maligna.nt type. This may however happen i 
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or the homGlOpathic physician may be sent for to tab 
charge of such a case after bungling nurses or allopathic 
physicians had exhausted their mischievous powers. It 
is a sa.tisfaction for me to be able to say that I have never 
lost one of the many cases of this disorder that I have 
been called upon to treat, and I will therefore proceed to 
a description of the means I have used, after first deacrib. 
ing the disease. 

The color of the skin changes to a dark brass-tint j the 
abdomen is· distended, hard, painful to pressure; the 
children are restless, moan constantly, draw up their 
legs; the bowels are confined, or else the passages are 
hard, clay-colored, or they look like stirred eggs j 800n 
after fever sets in, the head and trunk are hot, the pul8e is 
·accelera.ted. If there should be starting during sleep, and 
afterwards also during the waking state, sopor, &c., we 
may infer that inilammation, suppuration, or some kind 
of disorgaomng process has set in. If treated in the 
common manner, the disease will seldom terminate favor­
ably at this stage j sweats and bilious stools will set in, 
and the patient will die from paralysis of the brain (acute 
hydrocephalus) or bowels. 

The first thing to be done· is to regulate the diet, which 
is the more necessary as the disease generally doea 
not set in untjl a few weeks after birth and may have 
been partially occasioned QJ a vicious diet. If the 
mother's milk should not be healthy, the milk of a good 
nurse should be substituted j pap made of ilour and food 
which is apt to sour on the stomach, should be entirely 
avoided. The physician should likewise inquire into the 
previous treatment and read the prescriptions of his allo­
pathic predecessor, for an antidotal treatment may have 
to be instituted. If the data upon which such a treat­
ment could be based, should be wanting, or if it should 
be without avail, or if the disease should have progressed 
10 f~ without any previous treatment, in either of these 
cases the exceuive prostntion of the little patient point-
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ad to China, 12th attenuation, to be followed in many 
cases by Mercuriua-aolubilis, 12th attenuation. This 
medicine may likewise have to be exhibited previous to 
the China, and is indicated by the following symptoms: 
brass color, diarrhreic 8tools consisting of bloody mucus, 
with cutting and sometimes with tenesmus, generally 
worse towards evening and night, painful distention of 
the abdomen, hectic fever with exhausting sweats, sore­
ness of single parts, &c. Digitalis is less indicated in 
this affection from the commenoement, as long as the 
symptoms of a general constitutional irritation of the Of­

ganism prevail. Digitalis may indeed seem to be indi­
cated, together with Mercurius, by a sensitiveness of the 
region of the liver and pit of the stomach; but the sen­
sitiveness of Digitalis is less acute and more circum­
scribed than that of Mercurius j it is more confined to 
the region of the gall-bladder j the passages pointing to 
Digitalis are likewise different from those of Mercurius, 
they are ash-colored or whitish, and the urine is emitted 
by fits and starts. Moreover Digitalis has no fever, ex­
cept a sensitiveness to cold, and the pulse is slow. I have 
generally exhibited the sixth attenuation. in repeated 
doses. When the disease seemed to be complicated with 
psora, I have been in the habit of giving a dose of Sul­
phur, 80th, repeating it, if necessary, in a few days. 

It is not to be expected that the course of treatment 
which I have pointed out so far, ~hould be applicable in 
every case. All that I have desired to accomplish, is to 
furnish the necessary general indications which may have 
to be modified in particular cases, and for which I rely 
upon the judgment of each practitioner. We ma.y per­
haps have to select among Acitlum-nitri, Hepar-mlphu­
ria, Calcarea-carbonica, Tartarua-emeticua, Veratrum, 
Bryonia, SquiUa, Colocynthidu. 
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CHAPTER XV. 

ERYSIPELAS NEONATORUM, S. INFANTUM (ERYSI­
PELAS OF NEW-BORN INFANTS. 

One of the most common affections of new-born infants 
is erysipelas, which likewise frequently occurs some time 
after they are born.. It is most frequent between the 
third and tenth day, and gradually diminishcs in frequency 
until the close of the first year. Precursory symptoms 
are: restlessness, sleeplessness, vomiting. colicky pains, 
distension of the abdomen, constipation, or else green 
watery stools, sometimes a jaundiced color of the skin, 
scanty discharge of urine which leaves a yellow stain on 
the diaper, in some c:,ses convulsions and aphthre in the 
mouth. 

Most frequently the exanthem proceeds from a circum­
scribed spot of the abdominal integuments, generally from 
the umbilicus, sometimes from the sexual parts, the ex­
tremities, or the thorax. Its form differs, it may be 
phlyctamoos, erythematous, redematous or phlegmonous. 
It spreads from one part towards another, and sometimes 
80 rapidly that the whole body becomes covered with it 
in a very short period. It soon assumes a dark livid tint, 
and is not, as in full-grown persons, shining, but has a 
velvety feel, as if the skin were thicker. Neighboring 
glands are sometimes swollen. The exanthem frequently 
terminates in gangrene or suppu~tion. Gangrene may 
set in evcn on the third or fourth day after the first ap­
pearance of the exanthem, especially when it develops 
itself from the umbilicus or sexual organs, and the child 
has a weakly constitntion or is born of syphilitic parents. 
Suppuration occurs more frequently than gangrene, and 
will sometimes occasion an extensive destruction of the 
the subcutaneous cellular tissue. 

The general health ofthe little patient i. more or less 
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aft'ected in this disease. The child moans and eries all 
the time j its respiration is anxious, and it soon loses flesh. 
The pulse is small, frequent, the skin looks jaundiced and 
is frequently covered with petechim. The extremities 
are cold, but the body feels burning-hot j there supervene 
vomiting, fetid discharges from the bowels, sensitiveness 
of the hepatic region, discharge of a dark, almost black­
ish urine, collapse of the features, convulsions and coma­
toile symptoms. 

The disease frequently runs a rapid course and termi­
nates fatally on the seventh day. In other cases the 
exanthem will continue to spread for weeks. Recovery 
is very rare j the fever abates, there is a gradual dimi­
nution of the redness and hardness, a general critical 
change with desquamation, or a metastatio formation of 
boils and abscesses. Induration of the cellular tissue is 
another, but very rare termination of this disease. 

The disease originates principally in miasmatic influen­
ces, or may likewise be caused by the irritating agents 
which suddenly act upon the child after birth, or by a 
cold, uncleanliness, traumatio injuries, rude handling of 
the umbilical cord, violent passions, such as anger and 
fright, acting upon the mother, bad diet, abuse of spirits 
by the mother or nurse, &C. According to Canstatt the 
prognosis is generally unfavorable, though it depends 
upon the seat of the erysipelas, upon the intensity and 
extent of the inflammation, upon the predisposing and 
exciting causes, upon the duration of the aft'ection, upon 
existing complications. The most dangerous form of this 
disease is that which proceeds from the umbilicus and 
the sexua.l organs; it occurs least frequently in private 
practice, and is generally met with in foundling-houses 
and hospitals. 

The allopathic treatment of this disease is exceedingly 
indefinite and unsatisfactory. Nor is the hom~pathio 
treatment all that could be desired. Nevertheless I will 
endeavor to offer a few useful suggestions. 
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Precursory symptoms are to be treated in accordance 
with the general principle" similia similibus." They do 
no.t differ in different forms of gastroataxia, and no con~ 
clusion can be drawn from them respecting the nature of 
the impending attack. If the disease should have been 
occasioned by fright or anger, Aconite will be found to 
act as a specific. Or if, in the progress of the disease, 
fever should make its appearance, Aconite may be re~ 
sorted to as an intercurrent remedy. It is doubtful 
whether Aconite will be of much use in the commence­
ment of this, or any other erysipelatous disease. Arnica 
6th or 12th, should be exhibited if the disease arise from 
rude handling of the umbilical cord, in which case it pro­
ceeds from the umbilicus. This remedy should, however, 
be given in the first stage of the disease; for at a late. 
period we have to give some other more appropriate re­
medy, and particularly BeUadonna 30th, which I consider 
the beat specific remedy for this eruption, even if vesi­
cles should have formed. N ext to Belladonna, Lad1.eri6 
30th should be given in the more intense forms of this 
disease, with swelling of the adjoining glands, excessive 
sensiti?eness of the whole skin, livid complexion, black­
ish lips and tongue. Phlyctmrue do not contra-indicate 
~hesis, provided it is otherwise suitable to the symp. 
toms. The existing inflammation of the skin, when la­
chesis is the remedy, is generally of an <edematous Da­

ture. Mercunw-801ubilis, in small doses, is an admir­
able remedy in this disease. There is generally some 
Byphilitic or herpetic dyscrasia which the child inherited 
from the parents. Even in the first days of the child's 
life red spots break out in the groin, on the scrotum, be­
tween the thighs; at first they are of a pale-red color, 
gradually changing to a deeper red, and forming a sort of 
intertrigo, with a disagreeably-smelling exudation. These 
BPOts incline to suppurate. Shortly after, other spots of 
a brighter red make their appearance on other parts of 
the body, especially on the abdomen, in the umbilical reo 
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gion, &c. The erysipelatous character of the diaeaae be. 
comes more and more marked, and the former isolated 
spots are gradually involved in the general disorganiza. 
tion. Diarrhmic, fermented stools are generally present, 
and a more or less acute fever is never wanting. No re· 
medy is better adapted to this form of the disease than 
MercurifU-8olubilit, which may be given alternately with 
&lph.ur 30th, when there seems to be a oomplica~ion of 
eyphilis and herpes. 1£ the disease should be of a p1U'e-
1,. herpetic nature, Sulphur is the specific remedy. . He­
par-Mph., BAWl-t., Graph., Pula., and other remediel 
which we use for erysipelas generally, may be useful in 
some cases of erysipelas neonatorum, but it is my im· 
pression that in all diaeases of infants whose organisml 
are much less tainted than thOle of full-grown persons, 
with heterogeneous inftuenC8s, we can get along with lesl 
remedies than might be required at a later period. I 
ought to mention one more remedy, however, which Dr. 
W urller of Bemburg has used in this disease with good 
eiect, it is Ta:nu-baccata. 

CHAPTER XVI. 

INDURATIO TEL& CELLULOS&, SCLERODERMA, 
(EDEMA NKONATORUM COMPACTUM, DURUM, (IN­

DURATION OF THE CELLULAR TISSUE OF 
NEW-BORN INFANTS). 

This disease occurs very frequently in the large found­
ling-hospitals of England .and France; it is much less 
frequent in Germany. The first case of this disease I 
ever treated, occurred SOIJ1e thirty years ago ; it ter­
minated fatally. 

Symptoms. The disease sets in eight, twelve or 
twenty-four hours after birth, sometimes two or more 
days, but seldom after the seventh day. The infiltration 
commences at the lower extremities, generally the calves; 
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they become livid or purple-red, sometimes of a wu­
yellow, cold, hard and stiff as wood, so that scarcely an 
impression can be made with the finger. The swelling 
and hardness spread downwards towards the feet, up­
wards towards the thighs, pubic region, sexual organs, 
abdomen, neck, face and upper extremities. Chest and 
back remain free. The skin is dry a8 leather, like the 
skin of a mummy, and the desquamation of the epider­
mis. which usually takes place shortly after birth, never 
occurs. Nor can the skin, on account of its adhering to 
the cellular tissue and muscles, be moved to and fro. The 
face is characteristically disfigured by the bloating of 
the lips, the roundish shape of ,he small mouth which is 
pushed forwards, the swelling of the frequently shining 
cheeks, the <edema of the upper eyelids which are fre­
quently transparent, almost always closed and are opened 
only now and then. The child lies motionless, as if in 
a state of stupid torpor; at most it will tum its head 
from side to side. A characteristic symptom is the 
marble-coldness of the body, not only on the surface and 
especially the infiltrated parts, but even in the mouth. 

It is in the process of breathing and in the circulation 
that the symptoms of debility are most marked. The 
child loses the faculty to swallow ; its voice is feeble, 
thin, moaning, sometimes quite extinct; in other eases, 
on the contrary, the voice is pretty well preserved, aDld 
the crying is pretty vigorous; the respiration is somti!­
times scarcely perceptible, short inspirations are follow(id 
by long expirations, and are sometimes accompanied by 
considerable rising of the thorax followed by immobility 
of this part. If the disease should be complicated whh 
some pulmonary disorder, the breathing becomes accele­
rated thereby. At first the pulse is small and slo", 
(60-72) and at last becomes so feeble that it is impos­
sible to feel it in any part of the body; even the beatirlg 
of the heart becomes finally impercept~b1e even throui;h 
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the stethoscope. The urinary and alvine secretions are 
more scanty. (Canstatt). 

The disease is of short duration; most children die 
or it before they have reached the seventh day; the 
sooner it breaks 'Out after the birth of the infant, the 
shorter its course. Such children generally die of star­
vation ; convulsions occur very seldom. At the approach 
of death, a frothy, yellow and sometimes blood-colored 
serum is frequently discharged from the mouth and nose. 
In the lesser grades of this disease, the symptoms some­
times take a fa.vorable turn, and gradual convalescence 
takes place; but there remain for a long time redema, 
labored breathing, and irregular pulse, and sometimes a 
relapse takes place after several weeks, or other compli­
cations set in, destroying all hope of recovery. 

The most frequent complication is pneumonia, which 
mostly develops itself two or three -days after the first 
commencement of the disease. In some cases it cannot 
be recognized by any external phenomena except the 
hurried pulse and respiration, the increased paleness of 
the face, the ,shrill crying of the child j when hepatiza­
tion has set in, the dulness of the sound on percussing the 
thorax, and the disappearance of the respiratory murmur, 
may lead an observing physician to suspect the presence 
of pneumonia. It is the opinion of some physicians, that 
icterus is the real disease in this case, and that the rede­
lOa is merely a higher grade of the icteric affection; but 
we now know from experience that these two diseases 
may coexist simultaneously.-Another complication is 
enteritis, which is said to be indicated by the follow­
ing symptoms: "constipation followed by diarrhrea, in 
some cases discoloration of the skin, disappearance of the 
oodema, increasing emaciation and prostration from day 
to day; the body, instead of having a cherry-brown ap­
pearance, was dotted with blueish spots as if ecchymosed, 
and the hardness of the extremities changed from the 
redematou8 hardness to that of fnt: :lfter wl,ich death set 
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in in a few days."-Other complications .... e: malignant 
aphthm and purulent ophthalmia. There seems to be a. 
striking difference between this affection and erysipelas 
neonatorum; nevertheless these diseases have been COD­

sidered identical by some physicians. . 
. The hardness which W808 observed a few days before 
death, remains a few hours after death; after 80 while 
the body becomes a little softer. The color of the ex­
tremities remains the same 808 during the disease. The 
cheeks are sometimes the hardest, and glisten; the lipa 
and upper eyelids are considerably bloated. On cutting 
into the hardened substance, 80 considerable quantity of a 
blackish fluid blood is discharged i on cutting 80 little more 
deeply, a bright-yellow, or an orange or blood-colored, al­
buminous and coagulable serum is discharged as in drop­
sical patients, after which the hard parts grow a little 
softer. If subjected to 80 chemical analysis, this serum is 
found to resemble that of dropsical patients. This serum 
i. not only discharged from the subcutaneous cellular tis­
sue, but frequently from the cavities of the pleura., perito­
neum, from the arachnoid membrane, and from the cellular 
substance of internal organs. The alterations in other 
organs occur with less regularity, but most frequently 
in the lungs in the shape of akelectasia of greater or 
less extent, simple hypermmia, hypostasis, splenisation ; 
cases occur, however, where the lungs are found perfectly 
sound, which shows that 80 disorder of this organ cannot, as 
some physicians imagine, be the cause of the general dis­
ease. T\le same remarks apply to the heart, liver, stomach, 
intestinal canal, brain and spinal marrow. The heart, 
especially the right ventricles, and the large arteries, a.re 
mostly filled with a black, fluid blood; the liver is gene­
rally of a large size, engorged lVith blood, rarely soften­
ed or otherwise morbidly altered i the gall-bladder is 
filled with a dark-brown or green bile. Disorganiza­
tions of the stomach and intestinal canal, such 80S are 
sometimes seen in children lVho died from other diseases, 
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do not shed any light on the character of this affection. 
Sanguineous engorgements and serous in~trations are 
aometimes discovered in the brain, spinal marrow, &C. 
_ Etiology. According to Canatatt, mdema neonatorum 
is occasioned internally by the natural deficiency of vital 
energy, and externally by the disorganizing action of 
cold upon the skin. This latter cause seems to be toler­
ably certain, to judge from analogy, for it is well known 
~hat similar oodematous conditions are frequently caused 
~y exposure to cold during the period of desquamation 
in acute eruptive diseases, and it is a noteworthy fact, 
that the present disease always coincides with the period 
«luring which the epidermis of the new-born infant is 
renewed, and occurs very seldom after the seventh day. 
The dis~se "befals frequently weakly children of prema­
ture birth, and is of very frequent occurrence in the 
Paris foundling-house from October till March, a period 
of the year when the cold i. most -sensibly felt. Other 
authors assign various other causes to this disease, but 
they seem so improbable that I do not deem it worth my 
while to mention them in this place. 

The prognosis is very unfavorable. The sooner after 
birth the disease breaks out, the more weakly the child, 
the more impoverished its food, and the less it _is gene­
rally cared for, the sooner this disease runs to a fatal 
termination. 

H011KBopathic treatment. I am sorry to say that our 
experience in the treatment of this diseas~ is still very 
limited, and that the best I can do for a beginning prac­
titioner of our art, is to furnish a few general indications, 
which I trust may be found serviceable in guiding him 
in particular cases. 

In the first place it is of the utmost importance to 
prevent the disease from breaking out at all. To attain 
this end the child should be kept warm, by dressing it 
warmly and keeping it in a good warm bed j it should 
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likewise be bathed with tepid water, and the skin should 
be gently rubbed to facilitate the process of desquama­
tion j good nursing, healthy milk either from the mother 
or nurse, are likewise indispensable requisites to pre­
serve the health of the infant. 

As regards the treatment, I recommend in the first 
place Dulcamara, 3d attenuation, when the disease is 
quite recent, dating only from a few hours, and the 
oodema has invaded the whole body, except the face. 
This choice is determined by the exciting cause, which 
I suppose to be exposure to cold, and by the sudden 
oodema, with restlessness and pain as denoted by the 
constant moaning of the child, and by the slimy passages. 
I give one or two globules every three or four hours, 
avoiding the liquid form in this disease. The attending 
physician may give any other suitable attenuation, and 
need not bind himself to the third. 

If no improvement take place in 24 hours, or if the 
disease keep progressing, or if the physician should first 
be called, when the disease had reached a dangerous 
height, Dulcamara will be of no avail. In such a case 
Ohina, 24th, to be repeated every 8 or 12 hours is suit­
able and is more particularly indicated when the follow­
ing condition occurs: The vitality of the child is very 
low, there is anremia in consequence of the delivery of 
the placenta previous to the birth of the child j the skin 
has an ictel'ic tint; the hard swelling exhibits here and 
there large dark-red spots; the swollen parts feel cold 
as ice, (the passages are hard and scanty 1) While using 
the China, Ferrum-metallicum, 6th, may be exhibited 
as an intercurrent remedy, for its action in this disease 
is somewhat similar to that of China. 

Arsenicum-album, 30th, is a remedy which will yet 
help in the most desperate cases. The best method of 
administering it, is to dissolve a. few globules in a little 
water and to give a few drops every ha.lf hour. It is 
indicated by the following symptoms: the face and whole 
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body are disfigured, there is a marked prostration, super­
ficial respiration, feeble pulse, aphtluJe, &c. Sucb & I 

condition might perhaps have been prevented, if Arseni­
cum bad been employed sooner. If the diaea.ae should 
increase in spite of the Arsenic, and a frotliy mucus 
should make its appearance at the mouth and nose, 
Lachesis might yet be able to save the child's life. 
Whether RhUll-t., Hellebo1"U8, Phoapho1"U8, Mercuri_, 
and other remedies might be of any use in this diBeue, 
will have to be decided by further experience. 

If the disease should be complicated with pneumonia, 
icterus, enteritis, such complications will have to be 
treated in accordance with the individual nature of thelle 
aft'eetions. Their treatment will be found recorded. in 
the proper places. 

CHAPTER XVII. 

SYPHILIS NEONATORUM SEU CONGENITA, (SYPHI­
LIS OF NEW-BORN INFANTS.) 

There is no doubt of the syphilis being transferred 
from the infant to the mother; whether the transfer 
takes place during pregnancy or during the act of par­
turition, is not quite settled. Homreopathic physicians 
generally adopt the views of their great teacher, accord­
ing to whom syphilis may, like psora, become a latent 
principle in the child's organism, and may, therefore, 
exist without the characteristic local symptoma baving 
become manifest. For therapeutic purposes it matters 
little at what period the infantile organism becomea 
. tainted by the syphilitic poison; I bave expressed my 
own opinion, and any body else is at liberty to entertain 

. the same or a dift'erent belief, just as he pleases. 
The following symptoms characterize the presence of 

syphilis in the new-born infant: A few day& after birth, 
6 
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provided the infection took place during the passage 
through the vagina, or else at an indefinite period, if the 
infant had become tainted during the footal life or at a 
later period, the disease first breaks out on parts which 
are covered with a very delicate epidermis, such as the 
eyelids, lips, even in the buccal cavity, at the navel, in 
the rectum and on the genital organs. It likewise breaks 
out between the fingers and on other parts, in the form 
of small pustules having a red, copper, or lead-colored, 
or e'\ten blueish appearance j they spread, break and 
then discharge an acrid; fetid ichor, causing flat ulcers 
with a white, ash-colored base j a red-blue or black­
blue appearance of these ulcers indicates gangrenous 
disorganization. On the skin copper-colored spots break 
out, or the epidermis looks shrivelled, or copper-eolored 
papulre or pustules make their appearance and generally 
change to ulcers. A similar ulcerative process develops 
itself in the corners of the mouth, at the anus, on the 
sexual organs, tongue, lips, and in the Schneiderian' 
membrane. This membrane, and the mucous membrane 
of the mouth, seem to be slightly inflamed, tens~ and 
shining, and the breathing through the nose is somewhat 
impeded on this account. In syphilitic ophthalmia. the 
eyeball is affected, which distinguishes it from the ordi­
nary blepharophthalmia neonatorum. A characteristic 
appearance in syphilitic ophthalmia is the fine, pale, 
rose-colored redness of the sclerotica, which is most per­
ceptible round the margin of the cornea. and gradually 
decreases as it approaches the corners of the eyes j the 
pupils are somewhat contracted and the cornea is dim. 
In the further progress of the disease tumors form on 
the head, fingers and toes, at the roots of the nails, and 
change to suppurating ulcers j a peculiar process of ulcera­
tion, preceded by intense pain, is likewise said to take 
place on the heels, and to occasion a complete destruc­
tion of the soft parts through to the bone. The body be­
comes thin, th~ face looks old, aphthre and ulcers break 
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out in the mouth, the voice beco~es hoarse, deglutition 
and respiration are impeded j a thin, purulent ichor is 
discharged from the eyes, nose and ears, and the whole 
body is covered with swellings, rhagades, callosities and 
condylomata. The skin on the nates, at the umbilicus, 
on the thighs, labia and scrotum, round the mouth, in 
the hands and on the soles of the feet, looks red and 
stretched. As the disease progresses, all the different 
systems of the organism are invaded, and even osseous 
tumors form and terminate in caries. This is a tolerably 
complete picture of syphilis as it has been observed on 
a number of children, though the symptoms do not de­
velop themselves in the same order of succession as they 
have been described in the foregoing list. 

H is not always possible to acquire perfect certainty 
respecting the existence of syphilis in the new-born in­
fant, except in the case of syphilitic ophthalmia, which 
is distinguished from the ordinary ophthalmia neona­
torum by. the following symptoms. The secretion of 
mucus from the eyes soon assumes a purulent form, the 
symptoms develop themselves much more rapidly than 
in a case of benign ophthalmia j the cornea soon becomes 
opaque, the margins of the eyelids assume a red-blue, 
pad-shaped appearance j the caruncula lachrymalis shows 
lead-colored spots, and the vessels of the conjunctiva 
become varicose. In some cases the cornea is corroded 
by the poison, the crystalline humor escapes, and in a 
few days the eye is lost. 

Generally speaking, the prognosis is not unfavorable, 
except in the case of weakly and rickety children, or who 
were born before having attained their full term j for in 
such cases the disease frequently terminates fatally even 
under the best treatment. 

Treatment. Not only the curing, but the preventing 
disease, is a physician'S duty. It is supposed, and ex­
perience is said to have confirmed the supposition, that 
the habitual disposition of somo females to !lli.scarriaEte 
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is causE!d by the presence of a syphilitic taint in the 
organism, which had to be effectually eradicated by the 
protracted use of calomel, after which the mother was 
able to go her full term. This may be good treatment, 
but it is not near as safe and certain as the strictly 
homreopathic treatment, for the prevention of miscar­
riage. 

If the genital organs of the parturient mother should 
exhibit syphilitic symptoms, both the internal and ex­
ternal organs should be greased before the passage of 
the child, and as soon as it is born, it should be care­
fully bathed, especially the eyes and buccal cavity, and 
the different orifices of the body, and all the creases 
should be well washed and cleaned. Every day a most 
careful examination should be instituted, so that a suit­
able treatment may be pursued as soon as the first symp­
toms of primary syphilis should make their appearance. 
In such a case the medicine may be given to the infant 
itself, and the mother's milk should be replaced by milk 
from a nurse, or by some other suitable nourishment. ~f 
chancrous ulcers on the lips, in the mouth, on the sexual 
organs, &c., should have broken out, a few doses of 
Mercuriu8-801ubilia, one dose morning and evening, will 
effect a cure in 'from eight to ten days, provided there is 
no secondary syphilitic taint in the organism. In this 
case, the treatment with Mercurius will have to be con­
tinued for a greater length of time, and a dose of 8ul­
phur may be interpolated with advantage for the psoric 
complication which might be present. In general, con­
genital syphilis is seldom found unadulterated with some 
other dyscrasia. . 

If the case should have been treated by allopathic 
physicians with large doses of mercury, the homreopa­
thic physician will have to examine the symptoms with 
great care, in order to distinguish between the true sy­
philitic and the mercurial symptoms, For it generally 
happens thl\t the first symptoms of mercurial action are 
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mistaken for an exacerbation of the natural disease, and 
that the doses of mercury are progressively enlarged to 
meet the progressive development of the syphilitic 
miasm, until the natural disease and the mercurial poison 
have become thoroughly amalgamated, and exhibit a hor­
rible image of destruction in the infantile body. The first 
thing to be done in such a case is to prescribe a medi­
cine that will stay, as speedily as possible, the devastating 
effects of the mercurial poison, and according to my long 
experience, there is no remedy that is better calculated 
to accomplish this purpose than Hepar-8'Ulphuria c., 
which I always exhibit in the second or third triturati~ 
of which I give half a grain, in a little milk, eTery three 
hours. The first symptom of an improvement is a dimi­
nution of the moaning of the little patient, who becomes 
more quiet. As long as the remedy exercises a favor­
able action, we may continne its nae, at longer intervals, 
but employing the lower triturations which act better 
than the higher attenuatioDs. If the Hepar should cease 
to be indicated, we discontinue its nse, and .xhibit some 
other more suitable remedy, allowing an interval of twen­
ty-four hours to elapse without giving any medioine, 
unless the delay should occasion danger. If ptyalism 
and aphthm should denote an impending angina mercu­
rialls, a few globules of the 30th attenuation of .Acitlum­
nitri will soon correct this condition, unless the aphthona 
formation should extend the whole length of the intes­
tinal canal, in which case a dose of Tartanu-emeticu 
:may be interpolated. If the mercury should have de­
stroyed already the soft and hard parts, half a grain of 
.Aurum-metallicum, 3d., every eight or twelve hours will 
be found an efficacious remedy to stop the process of dis­
organization. For caries of the palatine and nasal bones, 
Aurum-met. is an excellent remedy generally, with which 
.Acidum-phosphoricum 6th, goes hand in hnd. In mer­
curial and syphilitic afFections of other bones Aurum is 
of very little nae j in such cases .Aaa/mtida 12th, or 
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even a higher attenuation, and Acidum-phoaphoricum 
-deserve a preference. In mercurial stomacace with dys­
phagia, swollen, receding and spongy gums, Belladonna., 
Dulcamara, Carbo-vegetabilis, Sulphuris-acidum, and 
Sulphur are likewise of great use. The three last 
named are especially indicated when a psoric complica­
tion is present. 

The various cutaneous affections occurring in syphili­
tic infants, even when their original form had been alter­
ed by the excessive use of Mercury, are generally cured 
by Nitri-acidum, Hepar-sulphuris, Acidum-phoaphori-
cum, Dtllcamara, Thuja and Sulphur. _ 

Condylomata which spring up in denuded parts, or in 
parts covered with a delicate epidermis, such as the lips, 
mouth, anus, sexual parts, are generally complicated 
with chancrous ulcers. Such symptoms indicate Mer­
curiua 18th, and, if it should not effect a cure, Thuja 
18th, which certainly deserves a preference over Acidum­
nitricum, if the chancrous ulcers should constitute a red 
surface with a hard base, and the figwarts should se­
crete an acrid, purulent substance. For condylomata. 
alone, Thuja and Nitri-acidum are the principal reme­
dies which seldom will require another remedy to effect 
a cure in the infant. 

Without the intervention of China it is scarcely pos­
sible to cure a case of congenital syphilis. It supports 
the infantile organism in its exhausting struggles against 
the assaults of a frightful disease and 0. no less frightful 
medicinal poison, and not only antidotes the Mercury, 
but is likewise a remedy for the various secondary symp­
toms occurring during the course of the syphilitic affec­
tion, frequent attacks of coldness, with goose-flesh, ner­
vous paroxysms, loss of appetite and sleep: a livid face 
with a pointed nose, exbausting lentescent fevers with 
dry lips, frequent desire for drink. Ir these symptoms 
should be accompanied by frequent night-sweats, 
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Phoaphori-acidum is the most suitable remedy -next to 
China. 

Syphilitic Ophthalmia requires to be treated with 
great care, to prevent the destruction of the organ. 
Mercuriu8-8olflbilia Rrd, is almost certain to etrect a 
cure j if the symptoms should point to a complication of 
sycosis and syphilis, Thuja may have to be given, 
either alone or in alternation with Mercury. Next to 
these two remedies, Carbo-tJeg. and Nitri-acidum de­
-servo to be t.hought of. 

CHAPTER XVIII. 

APHTHlE. (THRUSH.) 

SVMPToM8.-The appearance of the aphthlle is fre­
quently preceded for some days by a cross humor, rest­
lessness, alterna.te redness and paleness of the face, 
vomiting, difficult breathing, spasms, frequent thin, green, 
fmtid passages, after which the fever abates and the 
eruption on the mucous membrane of the mouth shows 
itself on the internal surface of the lips and cheeks, in 
the corners of the mouth, on the gums, on the borders 
and at the tip of the tongue, on the velum palati ; small, 
red elevations, which are frequently grouped in clusters, 
break out, changing to a white-gray color, surrounded by 
red borders, and gradually attaining the size of a millet­
seell to that of a very small pea. These vesicles some­
times cover the inner mouth so completely, that the pe­
culiar color of these parts is no longer apparent. When 
the atrection has spread over such an extensive surface, 

- the child finds the nursing both troublesome and pain­
fulj it cries, lets go of the nipple, and is unable to drink 
continuously. The mouth is hot and dry, the saliva is 
secreted in somewhat larger quantity. As a general 
rule, the child is not very restless, there is no fever, the 
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pasaages are normal and the local aft'ection runs ita 
course in a couple of days, especially when the aphthe 
are not very numerous. But if the whole mouth, throat, 
larynx and intestinal canal should present a continuous 
aphthous surface, with hoarseness, swelling of the 
throat, vomiting, in such a case the reproductive system 
is aft'ected, the children grow thin and pale, vomiting 
and diarrhcea set in, and the aft'ection, which at first . 
• eemed insignificant, may assume a dangerous character. 
If the tonsils and larynx should be in1lamed' this is 
easily recognized by the difficulty of swallowing and the 
shrill sound when crying. 

CAusEs.-Feeble, lymphatic, impoverished children 
are principally disposed to aphthm. Other causes are: 
vitiated air, bad food, want of cleanliness i hence it is 
that aphthm are more frequent among the poorer class-
8S, and among children living in damp, badly ventilated 
rooms, into which the light of day is only partially ad­
mitted. 

COURSE, TERMINATIONS, PROGNOSIs.-They general­
ly last seven days j when the ulcers run into each other, 
the aft'ection may last a whole month. If the disease 
should run a long course, or. if complications should set 
in, the aphthm may become gangrenous j they assume a 
livid, black-brown color, secrete an ichor that has a f«etid, 
gangrenous· smell, spread rapidly, penetrate below the 
surface, the buccal cavity and the throat swell consider­
ably, the ptyalism becomes more profuse and the fever 
takes on an adynamic character. Possible complications 
are: extension of the aphthm along the «esophagus, larynx, 
stomach, intestinal canal j softening of the stomach, 
atl'ections of the respiratory organs. This malignant 
form runs a rapid course, and frequently terminates· 
fatally after the lapse of five or six days. For the treat­
ment, the reader is referred to the next chapter. 
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CHAPTER XIX. 

STOMATITIS PSEUDOMEMBRANOSA, APHTHOSA. 
(APHTHOUS STOMACACE.) 

This disease, which is analagous to, but not by any 
means identical with aphthre, has first been described by 
French physicians under the name oC muguet, 8tomatite 
crtmeuae. It is seldom met with in practice, but is gene­
rally seen in Coundling-hospitals. It is a. pseudo-mem­
branous, exudative Corm oC the mucous membrane oC the 
mouth (8tomatiti8 diphtheritica.) First the mucous 
membrane oC the mouth swells up, aCter which small, 
whitish or yellowish tips oC a greater or less size make 
their appearance on the extremities oC the prominent 
papillre j they constitute flat little surCaces oC an irregu­
lar shape, and resemble curdled milk j first they break 
out on the borders and at the tip of the tongue, aCter­
wards on the inner cheeks, gums, roof of the mouth, ve­
lum and uvula. These cheesy formations spread, in­
crease in thickness, become confluent, and frequently 
Corm a lardaceous, pseudo-membranous covering over the 
whole mucous membrane j the exuded substance is of 
the consistence of pap, at first adhering rather firmly, 
but afterwards it can be detached with ease. The sub­
jacent mucous membrane is intact, generally covered 
with the epithelium, but it looks redder than usual. 
Sooner or later the pseudo-membrane is detached in 
patches, after which a new membrane forms, and in this 
way the disease lasts several weeks. The color of the 
membrane is sometimes brownish, more frequently of a 
dingy white, or yellowish. The cavities of the nose or 
the Eustachian tube are never invaded. 

Previous to the erythematous inflammation setting in, 
the children become restless, refuse the breast, the 
mouth is hot and dry, and there is a good deal of thirst j' 

5* 
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they are sad, moan, twist about. stamp with their feet, 
and seem to be tormented by flatulence and colic. Gene­
rally there is meteorism, alternate constipation and diar­
rhrea, the latter preyailing. When the disease has 
reached its acme, ulcerations frequently take place at 
the ankles and heels, and sometimes terminate in gan­
grene. If the children be very sma.ll and the affection 
violent, the general health of the children suffers, they 
look pale, and some fever sets in, as may be inferred 
from the increased warmth, dry skin and increased 
thirst. At first the disease looks like the ordinary aph­
th~, and its true character is not seen till the diarrhrea, 
fever, the exanthem on the nates, the swelling of the 
papi11~ and the characteristic exudation have made their 
appearance. Frail infants, that are brought up by 
hand, are exposed to this affection, in the first days or 
weeks of their lives j uncleanliness, bad nourishment 
and vitiated air favor its outbreak. 

The best preventive method in this disease is clean­
liness, daily bathing, washing out the mouth several 
times a day with a little tepid water, avoidance of all 
sugar-tits, keeping the breasts and nipples clean, proper 
nursing, regularity of the bowels, ventilation, and taking 
the child into the open air as often as the weather will 
allow. 

As regards medical treatment, aphth~, provided the 
children are otherwise robust and healthy, and the eJ:cit­
ing causes are removed, disappear of themselves. If 
the eruption should require treatment, a common remedy 
has been a weak solution of borax, with which the mouth 
is washed out. The pathogenesis of borax has: aphthm, 
red vesicles on the tongue, shrivelling of the mucous 
membrane of the palate, crying as from pain while taking 
the breast; livid complexion, refusing the breast, anxious 
starting during sleep, &c. All these symptoms show the 
homreopathicity of borax in this disease, and a few doses, 
even if very minute, will be found sufficient to cure it. 
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Next to Borax, Acidum-sulphuricum 30th, is an excel­
lent remedy and has been employed by me in many cases 
even in preference to Borax. Borax seems to be es-

'pecially indicated by aphthm 1!ith dry heat, but when 
the aphthre are confluent and there is ptyalism, Mereu­
riU8-80lubilis is to be preferred. This remedy is like­
wise indicated when there is a syphilitic taint j in such 
a caso the aphthre spread more rapidly, invading the 
tonsils, fauces and larynx; they penetrate more deeply, 
ulcerate, have a disagreeable smell, the voice become. 
hoarse, the child grows thin and weak, and hectic fever 
threatens to destroy the patient's life. 

Borax and Mercurius, together with China, Chamo­
milla and Dulcamara for some of the secondary affections, 
such as diarrhooa, icteric complexion, rapid failing of 
strength without any adequate cause, seemed at first to 
cover t,he whole ground in this affection. But I found 
that the local symptom was sometimes left unchanged 
by these medicines, and the homooopathic treatment of 
aphthre continued more or less imperfect in my hands, 
until I was induced, by study and observation, to employ 
Acidum-8ulphuricum. I knew that vegetable acids had 
been recommended by authors for this disease, and that 
diluted Sulphuric-acid was used for sphacelous aphthlle. 
These facts induced me to dissolve one or two drops of 

. the acid in an ounce or an ounce and a half of water, and 
to give the child a small tea-spoonful of it, sweetened 
with a little raspberry-syrup, every three or four hours, 
according as the symptoms were more or less violent. I 
have continued this mode of treatment until the present 
time, and have derived more sa.tisfaction from the use of 
Acidum Sulphuricum in aphthm than from any other 
remedy. The reason why it acts so beautifully in aph­
thre, is probably its curative influence over the psorie 
miasm from which the aphthous process seems to ema­
nate. If this acid should, however, leave the cure incom­
plete, a few globules of Sulphur 80th, will achieve the 
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business. Sulphur is indicated by the following symp­
toms : Aphthte accompanied by vesicles and blisters in 
the mouth and on the tongue, with a disagreeable, sour 
smell Crom the mouth and discharge of a bloody saliva i 
thick whitish or brownish, aphthous coating on the 
tongue i slimy, greenish stools, with a good deal of press­
ing on the rectum and crying; various eruptions on the 
skin, rhagades in the bends of joints, soreness at the 
anus, rash, restlessness at night. The rhagades are Cre­
quentIy cured by Acidttm-aulphuricum, or by Hepar­
Sulphuris 12th, or a higher attenuation. 

Ifthere should be a syphilitic dyscrasia, and Mercurius 
.. bould not have removed the disease; if the ptyalism 
should have a bad smell, and be of a corrosive nature, 
eaulling fresh ulcers to break out on the chin or cheeks; 
if pUlitules surrounded by red areolle should break out 
on the body, leaving cicatrices, and new pustules should 
be breaking out in other parts ~ the former desiccate, 
no medicine will do more good than Acidum-nitrium 30th, 
which may sometimes be followed by Tartarus-emeticua 
12th, or a dose or two of this substance may be interpo­
lated while the Nitric-acid is used. Beside these reme­
dies for a syphilitic dyscrasia, Acidum-aulphuricum 
and Sulphur may likewise be employed, together with 
the remedies which 'We are going to describe. 

If the disease should assume a dangerous form or par­
take of the character of stomatitis, with constipatioD, 
putrid appearance and odor of the gums, footid ulcers or 
pimples, and painful vesicles in the mouth, on the gums, 
palate, tongue, with pale face, hollow eyes, emaciatioD 
and capricious disposition, Nux-vomica, 30th, may not 
be inappropriate. Should N ox leave this condition UD­

altered, Carbo-veg. 30th, may be exhibited, especially 
when the mouth is very hot, the tongue is less moveable 
and a sanguineous saliva is discharged every now and 
then. 

&Gf'Ag.agria 80th, may likewise prove serviceable 
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when the aphth8e are liable to bleeding, and there are 
spongy excrescences on the gums and in the mouth, with 
ulcers in the mouth and at the tongue, vesicles under 
the tongue, discharge of bloody saliva, sallow complexion, 
sunken cheeks, hollow eyes, surrounded with blue mar­
gins, and occasionally a swelling of the cervical glands . 
.Arsenic 30th, is indicated for a similar group of symp­
toms as Staphysagria. This is the most distinguished 
remedy in the most dangerous form of stomatitis, when 
the whole organism seems to feel the presence of the 
disease, and when sphacelous ulcers, hectic fever, and 
general prostration are the oharacteristic symptoms. If 
it be at all possible to save life under these circumstan­
ces, .Arsenic is the only remedy that is capable of accom­
plishing Buch a result. 

CHAPTER XX. 

BLEPHAROPHTHALMIA NEONATORUM, CHEMOSIS 
SEU TARAXIS NEONATORUM, (INFLAMMATION 

OF THE EYES AND EYELIDS OF NEW­
BORN INFANTS.) 

At first the eyelids and their conjunctiva are alone 
atFected, and it is only when the disease lasts a long time 
and is improperly treated, that the eyeball is likewise 
invaded. Unless the disease is stopped by suitable 
means, it will terminate in obscuration of the cornea, 
suppuration, adhesions and destruction of the eye. 

The English oculist James Ware, is the first who in 
his "Remarks on the ophthalmy, psorophthalmy and 
purulent eyes of new-born children," has furnished a 
correct and careful description of this disease. He 
called it "purulent eye," and it is even now known under 
the denomination of "purulent ophthalmia of new-born 
infants. 

The disease commences a few hours, or several days or 
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even six weeks after birth. Generally it is on the 7th 
day after birth that the margins of the eyelids become 
red, the eye seems to be excessively sensitive to the light, 
for the child closes it spasmodically and only opens it in 
the dark. The upper lid is generally redder than the 
lower, the latter being invaded only as the disease pro­
gresses, after which the eyelids swell, the Meibomian 
secretion inm-eases, and the lids become agglutinated. At 
a certain stage of the disease, and eRpecially when both 
eyes are affected, the conjunctiva of both lids swells up 
considerably and assumes a dark-red appearance. If a 
thin, serous fluid should be discharged, the destruction of 

. the eye is to be apprehended, whereas an oozing of blood 
from the lids is generally followed by an abatement of 
the inflammation. The discharge gradually thickens, be­
comes yellow and purulent. If the conjunctiva of the 
eyeball should be involved in the inflammation, heat, 
fever, pain and an evening-exacerbation set in, the eye­
ball is invaded by the disease, the cornea becomes in­
flamed, thickens and ulcerates; the pupil contracts, the 
iris is likewise affected, protrudes through a cornea, form­
ing a staphyloma. Finally, the whole eyeball collapses 
and seems to have become converted into a mass of pus. 
Happily the whole eyeball is rarely involved, especially 
when the accumulated fluid is discharged and the eyes 
are opened from time to time. If the disease should be 
confined to the eyelids, the purulent secretion is gradually 
lessened, all the morbid phenomena. disappear one by one, 
the child first opens its eyes in the twilight, and the eye­
lids gradually resume their normal shape and appeara.nce. 

As the disease progresses, the general constitution of 
the child is affected by it ; the children become restless, 
cry a good deal, lose their appetite and sleep, and grow 
thin. In weakly, scrofulous, cachectic children the dis­
ease runs a slower course, and a variety of morbid phe­
nomena make their appearance, without the disease ap-
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pearing to be the direct cause of this genera.l disturbance 
of the constitution. 

In some cases the eyelids become hard, swell up as far 
as the orbital arch, are hot and almost erysipelatous j as 
the disease progresses, the conjunctiva of the eyelids be­
comes bloated, lead-colored, and sometimes discharges a 
little blood, after which the inflammation and swelling 
abate. If the disease should be complicated with syphi­
lis, the bulb of the eyes is affected by the disease, the 
sclerotica becomes blood-red, the cornea is dimmed by an 
infiltration of pus between its lamelllll, which gradually 
penetrates to the anterior chamber, causing the eye to 
break, in consequence of which the aqueous humor es­
capes and the crystalline lens is likewise lost. 

Among the sequela the principal are: eversion of the 
eyelids, chronic epiphora, unusual redness of the conjunc­
tiva palpebrarum; atrophy of the globe of the eye, ad­
hesions of the iris and cornea, or lenticular capsule, dis­
tortion of the pupils, and staphyloma. 

The disease may last from 7 days to 3 or 4 weeks, and 
may even become chronic. Its duration .depends 0. good 
deal upon the constitution of the patient j in children with 
feeble, cachectic and scrofulous constitutions the disease 
runs a longer course than it does in otherwise healthy 
children. Atmospheric influences determiJ.le in some 
measure the course and character of the disease. 

Etiologll.-The following circumstances and influen­
ces are known to have a tendency to cause this disease: 
an epidemic state of the atmosphere, excessively bright 
light in the first days after birth, impure air in damp and 
cold dwellings, dust, vapor from washing tubs, smoke, vi­
tiated exhalations (in foundling-hospitals); fluor albus of 
the mother, neglect in washing the eyes and body j keep­
ing the face too warm by excessive covering, meconium, 
hereditary scrofula or syphilis. 

In hospital-practice the disease is frequently dange­
roul in consequence of the syphilitio dyscrasia with which 
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it is often complicated, and which it is sometimes impos­
sible to diagnose from the first. In private practice, when 
the physician is called in the commencement of the dis­
ease, and a proper treatment is instituted as soon as the 
first symptoms of the disease make their appearance, the 
prognosis is generally favorable. 

TREATMENT. 

The preventive treatment consists in not exposing the 
children to bright light, during the first days after birth, 
in washing their-eyes frequently and with care, in keep­
ing the children clean, giving them pure air, and getting 
rid of the meconium. 

Among the curative means to be employed, the fre­
quent bathing of the eyes with lukewarm milk and water, 
using a soft sponge or & little soft linen for this purpose, 
should not be omitted. Among the remedies to be used 
in this disease, the prinQipal one is Aconite 30th, a few 
globules to be dissolved in water, and half a teaspoonful 
to be given every 2 or 3 hours. This medicine may not 
only be used in the beginning of the disease, but also at 
& later period, when the lids are red, hard, swollen and 
tense. Aconite frequently relieves with surprising 
promptitude the intense pain which the infant expresses 
by its constaut moaning and crying, twisting the body, 
sleeplessness. For the excessive secretion of mucus & 

small dose of Sulphur or even Hepar-mlphuris may be 
given after the Aconite. If this treatment should not 
effect a complete cure, Calcarea-carbonica 30th, will cer­
tainly do it. In more complicated cases other medicines 
may have to be resorted to. It is sometimes very diffi­
cult to ascertain the extent of the disease, and to deter­
mine, for instance, whether the globe of the eye is in­
vaded or not i for the child is scarcely ever willing to 
open the eyelids, and, if it do, the eyeball is turned up­
wards,· aud all that can be seen is a slight redness of the 
sclerotica, the cornea being hidden entirely behind the 
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upper lid. In such a ease it is well to give a small dose 
of Belladonna after the Aconite, which will sometimes 
be sufficient to arrest the progress of this da.ngerous in­
flammation and thereby to save the eyeball from destruc-

inflammation under the 
"",""'Ui .. '.'" and Belladonna, of Mercuriu8-

have to be given the excessive 
the mucous membrane Meibomian 

proceeding will advert to 
which may to be given 

Bella.donna seems to be likewise indicated, though 
the action of Ignatia, in this disease, is not near so intense 
as that of Belladonna. Mercurius-solubilis 12th is the 
best remedy when the ophthalmia is accompanied by a 
general cachexia., cutaneous affections, ulcers around the 

But not only when ophthalmia had been 
ordinary leucorrhoeal disoharge, irritating 

child during through the va-
when there is a Mercuriua 

prinoipal remedy. should be 
given without loss of time, or else the disease might gain 
the upper hand and destroy the eye. According to an 
experience of many years, I am able to affirm with posi­
tive certainty, that the high attenuations of Mercurius act 
better in this disease than the lower triturations, which 

be repeated more whereas a single 
potence neutralizes the very 

u""',, .. o<>. If the physician should 
the Mercury used in massive 
allopathic physician, the symptoms 
a complication and natural 

disease, Hepar-aulphuris, third trituration, is to be ex­
hibited, after which Nitri-acidum, Belladonna, or Sul­
phur, or perhaps Thuja, Dulcamara, China, Lachesis 
or some other remedy may have to be given. In a purely 
syphilitic form of this affection, Mercuriua has always 
lIufliced hands to effect which a dose 
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of Sulphur or Dulcamara may have been necessary to 
control the excessive secretion of mucus. 

If, in a case of uncomplicated ophthalmia purulenta, all 
the above-named remedies should seem insufficient to 
effect a cure, the physician will do well to make a strict 
inquiry into the circumstances of the case, and he will 
find that the difficulty arose from some permanently­
recurring exposure to cold, bad diet, &c. After enjoin­
i.ng strict attention to his instructions, he may, in some 

. cases, be obliged to give a dose of Dulcamara, Euphra-
8ia, Nux-vomica, Chamomilla or Pulsatilla, according 
as either one or the other of these remedies is indicated 
by the symptoms. 

It is needless to augment the list of remedies which I 
have indicated for this distressing malady. If the phy­
sician be thoroughly acquainted with their physiological 
action he will find that there is scarcely a case of puru­
lent ophthalmia that will not yield to their action. No­
thing is more dangerous in homreopathic practice than a 
half knowledge of many remedies. It is well known that 
our best and most successful practitioners use but few 
medicines in their practice, and that the lamented Horn­
burg, for instance, whose great success in curing disease 
constituted a theme of universal admiration, confined him­
self to a very small number of drugs. 

CHAPTER XXI. 

1I0RBUS C<ERULEUS, CYANOSIS CARDIACA (BLUE 
DISEASE). 

This disease is not strictly speaking, an idiopathic dis­
ease, but a mere symptom. The cyanosis proper, which 
is a disease of infants, is characterized by a blue color of 
the face, sexual organs, tips of the fingers and nails, and, 
in most eases, breaks out shortly after the birth of the 
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infant, sometimes in a few days. The blue-livid color 
is most distinctly perceived on the lips, in the buccal ca­
vity, on the eyelids, nose, hands and feet, and becomes 
more marked during a rise of temperature, when exerting 
the muscles or lungs, and especially when the infant cries 
or draws the breast. During this exacerbation of the 
cutaneous symptoms the extremities are cold, the beating 
of the heart and the pulse are irregular, the former being 
sometimes very tumultuous, accompanied with a buzzing 
noise and the bellows' murmur j the child frequently 
faints away, or is attacked by suffocative paroxysms j and 
the least bodily exertion is followed by a labored, panting 
respiration, bloating of the face, protrusion of the eyes, 
and a tremulous, intermittent pulse. Such paroxysms 
sometimes last a couple of hours, and are terminated by 
a deep, sobbing inspiration, after which the breathing 
gradually becomes easier, and the· blueness is confined 
again to the previously-mentioned localities. However, 
the child remains chilly, languid, its motions are devoid 
of energy, the skin looks flaccid, the face bloated, the 
voice is hoarse, and the features are expressive of a deep­
seated, internal disease. The more frequent such parox­
ysms, the more dangerous they are. Cyanotic children cut 
their teeth slowly and with difficulty. On account of the 
necessity to draw a long breath, their sleep is frequently 
interrupted j they have a good appetite j the alvine eva­
cuations, and the cutaneous and urinary secretions are 
limited. At a later period of the disease, fainting fits, 
hmmorrhages from the nose, lungs, bowels, &c., and drop­
sicalsymptoms, as in other organic affections of the heart, 
make their appearance. 

To furnish a detailed description of the various mal­
formations occurring in this disease, would extend the 
limits of this work beyond the plan which I had orimnally 
proposed to accomplish. Some of the most common mal­
formations are the following: the foramen ovale in the 
inter-ventricular septum is not closed, the aorta arises 
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from the right, and the pulmonary artery from the leR 
ventricle, the ductus a.rteriosus Botalli remains unclosed, 
&c. Some authors allege a peculiar cyanotic habit, such 
as: imperfect development of the body i long, broad, bul­
bous phalanges, especially the first, considerable arching 
of the nails which are all the time blue, relaxed muscles, 
scanty growth of hair. These symptoms are, however, 
not permanent, for individuals with cyanotic malforma­
tions sometimes have a robust frame, and bulbous fingers 
may likewise indicate the presence of pulmonary tu­
bercles. 

Cauaea.-The proximate cause of the disease is gene­
rally the non-closing of the foramen ovale and the ductus 
arteriosus BotalIi, 'the pulmonary artery being gene­
rally contracted. This disease sometimes exists in seve­
ral children of tho same mother j the male children are 
more liable to it than the female. The disease when la­
tent, may be roused and brought to the light by physi­
cal exertions, by a violent action of the respiratory ap­
paratus, or it may develop itself during the period of 
dentition, at the age of puberty, during a fever, catarrh, 
whooping-cough, in consequence of a shock or blow OD 

the chest, of an exanthem, &c. 
Terminations and prognosis.-It is doubtful whether 

this disease has ever beeu cured, but it does not seem 
impossible that the above-mentioned openings might be 
closed some time after the birth of the child. As a ge­
neral rule, cyanotic patients die at an early age, fre­
quently shortly after birth j and even, if the child should 
live, there is contant danger of the disease being roused 
by one of the aforesaid causes. Very few individuals 
who are afllicted with cyanosis, attain the age of forty 
or fifty j male patients die sooner than female, and there 
likewise occur more deaths during winter than during 
warm weather. The greatest danger resides in the fre­
quent and violent paroxysms of auft'ocatioD i death may 
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likewise be caused by hemiphlegia and pulmonary 1uemor­
rhage. 

TREATMENT. 

Although we might infer, from the foregoing remarks, 
that the treatment of this disease promises very little 
success, yet the fact that some cyanotic individuals at­
tain a tolerably advanced age, would seem to enjoin upon 
the physician, and especially the hommopathic practi­
tioner, the duty of attempting a cure, at any rate. And, 
even, if he could do no more than to save a few additional 
lives, this would be a sufticient rewa.rd for his endeavor .. 
I have had the happiness to preserve, 80 far, several such 
patients, two of whom were treated ten and thirteen years 
ago. It is true, the purring in the region of the heart is 
observable, and after an emotion or a physical exertion, 
the respiration becomes somewhat shorter, but the sutro­
cative paroxysms and the cyanotic tint have disappeared, 
the children are iii bright spirits, and the temperature of 
the skin is normal. Only I would caution the hommo­
patbic physician to commence the treatment of sncb a dis­
ease witb perfect composure and neither to allow himself 
to paralyze his judgment by over-rating the danger, nor, 
by under-rating it, to be carried away by sanguine ex­
pectations. Only very few diseases can be cured by one 
single remedy, and it is, therefore, unreasonable to ex­
pect a certain and infallible cure after the exhibition of 
a so-called specific. Older physicians, especially, should 
abstain from boasting of being in possession of specifio 
remedies for particular diseases j yonnger physiciana 
must inevitably be injured by such unwarrantable pro­
ceedings. 

As regards the malformation itself, it is scarcely ne­
cessary to observe tbat tbis cannot be removed j but ex­
citing causes, whicb bave a tendency to rouse the disease, 
can be avoided j the further development of the organic 
disease can be arrested, and the sutrocative paroxysms 
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which are occ~sioned by nn excited state of the respira­
tory or circulatory apparatus, or else by impediments to 
the circulation, can be delayed. Hence it is of the ut­
most importance to keep the children quiet; they must 
be put on a mild, nourishing diet, all overloading of the 
stomach, and all stimulating food or drink, must be avoid­
ed, also at a later period. The bowels should not only 
always be kept open, but perfectly easy, and it is much 
better to resort to an injection of tepid water than to al­
low much pressing at stool, by which means the cyanotic 
symptoms'might become roused. In the meanwhile we 

1IIay endeavor to regulate the bowels by a dose of Bryo­
nia 12th, Opium 12th, or Nux 12th; these remedies 
may likewise incidentaJJy contribute to diminish the more 
essential symptoms of the disease. For the purpose of 
making a purer, and more perfect arterial blood, the 
child should be kept in a pure, warm, dry air, be dressed 
warmly, and be otherwise kept warm, by means of friction 
and warm baths. 

From the moment a physician is fully acquainted with 
the nature of the case he is requested to take charge of, 
the course of treatment he intends to pursue generally 
looms up in his intellectual . vision. In the course of a 
cyanotic disease, however, sudden paroxysms of fainting 
or asthma frequently make their appearance, which seem 
to require an exceptional treatment. But in all such 
cases, the homreopathic physician who is thoroughly 
competent to practice his art, will select n. remedy that 
shall not merely palliate the sudden outbreak, as do 
palliatives in the ordinary acceptation of the term, but 
that shall at the same time exercise a curative influence 
over the organic disease, and successfully carry the little 
patient through this dangerous crisis. 

These sudden paroxysms are frequently controlled by 
a few mesmeric passes over the head and chest of the 
little patient, and which may be repeated if the case 
should require it; frictions with warm flannel, warm 
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poultices to the soles of the feet, sprinkling the chest 
and face with fresh water, and keeping the child quiet 
in its little bed, are likewise available means to suppress 
the attack. As regards the selection of remedies, we 
should principally look to such agents as are capable of 
causing asthma and fainting, by exciting a sudden rush 
of blood to the thoracic organs. Our physiological 
provings leave us here somewhat in the dark, and we 
have to resort to analogy and empiricism to obtain a 
gleam of light in this matter. If we will likewise allow 
ourselves to be somewhat guided by the general pheno­
mena of a cyanotic habit, it would seem as though the 
medicines which contain prussic acid, and more parti­
cularly this acid itself, and the prunua laurocera8U8, 
must be principally adapted to the character of cyanotic 
diseases. In the few paroxysms in which I have used 
these remedies, they have effected much good. I gave 
the third attenuation, a small portion of a drop every 
five to _eight minutes, though h:igher attenuations may 
perhaps prove still more efficacious. Opium 6th, might;. 
likewise be indicated during a paroxysm, if the livid 
color should be accompanied with tumefaction of the face, 
rattling breathing, irritation as if the patient would 
cough, sopor. 

After the cessation of the paroxysm a more penetrat­
ing remedy may be employed, which will generally be 
Digitalis-purpurea 12th. This medicine should cer­
tainly be employed, if children cannot be turned in their 
beds or moved suddenly, without causing them to faint, 
or nearly so, which is generally accompanied by an in­
clinatIon to vomit. Digitalis has, moreover, chilliness, 
coldness of the extremities, blue color of the skin, espe­
cially of the eyelids, lips, tongue, nails; an unequal, ir­
regular pulse which is at times quicker, at others slow. 
Digitalis seems to be more than any. other remedy, 
adapted to cyanosis, and even though we should not be 
able to etTect a. cure by means of this agent, yet we may 
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expect to palliate the disease. Whether, in this afFec­
tion, the higher attenuations of Digitalis are preferable 
to the lower: I am unable to determine j but I incline 
in favor of the former. Next to Digitalis, I recommend 
Lachesis 80th, and Sulphur 80th. If no new paroxysm 
should occur, all we can then do, is to use the last named 
remedies for the purpose, if possible, of anticipating 
another attack, always taking care to vary our remedies 
in order to prevent any single one of them from losing 
its power over the organism, and its capability to excite 
the desired reaction. 

There is another variety of cyanosis which is not 
characterized by sudden paroxysms of sufFocation, but 
by hemorrhage from nose and mouth, and is very apt to 
terminate fatally. Frequently without any apparent 
cause or after an apparently ordinary attack of crying, 
the child turns blue and red in the face, especially about 
the lips and in the mouth, faints and loses its conscious­
ness, the blood is discharged from the mouth, and the 
blood which reenters the chest excites a continual desire 
to cough j the blood is at first dark, it gradually becomes 
more fluid, watery, the symptoms of collapse become 
more and more apparent, and death seems to be immi­
nent. In such a case, the first thing to be done is to arrest 
the hlemorrhage by any means at our command. We 
may dip a little sponge in a mixture of white wine and 
water, or of water and vinegar, or ice and water, and 
frequently hold it under the child's nose or to its mouth. 
At the same time we should give Arnica 1st, two or 
three drops in an ounce of water, a teaspoonful every 
five minutes. Instead of the former mixture, this solu­
tion of arnica may likewise be employed externally, if 
the wine or vinegar and water, should not be deemed 
advisable. If there should be no improvement in a few 
minutes, the internal use of Arnica is entirely useless, 
though we may continue its external application. If 
there should be a good deal of Yaseular excitement, heat, 
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dryness of the lips, Aconite, and perhaps Belladonna, 
might prove useful. It is probable, however, that Aco­
nite will effect more good, if given from the first, pre­
vious to the Arnica. Afterwards the general collapse, 
the coldness, the wax paleness of the skin demand the 
exhibition of small doses of China. Secale-comulum 
12th, is an excellent remedy in a case of the above 
description, especially when spasmodic twitchings and 
contortions of the limbs, sudden cries, increased tempera­
ture of the body, characterize the attack. Crocus and 
Bryonia, may likewise be available remedies in such an 
occurrence, but the physician will have to depend upon 
his own tact and judgment for the particular indications. 
It is doubtful whether the color of the blood can be 
regarded as a guide in the selection of a drug. 

The same remedy which had controlled the paroxysm, 
may afterwards be continued for a time, but at longer 
intervals. Afterwards the above mentioned anti-cyano­
tic remedies may be administered, to which may be 
added Carbo-tJeg., Phosphorw, PI&oaphoric-acid, Sepia, 
particularly when the paroxysm was characterized by. 
profuse hremorrhage. 

CHAPTER XXII. 

DYSPEPSIA NEONATORUM, GASTROATURIA, INDI­
GESTIO, (DERANGEMENT OF THE GASTRIC 

FUNCTIONS OF NEW-BORN INFANTS.) 

Strictly speaking, dyspepsia or gastric derangement 
is a symptom which is present in a good many diseases. 
In the infantile age, gastric derangements are quite fre­
quent, and I will, therefore, endeavor to enumerate the 
different forms thereof, together with their appropriate 
hommopathic treatment in regular order. Such derang~­
ments occur most frequently among children, who are 

6 
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brought up by band, and whose food is not selected or 
prepared with sufficient care. Even the milk of nurses, 
when not of recent date, may prove injurious; such milk 
may be too fat and too heavy for the child's stomach. 
I will endeavor to classify the sY!Jlptoms of the different 
varieties of gastric disturbance, under particular heads, 
in order to be enabled to indicate the homooopathic reme­
dies with so much more precision; but the reader must 
not expect that he will find nature as kindly disposed 
towards him as I may feel. At the bedside the various 
symptoms are frequently mixed up in beautiful confusion, 
and the treatment will have to be modified accordingly. 

a. Flatulence, Colic. 

These are generally the first symptoms of indigestion 
or weak stomach, and we notice them even in the smallest 
children. These flatulent complaints are of various 
kinds; the children roll their eyes during sleep, distort 
their features, though at first they do not wake, but con­
tinue to sleep, though it is an uneasy sleep; suddenly 
they commence to cry at intervals, they twill't their 
bodies, draw up their legs, kick with their feet; the 
subcostal region begins to swell up, rendering the breath­
ing opprellsed and anxious; the child is deprived of 

. sleep and rest, and it even lets go of the mother's breast, 
and nothing will appease it; the crying is sometimes so 
violent that the face turns of a purple hue, and the child 
trembles all over j the abdomen feels distended, there is 
a rumbling in the bowels, and the child has no ease until 
it passes a little wind j but after a while the former con­
dition recurs, and sometimes so violently, that the child 
seems to be in the greatest anguish and 0. cold sweat 
breaks out, during which the child, as if utterly pros­
trated, begins to dose. Although the abdomen is rather 
8ensitive to contact, nevertheless the child obtains relief 
from gentle frictions of the abdomen with warm flannel, 
by which means the emission of flatulence is facilitated. 
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The passages are generally greenish and have a sour 
smell. The pains seem to be lesseued by carrying the 
child about in a sitting posture, whereas, a recumbent 
posture aggravates them, and unless relief is afforded 
speedily, spasms and convulsions set in. 

For a speedy removal of this distressing condition, it 
is important to be acquainted with the cause that oc­
casioned it. Most frequently the disorder originates in 
a cold; or it may originate in some sudden and violent 
emotion of the mother, such as chagrin, grief, anger, &c.; 
or iu the abuse of that most fashionable beverage, cha­
momile-tea; or a confined state of the bowels or impro­
per and heavy food may have caused the disease. 

As regards the homooopathic treatment of this disor­
der, it is well known that chamomilla is an admirable 
remedy for flatulent complaints of children. All nurses 
and aunts knowing this, imagine that on this account, 
chamomile-tea and chamomile fomentations may be giYen, 
the more the better, not imagining that the excessive 
use of this drug can do harm. If the excessive use of 
chamomile should have caused the disorder, one or two 
very small spoonfuls of coffee without milk, sweetened 
with sugar, will afford the necessary relief, especially 
if the violent pains should be of a maddening nature and 
be attended with fever. Or in the absence of coffee, the 
physician may resort to a few globules of Coffea 3d, 
which will sometimes act better than coffee. If the pains 
and the excessive use of chamomile, should have led to 
spasms and convulsions, one or t"o globules of Ignatia 
12th, every half hour, may be exhibited. If the colio 
should be accompanied by nausea, vomiting and diar­
rhooa, Pulsatilla 12th, deserves a preference over the 
above-mentioned remedies, whereas Nux-vomica 30th, 
should be substituted for the Pulsatilla, in caso the 
bowels should be bound. 

If the mother shoulll Il1n·c cxperienced 3 ·violent emo­
tion, she ought to wait some time be/oro putting the 
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. child to the breast, and even then some milk should first 
be drawn with a. breast-pump. This rule is frequently 
neglected, a.nd indeed cannot be followed if the mother 
should be constantly exposed to the effects of grief and 
care. In such cases it will happen that among a train 
of other symptoms, the above mentioned symptoms of 
gastric derangement make their appearance in the infant, 
and sometimes rise to a dangerous height. If a sudden 
fit of anger or chagrin in the mother should have induced 
the disturbance in the child, and fiatulence, diarrhma, 
shortness of breath, or even suffocative phenomena and 
convulsions should develop themselves, attended perhaps 
with fever, redness, bloating of the face j a. single dose 
of Chamomilla 12th, will sometimes effect a. complete 
restoration of the child's health. If the mother should 
already have drugged herself with chamomile-tea to 
neutralize the consequences of her excitement, and the 
gastric derangement of the infant should be accompanied 
by great nervousness, CojJea 6th, should be exhibited. 
Beside these two remedies we may have to consider 
Bryoltia, Ignatia, ColocYllth and Staphysagria. A 
sudden joy or a sudden fright of the mother may like­
wise be the cause of some serious gastric disorder in the 
infant, the symptoms of which may seem to indicate 
Chamomilla. But this is not the remedy for such a. 
condition, but a small dose of Aco1lite will remove the 
trouble quite speedily. It may be necessary to repeat 
this medicine, or if the nervous system should be very 
much excited, to follow it up with a dose of CojJea 6th. 
Insteoo of Cotrea, Opium 6th, will be found more suit­
able, especially if involuntary stools, and a soporous con­
dition with difficulty of breathing should accompany the 
dyspeptic phenomena. Grief and sa.dness on the part of 
the nursing mother will inevitably injure the child's 
digestive system. Ignatia 12th, is a specific remedy 
for the consequences of this si)('ut grief, provided always 
that it ceases to exist. Even vomiting, convulsions, 
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and epileptic paroxysms will yield to Ignatia, when 
occasioned by this cause. If Ignatia should not be suf­
ficient to remove the disturbance, Acidum-phosphoricum 
12th, may be exhibited, especially when a slow fever has 
supervened. Colocynthia 30th, is another remedy for 
this afFection, which will, however, be required but in 
very few cases, as the foregoing medicines are generally 
sufficient. 

If the flatulent condition should have resulted from a 
cold, Chamomilla will be found an excellent remedy for 
such symptoms as have been described in the foregoing 
paragraphs. Sometimes one dose will be sufficient, in other. 
cases the medicine may have to be repeated every two or 
three hours. If the gastric symptoms be accompanied 
by painless diarrhma, Dulcamara 6th may be preferable 
to Chamomilla. If the children should cry nninterrupt­
edly, twist themselves, draw up their legs, &c., a single 
dose, or, if necessary, several doses of Colocgnthia are 
the most appropriate remedy. If Colocynth should prove 
ineffectual, and there should be great restlessness, toss­
ing about, colic, Jalappa 3d, may be resorted to. For 
flatulent colic with violent crying, vascular excitement, 
sleeplessness, I have found Senna 3d, useful. 

These few indications will be sufficient to convince the 
beginning practitioner that it is not such an easy thing 
to be a successful physician of children, and that it is 
absolutely necessary to prescribe a. remedy that shan 
exactly respond to the internal nature and external form 
of the disease, if he expects to perform a. brilliant cure 
and to enjoy the consciousness of having relieved the 
sufferings of the most beautiful and most interesting por­
tion of humanity. 

New-born children will sometimes cry a good deal 
without any apparent cause. This is frequently owing 
to excessively-tight bandaging, or they feel too warm, or 
a pin pricks them, or there is some other cause in exis­
tence which should be investigated and removed. Some-
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times, however, children will cry day and night for weeks, 
without any cause being discoverable. Under such cir­
cumstances Chamomilla 12th, or Belladonna 80th, will 
stop the crying, sometimes after a single dose. Chama­
milIa should always be tried first. It will frequently 
happen that the child's sleep is disturbed by some acci­
dental cause and that it will become restless and cry, 
and not be able to go to sleep again in spite of its weari­
ness. Coffea 6th, will prove a real specific for this ir­
ritated state of the child's nerves. 

Another trouble to which children are sometimes sub­
ject, is a sudden loss or stoppage of breath (liver-grown). 
This difficulty may arise from an infiammatory condition 
of the thoracic or superior abdominal organs. It may 
likewise be caused by an accumulation of wind in the 

. stomach and the upper portion of the bowels, or by the 
presence of some other gastric derangement; or it may 
be an accompaniment of a. spasmodic condition. Gene­
rally such a condition arises from a cold or from expo­
sure to a sharp wind. The prlecordial and subcostal re­
gion is so tight and swollen that external pressure causes 
angnish, shortness and even loss of breath. The child is 
very restless, twists about, first draws up its legs and 
then stretches them again with violence, and cries inces­
santly. A very small dose of Chamomilla removes the 
difficulty. Rubbing the swollen parts gently with the 
palm of the hand, facilitates the cure; but the thumb 
should not be used for this purpose, as coarse nurses will 
sometimes do. 

b) Constipation of Children. 

Children who are brought up by hand, are very often 
subject to this difficulty, especially when they have not 
a sufficient amount of liquid food given them. This is 
generally the principal cause of the difficulty, though it 
may likewise arise from debility of the intestinal canol, 
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spasm, congenital stricture of the bowels, or from the 
habitual costiveness of the mother. 

Constipation is generally attended with other symp­
toms, such as: distention of the abdomen, the child be­
comes restless, cries a good deal, breathes heavily, re­
fuses nourishment, and finally symptoms of impending 
convulsions set in. In many eases constipation is follow­
ed by jaundice, or by some fever or inflammatory condi­
tion, the termination of which may be very uncertain. 
This is the reason why constipation, during the period 
of dentition, should not be overlooked, lest colic, hernia, 
intussusception or inflammation of the bowels should re­
sult from it. 

TREA.TMENT. 

Though simple constipation, uncomplicated with any 
other disease. is easily remedied, yet it behooves us to 
inquire carefully into the probable cause of the difficulty. 
But, be the cause what it may, the physician will do well 
to prescribe an injection of tepid water, by which means 
the difficulty will sometimes be removed in twenty-four 
hours. If, in the mean while, we alter the child's diet 
in a suitable manner, and give another injection at the 
end of twenty-four hours, a complete cure will sometimes 
be effected by such simple means. It is erroneous to 
suppose that a few tepid injections will weaken the child's 
bowels. On the contrary I have removed more cases of 
constipation by this simple treatment than by the use of 
medicines, and more particularly when the little patients 
had been drugged by allopathic physicians for this very 
trouble. However, should the torpor of the bowels not 
yield to such simple means, the following medicines may 
be resorted to. 

Our principal remedy for constipation is Nuz-vomica 
80th. It not only responds to the exciting cause but also 
to the gastric derangement which generally accompanies 
the constipation and is characterized by loss of appetite, 
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inclination to vomit, distention of the bowels, disturbed 
sleep, shortness of breath, restlessness, frequent and in­
efl'ectual urging to stool. If Nux should not be sufficient, 
a dose of Bryooia 18th, may be given as an intermediate 
remedy, after which the Nux may be repeated. If the 
symptoms should in.dicate Nux, except there should be 

perfect absence of all indications for stool, and the 
bowels should be perfectly torpid, no medicine will be 
found better adapted to such 0. condition than Opium 
6th, which may have to be repeated. 

If Nux left me in the lurch, I have sometimes given 
Platina 6th, with a good deal of success, especially when 
the freees had to be pressed out in small, hard lumps, 
and the passage of the same had to be facilitated by ma­
nual interference. If Platina should likewise prove in­
snfficient to afford permanent relief, one or two globules 
of Lycopodium 30th, will be the next best remedy. It 
not only relieves the obstinate constipation, but likewise 
the painful urging which, to judge from the expression 
of pain and anguish in the child's features, amounts to a 
perfect tenesmus. Obstinate constipation can scarcely 
ever be relieved without Lycopodium, but it has to be 
used in the 30th attenuation. Lower preparations will 
not answer, as I can positively affirm from experience. 
I too have long doubted the correctness of Hahne mann's 
assertion that the lower preparations of Lycopodium are 
comparatively inefficacious, until years of experimenting 
and many painful disappointments have finally convinced 
me that, in the present disorder, the 30th potency of Ly­
copodium is alone capable of exercising a curati ve influence 
over the disease. Lycopodium should be allowed to act 
for four days at least, during which period a few injec­
tions of tepid water and a few powders of sugar of milk 
may be given to quiet the parents or relatives. At the 
termination of this period the symptoms may have taken 
such a favorable turn that the parents may be content to 
let nature have its course, or it may be necessary to fol-
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low up the treatment with a dose of VeratTtlm ~2th, es­
pecially when not so much the bowels, as the rectum 
seems deficient in peristaltic motion, a deficiency that 
may sometimes border on paralysis. If, contrary to our 
expectations, neither of the aforesaid remedies should be 
able to procure relief, Sulphur and Alumina, both in the 
highest attenuations, may accomplish a cure. 

NOTE ON CONSTIPATION BY DR. HEMPEL. 

There are two remedies which Hartmann has forgot to 
mention and which certainly are of inestimable value in 
this sometimes most distressing affection; they are Aco­
nite and Mercuriua. Constipation frequently depends 
upon a torpid condition of the liver, and no medicines are 
more capable to stimulate the liver into a healthy action 
than these two agents. Or constipation may be a pre­
cursory indication of an impending bilious congestion, or 
a bilious-inflammatory state of the bowels (itself depend­
ing upon a torpid condition of the liver), and then again 
Aconite and Mercuriua are the principal and indeed the 
sole remedies. Aconite is more particularly indicated 
by the following symptoms: Bilious complexion, loss of 
appetite, furred tongue, dry mouth and lips, thirst, pappy 
taste, fulness about the head or headache, dizziness, rush 
of blood to the head, oppression of breathing, distended 
bowels which feel hard and are sometimes sore and ten­
derj the urine has a fretid smell and a dark-brown or 
deep-yellow tint, depositing a blood-colored sediment on 
the sides and bottom of the vessel; if any freces are pass­
ed, they look black and as if burnt; the skin has a livid 
or yellowish color, it feels dry and, at intervals or in par­
ticular places, dead or numb; there is no fever, but the 
patient complains of feeling cold or chilly; the pulse is 
small, thin and fluttering, or else full, heavy, slow. Such 
a condition may arise in full-grown persons as well as in 
children, either primarily or as a consequence of violent 

• allopathio treatment for liver-complaint, biliouadyspep-
6-
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sill., &c. I have frequently relieved it with a dose or 
two of the 12th or 18th attenuation of Aconite, one single 
dose sometimes producing several easy stools in rapid 
succession, after the bowels had been perfectly torpid and 
almost deprived of all sensation for more than a week. 

Aconite is likewisc the specific remedy for an obsti­
nate and sometimes dangerous constipation induced by a 
sudden and violent suppression of diarrhrea by an over­
dose of laudanum. It will either restore the diarrhrea or 
else correct the whole condition of nervous prostration 
of which the diarrhrea was a characteristic symptom, and 
which might havc been induced by a cold, a sudden emo­
tion, &c. 

Weare sometimes called to patients who had been 
treated allopathically for some acute inflammation of the 
lungs, bowels, rectum, &c. They complain of obstinate 
constipation, especially after the allopathic treatment of 
an acute diarrhrea or inflammation of the abdominal or­
gans, especially the liver and intestines. Chronic con­
stipation is very frequently, and, if the patient should be 
constitutionally feeble, invariably the result of the so­
called antiphlogistic and revulsive treatment of these in­
flammations. There is no medicinc that will prove as 
effectual for the removal of this troublesome condition of 
the system as the judicious and persevering use of Aco­
nite in different attenuations, assisted now and then by 
the use of a watery injection. 

Mercurius is indicated by symptoms which are some­
what similar to those that point to Aconite. If the di­
rect symptoms leave one to hesitate between Aconite and 
Mercurius, we have sometimes to derive our therapeutic 
indications from collateral phenomena or from an inquiry 
into the general relation of Mercurius or Aconite to the 
constitutional habit of the patient. Thus for instance we 
may have ascertained that a cold generally affects the 
patient in a manner which distinctly and unequivocally 
points to Mercurius, as by some of tho following symp-
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toms: soreness of the throat, with difficulty of swallow­
ing saliva, irritation of the salivary glands with profuse 
flow of watery saliva, creeping chills or coldness, warmth 
in the palms of the hand, dry skin, sallow complexion, 
sour-smelling perspiration at night or in a warm room, &c. i 
or we may have learned from other circumstances pecu­
liar to the patient that Mercurius is one of those reme­
dies which seem to Buit his constitution better than any 
other, and, therefore, as a general rule, an'd especially in 
all dubious cases, deserves a preference in the beginning 
of the treatment: in such a case, if the patient should be 
attacked with constipation of the bowels, for which no 
l'emedy should be ostensibly indicated, our first recourse 
should be had to what we knew from experience, was the 
natural prop of his constitutional vitality, in this case 
Mercuriw. Or if the patient should have taken cold 
and, instead of decting him in the usual manner, it 
should produce constipation of the bowels as the prin­
cipal symptom, we would be naturally led to prescribe 
Mercurius. Mercurius holds the same relation to the 
mucous membranes that Aconite does to the ganglionic 
system of nerves. A congestion or inflammation induced 
by an irritation or rather a depression or torpor of the 
ganglionic system of nerves, yields to Aconite, wherea. 
a congestion or inflammation induced by a primary de­
pression or torpor of the mucous membranes is controlled 
by the action of Mercurius. The phenomena of the for­
mer are much more &cute, and therefore more marked 
than those of thc latter. Persons in order to be favor­
ably acted upon by Mercurius, and in whose case Mer­
curius is to constitute a leading remedy for constipation, 
will, as a general rule, have to exhibit some of the follow­
ing symptoms of constitutional irritation in the disorders 
to which they are habitually liable; Such persons are 
not generally troubled with headaches, rushes of blood. 
palpitation of the heart and other symptoms of vascular 
excitement; but when they have an attack of headache, 
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it is generally accompanied by & jaundiced complexion, 
(even the whites of the eyes assume a yellowish tint), and 
by excessive sickness of the stomach, which the least 
attempt at intellectual labor increases to a violent and 
distressing vomiting of a bitter, yellow or greenish bile, 
Acids and spirits do not agree with them, these make 
them, what is termed bilious. Such persons take cold 
from the least exposure to damp or raw air, sharp wind, 
&c. i they then feel tired, not sore, but stiff in the joints, 
or the muscles ache and feel weary i they want to sit 
down or lie down all the time, and yet they feel better 
when they stir about i they likewise feel better when 
taking exercise in the open air, but worse in consequence, 
after entering the room. A change in the weather from 
cold to warm, or damp and raw to fair, dry, calm and 
sunny weather always proves pa.rticularly agreeable to 
such patients. The salivary glands are generally irri­
tated, inducing a flow of saliva i the gums are liable to 
bleeding i sometimes the teeth fee! loose and elongated i 
there is soreness of the throat, with elongation, swelling 
and inflammation of the uvula, difficulty of swallowing 
saliva, with constant urging to swallow and hawk i the 
eubmaxillary glands are sometimes swollen and painful, 
but there is no throbbing in such swellings, which is al­
ways the case when Aconite produces a similar condi­
tion i when there is cough, it is scarcely ever a hard 
and racking, but generally a. superficial, hacking, slight­
ly wheezing cough, either dry or resulting in the rais­
ing of a little tasteless or sometimes sweetish mucus; 
the Schneiderian membrane likewise feels the effects 
of the catarrhal irritation, which does not amount to 
a stinging, but a sort of tickling resulting in frequent, 
though not unpleasa.nt sneezing, with discharge of water 
and afterwards of a yellow, purulent matter from one or 
both nostrils i if the bowels are affected, it may be either 
one way or the other, the motions may be either a little 
retarded or elle the evacuationl may be softer, or aaaume 
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. even a diarrhooic form, in such a case generally attended 
with a little soreness and dampness at the anus; gene­
rally the catarrhal irritation works oft" by the bowels in 
the shape of a rather acrid, bilious-looking diarrhooa ; the 
urine has a strong ammoniacal odor and a yellowish tint, 
but rarely, if ever, deposits a sediment. The patient 
complains of coldness and thirst, wants to be dressed 
warmly; at night he feels much worse, drinks a good 
deal, and, if he perspires, the perspiration has a sour 
smell which iii even communicated to the linen. In the 
daytime the skin of the body feels dry, or a little clammy. 
There may be other symptoms, such as: hoarseness, com­
plete extinction of the voice, &.c. Persons who, after 
taking cold, are habitually subject either partially or to­
tally to the above-described group of symptoms, will find 
in Mercurius a specific remedy for constipation, provided, 
they should require any treatment. 

Mercuriua is likewise a specific remedy for habitual 
constipation arising from a deficient action of the pan­
creas. In such a case the fmces are generally of a large 
size, hard, of a dark brown greenish color, composed of a 
number of small balls, loosely adhering together, and 
sometimes encircled with a little glairy mucus; they have 
Bcarcely any smell; sometimes a few hard stools occur­
ring at long intervals are followed by a soft, foul-smelling 
discharge of the same color as the former hard stool. 
This form of constipation is sometimes the consequence 
of an allopathic mercurial treatment, in which case the 
higher attenuations of Mercurius are more adapted to 
this condition than the lower triturations, though in 
some cases these may be given with advantage, in alter­
nation with the higher attenuations of the drug. 

My excuse for this lengthy note is the intrinsic diffi­
culty of the homooopathic treatment of constipation, which 
renders it desirable that all those who have reflected on 
the subject, and are not content with a coarse routine 
treatment, should communicate their views and expe­
rience on this interesting .ubject. 
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DiarrhtZa Of Children. 

This is a common affection among children, and is 
either with or without pain. When attended with pain, 
the children draw up their legs. An attack of diarrhooa 
is painless only when suddenly suppressed, or when its 
long continuance exhausts the strength of the infant. 

Children are much more liable to diarrhcea than full 
grown persons, because the bowels of children are much 
more easily irritated. The attack may be caused by 
milk that had been vitiated by the improper diet, or by 
an emotion of the mother, or by a cold she took j or it 
may be caused by overfeeding, acidity in the primm-vim, 
sudden weaning, and adoption of an unsuitable diet; den­
tition is another cause of the diarrhcea of infants, which 
may likewise proceed from inBammation of the bowels. 

The evacuations are frequently papescent, half-liquid, 
gray, ash-colored, resembling stirred eggs, greenish, 
slimy, sometimes of a dark-brown color, mixed with Bocks, 
cheesy, having a very footid smell. Sour-smelling stools 
have a yellowish gray color, they look like cheese or 
stirred eggs. The evacuations are sometimes accom­
panied by violent colic and tenesmus, which is the reason 
why the children cry at times and draw up their legs. 

If the diarrhcea be occasioned by dentition, there i. 
heat in the mouth, redncss of the cheeks, drivelling, 
swelling and redness of the gums. This diarrhcea faci­
litates the process of dentition by drawing the blood from 
the head and spinal marrow, and by this means prevent­
ing convulsions. But if the diarrhcea should continue too 
long or should become too profuse, exhaustion and other 
symptoms may set in. 

Children's diarrhcea may run a very rapid course either 
by coming to its termination in a few days, or by passing 
into inflammation and intussusception of the bowels, 
which is frequently met with in children, who die of this 
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disorder. Death ensues after the passage of watery, 
bloody stools, frequently with coma and convulsions, or 
serous effusion in the brain. Or the diarrhcea becomes 
chronic j aphthm appear in the mouth, hectic fever sets 
in, and death ensues. 

Treatment.-Diarrhcea. infantum generally gets well 
of itself, and the physician is only sent for when the 
children grow thin or the disease lasts too long. If the 
physician can find out the cause of the disease, and it 
admits of removal, this should at once be effected. For 
a simple catarrhal diarrhcea, when the discharges are 
watery, or look like stirred eggs, the child cries a 
good deal, tosses about, draws up its legs and wants to 
be carried all the time, Chamomilla 12th, is generally 
efficient, provided it had not been used in the form of a 
tea, in which case suitable antidotes have first to be 
exhibited. It may be necessary to repeat this medicine, 
but not too frequently j it takes time for the disease to 
get well, just as well as it took time for the disease to 
develop itself. If Chamomilla should not help, Mer­
curius-8olubilia may be exhibited, especially when the 
following symptoms are present. The diarrhcea is of 
rather long standing, the passages are watery, slimy, 
greenish, most copious at night, with a reddish tint, of 
the color of blood j the stools cause a soreness at the 
&nus, with itching and burning, extorting cries from the 
child, and compelling it to rub the anus all the time j 
there is frequent, ineffectual pressing and urging, and 
from the expression of pain in the features, the twisting 
and crying of the. child, we may infer that there is co­
licky pain. Mercurius is still indicated when after a 
long continuance of the disease, there is prostration, 
trembling, sweats j but if after a few doses of the 12th 
attenuation there should be no improvement, Sulphur 
80th, may be substituted for Mereurius, even when sour­
smelling stools and a striking emaciation are present. 

RhBUm 12th, is another exqellent remedy in diarrh<B& 
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infantum, and is indicated by the following symptoms: 
liquid, slimy, fermented stools having a sour smell, with 
frequent urging, tenesmus, colic, crying and restlessness, 
pale face, debility, sometimes vomiting. If Rheum should 
not effect a cure, Chamomilla will sometimes be suffi­
cient to complete it. If all other remedies had failed, 
and great emaciation and weakness, without much loss 
of appetite had set in, I have sometimes succeeded in 
arresting the disease by one of the first three tritura­
tions of Calcarea-acetica. Magnesia-carbonica, Hepar­
BUlphuris, and Graphites likewise deserve attention. 

For a diarrhrea which renders the parts sore, Mer­
CUri1U and Sulphur are not the only remedies. We 
may have to resort to China, highest attenuation, if the 
80ur and corroding stools seemed to be partially owing 
to prostration j and to Arsenicum when aphthle, hectic 
fever and emaciation are present. It all these remedies 
8hould fail, and it should seem possible to preserve the 
patient's life, we may try Acidum-phosphoricum, Pulsa­
tilla or Lachesis.· 

The homreopathic physician is frequently called upon 
to treat children for diarrhrea, where large doses of Rhu­
barb had been employed previously under allopathic 
treatment. These cases are generally characterized by 
colic, ineffectual pressing on the rectum, or discharges of 
gray-colored, disorganized, sour-smelling falCes, in small 

-- ----- -----------
• One of the moat impertaDt remedies in the diarrhma of children i. 

Aconite, but in thia discase the mother-tincture hu to be used, or el .. 
&he medicine hu no effect. I know that many physicians will Bneer &l 

dna pretended dieeovery, but it is in medicine as in neryo&her profe .. 
• ion, there are just as many fools among us as wiN men. Therefore 
let the fools sneer, but let no wise man be deterred by Buch Bneere from 
daring to save a child's life by dissolvin, one or two drops of the tinc­
ture of Aconite, or if it should be a concentrated tincture of the root, 
half a drop in a small tumblerful of water, and giving a small teaapoon­
ful every hour or two houl'll until the diaease seems fairly checked. 
Aconite i. a sovereign remedy for every .peci~s of nervous diarrhc:ea 
eaueed by a cold, dentition, a sudden emotion, or a gutrie derangement. 
Ita J*holopal coneomi\aDt il "enoul conpttion.-H.IIPaI.. 
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quantities, and without the colic being relieved thereby. 
Though we might feel tempted to give Rhubarb, yet 
when we come to learn upon inquiry that the child had 
been drugged with it, we will prefer Mercuriua-aolubi­
lis, Ohamomilla or Oelocynthis. If the Rhubarb should 
have been used in combination with Magnesia, Ohama­
milia and Pulsatilla may deserve a preference, or Rheum 
next to PulaatiUa may be exhibited, if the.little patient 
should have been drugged with Magnesia without Rhu­
barb. By means of the massive doses of Rhubarb the 
diarrhrea may have been suppressed instead of cured, 
and in consequence of this suppression the child may be 
much sicker than before, may have lost its appetite, 
sleep, &C. In such 0. case there is no better remedy 
than Nuz-tJomica 12th, after which a dose of Bryonia 
12th, or Sulphur 30th, may be required in a few cases. 

A gastric derangement will sometimes lead to diar­
rhrea. In such a case Antimonium crudum 6th, Ooffea 
3d, and Ipecacuanha 6th, are the appropriate remedies. 
Antimoniu,,, is always indicated when the diarrhrea is 
watery and there is loss of appetite, with white-coated 
tongue, eructation and nausea or inclination to vomit. 
Ooffea may deserve a preference when the diarrhrea is 
accompanied by excessive irritability, nervousness, whin­
ing mood. Ipecacuanha is indicated for pretty nearly 
the same symptoms as Antimonium, except that the dis­
charges are more yellowish and the nausea sometimes 
increases to real vomiting; the weakness of the child 
caused by the continual pain, is less discernible from the 
feeble motions of the body than from the striking pale­
ness ot' the face and from the blue rings around the eyes. 
Coffea and Ipecacuanha had to be repeated every two or 
three hOUfS, whereas a single dose of Antimonium effected 
a cure, provided the medicine was properly chosen. If 
the diarrhrea be accompanied by sleeplessness, Jalappa 
3d, and Senna 6th, are likewise available remedies. The 
diarrhrea which yields to Valeriana 12th, is thiD, watery, 

f~ 
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mixed with little lumps resembling curdled milk, or it is 
a greenish, pnpescent stool, with discharge of blood, con­
stant pressing on the rectum, with violent cries; the 
abdomen is very much distended. 

If the diarrhrea should be caused by the process of 
teething, it has to be trea.ted, if treatment should be at 
all necessary, with the remedies that have been described ' 
in the preceding paragraphs. But if the bowels should 
only be moved now and then, and there should be no 
great decrease of strength, it is not necessary to give 
any medicine, for such a diarrhrea is not so much a dis­
ease as an indication of a curative effort of nature, by 
means of which nature neutralizes the determination of 
blood to the superior organs which takes place during 
the teething process, 

A variety of diarrhrea is the cholera infantum or 
summer complaint, which generally breaks out in warm 
weather, during the fruit season, This is diarrhrea a.ccom­
panied with vomiting and also with colicky pains, and 
which, if it last any length of time, is likewise accom­
panied by spasms, convulsioDs, and fever flushes. As 
regards epidemic cholera, it seldom befals little children, 
or even children under twelve or fourteen years, unless 
they should be allowed during the prevalence of epide­
mic cholera, to indulge in excessive and rich living, or 
to do otherwise as they please. At first the children 
throw up undigested food, mixed with phlegm, and after­
wards bile j the alvine evacuations are a.t first slimy, 
afterwards watery, they have a bilious tint and are 
mixed with white flocks j at times a brownish, very fretid 
liquid is discharged from the bowels, at other times it is 
bloody mucus. If these discharges should be frequent 
and copious, the children soon lose their strength, the 
muscular substance becomes less and the skin flaccid, 
the temperature of the body goes down, the eyes lose 
their lustre, and the upper eyelids hang down, the thirst 
increases, and lastly we have aphthous ulcers, redema of 
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the face and extremities, tympanitis, anxious and labored 
breathing, sopor, slight convul~ions, irregular pulse and 
beating of the heart, and finally, death ensues. 

Cholera infantum is very apt to terminate fatally un­
less it should be speedily checked by appropriate treat­
ment. 

The hommopathic treatment for cholera infantum is 
quite simple. If the vomiting should be a very marked 
symptom, or the diarrhma be watery, accompanied by 
colic, or occasionally with spasmodic drawing in the 
fingers, toes, or even calves, Ipecacuanha 6th, may be 
resorted to as an excellent remedy to commence the 
treatment with. Chamomilla may be given for the fol­
lowing symptoms: sour vomiting, which is, however, less 
marked than the accompanying wate-ry diarrhma ; the 
tongue is lined with yellow mucus, and the respiration 
is generally anxious and labored. If the disease should 
have lasted some time or set in with great violence, it is 
best to give at once Veratrum-album 30th, especially 
when the vomiting is very violent, comes in paroxysms, 
and is attended with excessive prostration and ic.J cold­
ness of the body; the alvine evacuations come as sud­
denly as the vomiting, they are inodorous, and look like 
water mixed with flocks and do not seem to contain any 
f~cal matter. These are the ordinary symptoms indi­
cating Veratrum as the principal remedy, but there are 
other and more dangerous symptoms which likewise point 
to this agent j they are a colorless, pale face, with sunken 
eyes, surrounded by dark borders, cold breath and tongue, 
violent colic, the existence of which may be inferred from 
the twisting and doubling up of the child's body, and 
from its piteous cries; sensitiveness of the abdomen to 
pressure, cramps in the fingers, toes and muscles in other 
parts of the body. If Veratrum should arrest the dis­
ease, but should leave a tendency to diarrhma, which will 
actually set in now and then, a small dose of Chamo­
milia is frequently sufficient to remove this remnant of 
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the complaint. If Chamomilla or Veratrum should not 
stop the disorder j if the vomiting and diarrhma shonld 
set in after taking the least drink j if the lips and tongue 
should become dry, blackish and cracked; if the pulse 
should become intermittent, tremulous, approaching a 
state of collapse, with icy-coldness of the skin and clam­
my sweat, Ar8enicum 30th, will arrest the disease and 
restore the patient's health, provided the vital reaction 
had not been entirely paralyzed. Gratiola 12th, to 
judge from the yellowish evacuations upwards and down­
wards, the distention of the abdomen, the rumbling and 
pinching in the bowels, might perhaps be a useful auxi­
liary in this disease. After the cholera is entirely sub­
dued, a little China will prove useful in restoring the 
little patient's strength. 

NOTE ON SUMMER-COMPLAINT BY DR. HEMPEL. 

In our climate cholera infantum, or the so-called sum­
mer-complaint of children, is a very frequent and even 
dangerous disorder, which destroys thousands of lives. 
It generally befals children of one or two years old, when 
they are cutting their teeth. 

Beside the remedies mentioned by Hartmann, the fol­
lowing medicines have been employed with advantage for 
this affection: Aconite, Brgonia, Calcarea, Mercuri .. • 
ftl1U8 and Phosphorus. 

Aconite is one of thos6 medicines which a physician 
will have to faU back upon in this disorder every now 
and then. When the child seems to become very rest­
less, especially at night, and feverish flushes set in at 
certain periods of the day, the child is thirsty, loses its 
appetite, the urine looks red, deposits a sediment, the 
discharges from the bowels have an offensive smell, and 
look greenish, watery, mixed with slime and a little blood, 
the bowels feel hot, and are hard and distended; or the 
attack sets in with vomiting of a greenish bile and sin­
gultus: no medicine will be found better adapted to this 
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group of symptoms than Aconite; we may try the glo­
bules first, if we like, but if they should fail, my advice 
to the physician is, at once to resort to the mother tinc­
ture, for this will most assuredly afford relief. One or 
two drops of the common tincture used by hommopathic 
physicians, or, if it be a saturated tincture, prepared from 
the root, half a drop in a small tumblerCul of water, and 
a small teaspoonful to be given every ten or fifteen min­
utes, until the agonizing vomiting and the spasmodic 
hiccough are arrested, which is generally accomplished 
after one or two doses; after which the medicine may be 
continued at longer intervals. This remedy is sufficient, 
in many cases, to arrest the disease from the commence­
ment, though it may be expedient or even necessary to 
recur to it every now and then in the course of the sum­
mer or fall. Even if other remedies should have to be 
resorted to, Aconite will prove an invaluable auxiliary 
in conducting the treatment of this disease. For there 
will be a rise of fever every now and then, sometimes re­
gularly every day or night, the children will be restless, 
nervous, impatient, peevish; and we have no remedial 
agent in our practice that is as well calculated as Aco­
nite, to regulate the disorders of the circulation and the 
disturbed condition of the ganglionic system, in which 
they originate. 

If Aconite should still be indicated without having af­
forded relief, or if it should only have afforded partial re­
lief, we may have recourse to Bryonia 12th or 18th, dis­
solving a few globules in half a tumblerCul of water, and 
giving a teaspoonful of this solution every two or three 
hours. Or it may be expedient to continue the Aconite 
in alternation with Bryonia. 

Calcarea-carbo7lica, or, which may be preferable, Ace­
tica, is indicated when a process of ulceration seems to be 
going on in the bowels of the child. The discharges are 
purulent or serous, the children are very weak, they are 
unable to stand without being supported, their flesh is 
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very 80ft and flabby, and they have no appetite. If this 
condition should be accompanied with regular fever­
flushes, or feverish exacerbations, it may be well either 
to alternate the Calcarea with Aconite, or, at any rate, to 
interpolate a dose of Aconite every now and then. In 
what attenuation the Calcarea should be used, is a mat­
ter about which every physician has probably an opinion 
of his own j some prefer the 30th or even a much higher 
attenuation, others would consider themselves guilty of 
manslaughter, if the little patient should die withont 
having had the third or even a lower trituration. 

Mercurius-vivU8 is one of the most efficient remedies 
in cholera infantum. But it is far from being a panacea 
for this disease, as is believed by Old-School physicians, 
who exhibit it in their favorite form of Calomel. Mer­
curius is indicated by the following symptoms: there is 
very little, if any nausea or vomiting, the discharges from 
the bowels are of a greenish or sometimes of a dark-brown 
color, accompanied with tenesmus, soreness of the anus j 
frequently the passages are mixed with blood and slime, 
or it is a mixture of pus, blood, and now and then, a little 
fmeal matter. The child smells sour, has no rest, and the 
diaper has to be changed quite frequently, even every ten 
or fifteen minutes, or every half hour or hour. In this 
affection, the Mercurius should not be given higher than 
the 6th, nor lower than the second trituration, centesimal 
seale j though cases may arise where even the first deci­
mal trituration may seem more adapted to the nature of 
the case and the general constitution of the child than 
any higher preparation of the drug. In regard to doses, 
I am anxious to extend the most unbounded liberality to 
any judicious and sober-minded practitioner. 

PhospltOrus may help us along in some c3sesof cho­
lera infantum, though I am disposed to doubt its gene­
ral efficacy in thiR disease. It may be resorted to when 
the discharges from the bowels seem to be quite involun­
tary, unnoticed by thc child. A typhoid state seems to 
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develop itself. The child lies in a stupid slumber, the 
discharges from the bowels have little smell, they are 
watery, unmixed with blood or Cmcal matter; the child's 
lips are dry, blackish, the tongue looks dry, parched, 
rough and lined with a glassy-looking brownish coating. 
The child seems to crave drink. Veratrum might be 
given in alternation with Phosphorus. 

There is another medicine which I believe is very little 
used in cholera infantum by homreopathic physicians, and 
which I take this opportunity of directing their attention 
to, it is Argentum-nitricum. The passages are almost 
involuntary, frequent, watery or serous; thera is no te­
nesmus or sickness at the stomach. Speaking of this 
agent, it may be proper to mention in connection with it, 
Acidumnitricum. When ulceration of the bowels seems 
to be threatening, or the symptoms would seem to indi­
cate that such a disorganizing process has actually set in, 
Acidum-nitricum might be given in alternation with Cal­
carea. As regards the suitable dose, the attending phy­
sician will have to decide for himself, but in such a case 
I should not feel disposed to go much higher than the 
6th, though I recollect n case of syphilitic ophthalmia, 
where the whole eye seemed to have suddenly become 
converted into a mass of pus, which I cured completely, 
and in the short space of fOUT days, with two globules of 
the 200th potency of Nitric-acid. A change of air, and 
especially the sea-air is sometimes the only and best 
means of stopping the summer-complaint, though even 
this and all other remedies will fail in a number of cases. 

d) Vomiting. 

Infants vomit quite easily, especially after nursing. 
Nature resorts to this means for the purpose of relieving 
the infant of an excess of milk; a little exertion, cough­
ing-or laughing will sometimes bring on a fit of vomiting. 
If such vomiting should take place after weaning, or in 
children who are brought up by hand, it generally arises-

• 
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from an excess of food, or from food that does not agree 
with the child's stomach, or is otherwise of a bad quality. 
It may, however, be occasioned by a cold, acidity in the 
stomach, teething, tight bandaging, a sudden emotion of 
the mother or nurse, heavy, fat, indigestible milk, water 
in the head. It is likewise an accompaniment of whooping­
cough, or it may be excited by worms, or portend the ap­
proach of some exanthematous disease. 

The frequent vomiting of infants shortly after birth, 
constipation and the ailments which are incidental to it, 
indicate stricture of the intestinal canal.· Throwing up 
a little curdled milk every time the children have nursed, 
denotes a healthy digestion, whereas the throwing up 
the milk in its natural form implies weakness of the 
digestive organs or an organic disease of the stomach. 

Sometimes this troublesome diaorder can be completely 
arrested by changing the diet of the child; or if it should 
arise from the disturbed condition of the mother's spirits 
or temperament, the restoration of her equanimity will 
remove the disorder. Ipecacuanha, Nux-vom. and Pul­
satilla, are excellent remedies for this weakness, or if 
they should not suffice, Arsenic 30th, which may have 
to be followed in some cases by Ferrum-acet. 6th, (espe­
cially if the vomiting should recur with great violence 
every time the child takes a little solid food,) or by 
Bryonia 12th, as an intercurrent remedy. For sour 
vomiting, with sour smell from the mouth, Chamomilla, 
Acidum-phoaphoricum 6th, may be given. It is diffi­
cult to furnish minute indications for the use of these 
medicines. Dr. Kallenbach recommends Aethusa-cyna­
pium for the vomiting of milk after nursing, especially 
when accompanied by emaciation and debility. The 
children throw up the milk, soon after drawing it, either 
unchanged, or after a lapse of ten or fifteen minutes, it 
comes up all at once, curdled, and with great force, after 
which the children falJ asleep, as from great weakness, 
and then want to nurle again. This condition is ob-
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served in cbildren wbo are nursed, but more particularly 
in those who are fed on cow's-milk. Infants sometimes 
take 110 sudden dislike to nursing or cow's milk, and they 
tben bave to be fed on some other suitable food. lEthusa­
cynapium may, however, prove a remedy for this sudden 
aversion. 

Note by Dr. Hempel.-An excellent remedy for this 
vomiting of milk in infants, is Calcarea-acetica. 

CHAPTER XXIII. 

ATROPHIA INFANTUM, P..£DATROPHIA (MARASMUS' 
OR ATROPHY, WASTING AWAY OF CHILDREN.) 

According to Canstatt, tbe first symptom of impend­
ing atrophy is an obstinate sleeplessness without any 
apparent cause; it is accompanied by 110 gradually in­
creasing loss offlesb which becomes first manifest about 
the neck_ The child looks old, somewhat like an ape, 
with hollow eyes, pointed nosc, prominent chin j the 
extremities are thin, and the abdomen generally dis­
tended, though in some cases, it is so empty and sunken, 
that the vertebral column can be distinctly felt through 
it. The skin is dry, shrivelled, dingy-looking, sallow, 
and disfigured by comedones. There is great irritability 
and excessive prostration. The child has frequently 110 

voracious appetite, especially for dishes made of 1I0ur. 
Sometimes there is vomiting of the ingesta, acidity, 
constipation, or sour and slimy, grny, whitish diarrhmic 
stools. Lastly, hectic fever. The symptoms of atrophy 
are sometimes mixed up with those of acidity of the 
stomach, helminthiasis or scrofulosis. 

Causes.-This disease berals most frequently children 
from the first to the third year, but it likewise occurs 
at 8. later period. In older children, atrophy is fre­
quently accompanied by scrofulosis of the mesentery. 

7 
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This, however, is only a variety of the general form of 
atrophy, for it is not true that atrophy is caused in every 
instance by a diseased condition of the mesenteric glands. 
We distinguish 

a) Atrophy from hereditary debility: The children 
are born of dyscrasic, phthysical, syphilitic parents, or 
of parents affected with mercurial cachexia; there is he­
reditary weakness of the digestive organs, acidity of the 
primre vireo 

b) Atrophy caused by noxious external influences: 
Want of care; excessive feeding; heavy food, such as 
pap prepared of bad flour, tenacious or slimy food, pota­
toes, dumplings, vitiated milk of the mother; stimulat­
ing food; scanty supply of milk from the breast, which 
may be inferred from the scantiness of the urinary secre­
tions and the alvine evacuations, from the continual 
screaming of the infant, and its instantancous quiet when 
it is put to the breast and is able to nurse; debilitating 
drinks; uncleanliness; want of exercise; living in damp, 
close rooms. The disease is most frequently met with 
among the children of the poorer classes or in foundling­
hospitals. 

c) Atrophy originating in Discrasia or malforma­
tion: Scrofulosis, rhachitis; atrophia meseraica, which 
is recognizable by the knotty swellings of the abdomen; 
worms; congenital syphilis. 

d) Atrophy, caused by Dentition or chronic diarrhma. 
Duration, Termination, Prognosis. The diseaso 

lasts from four to six weeks. If the little patient gets 
well, it is always very slowly. Death takes place byex­
haustion, hectic decline, phthisis of the mesenteric glands 
or lungs, dropsy. The prognosis depends upon the pos­
sibility of bringing the child into a more favorable me­
dium j upon the degree of development, which the dis­
ease has attained; hectic fever, vomiting, diarrhrea ren­
der the prognosis unfavorable; hereditary debility and 
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dyscrasia render the disease much more dangerous than 
it is when some external cause bad occasioned it. 

Treatment.-The homc:eopatbic treatment of this dis­
ease, if commenced in time and judiciously conducted, is 
mucb more favorable than the allopathic. One of the 
first things to he done, is to procure a suitable diet for 
the infant. Berends gives the following excellent advice 
in reference to this matter: "Get for the child a healthy 
nurse, especially from the country, whose babe is of the 
same age as that of your infant. Human milk fresh from 
the breast, even should the infant have been weaned. 
Children wbo are brought up by hand, should have a mix­
ture of one part of good cow's, goat's or ass's-milk, and 
two parts of boiled water, sweetened with sugar. They 
should have this frequently, and tepid. Little by little 
more milk may be added, and, if children should be a 
year old, they may drink the milk undiluted. (Accord­
ing to Hohnbaum fresh, unboiled milk is more easily 
digested by children than milk that is boiled, and they 
derive more nourishment irom it). From the fourth 
month the children may be fed on a pap made of water 
and finely pulverized biscuit. In the case of weakly 
children a little meat-broth may be added from time to 
time. After the children are weaned and a few years 
old, they may be given broth, light vegetables such as 
carrots; older children may have a little roast meat, but 
no pork or waterfowl, duck, goose, &c. ; wheat-bread, bis­
cuit, and a light, well fermented beer.· A little sweet 
wine of the very best quality may be given to children 
who are very weak." I likewise refer the reader to the 
first chapter of this work on "diet." 

I shall now attempt to give the reader some idea of 
the homc:eopa.thic treatment of marasmus. Of course he 
must not expect to find a complete treatise providillg for 
every complica.tion or shade of the disease. All I can 

• The German ale, or so-called Lagerbeer, answers this purpose bet­
ter than any other. Hempel. 
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promise is, to furnish some general indications which I 
hope will excite in the beginning practitioner a desire to 
acquire a more complete knowledge of the resources of 
our art. First I will describe the treatment. 

a) Of Atrophy from, hereditary tDeakneaa.-First I 
refer the reader to my treatise of" Chronic Diseases and 
their hommopathic treatment," where he will find many 
useful hints about the treatment of phthi!!is meseraica or 
atrophia meseraica infantum. Secondly I refer him to 
the preceding chapter for my observations on the treat­
ment of acidity in the primle vile j and thirdly, to my 
various statements respecting the treatment of tubercu­
lous, phthisical, syphilitic and mercurial cachexia. The 
debilitated condition of these various forms of dyscrasia 
or cachexia is generally the cause of the weakness of the 
digestive organs, and, though Chamom,illa, Belladonna, 
Nuz-tJom., Bryonia, Ferrum may be more or less indi­
cated at times, yet the weakness will have to be princi­
pa.lly treated with Sulphur, Calcarea-carbon., Mercu,­
riua, Hepar-sulphuria, Baryta-carbonica. 

Sulphur is more than any other medicine, specifically 
adapted to the psoric dyscrasia, and may be exhibited in 
the beginning, middle or end of the treatment, always in 
the highest attenuation. It is indicated by the following 
symptoms: craving appetite with hard, distended abdo­
men, at times slimy diarrhrea, at others constipation j a 
peculiar old-looking expression of the countenance, with 
a livid, wrinkled skin; sleeplessness j cutaneous erup­
tions, such as: scurfy vesicles, rash, red pimples, rha­
gades, &c. j constant running at the nose, 8S in catarrh; 
the child has an unnatural temperature, with constant 
disposition to sweat. Sulphur is likewise indicated when 
the disorder originates in syphilitic or mercurial cachexia, 
and Mercurius 12th, and Hepar-afllphuria 6th were un­
able to complete the cure. 

If Sulphur should not suffice to perfect the cure, Cal­
carea-carb. will do it. Only in very few cases will this 
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agent act as well in the commencement of the treatment 
as after the previous use of Sulphur. I never employ 
Calcarea lower than the 30th attenuation, dissolving a 
few globules in a few ounces of water and giving the 
whole at suitable intervals in the space of from one to 
three days. It. is especially indie&ted at a later period 
of the disease, when the symptoms seem to point to an 
approaching atrophia meseraica and when, beside the 
symptoms which indicate Sulphur, there is swelling and 
hardne88 of the mesenteric glands, emaciation, excessive 
debility, which is increased by the frequent diarrhmic, 
clay-colored discharges from the bowels j the skin becomes 
more and more dry and withering; the scalp looks sickly, 
and the hair which grows out of it, is dry and looks as if 
dead; the nervous system becomes very sensitive, pal­
pitation of the heart supervenes, together with other 
symptoms which seem to forebode a fatal termination. 

These remedies are very efficient in the treatment of 
marasmus, but we must not suppose, on that account, tha.t 
they are capable of curing every case. Bargta-carbo­
nica 12th, is another excellent remedy for atrophy, es­
pecially when characterized by distention of the bowels, 
glandular swellings, mental and nervous debility; or 
when the children are unable to go to sleep at night, their 
sleep is restless, they like to be eating all the time but 
have an aversion to sweet things and fruit; they cannot 
eat much at a time, in spite of their craving hunger, and 
are satiated after eating but little j during the meal they 
are suddenly attacked with languor and sudden urging to 
stool, with violent pain around the loins j their hair falls 
out, they have a dry scurf on their head, sometimes on 
the cheeks; scurfs in the nose, &c. 

b) Atrophy caused by ezternal inJluences.-This can­
not be cured unless the cause can first be removed. It 
is most frequently met with among the poorer classes, 
and would be cured much more frequently than it is, if 
the indolence, ill-will, parsimony, poverty or inability of 

• 
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the parents did not interpose an insurmountable barrier 
to such a happy result. The physician is not generally 
sent for till the disease has gained a considerable advan­
tage over the little patient j nevertheless Chamomilla 
6th, may be given with advantage, when the child com­
plains of diarrhmic stools of a green color or resembling 
stirred eggs, or having a sour smell j at times the child 
is attacked with sour vomiting, or, if somewhat advanced 
in age, has an insatiable craving for food or for things 
which it must not have. For this species of canine hun­
ger, even when there did not seem to be any worm-symp­
toms, I have found China 6th, useful, whereas Nux-vo­
mica 15th, and Bryonia 12th, seemed to be of more avail 
when the food was thrown up again immediately, and 
there was constipation rather than diarrhma. If diarrhrea 
was present, Pulsatilla 12th, seemed to deserve a pre­
ference. If there was an alternate craving for food and 
inditTerence to food or drink j if the slimy discharges, 
with colic, were more frequent after midnight than in 
the day-time: Rhus 12th, seemed not only to respond 
to these symptoms but likewise to the morbid condition 
of the mesenteric glands. The vomiting of food which 
is such a frequent accompaniment of this disease, has 
frequently disappeared, in my practice, under the use of 
Ferrum-aceticum 6th, from which I infer that this agent 
is adapted to the whole malady j for, if it were not, it is 
doubtful whether such a prominent symptom could be 
controlled by it. 

There are other remedies which have to be used in the 
more obitinate forms of this disease. One of them is 
Arsenic 30th. This is to be used when the disease pro­
gresses in spite of the most careful medical treatment 
and hygienic regime j when the substances which the 
child throws up or discharges from the bowels, contain 
undigested food j when the child is restless, tosses about, 
starts and twitches during sleep j when the child wants 
to drink a good deal, but little at a time j and when there 
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are nightsweats with cold hands and feet and bloated face. 
If Arsenicum should not totally remove this condition, 
Mercurius-corrosivus 12th, may be given after it, espe­
cially when, together with the last-named symptoms, the 
child has frequent discharges of a. bloody mucus having 
a. cadaverous smell: a.ttended with violent colic and even 
tenesmus of the rectum. If the a.ction of Mercurius-corr. 
should be exhausted in 48 hours, we may give another 
dose of Arsenic, provided we find it still indicated .. But 
it is very probable that the change in the bowels, from 
a. loose to a torpid state, and the newly-excited canine 
hunger may require some other medicine, Staphysagria 
12th, for instance, especially when the cervical glands 
are swollen, the nostrils are sore with a profuse catarrhal 
discharge, ulcerated corners of the mouth and fetid night­
sweats. Or Acidum-phosphoricum 6th, may deserve a. 
preference, particularly when the diarrhrea continues and 
is attended with considerable debility and exhausting 
morning-sweats. China 12th, may likewise be suitable . 
under these circumstances. 

If all the previously-named remedies should fail in ef­
fecting a complete cure, Sulphur and Calcarea will then 
become our sheet-anchor. . 

c) Atrophy arising from Dyscrasia or Malformation, 
and 

d) Atrophy from Teething or Chronic Diarrhrea.­
For the treatment of these two varieties I refer the 
reader to the treatment of scrofula., rhachitis, syphilis 
congenita, diarrhcea. and the other disea.ses the sum t~tal 
of which makes up the general character of marasmus. 

I' 
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CHAPTER XXIV. 

GASTROMAI.ACIA; MALAXIS VENTRICULI, GASTRO. 
BRASIS, PERFORATIO VENTRICULI SPONTANEA 

(SOFTENING, RAMOLLISSEMENT OF THE 
STOMACH.) 

Armstrong and Hunter are the first who have direct· 
ed the attention of the profession to this disease. To 
Hunter is due the merit of having the first described it. 
Let us now subject to a closer examination the group of 
perceptible phenomena, which, judging from the uniform 
presence of softening of the stomach in the dead body, 
are suppos'ed to indicate this pathological condition in 
the living being. 

This softening generally takes place, with rare excep­
tions, adjoining the spleen, or at the anterior portion of 
the stomach, by which it is distinguished from other dis· 
organizations of this organ which arise more frequently 
from the body of the stomach and the pylorus. The lower 
third of the <Esophagus is frequently involved in the dis­
ease. For a. detailed description of the anatomical cha­
racters of the disease, I refer the reader to Rokitansky's 
pathological anatomy, vol. III. p. 15. 

Symptoms.-It must not be supposed that the follow­
ing symptoms are invariably attended with softening of 
the stomach j this disorganization is frequently seen in 
the dead subject, when there may not have been a trace 
of it in the living being, though the apparent phenomena. 
were identical. 

The children are generally a few weeks, months or 
even years old. The disease first sets in in the form of 
cholera., an inflammation of the stomach, an hydrocepha­
lic or slow typhoid fever. The most acute form of this 
disease, which frequently runs to a fatal termination in 
24 hours, breaks out suddenly, without any precursory 
symptoms, with violent fever j the children are restless, 
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cry a good deal; the pulse is quick and they have an al­
most unquenchable thirst j their abdomen is distended, 
the region of the stomach is hot to the touch, painful to 
pressure, or there is pain without the least touch, for tho 
little ones will frequently draw up their legs. There is 
frequent and sometimes continual vomiting of a greenish, 
slimy, sour-smelling fluid, and at the same time frequent 
watery, greenish, corrosive, sour-smelling discharges from 
the bowels. The breathing seems to be oppressed, and 
the children have a dry cough. Breath and skin are 
cool j collapse of the features and emaciatio"n ensue very 
rapidly j the crying changes to a piteous moaning; stu­
por sets in, the pulse becomes unequal, uncountable, and 
death ensues with convulsions or in a condition of exces­
sive prostration. 

A less acute form of this disease, which may last from 
three to six days, is preceded by precursory symptoms. 
The children lose their appetite, they are cross, low-spi­
rited, are frequently troubled with eructations, aphthae, 
or for a long time previous they had frequent attacks of 
vomiting or of diarrhooa with occasional improvement j 
their sleep is restless, t1!ey look pale and seem to be suf­
fering. As the fever appears, the diarrhooa and vomit­
ing become more frequent and more obstinate, the dis­
charges are watery-slimy, having a putrid odor, some­
times mixed with gray-green filaments and flocks j the 
abdomen is distended. Though the head was hot at first, 
yet the face and extremities soon become cool, whilst the 
rest of the body continues hot and the abdomen frequently 
very hot; the children lose their flesh in a striking man­
ner, especially about the neck. The cerebral phenomena 
are sometimes much more striking than the rest of the 
symptom. The children seem to be in a constant sopor 
from which they can, however, be roused quite easily 
(agrypnocoma). 

There are cases where the disease lasts several weeks. 
The principal symptoms are likewise diarrhooa, vomiting, 
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violent thirst, pain in the abdomen, cough nnd progres­
sive sinking of the strength of the child, with or withollt 
fever, which is more of a hectic nature when it does exist. 

The following group of symptoms may therefore be se 
down as characteristic of this disease: vomiting, diar­
rhrea, distention and pain of the abdomen, sudden aDd 
striking collapse, fever with torpid character, and in 
many cases, sympathetic derangement of the respiratory 
and nervous functions. 

Sytnptorr&s.-Canstatt gives the following description 
of the symptoms of this disease. I deem it necessary to 
record the symptoms somewhat minutely, because tho 
disease is very little known, and a knowledge of tho 
symptoms is required to enable me to furnish clear and 
precise therapeutic indications. 

According to Canstate, vomiting is one of the most 
constant symptoms of the disease. It occurs several 
times in the commencement, and sometimes continues 
during the whole course of the disease j it is excited by 
any thing that the patient may take into the stomach, 
and cannot be appeased. It generally ceases previous to 
death. Only in very few cases it is entirely absent; in 
some cases it does not set in till shortly before death. 
It is generally a real vomiting, not a mere rising of 
air. In many cases every attack of vomiting is followed 
by an exhaustion amounting to fainting. The substance 
which is thrown up, smells sour j it is watery, yellow or 
greenish, sometimes mixed with withish flocks or fila.­
ments, or with curdled milk. To judge from the increa.s­
ing restlessness and exhaustion after the vomiting, it 
does not procure the child any relief. 

The diarrhrea is scarcely ever wanting j it sometimes 
sets in a good while before any other symptom make its 
appearance,aud in some cases it abates previous to death. 
The frequency of the discharges is sometimes quite con­
siderable j they resemble chopped, green herbs, are 
slimy, watery, frequently mixed with white-gray, black-
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ish dots flocks, look very have acrid 
react like acids sometimes they mixed with 

a dingy-white intestinal mucus resembling dissolved 
clay, or with mucus of a reddish color, adhering to the 

like glue; sometimes they look the sediment 
deposited by red frequently and frothy; 
every single discharge is but scanty, and the child moans 

draws its legs while is place. The 
prostration after every discharge. the 
disease progresses, the quantity of the discharge becomes 
frequently less. Frequently there is emissiun of fcetid 
flatulence the discharges place involuntarily, 

. sometimes tencsmus. 
Less constant than vomiting and diarrhcea. are the pain­

and distcntioYl of the abdomen, heat and tension 
the of the stomach. In some cases abdo-

men has a doughy feel. At times the tension is con-
fined to the region of the stomach, at others it extends 

the abdomen; in some cases there exces­
sensitiveness contact, whereas patients bear 

a good deal of pressure. But the child seems to feel a. 
eolicky all the ; this may be inferred the 
continual crying and moaTling, and from its drawing up 
its legs continually. 

The rapid collapse is never wanting. This is one of 
most constant charactcristic symptoms the 

disease. The elllaciation is not proportional to the quan­
tity of tho discharges; the skin on the neck becomes 
wrinkled when raising a. of it remains 

the eyes retreat deeply into their orbits, nose 
becomes pointed and blueish, the skin and muscles are 
relaxed, and hang along the body, as if paralyzed. At 

the preservcs a little color, but it soon grows 
pale and becomes sunken. The weakness is so excessive 
tbnt the heaq rolls from side to side, the eyes are 1101-

balf open and the eyeballs arc turned 
some the and extremities become 

~ 
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before death; the breathing becomes slow and scarcely 
perceptible; the air which is expelled from the lungs, 
feels cooler to the hand; the patients lie in a slumber 
which seems to border on fainting. 

The fever has an asthenio character from the first. 
At first the pulse may be rather hard, but it is extremely 
frequent even in the commencement of the disease. As 
the disease progresses, it collapses blore and more. It 
never becomes slower, as is the case in acute hydroce­
phalus after etrusion has set in j on the contrary, it 
becomes more and more rapid, unequal and small. The 
fever may exacerbate in the evening, or it may be entirely 
wanting for a. time j or it may be present during the 
whole course of the disease, or it may be acute at first, 
and abating gradually, assume a chronic form. The 
appetite disappears from the commencement. The thirst 
in this disease is excessive, and is out of aU proportion 
to the intensity of the fever. The child follows the cup 
with its eyes, draws it greedily to its lips, holds on to it 
firmly with its little hands, and does not let go of it 
until the cup is emptied. W 0 frequently observe aph­
thous ulceration in the mouth. 

The sympathetic aifectio" of the respiratory system 
is shown by the dyspnrea and the dry cough. This does 
not take place in every case, but particularly in those of 
a chronic nature j and it not only occurs towards the end 
of the disease, when it characterizes the death-struggle, 
but much sooner, and even in the beginning of the dis­
ease. The cough is frequently very troublesome, ",i~h 
an increased secretion of mucus j in other cases the 
breathing is short and labored, but there is no cough. 

Sympathetic irritation of the nervous system. The 
existence of a. deep-seated atrection, like the present, is 
betrayed by the constant restlessness of the children; 
they cry, groan, moan day and night, want to be carried 
all the time, and have no rest any ",here. There does 
not exist any disease that renders children more irritable 
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than softening of the stomach; they cannot bear being 
touched or looked at without screaming. Their features 
expresR anguish and suffering. They frequently lie in 
a state of half stupor or fainting, (agrypnocoma), which 
is interrupted occasionally by crying, moaning and vomit­
ing. Finally they become insensible even to the pain; 
the skin of the forehead and occiput is cool, which is not 
the case in the hydrocephalic coma; in the present dis­
ease the children do not toss the head backwards, or bore 
with the occiput into the pillow, nor· do they grasp at 
their heads without any apparent consciousness of so 

• doing, nor is th~re the dilatation of the pupils, the pier­
cing shrieks, the drawing-in of the abdomen, the slow 
pulse and respiration, symptoms which are all more or 
less characteristic of an effusion into the brain. Towards 
the end the coma in this disea.se reaches its acme and 
becomes permanent j it may be accompanied by an exu­
dation into the ventricles of the brain. The children 
become convulsed, roll their eyes j sometimes the extre­
mities twitch convulsively, or they are affected by slight 
spasms previous to death. Deglutition becomes difficult. 

Causes. This gelatinous softening of the stomach 
does not often occur after the second year of a cbild's 
age. The disease occurs most frequen tly immediately 
or shortly after weaning j it may be caused likewise by 
an improper diet, such as milk that had been vitiated by 
the feverish state of the motber, or by a sudden emotion 
which brought on a menstrual discharge during the 
period of nursing: or the excessive use of cathartics 
may occasion the disease. The irritated condition of the 
bowels which prevails during the period of dentition, may 
predispose some children for this disease j others may 
be predisposed by physical causes, fol' the disease has 
been known to occur principally in those periods of the 
year wben gastric derangements and intermittent fevers 
prevail, principally in the after part of the summer and 
in the spring. This disease is likewise said ,to have 
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been caused by swallowing the acrid saliva in stomacace, 
angina gangrenosa, stomatitis. The disease is some­
times accompanied by disorganizations of the brain and 
spinal marrow, and it is Rokitansky's belief that some 
cerebral disease, a hydrocephalic condition of the brain, 
or hypertrophy of this organ, characterized during the 
patient's life-time, according to Munchmeyer, by idiocy, 
imbecility, irritability, ravenous desire for food and more 
particularly by .a prominence of the parietal bones, is 
frequently the source of the present disorder. In some 
instances the nervi vagi have a reddish ~int. Alterations 
similar to those existing in typhus, such as swelling of 
the glands of Brunn and Peyer, and pustules resembling 
the small-pox pustule, such as are peculiar to typhus of 
the bowels, &c., are likewise met with. 

P rognosis.-The symptoms indicate sufficiently· the 
greatness of the danger in this disease j nevertheless it 
is not always necessarily fatal, and we should never 
hesitate to commence the treatment in good spirits, for 
it is as yet a mooted point whether the disease is actually 
present, when the symptoms which aro supposed to 
characterize it, first develop themselves, or whether the 
disorganization of the stomach docs not rather sct in 
towards the end of the disease, or even after death. 
Some physicians go even so far as to deny the existence 
of the disease, for not in all cases where the symptoms 
pointed to gastromalacia during the patient's life-time, 
was the disorganization found to exist after death. 
Favorable symptoms are: warm sweat all over, diminu­
tion and cessation of the vomiting and diarrhooa, abate­
ment of the soporous state. The acute form is said to 
be more favorable than the chronic. Impoverished and 
rickety children can scarcely ever be saved. In the 
commencement the prognosis is more favorable than 
when the disease has reached its acme. 

Treatment.-After such a minute description of tb~ 
pathological character of grastromalacia,the rea.de.- 'Will 
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naturally expect to find an equally minute exposition of 
the treatment of this disease. In this he may perhaps 
be disappointed. The symptoms which occur during 
the course of this disease, are so variable that the 
reader will frequently be obliged to consult some of the 
preceding chapters treating of gastric diseases, where 

. he will find many groups of symptoms that will resemble 
very closely many of the symptoms characterizing this 
disease. All we can do in a disease of this kind, is to 
select our remedies in accordance with the perceptible 
symptoms, and not in accordance with its fancied resem­
blance to the pathological disorganization. By pursning 
such a course we will do more good· to our patients than 
by drugging them agreeably to some speculative theory 
or notion. ' 

Before speaking of the treatment proper, to be adopted 
in this disease, I will say a few words of the means to 
be used in order to prevent it. In the first place all that 
has been said in previous chapters about the diet and ge­
neral regime of children, has to be observed with great 
care. It is unnecessary to repeat it all ; except that the 
mother's milk is the most suitable food for infa.nts, and 
that infants who are nursed by a healthy mother or nurse, 
scarcely ever contract this disease. In families where 
this disease seems to be hereditary, the mother should· 
not think of nursing her infant, but should confide this 
business to a good nurse. Weakly children should not 
be weaned before they have grown stronger; nor should 
children be weaned while their bowels are loose, or show 
a tendency to looseness; or shortly after having been 
cured of some 'acute disease. Winter is the best season 
to wean children in, for it is in this season that gastroma­
lacia occurs least frequently. Children should not be 
weaned at once, abruptly, but gradually. At first they 
may be fed every now and then on a little cow's-milk, 
using the milk of the same cow, if possible; (this kind 
of milk may likewise be used when children are brought 
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up by hand). Before using the milk, the cream should 
be skimmed off. Milk-paps or meat-broths should be 
made fresh every time they are to be used. Milk and 
11our, boiled together, are inadmissible whenever children 
Beem to be troubled with bad digestion and acid stomachs. 
The feeding should take place at regular hours. If the 
disease should set in after the child is weaned, we may 
try to put the child to the breast of a healthy nurse j fre­
quently, however, children will refuse the breast after 
having once lost the habit of drawing it. Cr'Uveilhier 
advises to make the child nurse only once every six 
hours, and then only four or five minutes at a time j this 
strikes me as impracticable and useless, because the dis­
ease will not be cured by depriving the child of the ne­
cessary nourishment. 

As regards the therapeutic treatment of this disease, 
I refer the reader in the first place to the previous chap­
ters of this work on gastric diseases, where he will find 
an accurate description of gastric conditions such as cha­
racterize the first stages of gastromalacia, together with 
the appropriate remedies. I likewise refer the reader to 
the chapter on gastroataxia in my treatise on acute and 
chronic diseases. If the phenomena should be so clearly 
marked as to leav~ no doubt that the process of disorga­
nization has actually commenced, it is doubtful whether, 
in such a case, we need puzzle our brains much longer 
with selecting a remedy. But inasmuch as it is impos­
sible to say when and whether the destruction of the sto­
mach has actually set in, I will describe the remedies 
which seem to me to be principally indicated in this dis­
ease. For the violent fever which characterizes this dis­
ease, but which will at first cause scarcely any physician 
to suspect the presence of this dangerous disorder, it is 
eminently proper to give a dose of Aconite, which should 
be as minute as possible in order to secure a prompt and 
thoroughly pervasive action of the drug. If there should 
be no improvement in the course of an hour, and ga8trio 
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symptoms should commence to show themselves, and the 
abdomen should be distended and hot, painful to the 
touch, with violent thirst, cold feet and hands, we might 
suspect an incipient inflammation of the bowels, which 
would require Brgonia, or, if the pupils should be dilat­
ed, sopor and retching, with raising of phlegm, should be 
present, and there should be other symptoms delloting 
the approach of au encephalic fever, Belladonna 30th 
would deserve a preference. Brgonia and Belladonna 
sep.m to be particularly suitable, if the symptoms of gas­
tromalacia develop themselves shortly after weaning the 
child. With these remedies I have certainly succeeded 
in removing what scemed to be a most acute form of this 
disease. 

If the symptoms should indicate an acute attack of 
gastromalacia., such as I have described, and Aconite, 
with which we should always commence the treatment, 
be without avail, Arsenic should at once be resorted to. 
It does more in this disease than Veratrum or Tartarua­
emeticus. 'The dose may be repeated. For the sub-acute 
form of gastromalacia I recommend Antimonium-crudum 
6th; it responds strikingly to the symptoms characteriz­
ing this form of the disease, and, even if it should fail to 
remove them entirely, it will avert the pressing danger. 
Beside Ipecacuanha, Pulsatilla and NuX-vomica, the 
remaining symptoms may require Antimonium-tartari­
cum 6th, which is certainly indicated by the following 
condition: frequent, sour vomiting, empty retching and 
straining to vomit, with ineffectual urging to diarrhooic 
stool or with slimy diarrhooa, drowsiness with contracted 
pupils, quiet breathing, and very bad humor, the child 
cannot be touched without causing it to cry. The drow· 
siness and thc contl'action of the pupils are characteristic 
indications of the Tartar-emetic, whereas a condition 
bordering on sopor speaks more in favor of Belladonna. 
If the intestinal canal should seem to be more affected 
than the stomach i if th~ diarrhooa should be more pro-
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minent than the urging to vomit, and the passages should 
have a sour smell and be of the color of clay; the appe­
tite gone, with great restlessness and nervousness, debi­
lity, emaciation: in such 0. case Calcarea may be exhi­
bited, especially if the ('hild should be teething, for there 
is no better remedy for the disorders incidental to den­
tition than Calcarea. Either the Calcarea-acetica or 
Carbonica may be used indiscriminately, nor is it neces­
sary to employ the highest attenuations. Acidum-phos­
phoricum probably deserves a preference when the diar­
rhrea, though of long standing, had not weakened the 
child; the passages take place every fifteen minutes, and 
the discharges are slimy, of a whitish-gray color. This 
acid is more suitable in the first stages of the disease, or 
for the after-diseases; it has none of the really charac­
teristic symptoms of this affection. 

Some homreopathic physicians recommend Kreasotum 
for gastromalacia. It does not seem to me that its patho­
genesis points at all to this disease as being contained 
within the curative sphere of this drug; nevertheless 
my confidence in the credibility of the advocates of Kren.­
sot in this disease is such that I should not hesitate to 
try this drug if another case of gastromalacia should oc­
cur in my practice. 

CHAPTER XXV. 

VOMITUS CRUENTlTS, H..EMATEMESIS (VOMITING 
UI.<' BLOOD OF CHILDREN). 

This disease occurs very rarely among little children; 
for a detailed description of the remedies for hremonhage 
from the chylopoetic organs, I refer the reader to my 
treatise on acute anti chronic diseases. According to 
Meissner, it has been observed quite frequently in recent 
times, that children are attacked with vomiting of blood 
shortly after birth. It makes very little difference, 80 
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far as the treatment is concerned, whether the blood is . 
discharged from the stomach or lesser intestines, or even 
from the rectum. For it is not for this symptom alone 
that the homooopathic physician will have to prescribe, 
but for the whole condition of the little patient. 

The blood which is thrown up by the child, may have 
got into its stomach in various ways: during the act of 
parturition, during some operation)n the buccal cavity, 
while drawing milk from a sore breast, or the blood may 
have entered the stomach from the nose or fauces, espe­
cially at night. Bloody stools occur more frequently, es­
pecially during the period of teething. Both kinds of 
hremorrhage may; however, ·be occasioned by some inter­
nal cause, spasms, acidity in the stomach, excessive 
warmth, violent or frequent vomiting, scorbutic dyscra­
sia, &.c. 

The principal remedies for this disorder are Nux-vo­
mica, Ipecacuanha, Arnica, China, Arsenicum, Sul­
phur, Phosphorus. I deem it unnecessary to furnish 
particular indications for the use of each of these medi­
cines; for it is my opinion that the disease arises from 
purely mechanical causes and that a dynamic disorder of 
this kind only exists at a. much later period. 

CHAPTER XXVI. 

EXANTHEMATA CHRONICA (CHRONIC CUTANEOUS 
~:RUPTIONS). 

This class of eruptions comprises all those which are 
not contagious; they last a. long time without mnning a 
definite course; they are not accompanied by fever and 
do not disturb the general health of the child, except when 
they are mere symptoms of some other disease. Meiss­
ner thinks that these eruptions, which generally prevail 
during infancy, are principally caused by uncleanliness 
or the use of an improper diet. Nevertheless he is of 

f 
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opinion that a scrofulous disposition and a rickety state 
of the body predispose the child for such a breaking out. 
Re likewise cautions physicians against any sudden sup­
pression of the eruption. Homooopathic physicians ge­
nerally believe that these chronic eruptions are the re­
sult of hereditary psora, which is excited· into various 
outwards forms by some adequate external cause. 

The principal of these cutaneous affections are the fol­
lowing: soreness, comedo"es, pemphigus, scald-head, 
crusta lactea, rash, eczema and dampness, especially be­
hind the ears. 

a) Intertrigo (Soreness). 

Fat children are more particularly troubled with this 
inconvenience. It generally occurs in the creases, under 
the shoulders, between the thighs, on the neck, at the 
anus, in the groins. If the soreness should extend over 
whole parts, the sexual organs, nates and thighs, the 
neck and other parts, and should assume the form of a 
pustulous eruption, it originates in some internal disorder 
or is caused by some malignant disease, and, unless pro­
perly managed, may lead to a fatal termination. The 
principal exciting cause is want of cleanliness, when the 
urine, sweat and dirt are not properly washed off. from 
the infant's body. It may likewise be caused by the 
mother or nurse indulging in acrid, strongly-spiced or 
sa.lt food, or in spirituous beverages. 

If the soreness should change to malignant, ichorous 
ulcers and assume a black-blue, gangrenous appearance, 
with fever, the child's life is in gt'eat danger. In such 
cases some physicians hold that there is a syphilitic taint. 
But syphilitic sores are distinguished from common sore­
ness by this, that, in the latter case, the skin is perfectly 
red, 'whereas, in the former, it has a reddish-blue, copper­
colored, brown-red, or even a greenish-red tint, and the 
eruption is of the nature of condyloma. This soreness 
occurs quite frequently during the period of dentition, 
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when the urinary and cutaneous secretions are more acrid 
than at other periods, and contain, especially the former, 
an excess of caustic ammonia. 

In order to rem~ve this difficulty, it is, in the first 
place, indispensable that the mother shonld adopt such a 
diet as seems suitable to the cbild's health, and tbat the 
child itself should be kept perfectly clean. This pur­
pose is best attained by washing the child several times 
a day with tepid water, or, what is still better, by bath­
ing it in tepid water, (especially sea-water, if it can be 
had, or if this cannot be bad, water mixed with a little 
coarse salt, Hempel). Such a course not only serves to 
heal the sore places, but also to prevent further excoria­
tions. Among the remedies which may have to be used, 
Chamomilla is the principal one, provided it had not al­
ready been used to excess in the shape of a tea or fomen­
tation, in which case Ignatia or Pulsatilla 12th will 
serve to remelly the unpleasant effects of the drug. If 
the Chamomilla, combined with suitable hygienic mea­
sures, should remain without effect after the lapse of a 
few days, a dose of Sulphur 80th, may be given and be 
allowed to act for five or six days, to be followed by Ly­
copodium 30th: if the improvement should not continue. 
If the powder which is frequently applied to the sore 
places, should contain Lycopodium, and this substance 
should seem to have aggravated the disease, a little black 
coffee, in frequent doses, will stay the injurious effects of 
Lycopodium, and the rest of the cure will then be accom­
plished by the smallest dose of Graphites 30th. 

Mercurius-solubilis 12th, is indicated when the dis­
ease is developed over an extensive surface, when the 
dampness has a disagreeable smell, the child grows weak, 
its sleep is impaired, there is loss of appetite, sour-smell­
ing, diarrhreic stools. This remedy should likewise be 
given when the eruption seems to be induced by a syphi­
li tic taint. If there should be no syphilitic complication, 
and Mercurius should not be sufficient to cure the dis-
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ease, Sulphur may be exhibited after the former medi­
cine. 

If the homreopathic physician should first be called af­
ter the disease had attained the present development, it 
is important to know whether this may not have been 
owing to the injudicious use of mercurial preparations. 
In such cases Lycopodium will not only act upon the 
disease, but likewise control the effects of the Mercury. 
Only in a few cases, a dose of Hepar-sulphuris or of Sul­
phur had to be given by me after the Lycopodium. 
China, Nitric-acid, Iodium, &c. have never done me any 
service in this disorder. If there should be fever, and 
the fever should seem to be a prominent symptom in this 
disorder, Aconite will have to be given, and may perhaps 
be alternated with the leading remedy. In case the dis­
ease should be complicated with other disorders, the phy­
sician will have to lDodify the treatment accordingly. 

b. Comedones, Acne Punctata. 

Although comedones affect persons of all ages, yet 
they occur most frequently among children. It is an 
accumulation of fatty matter in the follicles of the skin, 
occasioned either by a stoppage of the secretory ducts, 
or else the secretion itself is of a morbid character. 
This latter view is probably the more correct, for come­
dones are most frequently met with in scrofulous per­
sons whose glands are often universally filled with a 
cheesy matter. 

When first seen, they seem to be small, yellow, and 
afterwards blackish points on the skin, which are dis­
tinctly recognized as the obstructed orifices of the excre­
tory ducts of the cutaneous follicles. These little 
stigmata gradually swell to slDall pimplcs or little risings 
having the color of the skin, and marked in the centre 
with a black point. By pressing against the sides of 
the little pimple with one's nails, the comedo is squeezed 
out in the shape of a small whiie vermiform cylinder, 
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frequently a line in length, and blackish at one extre­
mity. This blackness is caused by the dust which 
adheres to it. After squeezing out this secretion, the 
dilated orifice of the duct frequently remains visible for 
a time, or is soon filled again with a similar secretion. 
In children it is most freqnently seen towards the ears, 
on the shoulders, back and thighs. The name comedones 
has existed from time immemorial, and originated in the 
belief that they were little animals which fed on the 
child's flesh and blood. This belief arose from the fact 
that it was generally rickety children that were afflicted 
with the disease, and there did not seem to exist any 
better mode of accounting for their emaciation, than to 
suppose that these little beasts of prey caused the wast­
ing of the body. If these comedones become inflamed 
and suppurate, the eruption constitutes what we term 
acne. They do sometimes contain a species of insect 
termed the acarus folliculorum; this, however, does not 
seem to have any thing to do with the origin or subse­
quent development of the disease, and seems to be a 
harmless parasite. 

The generally recognized causes of comedones are: 
want of cleanliness, insufficient change of linen, unsuit­
able, heavy, farinaceous diet; atrophied, rickety, scro­
fulous state of the body; hence the disease occurs most 
frequently among the poorer classes. 

In order to treat this eruption, it is important that 
the physiciau should in the first place inquire whether 
the child is particularly predisposed for certain diseases. 
The character of such diseases may suggest valuable 
remedies for the eruption. The diet of the mother and 
child should be carefully regulated j the child should 
have plenty of fresh pure air, and should be frequently 
washed and bathed in tepid water. A little wheat bran 
may be mixed in the water, and the skin should be rubbed 
with soft flannel. Heim recommends to rub a little 
honey on the place where the comedo is located, previous 

Digitized by Goog Ie 



I 

I 
I , 

r 
I 
, 

I 
I 

I 
·1 
I 

I 
! 

168 CHRomc CUTANEOUS ERUPTIONS. 

to the bath. This eruption is generally a mere symptom 
of some constitutional dyscrasia, for which Sulphur, 
Calcarea, Bryonia, Graphites, Selenium, Natrum­
muriaticum, Sabina, and other drugs having a perva­
siTe action on the organism, are the principal remedies. 

c. Pemphigus Illfantilis or Neonatorum. 
This eruption is observed on infants shortly after birth, 

or they are born with it. The blisters are from the size 
of a pea to that of a hazelnut. They appear suddenly, 
without any previous inflammation or other precursory 
symptoms. The general skin of the body looks healthy. 
They are oval, filled with a yellowish serum which soon 
becomes turbid, of a dark brownish red color, and the 
bulla either dries up and is transformed into a dark thin 
scurf surrounded by 3. narrow border, or else it breaks, 
leaving a flat excoriation which is likewise soon covered 
with a thin scurf. There is no regularity in the break­
ing out of the bullre j in some cases they appear on the 
head, in others on the extremities or on other parts; 
they are principally noticed on th~ soles of the feet, in 
the palms of the hands, on the extremities, neck, chest 
and back. Nor do the bulloo break out all over at the 
same time j as the first dry up, new ones make their 
appearance, and they increase in number the more the 
disease develops itself; as the disease approaches its 
termination, the bullae become likewise less numerous. 

The general health of the child is but little affected 
when the bulloo are but few j but if they should be nu­
merous and confluent, the children become restless, 
feverish, they grow thin, cry a. good deal, scream with 
pain, which is increased by the clothes sticking to the 
skin and augmenting the inflammatory irritation. 

This affection likewise arises from latent psora,' or a. 
scrofulous, cachectic and atrophied state of the body. 
Impure air, unhealthy dwellings, uncleanliness, an unna­
tural temperature of the room, bed, or of the water which 
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is used for washing or bathing the child, favor the deve­
lopment of this disorder. If the child be otherwise well, 
and properly attended to, the bullm disappear after the 
lapse of seven or nine days j if badly managed they may 
last several weeks or even months, and cause a gradual 
decline. 

If the disease should require medical treatment, and a 
auitable change of diet, cleanliness and the like should 
not be sufficient to remove it, the physician will have to 
inquire into the constitutional state of his little patient, 
and he will find that some antipsoric J:emedy will gene­
rally be required to eradicate the complaint. Neverthe­
less, the local symptom should not be neglected, and it 
may be eminently useful to exhibit Rantmculus-acelertJ­
Ius 12th, or if the bullre should be surrounded by a red 
border, Rhus-tox., 18th j Belladonna, Sepia and Dulca­
mara, may likewise be indicated in some cases, more 
frequently certainly than Clematis-erecttJ 6th. 

If the bullm should change to ulcers, the physician 
will have to select among the following medicines: Mer­
curius, Hepar-aulphurf.s, Sulphur, GrtJphites, Calca­
rea, Zincum, Sepia. 

d.) Tinea Recens-Natorum, SlearrhfBtJ, SeborrhagitJ 
(Scald-head. ) 

'fhis is a yellowish, scaly covering of tho head, espe­
cially the vertex j it looks like dirt and keeps spreading. 
It is caused by an excessive secretion from the follicular 
glands, which covers the skin like a crust formed of 
greasy sweat j or else the follicular secretion thickens 
when exposed to the air, and covers the scalp like a layer 
of grease. Uncleanliness is generally the cause of this 
trouble. Sometimes vermin will form under the scales, 
or the eruption may develop itself to a real tinea. 

Medical treatment is scarcely ever necels81'Y to re­
move the difficulty. Washing with a little warm water 
and soap, or water in which a little potash had. been dis-

8 
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solved, is generally sufficient. If this should not be 
sufficient, the crust should be rubbed with a little sweet 
oil or fresh butter in the eve.ning, the head wrapped. up 
OTer night with a cloth, aud then washed with soap and 
water on the following morning, after which the scales 
can be removed by means of a fine comb. Force should 
never be used, but this proceeding may have to be re­
peated several times. In the summer season we may 
use the yolk of an egg instead of putter or oil, but in 
that case the head has to be washed, immediately after 
the yolk had been rubbed in. In a few days the same 
process bas to be repeated. 

e.) Impetigo-jaciei, Impetigo-larvalis, Crusta-lactea, 
Tinea-lactea, Tinea-jaciei, Porrigo-javosa, 

(ftfilk-crust. ) 
This disease generally bcfals infants at the breast, 

or it occurs during the period of dentition and frequently 
lasts until the third year j it generally befals robust, 
floshy children, having a white fine skin, and gradually 
spreads to the forehead, checks, temples, lips, chin, or 
over the whole face, except the nose. 

The eruption generally consists of small, acuminated 
yellow pustules, ordinarily in clusters or groups j they 
itch violently, break and discharge a thickish matter, 
which changes to a dry, thick, humid, soft, yellow, green 
or blackish scurf, resembling dry honey. On examining 
the eruption more closely, we find it to consist of exactly 
"circumscribed, thick-set clusters of impetiginous pus­
tules, standing on one or several erythematous circular 
spots j the cluster is surrounded by a red areola; the 
secretion continues under the scurfs j if a scurf be de­
tached, the subjacent skin appears red, inflamed, dotted 
with a number of small points which secrete a purulent 
matter. The itching is sometimes so yiolent, that the 
children scratch themselves bloody, and the coagulated 
blootl imparts to the scurf a blackish brown tint. Ac­
cording to otbers, the eruption does not cause any itching 
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at first, the pustules break spontaneously and discharge 
a fluid which causes new pustules to break out wherever 
it touches the skin, on which account we see the erup­
tion spread sometimes in every direction, upwards and 
downwards. After the falling-off of the scurf, there 
remains a red and thin epidermis which sometimes scales 
off several times in succession until the skin assumes its 
natural appearance and consistence. When the disease 
is very acute, it may cause a good deal of pain and a 
considerable swelling of the face, with swelling and sup­
puration of the lymphatic glands of the neck. Some­
times the eruption spreads as far as the eyes, invading 
even the lids, which assume a bright red color j the eyes 
remain generally free. There is scarcely ever any fever, 
and the general health of the child remains undisturbed, 
even if the eruption should be ever so extensive. 

This is not a dangerous disease, unless other diseases 
should supervene, or it should be suddenly suppressed, 
in which case it may be followed by convulsions, ema­
ciation, asthma, dropsy, and even death. Under the 
allooopathic treatment with Jacea, the urine becomes 
turbid and flocculent, and has an acrid smell like the 
urine of cats. These, however, are drug-symptoms which 
never occur under homooopa.thic treatment. If, under 
this treatment, the urine should exhibit the aforesaid 
qualities, this would be an indication in favor of Jacea. 

Mild forms of this disease will get well without any 
treatment. All that is required for this purpose, is to 
regulate the diet of both mother and child. The mother 
should content herself with plain diet, and take much 
exercise in the open air. If the child should be nursed 
by a person of a rather adva.nced age, or if her milk 
should not be of recent date, a young and recent nurse 
will have to be substituted. Every external covering 
or application that might irritate the child's skin, espe­
cially in the face, should be avoided, without, however, 
neglecting the necessary cleanline~s. If the child's 

Digitized by Goog Ie 



172 CHRONIC CUTANEOUS ElwPTION8. 

digestion should be deranged, if acidity, diarrhrea or 
costiveness should trouble the child, these derangements 
will have to be treated in accordance with the rules laid 
down in previous chapters. 

If a well regulated diet should not be sufficient to 
effect a cure, or if the eruption should originate in a scro­
fulous disposition, medical treatment will have to be 
employed j else the eruption might drag along beyond 
a reasonable period of time. If the children should be 
very restless and the eruption should seem to arise from 
an erythematous foundation, it is best to give a little 
Aconite. In twenty-four hours \Ve may give Rhus-t. 
80th, if the skin under the eruption be red and the 
rubbing and digging of the child denote a burning itch­
ing. I hnve employed Staphysagria 18th, with great 
success, when 0. yellowish, corrosive dampness oozed 
from under the scurfs, or new vesicles formed on the sore 
skin after the scurf had become detached, and when these 
vesicles broke nnd discharged the same yellowish cor­
rosive fluid, giving rise to new pustules, nnd causing 3. 

progressive spreading of the eruption. 
An excellent remedy for this eruption is Jacea, which 

allreopathic physicians had for years past borrowed from 
the domestic practice, and \V hich' they no,\' feel disposed 
to drop: simply because they have never known its true 
value. When the intolera.ble burning-itching, particu­
Jarly at night is accompanied by a. turbid cloudy urinE\, 
smelling like eat's urine, JaceB. will act like 0. specific 
remedy. Dulcamara is an excellent remedy for 0. variety 
of Clutaneous eruptions, and also for porrigo. It is espe­
cially adapted to thic1{, brown-yellow, herpetic crusts on 
the face, forehead, temples and chin, or to small round 
brownish yellow crusts, with reddish borders, and liable 
to bleeding when scratched j the swelling of the glands 
adjoining the eruption does not counter-indicate it. 
The eruption for which Cicuta-virosa 80th, is a specific 

. remedy, is characterized by thick scurfs on the cheeks: 
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chin, and around the upper lip, of 0. honey-color j they 
burn and secrete a dampness, are sometimes accompanied 
by swelling of the submaxillary glands, and by an inci­
pient scurfy formation in the nose. 

If the above-mentioned remedies should have no effect 
whatsoever on the disease, a dose of Sulphur will cer­
tainly go to the point j this may have to be followed by 
a dose of Calcarea, in regard to which the physician will 
have to decide. Baryta-carbollica 18th, might prove 
available if the submaxillary, cervical and parotid glands 
should be swollen and hard. Mercuriua has seldom done 
me any good, unless there was 0. syphilitic taint. Me­
zereum, Lycopodium and Graphitea, or even Araenicum 
may have to be tried in some cases, especially when the 
disease does not seem to yield to o.ny of the foregoing 
remedies. 

The so-called crusta serpiginosa, which has been mis­
taken by physicians for crusta lactea, has first been de­
monstrated by Wichmann as an herpetic-syphilitic erup­
tion. It resembles the crusta lactea in this, that it be­
fals children in the first months of their existence, espe­
cially during the period of lactation, and is likewise lo­
cated on those parts of the head which are not covered by 
hair. Autenrieth considers it as a form of the itch mo­
dified by the infantile constitution. 

First we discover a red, itching spot on the cheek, in 
front of the ear, near the parotid gland, dotted with a 
number of sma}], dark, little pimples gradually changing 
to small veaicles surrounde(l by bright-red borders and 
causing an excessively-violent itching. The vesicles 
break and discharge a fluid the quantity of which is very 
considerable in proportion to their size, and which is of 
an acrid, serous and corrosive quality, and induces the 
child to scratch continually. Wherever the secretion 
comes in contact with the skin, a. new exndation takes 
place. In this way the eruption, feeding itself, keeps 
spreading farther and farther, even as far as the lids, 
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neck, back, loins and extremities. The crusts which form, 
are small, fiat, not so thick or dark-colored, and rather of 
an herpetic nature. 

The eruption causes constant restlessness, sleepless­
ness, and general prostration and emaciation, accompanied 
by disgestive derangements. Autenrieth has observed, 
in combination with this disease, swelling of the axillary 
and inguinal glands, abscesses on the trunk and extre­
mities, which, after healing, leave the skin for a long time 
of a dark-blueish color. 

It is doubtful whether such an exanthem can develop 
itself without a previous psoric disposition in the mother 
or nurse. If the exanthem should be left to itself, with­
out treatment, it may remain for years. 

As regards diet and general hygiene, I refer the 
reader to my remarks on this subject in connection with 
crusta lac tea. The therapeutic treatment comprehends 
principally the remedies which have been mentioned for 
crusta lactea ; but if the disease should have taken deep 
root in the child's organism, these remedies will be found 
insufficient, and 0. very high potency of Sarsaparilla 
will have to be exhibited. This agent is particularly in­
dicated when the eruption is seated on an extensive, in­
lamed basis, and the little patient is cross and cries 80 

good deal j it is likewise indicated when the little crusts 
become detached in the open air, and the subjacent skin 
looks cracked and chapped. It is questionable whether 
the medicine should be repeated. It is very efficacious 
in this disease, according to my own experience, but just 
as inefficacious in crusta. lactea. Next to Sarsaparilla, 
I mention Arsenicum-album which will effect a cure even 
after the disease has attained a high degree of deve1op­
ment. It is not only the form and character of the erup­
tion which calls for the exhibition of Arsenic, but the ac­
companying symptoms likewise, especially the derange­
ment of the gastric functions, and the increasing debility.-

• This aft'orda •• uitable opportunity of teltifying to the efticaey or 
the 200th potency of Areenic in thia di_lIe. The little patient wu an 
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Olematia-erecta 6th, seems to be more particularly iudi­
cated by a. miliary eruption with violent itching j the tips 
of the eruption contain just lymph enough to produce a 
dampness, but the scurfs which are of a blackish-brown 
color, are small, and a little dampness keeps exuding be­
tween the scurfs, by means of which the eruption gra­
dually spreads onward. The part upon which the erup­
tion is seated, is somewhat swollen, and its temperature 
is somewhat elevated and it is slightly redder than other 
parts. Some cases of crusta serpiginosa will yield to 
Sepia 80th j it is known that this remedy has a ten­
dency to produce eruptions in the face, though I am free 
to confess that I have not much experience in using this 
drug. The same remark applies to Acidum·pho8phori­
cum 80th, and Natrum-muriaticum 80th. 

There are cases of crusta serpiginos& where all our 
best and most carefully-selected remedies leave us in the 
lurch. In such cases I have seen admirable effects from 
Psoricum, which is so much opposed by some homceo­
pathic physicians. After the Psoricum Sulphur will be 
found to act much better than previous to the exhibition 
of the isopathic agent. 

f.) Miliaria. 

This eruption is very apt to occur in the summer­
months, if the children are kept too warm and the skin 
is in a constant state of irritation in cOnsequence. There 
is scarcely ever any fever as long as the disease is not 

inCant and had recently been .... ccinated. It was eupp08ed at the time 
that the child had been vaccinated with bad matter. The pock on the 
arm was a large bulla filled with a very thin, dark-yellow, angry-looking 
Suid. The eruption commenced on the forehead, spread downward8, in­
volving the eye. and threatening to destroy the aight; cheeks, lips and 
even parts of the cheat, neck and arma were covered with the eruption 
which fonned dark-brown, blackillh BCurfs, from beneath which a thin, 
malignant, extremely corrosive liquid kept constantly oozing out. One 
globules of Araenie tOOth, eureil the patient completely in three daya.­
Hempel. 

I­
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complicated with some other aif'ection, but the gnawing 
and stinging which characterize such an eruption, render 
the child restle88. It is of great importance to the com­
fort of'the child, during such an eruption, that its diaper 
should be changed as soon and as often as necessary j for 
the urinary and alvine secretions are not only unpleasant 
to the skin, but they cause a painful soreness which may 
lead to ulceration, especially if some cachexia or dyscra­
sia be hidden in the child's constitution. 

This eruption may last from 0. few days to several 
weeks. If it should have been caused by the child being 
kept too warm, and should have spread over the whole 
body, it may give the child a good deal of trouble for se­
veral weeks. 

It is scarcely necessary to give any medicine for such 
an eruption. It will generally disappear of itself, pro­
vided the child is kept a little cooler and bathed once a 
day in a little tepid rain-water. The linen of the child 
should likewise be changed quite frequently. If the 
child should be very restless and feverish, a little .Aco­
nite will quiet it, and help, in conjunction with suitable 
dietetic and hygienic means, to free the child from its 
trouble. If Aconite should not be sufficient, Chamo­
mUla 12th, will frequently produce the desired result, or, 
if this should likewise leave the cure incomplete, Sul­
phur 30th, may be. tried. 

g.) Eczema (Heat). 

This eruption likewise shows itself during the first 
months of the child's life, and will beml strong and heal­
thy &8 well as weakly and sickly children. It may there­
fore, in many respects, be attributed to improper manage­
ment. The eczema consists of very red, small, acuminat­
ed blisters, which are always isolated and never run into 
each other. They occur most frequently in the face, on 
the nape of the neck and forearms j they are neither at­
tended with fever nor with other secondary ailments, last 
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for an indefinite period of time, and frequently disappear 
all at once. 

This breaking out is said to be favored by the use of 
unsuitable nourishment which deranges the digestive func­
tions. It is generally met with in children whose diges­
tive organs are weak. It would seem, therefore, as though 
all that were required to remove this eruption, would be 
to pursue a proper diet, to keep the skin clean and dry, 
and to treat the gastric disturbance with one or more of 
the remedies which have been recommended for such af­
fectious in the respective chapters. Nevertheless it can­
not be denied that eczema may likewise result from an 
extreme sensitiveness of the skin to changes of tempe­
rature or weather, and that it may be the first manifes­
tation of the hereditary psoric taint in the infantile or­
ganism. These considerations have induced me to pre­
scribe in some cases Dulcamara 6th, a few doses, or, if 
this did not seem to suffice, a dose of Sulphur 30th. 
There are no other medicines required for the removal of 
this disease, which is different from the eczema of full­
grown persons, where Dulcamara and Sulphur would in­
deed not be sufficient. 

h.) Dampness. 

This affection is most frequently seen behind the ears, 
during the period of dentition, when there seems to be a 
more or less constant tendency to congestion toward the 
superior organs. As it dries up behind the ears, it some­
times spreads downwards towards the neck, or towards 
the eyes i the hairs in the neighborhood of the ear will 
sometimes be made to stick together by this moisture, 
which then assuJl!.es the form of tinea. First there ap­
pears behind the ears a moisture which resembles sweat; 
this soon becomes more copious and thickens, assuming 
the consistence of lymph. In consequence of this secre­
tion the epidermis is softened and detached, and the parts 
become sore. This dampness dries up on the akin, form-

S-
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ing a sort of granulary scurf, from under which the damp­
ness continues to be secreted. 

This trouble has always to be treated in connection 
with the other ailments incident to dentition, of which I 
propose to treat in the last chapter of this first part of 
my work. Suffice it here to say that the humid parts 
have to be washed quite frequently if we wish to prevent 
the formation of ulcers. If little scurfs should have 
formed, they have to be softened by rubbing a little oil 
on them, after which they can easily be washed off' with 
water in which a little bran has been mixed. Suitable 
remedies are: Calcarea, Sulphur, Lycopodium, Gra­
phites, Aurum, Mercuriua, Hepar-sulphuris, ~c. 

In cases where internal treatment seemed to be with­
out any avail, I have frequently succeeded in affording 
the patient relief by the application of cotton to the sore 
parts. The cotton immediately adheres to the skin, 
soothes the pain almost immediately, and then drops off 
as soon as the parts are dry and healed. 

CHAPTER XXVII. 
SPASMS. 

In childhood the nervous system is so easily excited 
or irritated that spasms are quite common among chil­
dren. They come and pass off' again with the same faci­
lity. Spasm is an erethic condition of the nervous sys­
tem, and is either tonic (permanent contraction), or clonic -
(relaxing contraction) ; this distinction is not essential, 
however, for these two varieties of spasm may run into 
each other. While an organ is in a state of spasmodic 
irritation, its functions are disturbed, and it is thilt func­
tional derangement rather than the spasmodic irritation 
which should be the object of the physician'S care. The 
action of antispasmodic remedies is generally of short 
duration, and it is therefore proper to repeat the dose. 
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Among the spasms to which children are subject, we 
distinguish particularly tetanus, internal or cerebral 
spasms and convulsions. 

a.) 7Mamua and Tetanru-n6onatorum (Lockjaw 0/ t&6tD­

born in/ants). 

Canstatt comprises both these kinds of spasms, tris­
mus a.nd tetanus, in the same article. The pathological 
cha.racter of both is an erethic condition of the spinal 
marrow and the motor nerves arising from it; they dil"er 
only in degree. In a work of this kind it is so much 
less necessary to distinguish them as two separate dis­
eases, the treatment being the same. 

Symptoms.-In some cases the attack sets in with­
out, in others with precursory symptoms. These are: 
restlessness, crying, frequent yawning, trembling of the 
lower jaw, blueish ring. around the eyes and lips, sudden 
starting during sleep, shrieking, unusual desire for the 
breast, which the infant relinquishes again immediately, 
with screaming and starting. Generally the bowels are 
torpid, or else there are greenish, slimy and indurated 
passages; sometimes the albuginea has a somewhat yel­
lowish tint; the urine leaves a yellow stain on the diaper. 
According to 8clmeemann, one of the first and most 
permanently recurring symptoms is distention and hard­
ness of the abdomen, which is sensitive to contact, and 
in the right hypochondriac region, hot to the hand. 
The duration of these precursory symptoms is several 
days, either permanently or at intervals. 

The setting in of trismus is known by the appearance 
of violent muscular spasms, especially in the extremities 
and face. The jaws are either spasmodically closed or 
else they are slightly opened, but rigid. The masseter 
muscles feel hard as boards; there is froth at the mouth; 
the face during the paroxysm turns blue, and of a cop­
per color i the eyes stare, they are dim, filled with tears, 
and the pupils are dilated. During the remission the 
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face is pale and has a peculiar .expression of suffering, 
the skin on the forehead being drawn into large folds, 
extending as far as the temples, the eyelids being spas­
modically closed, and they, as well as the pointed mouth 
and nose, being covered with circular wrinkles. When 
the dorsal muscles are affected by the spasm, it has the 
form of opisthotonos; the abdomen is frequently 
stretched, especially in the umbilical region; the breath­
ing is heavy, anxious and hissing. The paroxysms recur 
at irregular intervals, but even during the remissions 
the mnscles remain rigid, and the fingers and toes are 
spasmodically bent. The children are unable to nurse, 
they lie in a state of apparent slumber. The pulse is 
small, from no to 180 beats. The paroxysms recur 
every fifteen or thirty minutes, and are more violent and 
last longer at the commencement, than at a later stage 
of the disease. 

This stage lasts from twenty-four hours to two and 
even eight days; the general collapse increases, the 
pulse and the beats of the heart grow smaller, they 
become imperceptible, the paroxysms set in more fre­
quently, at shorter intervals, say every five minutes, but 
they do not hold on as long, the body becomes cold and 
,tiff, the breathing short, panting, intermitting; the 
coma is complete; in some cases miliaria breaks out on 
the face and neck, shortly before death, without sweat. 
Canatatt. 

OaU8e8.-A predisposition to this kind of spasm only 
exists in the first period of the infant's life; from the 
first to the ninth day, never after the eleventh, most 
frequently on the seventh. This observation has given 
rise to the theory that inasmuch as the tetanus of full­
grown persons is frequently caused by some mechanical 
injury, the tetanus of infants might be owing to lesions 
of the umbilical cord, such as rough handling, pulling, 
or alceration. Post-mortem examinations have shown 
that such lesions exist; both' the .u.mbilical vessels have 
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been found dilated, red, softened, ulcerated, filled with 
pus, ichor, and surrounded with a purulent exudation. 
8chmemann has seen the liver of a dark, blackish color, 
dotted with pus, or showing real abscesses; in one case 
the umbilical vein was in a state of suppuration through­
out its whole course. Trismus has likewise been known 
to set in after cutting the frmnum lingum. piercing the 
lobules of the ears. (Hujeland.) 1'he bare fact of in­
flicting such a wound, does not seem to be the sole caU8e 
of the spasm; there are generally other hurtful influence8 
existing, that seem to cause the spasmodic irritation, 
8uch as: the miasmatic atmosphere in lying-in hospital8, 
crowded rooms among poor people, exposure to cold at 
baptism or while bathing the child, bad food, retention 
of the meconium. In some regions the disease OCCur8 
only at particular periods, or in consequence of particu­
lar influences, such as: damp and cold weather, hot 
summer days followed by cold nights, during the winter 
and spring months; or in consequence of sudden and 
violent emotions, chagrin, anger, &c., during pregnancy, 
or while nursing the infants. 

Recovery is very rare, and generally is attended with 
sweat and bilious stools. Death takes place by asphyxia 
or is accompanied by coma. All these remarks go to 
show that the prognosis is very unfavorable; the more 
acute the attack, or the nearer to the period of parturi-
tion, the greater the danger. • 

H011IIBopathic Treatment.-Though as yet very imper­
fect, yet our treatment of this disease is much more 
successful and feasible than the old school mode of pro­
ceeding.. It is an easy.thing for us to get a little glo­
bule on the child's tongue, and even if this should be 
impossible,. the medicine may be held under the child's 
nose, and by acting upon the olfactory nerves, may in­
fluence the nervous system generally and etrect a cure. 
In a disease of this kind, olfaction is an eminently proper 
mode of administering our medicines, for the. olfactory 
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no more than the gustatory nerves lose their sensibility 
during the paroxysm. Old school physicians have to 
resort to external applications almost exclusively, for 
the jaws being closed, no medicine can be got into the 
child's mouth. 

Before proceeding further, I will say a few words 
about the hiccough of infants, which is apt to frighten 
mothers a good deal. In the first period of the infant's 
life, every little exposure, every little change of tempe­
rature, is apt to excite the difficulty, and nature is abun­
dantly able to remove it without the interference of art. 
The child should be got warm by putting it to the breast, 
or a little water and sugar may be dropped into the child's 
mouth. . 

A specific remedy for trismus and tetanus, both for 
the spinal irritation in which these spasms seem to ori­
ginate, and for the precursory and accompanying symp­
toms, the sudden starting from sleep as in affright, the 
anxious staring look with an expression of fright and 
dementia, the excessive dilatation of the pupils, the 
tetanic rigidity and icy coldness of the whole body, with 
burning heat of the hands and forehead, the stupor after 
the spasm ceases, &c., is BeUadonna 30th. N everthe­
less, if there should be any local exciting causes, they 
have to be removed likewise j for instance, if there should 
be much inflammation at the umbilicus, Aconite and 

• Arnica will have to be given for it j or if ulceration 
should have set in, Mercurius-.. ,olubilis in alternation 
with Hepar-sulphuris. As was said above, lesions of 
the umbilical cord are of a great importance, and may 
occasion extensive and dangerous internal disorganiza­
tions. If other injuries should have taken place, and 
there should seem to be a connection between them and 
the spasmodic attack, Arnica may likewise be resorted 
to. If the attack should seem to be occasioned by reten­
tion of the meconium, Nuz-'Domica may be given. If 
an emotion of the mother or nurse should Beem to be the 
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cause of the attack, Chamomilla, Ignatia or Aconite' 
should be exhibited. It is a matter of course that all 
other noxious inlluences, such as atmospheric mi!Lsms, 
exposure to cold, &c., should have to be avoided. 

If the attack should set in with such violence that the 
child's life might be destroyed, before the appropriate 
remedy would have time to act, we may hold a vial of 
the second or third attenuation of Camphor under the 
child's nose every two 9r three minutes, for the purpose 
of palliating the intensity of the spasm, after which the 
suitable therapeutic agent may be administered. This 
palliative mode is particularly useful when the attack 
sets in suddenly, without any precursory symptoms. 

I have seen a case of tetanus set in while the infant 
was at the mother's breast. The mother had a sudden 
fright, and although the infant relinquished the breast 
on the instant, the spasm set in nevertheless and threat­
ened to become fatal. Happening to be present, I gave 
a globule of Opium 6th, after which a soporous condi­
tion set in, which. gradually changed to 80 quiet sleep 
that lasted about a quarter of an hour, nnd from which 
the child awoke refreshed and in good spirits. In general, 
opium is an excellent remedy for this kind of spasm, 
when it sets in suddenly, preceded by a violent trembling 
of the whole body, mingled with violent stretching of the 
limbs; during the paroxysm the child utters piercing 
cries. 

Ignatia-amara is ,not only an available medicine in 
this disease when it breaks out in consequence of some 
emotion, but likewise when the therapeutic indications 
are vague, or when the paroxysms recur at regular inter­
vals and are interrupted by piercing cries and trembling 
of the body. 

b.) Eclampm N6onaton,m, (Internal Spasms.) 
Eclampsia difFers from epilepsy in this, that epilepsy 

is a chronic malady, whereas eclampsia is acute. In 
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eclampsia the paroxysms follow in rapid succession, and 
even the remissions are never entirely perfect. It seems 
to be less an a&'ection of the nervous system than of the 
blood: 

The symptoms of these internal spasms are: slight 
twitchings or contortions of the facial muscles, risus 
sardonius, rolling of the eyes, sudden shrieking, restless 
sleep, turning and rolling of the head. The children 
draw up their legs and then stretch them again with 
sudden violence; they frequently change color, with 
blueish rings around the eyes and mouth, and chewing 
motions around the latter; at times the eyes squint. 
The respiration is difficult and short. During the short 
period of rest, the eyelids are not entirely closed and 
the eyeballs are rolled up, so that only the whites can 
be seen. If the child be put to the breast, it takes hold 
of the latter very greedily, draws a little, and then lets 
go of the nipple with a loud cry and constant twisting 
and turning of the body, after which it again seizes the 
breast greedily and draws a little milk. 

If the spasms should become very violent, they as­
sume the form of epilepsy and are characterised by 
symptoms like the following: contortion of the features, 
staring and rolling of the eyes, jerking the head back­
wards, convulsive shaking of the breast and abdomen, 
panting breathing, hoarse crowing or moaning, alternate 
rigidity of, and violent stamping with, the extremities, 
small, frequent, irregular pulse. There is I'&lrely any 
froth at the mouth, and the tongue does not protrude. 

Eclampsia may take place with plethoric children as 
well as with those of opposite constitutions. In the 
former the face swells, and assumes a dark-bluel purple­
red color; the veins of the neck and forehead become 
more prominent like cords; the skin has a livid, dark­
red color, the extremities swell, the spasms are no longer 
tetanic or tonic; the temperature of the skin iEI raised, 
but the hands and feet are cold. During the relnissions 
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the pulse is full and hard. The fontanelles become 
raised and convex. Among children of the second class 
the face is pale, sunken, the skin cold; the blood seems 
to have disappeared from the tissues, the conjunctiva 
and cornea have lost their lustre; the convulsions are 
more of a clonic nature; the fontanelles are said to be 
depressed and concave. 

The paroxysm generally lasts a few seconds or min­
utes, sometimes a quarter of an hour; it is followed by a. 
complete state of relaxation or a comatose stupor; infants 
refuse the breasts. The remission lasts only a short 
time, and shows symptoms of cerebral congestion (hot 
face, injected eyes, restlessness, sopor, fever, &c.). The 
more frequent the paroxysms, the more violent; in many 
cases the child dies after the :first attack. 

After passing wind, the child seems relieved, and af­
ter a spontaneous vomiting or copious green stools, the 
symptoms seem to subside enti.rely. These internal 
spasms seem to arise from a derangement of the digestive 
functions caused either by improper nourishment or by 
the vitiated milk of the mother. The greatest disposi­
tion for such attacks exists until the 3d or 4th year, and 
after that until the period of the second dentition. It 
may be hereditary (large skull, retarded closing of the 
fontanelles, white and delicate skin, slender muscles, star­
ing look, unnatural quickness in the child's motions, fre­
quent starting, premature intellectual development). 
Children inherit the disposition from nervous, hysteric, 
epileptic mothers; emotions, such as fright, spasms of the 
mother during pregnancy, frequently cause it. Accord­
ing to Romberg, fleshy, plethoric children are more liable 
to being attacked by the disease than thin, pale, cachec­
tic children. 

We distinguish idiopathic and deuteropathic eclampsia. 
The former is caused by mechanioal irritation during the 
act of parturition, by irritation of the brain and spinal 
marroW', by in1lammation of the brain, &c., and it is 801-
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ways preceded by heat of the head, sopor, &c. The other 
kind originates in some gastric derangement, or is caused 
by the process of dentition, by exposure to cold or wet, 
or by the sudden suppression of some morbid secretion. 
A condition resembling that of eclampsia is frequently 
observed during the precursory stage of an acute fever. 

The prognosis is very unfavorable. The younger the 
children, the more dangerous the disease. An hereditary 
disposition for this disease is frequently accompanied by 
hereditary and incurable organic diseases of the central 
organs of the nervous system. Metastatic eclampsia, 
caused by the suppression of some secretion, and eclamp­
sia depending upon vitiated or poisoned milk of the mother 
or nurse, are likewise very dangerous. Less dangerous 
is tho eclampsia occurring during the stage of incubation 
of some acute exanthematic disease. The less numerous 
the precursory symptoms, or the more violent and long­
lasting the attack, the more dangerous the disease. 

If the attack should seem to be depending upon a gas­
tric disturbance, the reader will please read over the 
chapter of the gastric affections, where he will probably 
find 110 remedy for the present case. The bandage should 
be taken off the navel, in order to relieve the stomach of 
all pressure. Warm clothes should be applied to the ab­
domen which may likewise be rubbed with ftannel. This 
treatment, however, is not suffioient. For it might be 
the case that these spasms which are generally attended 
with sopor, should point to an incipient cerebral inftam­
mation and that ftatulenoe should not be the sole oause 
of their occurrence. Upon a careful review of all the 
perceptible symptoms, it may be found that a minute dose 
of Chamomilla may be the best remedy to be employed, 
for it not only corresponds to the ftatulence, but likewise 
to the collateral symptoms, especially the diarrhrea j but 
if the vomiting should prevail, IpecacuanJ&a 6th may be 
substituted. If the symptoms should distinctly indicate' 
an inftammatory condition of the brain, BeUadonna should 
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be exhibited, and if the nervous character of the disease 
should predominate, and strabismus be present, Stramo­
nium 12th, is the appropriate remedy. I have given 
,secale-cornutum 12th, with advantage, when the follow­
ing symptoms indicated its use: twitching of this or that 
portion of the muscles of the face, mouth, and eyes, or of 
single fingers and toes; twisting the head to and fro, 
contortion of the hands and feet; labored, anxious or 
sobbing respiration, with incipient suffocative catarrh 
and subsultus tendinum. 

I will mention a few other remedies which may be in­
dicated in eclampsia. Ignatia-amara: convulsive mo­
tions of the extremities, eyes and eyelids, muscles of the 
face and lips; the head is twisted back; the face looks 
blueish or is bright-red (in such a case Belladonna may 
likewise be indicated), or one cheek is red, the other pale, 
or they are alternately red and pale; spasms of the fau­
ces and larynx, with suffocation and difficulty of swallow­
ingj loss of consciousness, with involuntary shrieking; 
frequent recurrence of these symptoms. 

Araenicum-albltm 80th: sudden tossing of the arms 
with loss of consciousness; the child lies as if dead, is 
pale but warm, turns its hands about and draws up its 
arms, in a few minutes the mouth is drawn to the right, 
then to the left side; the breathing seems to be arrested; 
in about a quarter of an hour the attack terminates with 
a jerk through the whole body and violent pushing of 
the arms and legs, after which the consciousness gra­
dually returns. This medicine may sometimes be given 
at the commencement of the attack, and the whole diffi­
culty may be arrested and cut short by means of it. 
The burning heat of the whole body, the dry and cracked 
lips, the licking. with the tongue, the hurried drinking, 
the twitching of single limbs during a. restless sleep, and 
even an intense expression of anxiety or even an altera­
tion of the features, sometimes a.nnounce the approach 
of these internal spasms, which often are suppressed in 
such a case by Arsenic. 
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Cuprnm-metallicum 30th; the spasms have the cha­
racter of epilepsy; the whole head looks bloated, the 
face is bloated and red, and the child utters piercing 
cries. The paroxysm is preceded by retching, ,vhich 
results in the bringing up a quantity of phlegm. After 
the consciousness returns, the child twists its little body, 
bends it double, screams, the abdomen is bloated and 
hard, there are involuntary, liquid stools, and the con­
tortions and convulsive motions of the extremities con­
tinue uninterruptedly, until another paroxysm sets in. 

Zincum-metallicum 30th; this agent is a favorite 
remedy of the Old-School in this disease, and homooopa­
thic physicians likewise employ it, but only in cases of a. 
lighter nature, when the child cries out during sleep 
without waking; but if it do wake, there is an expres­
sion of fear in the countenance and the head is anxiously 
rolled about. Previously existing symptoms sometimes 
point to this drug, such as burning heat of the whole 
body, when the child is put to bed in the evening, anxiety 
and restlessness, frequent starting in the day time, 
twitching of single muscles, the right side of the body 
is more affected than the left; the child had been cross 
and irritable for some days past, with hurried motions, 
distended abdomen as from flatulence, and more frequent 
passage of urine. 

Cicuta-vi,.oaa 30th: the child which seemed to be in 
good spirits and well, suddenly grows rigid and immove­
able, and a few minutes after seems to be quite prostrated 
and relaxed; this condition recurs several times and 
lasts 110 little longer each time. In actual eclampsia this 
remedy is indicated by strange motions and contortions 
of the limbs, head and trunk; the face is blueish and 
bloated, and after the convulsions are over, the child is 
without consciousness and as if dead, and the extremi­
ties tremble violently. 

If the eclampsia should have been caused by fright, 
affecting the child either directly or through the milk of 
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the mother, a small dose of Opium 6th, if given imme­
diately, will sometimes stay the development' of the 
attack. But if some time should have elapsed before 
the physician sees the patient, a dose of Aconite may be 
given, to be followed by a dose of Hyocyamu8, which 
remedy is generally indicated by the following symp­
toms: rush of blood to the head, with red amI bloated 
face, spasmodic contraction of the abdominal muscles, 
quickly shifting motions and contortions of one part or 
the other, or even of the whole body, with excessive 
wakefulness and involuntary emission of urine, and some­
times convulsions. 

Stramoni1lm 12th, is perhaps still more indicated in 
eclampsia, by the following symptoms: lock-jaw, rigidity 
of the whole body, or spasmodic stiffness of the extremi­
ties alternating with convulsive jerks, soporous sleep, 
profuse discharge of urine, heat all over, redness and 
bloated ness of the face, &c. 

I have given Cina 12th, with advantage in cases of 
eclampsia, when the attack was excited by a spasmodic 
dry cough which had lasted for several days previous, 
and when the attack set in with Or loud cry, almost like 
an epileptic fit. 

NU:r-mo8chata 3d, is recommended by some; I ba ve 
never used it in my own practice. 

NOTE BY DR. HEMPEL. 

One of the most distinguished remedies in eclampsia 
infantum is Aconite. It is a great mistake to suppose 
that this remedy is only indicated when there is fever, 
a full bounding pulse, dry and hot skin, &c. Among 
the known series of symptoms by which its nction upon 
the organism is characterized, there are many which 
point to eclampsia as characteristically, as th9se of any 
other medicine. Collapsed pulse, expression of tbe 
countenance as if transfigured, or expression of terror 
and imbedlity, hippocratic countenance, alteration of the 
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features, glistening and staring eyes, dilatation of the 
pupils, twitchings of the facial muscles, rigidity of the 
body, frequent change of color, alternate redness and 
paleness of the cheeks, bloating of the head and f&ee, 
sudden shrieking and starting, shocks in the limbs, invo­
luntary pressing of the lower-jaw against the upper, or 
even lock-jaw, stiffness of the jaws, catalepsy, crowing 
sound of the voice, spasm of the throat, with singnltus 
and symptoms of suffocation, sobbing; these are some 
of the symptoms which point to Aconite as one of the 
principal, if not the principal remedial agent for eclamp­
sia. We know that it has been used in this disorder 
with the most distinguished suocess. 

c.) Convulsions. 
These involuntary alternate contractions and exten­

sions of the muscles are caused by irritation of the brain 
and spinal marrow. The voluntary muscles: especially 
those of the extremities, are principally affected by the 
attack. The convulsions are frequently accompanied by 
loss of consciousness, or internal spasms; in most eases 
they are the result of some other more deep-seated dis­
order, or else a mere symptom of constitutional irrita­
tion, and are very apt to occur during the period of 
dentition, when the brain seems to be more excited than 
the reproductive system. 

Precursory symptoms of the convulsions are: restless­
ness, want of sleep, the children suddenly grasp the breast 
and then let go of it again, they moan or cry. During 
the remission they close their eyes but imperfectly, and 
it can be seen how the cllildren roll them or turn up the 
whites. Soon after the fingers begin to twitch, the 
children wake with 0. st&.rt, change color frequently, and 
seem oppressed, anxious; the br~athing intermits. The 
convulsions themselves commence with yawning, stretch­
ing of the limbs and body, rolling of the eyes, or else 
they Bre set, after wMch the convulsions develop them-
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selves, sometimes aft'ecting one, at other times several 
parts of the body. They have different starting points, 
sometimes emanating from the face, at other times from 
the abdomen or chest, and then following a course which 
seems to depend somewhat upon the original starting 
point. They are accompanied by violent rush of blood 
to the head, redness and bloatedness of the face, blueness 
of the lips anll tongue, rolling of the tongue, sweat all 
over. Sometimes they are combined with opisthonos 
and trembling of the lower jaw, as in fever and ague. 
After the convulsions have lasted more or less time, the 
child becomes quiet again, draws a long and heavy 
breath, falls into a deep sleep, looks pale~ and shows 
blue rings around the eyes. Strangury, eructations and 
flatulence are sometimes present during the attack. 
(Meissner.) 

Weakly, delicate children of an irritable disposition, 
are more frequently attacked by convulsions than strong 
healthy children; they occur more frequently in a warm 
than cold climate. The division of convulsions into acute 
and chronic, active (sthenic) and passive (asthenic), in­
flammatory, gastric and nervous convulsions, is of no 
practical value, certainly not for the homooopathic phy­
sician who selects his remedy in accordance with all the 
symptoms. 

Such convulsions are caused by dietetic transgressions 
committed by the mother or nurse, by principa.lly by 
violent emotions of a pleasant or unpleasant kind which 
suddenly happen to the mother or nurse, or by a derange­
ment of the gastric functions of the child, by a cold or 
by an inflammatory condition of the a.bdominal organs. 
N ext to teething they frequently occur during the period 
of incubation of acute exanthemata, or in consequence 
of the sudden suppression of either an acute or chronic 
exanthem; they also take place in consequence of cere­
bral congestion, inflammatory irritation of the brain and 
spinal marrow, pressure on the brain, concussion of the 
brain, &c. 
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The prognosis is not always favorable, and a hommo­
pathic physician would not act discreetly if he were to 
make any rash promises in regard to a cure, which 
especially in a disorder of this kind, is so easily dis­
turbed. An apoplectic condition or etrnsion into the 
substance of the brain may exist when the convulsions 
first set in, and it is not always possible to know this 
at once. The prognosis does not always depend upon 
the duration of the convulsions; for death may ensue 
in a few minutes, whereas, in other cases, convulsions 
have lasted for hours and even days without terminating 
fatally. Convulsions which set in after concussion of 
the brain, are probably the most dangerous, those caused 
by an error in diet, are less so, and the least dangerous 
are those which occur during the irritative stage of an 
acute exanthem. 

Hfl71U8opathic Treatment.-To treat convulsions suc­
cessfully, it is important to know what caused them, and 
to selt'ct our remedy accordingly. Taking into consi­
deration the exciting cause and the characteristic symp­
toms, we will find Belladonna indicated by the following 
group: the child is fleshy and of a plethoric habit; the 
convulsions are more frequent and more violent in the 
evening and night, and are excited again by the least 
contact j the head and extremities are in constant 
motion; the sleep is interrupted by cries, moaning, 
starting, and jerks through the whole body like electric 
shocks j burning heat all over, with redness of the skin, 
trembling of the limbs, anxiety, short, quick, stertorous 
breathing, and visible oppression of the chest. This I 

agent is likewise indicated at a later stage of the dis­
ease, when the children suddenly become rigid, with 
distortion of the eyeballs and features, and the convul­
sions are mingled with tossing of the limbs, spastQodic 
motions sideways or backwards, bright rednt'ss and bloat 
of the faee. 

Ignatia, (especially when the attack is cllaraoterized 
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by trembling of the lower jaw,) Chamomilla, Ipecacu­
anka, and the other medicines, which have been recom­
mended for spasms and eclampsia, are likewise valuable 
agents in this disease. There is one remedy which no 
homooopathic physician should forget in an attack of con­
vulsions, but which he might have the great misfortuuo 
of omitting to use in this disease, simply because he 
might think that a medicine which is so extensively used 
in a variety of other diseases, cannot possibly do much 
good in an attack of convulsions. This remedy is Aco­
n.ite. It is not the synochal fever alone for which this 
medicine is an invaluable remedy, but it is more properly 
the nervous irritation which indicates Aconite, and which 
is the primary cause of the commotion in the arterial 
system. I confess that formerly, when I had no expe­
rience in the use of this universal agent, I committed the 
mistake of not employing it until the pulse seemed to call 
for its administration. It was not until I had made several 
successful cures with Aconite, in cases where hommopa­
thic physicians generally would not have recommended it, 
that I became enlightened about the va.ried uses of this 
drug, and that I became convinced of the necessity of 
not allowing one's mind to be captivated by one promi­
nent symptom to such a degree that the more interior 
and therefore more essential sphere of action of a drug 
is overlooked. The following symptoms are characteris­
tic indications of this medicine: the child seems to feel 
pain when touched or moved ever so gently, and becomes 
nervous, especia.lly at night, when the irritation of the 
nervous system frequently increases to violent concus­
lions in the extremities, extorting a. piercing cry from the 
little sufferer, and accompanied or followed by rigidity of 
the body, lock-jaw, distortion of the eyeballs, alternate 
redness and paleness of the face, convulsions. These 
symptoms might point to CojJea, especially, however, if 
the feverish symptoms were wanting, a.nd the children 
had delicate, il"ritable and weakly constituti~ns. Caffea. 

{) 
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might likewise be tried, if the convul8~ve attack ol'iginat­
ed in a sudden and violent joyful emotion; but if the 
mother or nurse were in the habit of drinking coffee, Aco­
nite would be the best remedy. (See Dr. Hempel'8 note 
on Aconite, poge 189.) 

I have not had an opportunity of using Lachesis 30th; 
but I shoulU think that it might be a very useful remedy 
in this disease, and for spasms of children generally, if 
the convulsions should be very "iolent. affect more par­
ticularly the face, and be accompanied by rigidity and 
stretching of the whole body; they generally set in with 
a violent cry, about midnight, rousing the child from ita 
sleep, and causing it to moan. Gauaticum 30th, is indi­
cated by the following symptoms: convulsive motions, 
jerks and twitchings, especially of the upper parts of the 
body, acCompanied by fever-heat, but coldness of the 
hands and feet; the convulsions of the extremities are 
worse in the evening, in bed, whilst the child is slumber­
ing; during this pa.roxysm the eyes become distorted and 
the body icy-cold. Acidum hydrocianicum 3d, deserves 
to be thought of, when the muscles of the back, face and 
jaws are principally involved and the body assumes a 
blueish tint. Laurocerasua 6th, ranks on a par with 
the last named agent. Gitto. 6th, Mercuriw-solubilu 
12th, and .AsO-lmtida 12th, deserve to be regarded when 
the attack seems to proceed from worms. Gicuta-virosa 
80th, is a very useful remedy when the paroxysm is 
characterized by the following symptoms: spasmodic 
contortions and t\\'itchings, convulsive tossing of the ex­
tremities from one side to the other, frequent shocks 
through the head, arms and legs, sudden jerking, contrac­
tion and extension of the extremities, spasmodic rigidity 
of the body, opisthotonic or emprosthotonic curnture of 
the back. 

Solanum-1&;grum 6th, acts similarly to Secale-cornu­
tum and may complete a cure which had been commenced 
with Seeo.le. If there be a proba.bility, as for instance in 
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a. year when the crops had failed, that the con"ulsions 
might have been causcd by vitiated or diseased corn, So· 
lanum-nigrum will be a much better remedy to be em­
ployed than Secale-cornutum. 

CHAPTER XXVIII. 

DIFFICULT DENTITION. 

Like the passage from the womb into the atmollpllcl'e, 
Or the substitution of other aliments for the milk of the 
modler, so the process of teething constitutes a natural 
phasis of development in thc child's life. During such 
periods of development, the organic forces of the orga­
nism undergo great changes of locality and relation, 
single organs or systems are strikingly modified in their 
functions and constitution, in consequence of which one 
or more organs, or even the whole organism become en­
dowed with an excess of irritability which may lead to 
disease. Teething of itself is no disease, but the process 
of teething may be disturbed by external causes, or the 
functions of a particular organ, or of the whole organism, 
being unusually sensitive during this period, and there­
fore liable to being disturbed, may be interrupted by some 
contrary influence, and a disease may set in which the 
common belief, ignorance or superstition att~ibute to 
teething. 

In the first and second year of the child's life, the cen­
tral organs of the nervous system and of the digestive ap­
paratus, are engaged in a cons tan t state of progressive de­
velopment. Teething is a part of the development of the 
gas tric organs, with which it is in tima te I y connected j hence 
cerebral congestions and inflammations, spasms, eruptions 
on the head and skin, diseases of the mouth, softening of 
the stomach, enteritis, diarrhooa, scrofula, &c. are quite 
common occurrences during this period. Difficult den­
tition is attended with various local phenomena: the fuce 
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is hot and red, the mucous membrane of the mouth feels 
hot; the gums at the spot where the tooth wants to 
pierce, are red, swollen, sometimes of a whitish color, 
hard, sensitive to contact, there is a constant dribbling 
of the saliva, the children like to bite on something ha.rd, 
or to crowd their little fists into their mouths, &c. In 
complicated cases the tonsils and parotid glands appea.r 
swollen, the eyes are inflamed, the mouth breaks out; the 
child is obstinate, its sleep is uneasy, it becomes thin and 
languid, is unable to carry its hea.d erect, and wants to 
rest it all the time on the shoulders of the mother or 
nurse; it has no appetite, and is especially averse to 
warm food or drink. 

The first period of teething extends from the fifth to 
the fifteenth or sixteenth month, and the process of teeth­
ing takes place in the following order: After the first 
six months, the two middle incisores of the lower jaw first 
break through, after that the two outer incisores adjoin­
ing the former, and at the end of the first year or a little 
later the first four molares. After 'hese the cuspidati 
make their appearance, and then four other molares. 
These twenty teeth, which generally are fully developed 

. at the end of the second year, are called milk-teeth; they 
do not always break through in the above:-described or­
der; this, however, would be an exception not dangerous 
to the health of the infant. 

Some physicians are in the habit of lancing the gums 
for the purpose of facilitating the teething. This is a 
very bad fashion, and the sear which sometimes forms, 
so far from facilitating the cutting of the teetli, renders 
the gums harder and retards the process of dentition. 

Physicians who have a true knowledge of disease ge­
nerally, and who are correct and careful observers, have 
no difficulty to diagnose the true character of the diseaSes 
that may befal a child during the period of dentition. As 
regards the prognosis they will likewise be careful not to 
make Imy rash promises, fur they arc well aware that 
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even a slight indisposition, if occurring during this pe­
riod, may take a serious turn when tbe organism is in a 
high state of sensitiveness, as is the case while the chil­
dren are teething. 

The phenomena of functional disturbance which some­
times occur during the period of teething, do not, properly 
speaking, require any treatment provided they are caus­
ed by the teething and do not seem to be serious. Old 
School physicians especially are anxious, and rightly so, 
to avoid giving the child any medicine, but the homooo­
pathic physician need not be afraid of resorting to his 
globule, if necessary, were the medicine ever so powerful. 

If the children should be very restless, obstinate, wake­
ful, it is well to control this nenousness with a dose of 
Coffea, unless the mother should be in the habit of drink­
ing a good deal of it, in which ease a dose of Aconite may 
be given, which may, in some cases, have to be followed 
by a dose of Chamomilla. If the nervousness of the 
child should be more or less traceable to the abuse of 
coffee by the mother. and the child's face should be red, 
without fever, Opiu.m 6th, will remove the difficulty. 
Nevertheless there may be cases, when the sleeplessness 
will continue and the child keep grGwing thinner j under 
such circumstances a dose of Belladonna 30th, or Boraz 
80th, will be found an efficient means of controlling the 
wakefulness. 

The symptoms which ordinarily occur during the pro­
cess of teething, the local affections, the diarrhooa, the 
little red pimples in the face and on the skin of the body, 
do not require any particular treatment, provided they 
are not excessive. It is only when the teething does not 
seem to progress with sufficient promptitude or the col­
lateral symptoms become very troublesome, that a few 
doses of Calcarea-carbonica 6th or 12th, may be exhi­
bited. 

The constipation, diarrhooa, dysentery, spasms and con­
vulsions, which sometimes supervene during the process 
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of teething, require to be treated in accordance with the 
rules laid down in the chapters respectively devoted to 
tbese disorders. 

The fever which is sometimes present during the teeth­
ing, and has a synochal remittent character, requires the 
exhibition of Aconite 12th, in frequently repea.ted doses, 
especially when the little patient is very nervous. If 
the fever should be accompanied by constipation and a 
dry hacking cougb, Nuz 12th may be given a.fter the 
Aconite; but if the child should have a diarrhrea, Cha­
momilla will have to be given instead of the Nux; or, if 
there should be vomiting and diarrhrea, Ipecacuanha. 
If Aconite should seem to have little or no effect on the 
fever, a~d the following symptoms should b~ present: 
burning heat, great restlessness, with evening- and night­
exacerbations; crying out, starting and jerks through the 
whole body during sleep;' incipient convulsions, spa.sms, 
trembling of the limbs, a.nxiety, BeUadonna should be 
given. If the fever should be complicated with catarrhal 
symptoms, such as cough, hoarseness, rattling of mucus 
in the windpipe, Aconite may be given first, and after­
wards Chamomilla, Ipecacuanha, Nuz-vomica, or else 
Pulsatilla, Bryonia, Antimonium-crudum, or some 
other remedy, according as the symptoms may seem to 
require. 
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PART II. 

DISEASES OCCURRING PRINCIPALLY DURING THE PE­

RIOD INTERVENING BETWEEN THE FIRST APPEAR­

ANCE AKD FALLING OUT OF THE MILK-TEETH. 

It seems a useless undertaking to endeavor to confine 
diseases to particular periods of life. For the sake of 
convenience we may adopt a certain classification in our 
books, but this is a purely human arrangement, neither 
sanctioned nor indicated by living nature. If I pursue 
a similar plan in the present work, it is simply because 
others have done so before me, and because this method 
seems to facilitate the use of such a work as this by en­
abling the reader to obtain with ease and readiness the 
information he is in search of. But though the diseases of 
this period may be the same as those of a later age, 
owing to the superior functional irritability of the infan­
tile organism, yet, they are distinguished by an appa­
rently more concentrated intensity and a more rapid de­
velopment of their symptoms, requiring discretion, cool 
judgment and an imperturbable presence of mind in the 
violent changes which so often occur in the course of an 
infan tile malady. 

The diseases of this second period are principally of a 
gastric character. The substitution of common aliments 
for the mother's milk, is frequently attended with pheno­
mena denoting an extreme irritability and sensitiveness 
of the digestive organs. The most common atrections in 
this period are overloading the stomach, vomiting, consti­
pation or diarrhrea, but especially worms, which seem to 
develop themselves out of the mucus and contents of the 
bowels, and are more frequent a.t this period than at any 
other, either before or after. 

N ext to gastric atrections, the most frequent disorders 
9-
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of this period are disturbances of the circulation. This 
is again a natural consequence of the' excited condition 
of the circulatory apparatus which is ever busy in furnish­
ing to each particular organ its means of growth. At no 
period of human life is the number of inflammatory dis­
ea.ses as preponderant as in infancy and childhood i the 
least derangement is attended with fever, which, if neg­
lected, may lead to some serious inflammation. 

The childish organism being as yet unused to atmos­
pheric impressions, and therefore exceedingly sensitive 
to changes of temperature, it follows as a consequence 
thnt it may easily be disturbed by a cold, and that the 
mucous membranes of the respiratory organs are subject 
to catarrhal irritations, characterized by cough, whooping­
cough, asthma, &c. 

The symptoms of morbid growth, so termed by 110110-

pa.thic physicians, and for which they dare not prescribe 
any medicine, because this condition does not come under 
any of the commonly received names of disease, can be 
treated by a homreopathic physician just as easily as any 
other class of symptoms. The homreopathic physician 
not being bound by a technical name, all he has to do is 
to select such 0. medicine for the child as corresponds 
with the perceptible phenomena of its disturbed condition. 
On the head of morbid growth, Meissner uses the follow­
ing language: the harmonious development of all the dif­
ferent systems and organs is disturbed when the body 
grows too rapidly, wben it becomes too long, thin, the 
muscles look yellow, the tissues become soft, the face 
grows pale, and the child becomes weak and languid. Such 
children are indolent and slow in their movements, they 
like to be quiet, sleep a good deal, and are sometimes 
more sleepy in the morning after getting up than they 
were the evening before j they repeatedly fall asleep even 
in the day-time. When taking exercise they frequently 
complain of pain in the jointS) probably owing to the ex­
cessive stretching of the tendons and ligaments. These 
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ailments are sometimes accompanied by involuntary emis­
sion of urine a.nd discharges from the bowels, both in the 
day-time and at night, continuing sometimes for years, 
according as it requires more or less time to regulate the 
child's growth. i'he intellect seems likewise to become 
disturbed j intelligent children frequently forget that 
which they had learned. The stomach and the digestive 
powers become weaker every day, the appetite is less, 
they grow thin and chlorotic. There are seldom any 
feverish motions, not at first j on the contrary, tbe pulse 
is generally slower than in a norma.l condition. Tbe body 
grows in length, but not in breadth, hence it is that the 
trunk remains narrow. The development of other phy­
siological functions seems likewise to be arre.ted j the 
teething and the development of the sexuallphere are 
delayed. At this period we begin to perceive more strik­
ingly the pernicious consequences of the irregular deve­
lopment of the thorax. Art seems unable to remedy the 
natural defects, and palpitation of the heart, dyspnma, 
hlemoptysis and pulmonary consumption now develop 
themselves with extraordinary rapidity. 

Even though the first symptoms of morbid growth 
should not claim our attention, yet the increasing mus­
cular debility of children renders the interference of art 
necessary, and is well calculated to excite our suspicions 
and fears. This debility of the muscles is not always 
accompanied by a diminution of the volume and size of 
the muscles j it frequently exists. long before any per­
ceptible change occurs. Children either never acquire 
the use of their legs, or, if they had acquired it, lose it 
again. Sometimes this loss or retrogression of the mus­
cular strength of the child is charged on the slowness of 
the teething process. Be the cause what it may, suoh a 
condition of the organism requires the exhibition of CQI­
carea-carbonico (as I have stated in the chapter of difti'" 
cult dentition) and the use of milk or malt-batha, either 
every day Qr every other day, or even les8 frequ.ep~.l' 
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This muscular debility is frequently the first perceptible 
symptom of scrofulosis, and sometimes the only symptom 
of this dyscl'88ia at this early period of human life. If 
we should be sure of this, we might institute a course of 
treatment calculated to anticipate the further develop­
ment of the disease. An admirable remedy for such a 
purpose is Pinua-sylveatris, which I have employed em­
pirically in former times, for no other reason than because 
I effected beautiful cures with this agent. In former years 
I resided in a town which was surrounded by fine pine­
groves, and where scrofulosis, as characterized by the 
above-described symptoms, was a prevailing disease. The 
physician was seldom sent for to cure the disorder j na­
ture was the physician whom most families employed, 
and the medicine which this great physician prescribed, 
was indeed cheap enough, and an abundance of it to be 
had for the mere picking. The tender pine-shoots were 
used in the form of baths, the children grew strong, ac­
quired the use of their limbs, and a variety of scrofulous 
symptoms disappeared at the same time. Instead of using 
the baths, I prepared a tincture, and administered the 
third attenuation, by means of which I have given many 
a child the use of its legs. I invite all hommopathic phy­
sicians to use this drug for similar purposes, although its 
physiological action is only imperfectly known. BeUa­
donna is another remedy which may be of great service in 
this period, especially when the intellectual powers of the 
child have acquired a premature development at the ex­
pense of the physical strength; the body grows, but the 
mUlicles and especially the legs become weak and weaker, 
the child grows thin, and in its features there is an ex­
pression of premature intelligence and old age. Mter 
Belladonna, no remedy is more adapted to this disorder 
than Sulphur, which may be given if Belladonna should 
not prove sufficient, and if Sulphur should not complete 
the cure, a. very small dose of Silicea 30th, will frequent .. 
I! achieve the business. Cauatif:um 30th, is especiaU!, 
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indicated when the child commences, to stagger and is 
liable to falling. 

Sometimes neither Sulphur nor Ca.lcarea will be found 
to correspond with the symptoms of morbid growth as 
exactly as Acidum-phoaphoricum 6th, both in the phy­
sical and mental sphere. If the pains in the limbs, and 
especially in the joints, should be the predominant symp­
toms, Silicea 80th, deserves a preference ov~r all other 
remedies. It will sometimes happen that the symptoms 
which are incidental to a morbid growth, are so trifling 
that they are overlooked until the child takes cold, when 
they become more marked and are then attributed to the 
cold. Under such circumstances Dulcamara 3d, has 
always proved efficient in my hands. For the other 
symptoms belonging to this condition, such as inconti­
nence of urine, scrofulous swellings, &c., the reader is 
referred to the respective chapters where these condi­
tions are treated. 

Curvatures of the vertebral column, malformations of 
the thorax, enlargement of the heads of bones, &c., are 
conditions which frequently occur during this period j 
they will be treated of in subsequent chapters. 

I now pass to a special description of the diseases of 
this period, and first in order I shall treat of the diseases 
of the digestive organs. A good deal of what has been 
said on this subject in the first part of this work, will 
have to be repeated in this section; but such a repeti­
tion is una.voidable, otherwise the work would seem 
incomplete. 

CHAPTER XXIX. 

DISEASES OF THE DIGESTIVE ORGANS. 

Diseases of this kind assume different forms, in the 
second period of infancy, from those which seemed to 
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pren.il in the former period. This is owing to a double 
series of causcs, first to the change of fllod, and secondly 
to the extreme sensitiveness and irritability of the diges­
tive apparatus. In substituting ordinary food for the 
mother's milk, we do not always proceed with sufficient 
care j some feed the child as often as it cries, supposing 
it to be hungry j some err by at once giving the child 
food that it3 too substantial for its tender stomach j and 
others again do not pay proper attention to the order of 
the child's diet, and mix up the different kinds of food 
without rhyme or reason. But these are not the only 
causes which disturb the child's digestion. The extreme 
irritability of the different organs and tissues of the 
infantile organism is another cause of their frequent 
derangements. This irritability renders them suscep­
tible to the least disturbing influences, and establishes 
a condition of sympathetic suffering, which though exist­
ing at all periods of life, is particularly striking in 
infancy j suffice it to mention the sympathetic affections 
of the liver, spleen, gall-bladder, &c. 

In the gastric disturbances of children the prognosis 
depends upon the constitution of the patient, upon the 
exciting cause, the quality and duration of the symptoms, 
and the existing complications. Derangements of the 
infantile organism, and likewise gastric derangements, 
frequently set in with a violent fever j but the physi­
cian must not on this account, prognosticate more da.ngor 
than there really exists. Such a commotion subsides 
again. as rapidly as it developed itself. Any careful 
observer of the operation of the laws of life in the organ­
isms of children, will not only find my remarks confirqled 
by his own experience, but he will likewise agree with 
nle tha.t the regulation of the diet and the simple removal 
of the disturbing cause, will in many cases be all that is 
required to restore the childls health. If medical treat­
ment should be at all necessary, it will be principally in 
those casos, where tho morbid symptoms havo acquired 
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an extreme degree of violence, or where the real cause 
of the disorder cannot bc ascertained. 

Status-gastricus, Gastroataria-saburralu, ( Gastric 
Derangement without fever.) 

Such Do derangement is frequently caused byoverload­
ing the stomach, and is characterized by the following 
symptoms: nausea, dulness of the senses, desire to vomit, 
vomiting: liquid stools, urine, depositing a sediment. 
If the evacuations upwards and downwards do not carry 
oft' the morbid matter, the gastric symptoms become 
more fully developed, the tongue is lined with a white 
coating, the child refuses to take nourishment, loses its 
appetite, is troubled with eructations, gulping up of an 
acrid fluid; the pit of the stomach appears distended, is 
I)ainful to pressure, especially after eating; there is 
nausea, retching, vomiting of sour phlegm and of bile; 
the child complains of headache, and wants to be lying 
down all the time. These symptoms frequently pass oft' 
after vomiting; but if the child should be predisposed 
for fe\'er, or the circumambient medium, atmosphere, &c., 
should favor the development of an acute disease, a 
simple gastric derangement may easily increase to a 
gastric fever. 

If the child be bilious, as it is termed, the secretions 
will show an excess of bile, the tongue has a yellow or 
brownish coating. the moutl! is dry, every thing that the 
child eats or drinks tastes bitter; it throws oft' a quan­
tity of yellow or greenish bile, and the passages are like­
wise bilious. The symptoms are pretty much the same 
as those indicating a simple gastric disturbance, except 
that the general feeling of illness, the languor and the 
chilliness are more violent, the conjunctiva and the skin 
have 0. jaundiced tint, and the urine looks dark-red. This 
condition is apt to lead to a bilious fever. 

What is termed status pituitosus, is a gastric derange­
ment, except that the mucous membranes are principally 
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affected. The tongue has a thick slimy coating, which 
it is difficult to scrape off; the mouth is always filled 
with phlegm, which frequently flows out of the mouth, or 
if viscid, induces retching. The passages, which are 
not much colored, likewise contain a good deal of slime. 
Such a derangement of the mucous membranes soon im­
parts to children a pale and cachectic appearance, they 
grow weak, the pulse becomes feeble, the extremities 
cold; the urine is clear, but soon deposits a slimy sedi­
ment. 

It is principally in childhood ~hat these gastric 
derangements are met with in their most simple form. 
In after life they generally usher in some other malady, 
aggravated by endemic or epidemic causes, hot and damp 
weather, or constitutional weakness of the digestive 
functions. 

Treatment.-It will not be expected that I should 
lay down strict dietetic rul,es for every particular case 
of gastric derangement; these will more or less depen4 
upon the individuality of the patient and existing idiosyn­
crasies. In every case, however, the physician should 
make strict inquiries into this subject, and not leave the 
regulation of the patient's diet to nurses or relatives. 

If the gastric derangement should have been caused 
by a simple overloading of the stomach, it will in most 
cases be sufficient to deprive the child of its more sub­
stantial nourishment, and if it should want to have a 
little food in a few hODrs, give it a little gruel or a thin 
slice of bread and butter. Ifthe child should be sick at 
the stomach. and want to vomit, the vomiting may be 
facilitated by small quantities of black coffee. By this 
means the pressure and sense of fulness at the pit of the 
stomach, and the distention of this region, will likewise 
be removed. After the contents of the stomach have 
been removed by means of the coffee, it may be necessary 
to control the remaining symptoms by means of Pulsa­
tilla 12th, Ipecacuanha or Nux-vomica, or Bryonia 
12th, Antimonium-crudmn 6th, Arsclticum 30th. 
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In most cases, however, the gastric derangement is 
not caused by overloading the stomach, but is the result 
of a natural debility of the digestive organs. How fre­
quently does it happen, for instance, that children's 
stomachs are deranged by a little fruit or cold water i 
for such derangements, which are sometimes very obsti­
nate, Pulsatilla and Arsenic are the remedies in some, 
and Bryonia and Carbo-fJegetabilia 80th, in other cases. 

If the stomach should have become deranged by abuse 
of coffee, Chamomilla, Nuz-fJom., Ignat., Pulsat., Coe­
culus will restore the tone of this organ, and if by abuse 
of Chamomile-tea, Pulsat., or Nuz-vom., or Ignat. 
For a gastric derangement produced by cold, Cocculua, 
Bellad., Ipecac., and Dulcam. 6th, are the principal 
remedies. If occasioned by excessive heat, Bryonia 
will remove it. If the least derangement should assume 
an obstinate character, there is generally a constitutional 
debility of the digestive organs, which requires to be 
treated with repeated doses of Hepar-aulphuria 12th, 
and Sulphur 30th, at suitable intervals. 

If the gastric derangement should be characterized by 
loss of appetite, loathing and other symptoms, such as 
have been described above, Ipecacuanha will either 
effect a cure or so far modify the symptoms as to ena.ble 
a dose of Antimonium-crudum to effect a cure. If the 
vomiting and diarrhrea should continue after the Ipecac., 
Pulsatilla may be exhibited, and if there should be a 
good deal of prostration, Arsenic. Should the vomiting 
be attended by constipation, Nu:c-vom. will be the best 
remedy, sometimes Bryonia, Chamomilla, Veratrum, 
Mercuriua, Tart.-emet., and even Hepar-aulphuria, and 
Carbo-veget., may have to be used in such a condition 
of the stomach. 

If the gastric derangement should be complicated 
with bilious symptoms, a.nd these latter should preva.il, 
the following remedies may be resorted to in the com­
mencement : 1J-lercuriua-sol., China, Digitalis 12th, 

Digitized by Goog Ie 



210 DISEASRS OF THE DIGESTIVE ORGA!I;~. 

Chamom., Nux-1Jom., Sulpltur, Rheum. AU the other 
remedies which have been mentioned for gastric derange­
ments, may likewise have to be used. 

If the mucous" symptoms should prevail, aU the fore­
going remedies may have to be employed, to which we 
may acid: Bellad., I.~p(f!el., Cina, Acid.-aulphuricttm 
6th. These various conditions are not as strictly limited 
in nature as they appear in the books; the symptoms 
are frequently mixed up, and their treatment requires a 
more competent knowledge of the resources of our art 
than can be conveyed in a treatise of this kind. Fur 
further information I refer tbe reader to the first part 
of my treatise on acute and chronic diseases. 

Diarrhma of Children. 
The mellicincs which have been mentioned in the first 

part of this work, for cIiarrhrea of infants, summer-com­
plaint, &c., will likewise cure the diarrhrea of ohler 
cltildren j the cIiarrhrea stercoralis which occurs during 
a. simple gastric derangement, will yield to the remedieR 
indicated for this lattcrj the diarrhrea. biliosa ,,"hich 
accompanies a bilious dcrangement, will yield to the 
medicines which cure this condition; a.nd the diarrhren. 
pituitosa or mucosa, which characterizes a mucous 
derangement, can be arrestecl by means of the remedics 
which cure this derangement. I deem it unnecessary 
to alh'ert more particularly to the constipatiun anel 
,'omiting of children occurring at tllis period, these dis­
orders hll.ve heen spoken of with sufficient detail in oth£'r 
parts of this work. Dysentery, which is 80 common 
among cllildren, and may be causeli by atmospheric 
influences, by errors in diet or by a peculiar susceptibi­
lity of children, will be treated of in the chapter devoted 
to th£' inflammatory affections of the abdomen. 
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CHAPTER XXX. 

WORMS AN D WORM AFFECTIONS. 

These entozoa are developed out of the organic secre­
tions of thp. intestines. It is well that a physician should 
keep this in mind, for it will save him from committing 
many gross errors in trea.ting worms and the diseases 
to which they are supposed to give rise. How many 
children have been sacrificed by the violent drastics that 
physicians used to employ to expel worms! Does the 
mere expulsion of these worms change the diseased con­
dition of the chyme which develops these parasites 'I 
Physiologists have demonstrated the true origin of these 
worlDS, and yet the same horrible method of expulsion 
that had been sugg('sted by the brutish ignorance of 
former ages, is still the fashion among Old-School phy­
sicians, whereas the least resort to common sense might 
teach them that the medicine which expels the worms, 
will not prevent the further development of these animal­
cules, except by restoring the process of chymification 
to a perfectly hea.lthy condition. But no matter how 
consistent and sound such reasoning may appear, it is 
sufficient that it should proceed from a disciple of Hahne­
mann, to prevent allooapathic physicians from listening 
to it. 

There are three kinds of intestinal worms which are 
principally found in children: the ascaris, lumbricus, 
and trenia. The ascaris has a. thin, short, spindle-shaped 
body, the posterior extremity of which has a sharp termi­
nation j its mouth is circular j it is from two to five lines 
long, bigger in front than behind, provided with two small 
bladder-shaped wings j the tail-end of the female ·is 
straight and terminates in a point j that of the male is 
obtuse, and hilS a. spiral shape. The ascaris is frequently 
founcl in the large int('stines, eRpecially in the rectum, 

Digitized by Goog Ie 



212 WORMS AND WORM AFFECTIONS. 

and sometimes a whole ball of them agglomerated 
together. They frequently crawl into the urethra and 
vagina, causing a troublesome itching and a discharge of 
mucus, and sometimes leading to onanism. They cause 
an excessive itching, and even pain and tenesmus in and 
around the anus, especially in the evening, at night and 
in the warm bed j with discharge of mucus from the 
anus. Fever is a rare accompaniment of worms, but 
they frequently occasion nervous symptoms resembling 
chorea. 

The lumbricus resembles the common worm. It is 
distinguished by a spindle-shaped or cylindrical body 
extenuated at both extremities, by a mouth with three 
valvular tubercles, and by a double penis j it is whitish, 
brownish or red, from six to sixteen inches long, one to 
two lines in thickness, furrowed on both sides, the poste­
rior extremity obtuse. It resides principally in the 
ileum. 

The trenia is seldom found in children. We have the 
trenia solium seu cucurbitina and the botryocephalus 
latus. The characteristic properties of these worms are : 
smooth bodies, with flat joints, a.nd foramina along the 
sides for the passa.ge of the eggs; head with four suck­
ing-holes and sometimes provided with a proboscis which 
can be extended, and with a circula.r hook. The neck is 
larger in front; the anterior joints are very short j 
those next to these a.re almost square, the remaining 
ones are oblong, and all have obtuse comers j the ovarian 
foramina are alternate. Like the lumbricus it lodges in 
the ileum. 

Most of the phenomena which denote the presence of 
worms in the bowels, emanate from a derangement of the 
gastric functions, which gradually leads to disturbances 
in the reproductive system. The Qnly sure sign of the 
presence of worms in the bowels is the actual pa.ssage of 
worms j all other symptoms are deceptive, because they 
may have been produced by other causes. This makes 
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very little dift'erence so far as the treatment is concerned; 
but the physician, for the sake of his own reputation a8 
a scilmtific practitioner, should be acquainted with the 
exact state of things, and not predict results which will 
not come to pass. 

Canstatt arranges the numerous worm-symptoms as 
follows: 

a.) Symptoms characterizing the Lymphatic Dia­
thesis, which is especially favorable to the formation of 
worms: bloated appearance; pale or sallow complexion; 
blue margins around the eyes; relaxed muscles; torpid 
scrofulous habit; distended abdomen with a doughy feel; 
thin extremities, feeble pulse, cold feet and hands. 
These symptoms are accompanied by gastric phenomena, 
which are still more developed by the use of slimy, 
saccharine, mucilaginous, farinacious, coarse, heavy food, 
bread, potatoes, pap and the like; the digestion is slow; 
the tongue has a slimy coating; the children have a sour 
or foul smell from the mouth; there is vomiting of 
mucus; girls are affccted with leucorrhooa; the stool is 
irregular, at times slow, at others papescentj the eva­
cuations, which have a footid smell, and are of a whitish, 
gray color, contain quite frequently a quantity of glassy, 
granular, spawn-shaped masses of mucus; the flocculent, 
turbid urine of worm-patients is likewise a symptom of 
mucous derangement. 

b.) Symptoms characterizing the local irritation of 
the intestinal canal occasioned by worms: various shift­
ing, colicky, gnawing, boring, crawling, itching pains in 
the abdomen: not increased by pressure; sense of empti­
ness, or as if a ball were agglomerating, or as if some 
animal were moving about in the abdomen, especially in 
the umbilical region, frequently ascending up to the 
throat. These symptoms are frequently most violent 
before breakfast, causing sometimes a most violent canine 
hunger; they nrc made worse by starvation, by eating 
salt foud, onions, &'c., they decrease by the use of milk, 
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water and sugar, &.c. The disagreeable sensation fre­
quently increases unto nausea and real vomiting. The 
local irritation is moreover characterized by an increased 
secretion of mucus, stool mixed with blood or bloody 
streaks, and even by mucous enteritis, with or without 
ulceration. If the worms ascend to the stomach, they 
cause pain, vomiting, hiccough; they even crawl up the 
cesophagus, as far as the mouth and nose. 

c.) Worms may produce mechanical derangements in 
the bowels, by agglomerating into balls, which obstruct 
the passa.ge through the bowels, causing constipation and 
even ileus: or tho lumbrici may get into narrow pas­
sages, into the vermiform proc('ss of the ccecum, the bi­
liari ducts, tho excretory ducts of the pancreas, by which 
means most dangerous symptoms, such as inflammation, 
iClterus, .&.0. may be occasioned. 

d.) Refle:c-symptoms of the nervous system: itching 
in the nose, sneezing, dilatation of the pupils, temporary 
blindness, diplopia, distortion of the eyes, squinting, pass­
ing deafness, aphonia, stuttering, starting, grating of the 
teeth, talking during sleep, anxious dreams, somnambu­
lism, vertigo, cross humor, melancholy, delirium, epilepsy, 
chorea, catalepsy, partial and general spasms, trembling, 
paralysis, sympathetic pains in \"arious parts, dry and 
frequent hacking cough with titillation, dyspncea, hic­
cough, palpitation of the heart, strangury, ischury, &.c. 

e.) Worm:fever (febris verminosa) is generally only 
met with in children with very irritable constitutions, 
who are generally disposed to fever, especially when cn­
demic or epidemic influences favor its devclopnlent, or 
when the local irritation assumes an inflammatory cLa­
racter. If such a fever exist, it generally accompanies 
the presence of lumhrici j it may likewise be caused by 
a decomposition of the worms and the re-aLsorption of 
these decayed substances. The character of the fever is 
generally remittent, a simple erethism. 
. It is characteristic of worm· diseases to get worse at 
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the period of new-moon, and under the use of various kinds 
of food, such as onions, horse-radish, herring, &'c., where­
as the contrary effect is produred by the declining moon, 
or by the use of milk and water sweetened with sugar. 

Causea.-The disposition for worms exists principally 
in infancy, and is favored by a want of careful nursing, 
and by the use of non-nutritious, coarse, fll.rinaceous, sac­
charine, slimy, fat or exclusively-vegetable diet, potatoes, 
apple-dumplings, rye-bread, milk, fat, butter, cheese, 
fruit, vegetables j by living in damp, dark, unclean dwell­
ings, or in marshy regions. Ch,ildren with 0. pituitous, 
scrofulous and rickety diathesis are principally liable to 
being attacked with worms. 

Worms are not dangerous, unless the children should 
have very feeble constitutions, and other diseases should 
intervene j in such a. case the worm-disease might be­
come a complicated malady and have a. fa.tal termination. 

Treatment.-( See my treatise on acute and chronic dis­
eases, Vol. I, p. 172.) In examining the various symptoms 
which generally characterize the presence of worms, we 
shall find that most of these symptoms are the same as 
those which characterize the various above-mentioned 
forms of gastric disturbances j hence the same remedies 
will suit both classes of diseases. To these may be added 
a few remedies which constitute, properly speaking, our 
worm-medicines. 

It is a matter of course that every thing in the diet or 
daily regime of the child, which has a tendency to favor 
the development of worms, should be removed by the 
physician. If the child have taken a good deal of allo­
pathic medicine shortly before the homooopathic physi­
cian is called, it is advisable, if there be no pressing dan­
ger, to let a few days elapse before administering the 
homooopathic remedy. This will give the organism time 
to free itself from the influence of the allopathic drugs, 
and the disease will have an opportunity of developing 
its true character. The child should have as much open 
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air as possible, and, if the disease should be worse at the 
period of new-moon, it is well to give a remedy of long 
action at the time when the moon is on the decline. When 
a worm-patient was brought to me, I have frequently 
heard complaints like these: the child is worse now than 
it was before it took medicine i now it complains of the 
joints, they ache when it attempts to walk, and yet it 
will not lie still, it is very cross, loses its breath when 
walking, is frequently troubled with pressing to stool, 
the greenish passages contain blood, it has to pass water 
frequently, &c. On examining the prescriptions, I found 
that the child had taken a good deal of Rhubarb and Va-
1erian' and that the latter drug had even been used as an 
injection. After allowing the child a few days rest, some 
of these symptoms disappeared, but others, especially 
the valeriana.-symptoms, which are sometimes very ob­
stinate, remained, and had to be antidoted. If the child 
had been given coffee, I stopped this drink, and after ex­
hibiting a dose of Chamomilla, which I have found to be 
the best antidote under these circumstances, I gave a 
dose of Coifea 3d, alternating these two medicines for a 
couple of days. If they should not be sufficient, I give 
Camphora 3d for one day, repeating it every two hours, 
and then return to the Coffea and Chamomillo.. By this 
means the effects of the former allopathic treatment are 
not only neutralized, but the disease itself is so far mo­
dified that some other more specific remedy may now bo 
given. A true disciple of Hahnemann will not be anxious 
to expel the worms from the child's bowels i this is un­
fortunately the fashion of the Old-School. As soon as Do 

worm is discharged, with the stool, even though no other 
unpleasant symptoms should tronble the child, quantities 
of medi.cine are poured into the child's bowels for the 
purpose of expelling the worms, and, if the child was not 
sick before, it certainly will become so. The child grows 
thin, loses its appetite, and the worms which had pre­
viously been at their case and quiet ill the natural con: 
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tents of the bowels, are now rendered uueasy by the al­
tered quality of the flecalsubstance j they torment the 
child, anti are, nevertheless, not disposed to leave the 
bowels. Hahnemann knew all this, and this was the 
reason why he opposed the barbarous proceeding of the 
prevailing School, to expel the worms by force. I have 
never been untrue to Hahnemann's advice, and I can &S­

sure my yonnger colleagues that they will have no occa­
sion to regret following my example, although the preja.­
dices of the blind multitude may give them a good deal 
of trouble. 

The most troublesome kind of worms are the ascarides 
or pin-worms, Dot so much because they cause pain, but on 
account of the terrible itching which they excite in the reo­
tum, anus and the sexual organs. In selecting a remedy 
for worms it is principally the collateral or accompanying 
symptoms which ought to govern us in our choice j and we 
shall then find that no remedy is more specifically indicated 
by the symptoms, such as the feverish restlessness, espe­
ciallyat night, the sleeplessness, the tossing about, than 
AcoTtite. A single dose of this remedy is sometimes sufli­
cient to appease the symptoms for weeks, and if the worma 
should again become troublesome, a dose of /gntJlia 12th, 
may be given, especially if the rectum be prolapsed. Vale­
riatu" is indicated by evening-exacerbation of the symp­
toms, by nervousness, twitching of the muscles and slight 
spasms. I generally gave the 12th attenuation, in alter­
nation with Ignatia, one dose a day, provided always 
the Ignatia was likewise. indicated. Mercuriua-8olubilu, 
which is likewise used by allopathic physicians as a. sort 
of panacea for worm-ciiseases, is not so much indicated by 
the actual passage. of worms, as by the slimy, blood­
streaked passages, excoriating the anus, by the protru­
sion of the rectum and other worm-symptoms, aversion to 
coffee and sweets, loss of appetite and increase of thirst, 
accumulation of phlegm in the mouth and throat, livid 
complexion, nightly eXl1cerbation, indescribable, ill-feel-

10 
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ing-and excessive debility. For the actual expulsion of 
the worms no remedy is better than Teucrium-marum­
wrum 3d, which homooopathic physiciaus are too prone 
to forget, and yet which is such an excellent remedy not 
only for worms, but also for other affections, such as p0-
lypus of the nose, troublesome coryza, herpes of the ear, 
&c. Fen'um-aceticum 6th, and metallicum 12th, and 
Ohina are likewise specific remedies for worms. If all 
these remedies be properly used, and in the proper order, 
it will not always be necessary to resort to Sulphur, Oal­
carea, Magnesia-carbo"ica, Phosphorus, Sepia or Gra­
phites, or even to other antipsorics for the purpose of ef­
fecting a cure. If the worm-symptoms should seem to 
be grafted upon a scrofulous, rickety, psoric diathesis, 
Sulphf4r, Oalcarea and Magneaia-carbonica, and some­
times Graphites, are indispensable medicines to eradi­
cate the dyscrasia, and, with it, the worm-disease. 

The disturbance which the lumbricus is capable of 
causing in the organism of the child, is sometimes very 
general and deep-seated, and may be accompanied by 
fever and morbid productions in the mucous membrane 
of the bowels. For the fever, with periodically-recurring 
colic, distended and hard abdomen, desire to vomit, small 
slimy stools, Aconite is the sovereign and infallible re­
medy. Even if Aconite should not be the specific re­
medy for the present worm-condition, yet it quiets the 
little patient, after which the specific worm-medicine will 
act much better than it would have done previous to the 
exhibition of the Aconite. I know this from long expe­
rience. Sometimes it is even necessary to give a few 
doses of Aconite, before we can resort to Oina which is 
the proper specific remedy in this calli'. But Cina should 
not be given without a sufficient examination of the symp­
toms; it will not accomplish the desired effect, unless the 
following symptoms are present: fever, consisting prin­
oipally of heat about the head, which is worse in the 
evening or at night, with yellowish comple:Xion and blue 
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margins around the eyes; the fever may even be 80 in­
tense as to mako us believe that there might be 80me in­
cipient cerebral disease, the existence of which might 
moreover be inferred from the restlessness and irritable 
mood of the child, the continual turning and twisting of 
the head, the frequent vomiting of quantities of mUCU8, 
the dilatation of the pupils, the red, though clean tongue. 
This remedy is furthermore indicated by the following 
symptoms: the child shows a disposition to cry all the 
time, and cannot be quieted by any thing; the child asks 
for various things indiscriminately and then rejects that 
which is offered; it has a canine bunger, complains of 
colic, with dyspnrea, &c. If Cina should not help, Mer­
curiua might have to be tried, or else China, if the fever­
ish symptoms should be very violent and have a typical 
character, in which case China would suit debilitated 
female children better than male; although the fever­
paroxysms set in with a certain periodical regularity, yet 
the fever seems to have a hectic character, the pulse is 
rapid and feeble, the fever exacerbates at night and is 
accompanied by night-sweats. Among the symptoms 
which indicate China, we note particularly the indiffe­
rence to food and drink, the uncomfortable feeling in the 
pit of the stomach after eating, which even increues to 
anguish, with distention of the abdomen; these troubles 
frequently disappear after vomiting up a sour slime which 
is sometimes mixed with food. The worm-symptoms for 
which China is indicated, may be accompanied by nightly 
diarrhreic stools, or by constipation j when by the latter 
the pains in the bowels are more severe. For the indi­
cations for Belladonna. Ignatia, Bryonia, 4'"c. in worm­
fevers, the reader is referred to tlte chapters treating of 
the derangement of the digestive organs, of spasms and 
inftammatory conditions of the brain. 

An excellent remedy for lumbrici is Spigelia, com­
monly termed pink-root. It may even be given when· 
the abdominal pains are accompanied by fever, especially 
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chilliness, spasmodic urging and scanty discharge of wa­
tery, slimy stool. If this medicine should have no effect, 
it must be because it is improperly used. This medicine 
is alwa.ys indicated when the child points tothe navel as 
the painful spot i there seema to be a lump, as if induced 
by a partial cramp in the bowels, whence a painful pres­
sure extends over the whole abdomen, attended with ca­
nine hunger, oppression and palpitation of the heart. The 
head of the child seems affected, which is to be inferred 
from the weariness of the child, the desire to lie down 
and sleep, the pale face and the yellow margins around 
the eyes. The 30th attenuation has generally Herved 
my purpose. 

Another medicine. which no hommopathic physician 
should ever lose sight of in worm-diseases, and especially 
in the case of lumbrici, is Silicea. It is well known that 
Silicea is a powerful remedy for scrofnlous diseases, and 
that worm-diseases are frequently a mere form of scro­
fula. Silicea is especially indicated when the worm­
symptoms become worse' at the period of the new or full 
moon and when the following condition prevails: cutting 
colic, distended and hard abdomen, hard stool with pas­
sage of a lumbricus, waterbrash which comes in paroxysms, 
is worse early in the morning, and is frequently preceded 
by a peculiar, indescribable sensation in the pit of the 
stomach (a sort ofturningor twisting), after which there 
is a rising to the throat, with nausea and gagging up of 
a bitter water, which disappears after eating. 

Cicuta-viroaa 80th, may be exhibited when the child 
feels cold and wants to sit near the fire, with gulping-up 
of a bitter, yellow fluid, especially when stooping, a.fter 
wMch the child complains of a burning in the throat 
which obliges the child to drink water frequently, after 
which the gulping returns again. Cicuta is more parp 

ticularly indicated when the worm-disease is characteriz­
ed by spasmodic symptoms, such as hiccough, frequent 
inability to open the lower jaw, convulsive motions or 
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actual convulsions, epileptic fits, which sometimes end in 
a tonic spasm of one hand or foot attended with intense 
pains; the part trembles continually after the spasm sub­
sides. Ignatia, Stramonium, Hyosciamm and Chafl&o: 
milia may likewise be of service under these circum­
stances. 

Kali-carbonicum is excellent, when the symptoms are 
roused or aggravated by a cold, when the worms are par­
ticularly troublesome after midnight (at two or three 
o'clock in the morning), oompelling the little patient to 
get up; and when the following collateral symptoms are 
present: rush of blood to the head early in the morning, 
heat in the face and anxiety, a good deal of crying, de­
sire for one thing or another without eating any thing, 
nausea with sensitiveness of the abdomen, especially to 
pressure; drowsiness, watery stools with discharge of 
lumbrici; the sleep is disturbed by frequent starting, the 
vomiting generally sets in after breakfast, and is followed 
by glowing heat and deathly paleness in the face, and 
afterwards long-continued languor and debility. These 
are only a few of the principal symptoms. 

Sabadilla 12th, both as regarlis the primary and col­
lateral symptoms, Sulphur, Calcarea, Lyr.opodium, Ar­
senicum, Natrum-muriatiC1lm, Nuz-vomica, and several 
other remedies, are not to be neglected in worm-diseases. 

What has been said about the treatment of entozoa in 
general, is likewise applicable to tenia, which is such a 
fruitful source of all sorts of troubles in children, and 
leaves a variety of ailments even after every trace of the 
tamia has disappeared. I have communicated a few ca.ses 
of trenia in my large treatise, which are sufficient to ac­
quaint the beginning practitioner with the best treatment 
to be pursued for trenia: The expulsion of trenia by 
forcible means is s. very questionable proceeding, and the 
consequences which such a mode of treatment entails 
upon the infantile organism, are frequently more trouble­
some than the tenia itself. We have an abundance of 
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remedies by means of which a benia-affection can be com­
bated. The fili:c ma.. and the pomegranate which are 
most commonly used for the expulsion of the worm, have 
to be given in too large doses to be safe and pl£'aslUlt re­
medies ; but we have other remedies which will restore 
the child's health thoroughly and safely, both by a gra­
dual destruction of the worm and a progressive renova­
tion of the general constitution. 

Among these remedies the principal are: Ignatia, 
Mercuriua, Pulsatilla, Nuz-vo'Tllica, China, the parti­
cular indications of which the reader will find detailed 
in the chapters treating of the diseases of the digestive 
and reproductive spheres. Sulphur is certainly a very 
useful remedy for benia, not so much on account of its 
antipsoric character, 8S because experience has shown 
that it will effectually control the phenomena of benia. 
It is best to give one dose of it when the moon is on the 
decline, and then to await the result. The sense of op­
pression above the navel as from a lump, which disturbs 
the night's rest, and is a characteristic symptom of benia, 
or a similar sensation deep in the left side, &8 from some­
thing hard, by which the body is drawn to one side, is a 
particular indication for the use of Sulphur, not to mention 
the hard stools with pieces of tenia. After Sulphur has 
produced the desired modification in the symptoms, some, 
like Jahr, recommend Mercuriua; but, according to my 
own experience, Calcarea, 'perhaps in alternation with 
Sulphur, deserves a preference over other remedics, es­
pecially when the abdominal symptoms indicate a scro­
fulous diathesis. ~Iercurius, however, is likewise an ad­
mirable remedy for tenia. 

Next to these medicines we have Graphitea SOtho It 
belps to remove the scrofulous dyscrasia, and is especially 
indicated by the following symptoms: striking emacia­
tion, dry skin, humid eruptions, scurfs aud scales on the 
head, pimples in the face; the appetite may be good, 
though the patient gags up mucus every morning j the 
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• 
stool is irregular, at times costive, at others diarrhreic, 
with a sour smell, always mingled with balls of mucus; 
the abdomen is always distended, with colic at irregular 
periods of the day, especially in the region of the crecum; 
the frequent starting from sleep, and the accompa.nying 
anxiety which frequently drives the child out of bed, are 
likewise characteristic symptoms. 

Magneaia-muriatica 12th, 18th or 30th attenuation, 
has been recommended for beuia, and is especially indi­
cated by the following symptoms: nausea after rising, 
with livid complexion, debility followed by coldness, ris­
ing to the throat as of a ball, with suffocative arrest of 
breathing; crampy-pinching, cutting pains in the bowels 
attended with dyspnrea i the child is easily satiated, with 
increased hunger and desire to nibble all the time i the 
stools are a characteristic indication when they occur se­
veral times in succession, first hard, then papesccnt, and 
l&8tly diarrhooic, after which the child feels weak and has 
to lie down. 

Besides. Arsenic and Stannum, the other remedies 
that might be mentioned in connection with tamia, are 
not adaptcd to the child's organism. 

CHAPTER XXXI. 

INFLAMMA. TION OF INTERNAL ORGANS. 

This is not the place to treat of in1lammation gene­
rally. For the necessary information on that subject I 
refer my readers to my larger treatise. But there are 
inflammations which are peculiar to children; they run 
a different course and have different terminations. In­
flammations of children are much more liable to terminat­
ing in exudations and adhesions than those of full-grown 
persons, which is probably owing to the fact that in chil-
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dren the commencement of an inftammation is so frequent­
ly overlooked. 

It is not always easy to diagnose the presence of an 
inftammatory disease in children, and I trust I will be 
pardoned if I am a little diffuse on this subject. In the 
case of children the outward expression always re,'eals 
the existence of an internal disorder j the external and 
the internal act and react upon each other, there are no 
inftuences, passions or persuasions which mar the spon­
taneous manifestations of the inner being. It i. to Do 

careful examination of the outward expression of. the child 
that the physician should devote his first attention. But. 
even throughout the course of his treatment the looks of 
the child should never be lost sight of, for they will aid 
the physician in finding out the true seat and nature of 
the disease. . Our next object is to note tbe phenomena 
which generally characterize an inflammation: fever, 
warmth, especially at the seat of the inflammation, thirst 
and dry skin, gradual breaking out of sweat without af­
fording the child any relief, dark urine, scarcely-percept.ible 
remission of the fever at certain periods, postponing or 
anticipating exacerbations, full and hard pulse, glistening. 
eyes, tremor of the hands, short breathing, restless sleep 
with dreams, sudden starting during the sleep, hard and 
delaying stool, loss of appetite, hurried talking and drink­
ing. These symptoms denote vascular irritation, though 
they may exist without heing accompanied by Do fully­
developed inftammation. To find this out, we cause the 
child's position to be changed in various ways, in order 
to ascertain whether it will exhibit signs of pain in par­
ticular positions. If this proceeding should not enligb­
ten us sufficiently about the seat of tbe inflammation, if 
there be any, we cause the child to be stripped and watch 
the motions of the thorn x nnd abdomen during the act of 
breathing. If some portions should remain drawn-in, 
aud the child should seem to shrink from ('on tact in these 
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parts, we may infer with tolerable certainty that there is 
inilammation. 

If we should not be satisfied with the results of our 
examination, we then pass in review the various organs 
and tissue~ of the child's organism, and, in this way, we 
may perhaps hit upon some functional disturbance which 
may reveal to us the true seat and nature of the disease. 
In conductin~ our examination, we should always endea­
vor to follow the diseaae in the order in which it had de­
veloped itself, and even, if we should be fully satisfied 
with tbe result of a partial investigation, we should ne­
vertheless pursue our examination to the end, lest a mere 
complication should be mistaken for the principal disease, 
or a sympathetic affection for the primary cause of the 
disturbance. Inlammatory diseases generally have a 
definite type and regular exacerbations. From this, 
however, it does not follow, that the absence of these con­
ditions implies an absence of the inflammatory state, es­
pecially when we consider that the presence of worms 
may produce essenti"l modifications in the nature and 
phenomena of the inflammatory disease, which is an ad­
ditional reason why we should persevere in an attentive 
observation of the symptoms of the case. In the case of 
children, inilammatory affections scarcely ever set in with 
the same suddenness and violence as in the case of fu11-
grown persons i the development is sometimes so gra­
dual and imperceptible that it is only after death that 
the real condition is revealed to US.-(MeiBSMT). 

Fleshy, robust-florid children are generally pretli8-
poaetl for inflammatory affections, especially during the 
critical periods. The prevailing character of disease, or 
a prevailing epidemic disease, the state of the atmos­
phere, changes of weather and temperature, a cold, an 
error in diet, &c. may likewise occasion an inlammatiou. 

As regardB the terminGti07l8 of inftammation, Bome ter­
minate naturally by some critical diacbarge, Buch as the 
diarrhcea and .the constmt dribbling during dentition, 

10· 
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-------------- .----~ 
when the whole buccal cavity is sometimes inflamed i 
other inflammations terminate in serous and lympbatic 
exudations j encephalitis, for instance, in hydrocephalus 
and angina membranacea in the false membrane. The 
other terminations of inflammations, such as gangrene, 
induration, suppuration, are much less frequent in child­
hood, though I have seen a few cases of pneumonia ter­
minating in empyema with discharge through the walla 
of the thorax. The prognosis depends upon the consti­
tution and age of the child, upon the importance of the 
diseased organ, the causes, degree and duration of tho 
malady, the existing complications, &c. 

According to GfBli8, who enjoys such a great and well 
descrved reputation as an observer of children's diseases, 
a large number of these diseases have an inflammatory 
character. This is owing to the extreme irritability of 
the organs in a state of progressive development. Post­
mortem examinations frequently reveal the existence of 
exudations, and how often does it not happen that alarm­
ing symptoms disappear after a critical serous or mucous 
discharge has taken place. 

Considering all these circumstances, we shall obtain a 
proper solution of the interesting fact why so few reme­
dies are necessary to enable us to control the diseases to 
which children are liable. What an immense advantage 
does homooopathy enjoy in this respect over her elder 
sister, who cannot get along without her leeches, cupping, 
cathartics and revulsives, which no true homooopathic 
physician will ever allow himself to use, and which at' 
most are excusable in the hands of an incipient follower 
of Hahnemann who has not yet acquired full faith in the 
powers of his remedies, or is tormented by the prejudices 
of his patients. I do not believe in the doctrine of "in 
verba magistri jurandi," but I should consider myself 
guilty of a criminal omission, if I did not here bear pub­
lic testimony to the truth which Hahnemann has so 
b(\autifully and brilliantly established, that, in treating 
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the diseascs of children, all the various practices and 
barbarous contrivances of the Old-School, its bloodlet­
tings and revulsions, are utterly unnecessary. 

The grand remedy in all inflammatory diseases of chilo 
dren is Aconite, for the particular indications of which I 
refer the reader to the introduction of this work. Bella­
donna, Mercu,.iua and Bryonia constitute the remain­
ing trio of specific remedies for most inflammatory dis­
eases of children. 

Bryonia is particularly adapted to catarrhal inflamma­
tions tending to serous effusions and secretions of mu­
cus j inflammations of an erethic nature, especially in­
flammations of the abdominal organs, bowels, and lastly 
the respiratory organs. Bryonia may, however, be like­
wise a valuable remedy for inflammatory diseases of the 
brain, especially when hydrocephalus threatens to deve­
lop i.tself. And it is likewise an admirable remedy, 
when the inflammatory disease seems to have become 
stationary and the medicine which had seemed to be in­
dicated and to have had a good effect, does no longer act. 
Under these circumstances Bryonia is undoubtedly an ex­
celle)}t medicine to help the cure along. Inflammations 
caused by straining the muscles or tendons, especially 
when the pains are drawing and are worse during motioD, 
or exacerbate in the evening or at night, aDd such eD­
cerbations are accompanied by chilliness or ooldness, are 

. likewise removcd by Bryonia. 
I will DOW proceed to trcat of the particular inflam­

mations. 

A. INFLAMMATION OF THE THORACIC ORGANS. 

1. Peripneumonia-injantum, Bronchio-pneumonia, 
Bronchitis-i71jantum, Asthma-paralyticum-injall­
tum (Acute Bronchitis.) 

According as the inflammation is either seated in the 
mucous membrane of the bronchical tubes, or in the pa-
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renchyma of the lungs, the anatomical characters of the 
disease dift'er. It i. almost impossible to draw a strict 
line of demarcation between these ·two varieties of inflam­
mation, for their symptoms are mixed up, and these forms 
of in1lammations rnn into each other; but in either case 
the peculiar expression of anguish and pain in the child's 
features will betray to the physician the existence of a. 
deep-seated disease; the child's look is restless, un­
steady, wandering about with an expression of fear; the 
eyes roll, have a peculiar lustre, and there is an expres­
sion of despair and distress in the child's features. 

The post-mortem examination shows: redness, thicken­
ing of the bronchial mucons membrane, accumulation in 
the bronchial tubes of a slimy, purulent, frothy, some­
times sanguineous, tenacious and transparent fluid, con­
taining grumous, globular patches, and here and there a. 
coagulated, polypus-shaped substance; the inflammatory 
redness is generally confined to one lung or only one lobe. 
Pus is rarely present, and exists only in small places, in 
the form of little abscesses on the surface of the lungs. 
According to Rokitanaky the granulations of the hepa­
tized lung of a child are very indistinct, the termin~tions 
in abscesses are lDore frequent. The inflammation is 
mostly seated in the posterior portion. of the lungs; the 
anterior portion, according to KUttner, is strikingly 
pale, void of blood, and emphysematous. In some eases 
we discover adhesions of the pleura, eft'usions into tIle 
pleural cavity, sanguineous engorgements and serous ef­
fusions in the brain. 

The disease never sets in suddenly as an inflam­
matory aft'ection, but gradually develops itself out of a 
ca~rrhal irritation. This irritation has no very charac­
teristic symptoms, except that the cough has a rough, 
hoarse sound like a croupy cough, or, on account of its 
.pasmodic nature and the expirations following each 
other in rapid &uecession, it may resemble whooping­
cough. The inftammatory stage is sometimes character-
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ized by remarkable remissions. There may even be an 
apparent improvement lasting a whole day. In this stage 
the congh is a permanent symptom i it is generally short, 
dry, violent, the paroxysms sometimes last a quarter of 
an hour i the cough is excited by sucking, hiccough, cry· 
ing, is seldom attended with hoarseness i as the disease 
progresses, the cough becomes painful, the children cry 
and distort their features during the paroxysms i in small· 
er children the cough is proportionally slight i 80m.,. 
times it is loose, accompanied by vomiting and expecto. 
ration, which generally consists of a tenacious, vesicular, 
whitish.gro.y mucus. The breathing is irregularly hur· 
ried, moaning, labored; the inspirations sometimes have 
a rattling or sawing sound; the act of breathing is per· 
formed by the anterior portions of the lungs. The slight. 
est presaure on the ribs causes a violent feeling of anx­
iety a~d cough. The inspirations range from sixty to 
ninety in a minute; and, during sleep, the breathing is 
sometimes interrupted. KUttner, on applying the ear 
to the back of the child, heard various crepitating, sibi­
lant, stertorous, buzzing, rattling. murmurs i in the course 
of the disease the rattling disappears and then returns 
again. The symptoms which are ~ommonly present, are: 
violent fever: pulse hard, full at first, afterwards small, one 
hundred and fifty to one hundred and eighty and more beats, 
even innumerable; unquenchable thirst, scanty, saturated 
urine, burning heat of the skin, especially about the head 
and in the palms of the hands i uncommon, almost deathly 
paleness, yielding to lit transitory redness during the par­
oxysms of cough i supplicating expression of anxiety, 
constant restlessne88, the children want to be-carried all 
the time, crowd their little fists into their mouths i their 
little limbs are in constant motion, and the head is tossed 
back. As the disease progresses, older children grow 
Itrikingly pale and cold, smaller children livid and sal­
low, new·born children frequently have a jaundiced color i 
tbe cough abatea, loses its shrill souud, and at la8t con-
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sists only of detached expirations and sometimes ter­
minates in vomiting of mucus. If the disease should 
have a fatal termination, the tongue assumes a brownish 
coating, the children grate their teeth, the pulse inter­
mits, the paleness and coldness increase j there is an ex­
pression of anxiety in the features, cold sweat on the 
forehead, chest and extremities j death ensues more 
frequently by a gradual extinction of the vital powers 
than by suffocation j sometimes convulsions and coma 
set in. 

The striking remissions which sometimes take place 
during the course of this disease, render it very decep­
tive j the breathing seems to be sometimes easier for 
hours j the cough and the dyspnma are sometimes much 
less than the intensity of fever and the inflammation 
would seem to warrant. The symptoms are very change­
able. 

Golda on the cheat, in little children, are in conse­
quence of their not expectorating, attended with mucous 
engorgement of tbe bronchial tubes, giving rise to a rat­
tling in the trachea, and a wheezing in the chest, which 
can be heard even a.t a distance. Such an accumulation 
may cause suffocative paroxysms and an attack of acute 
cyanosis. The beats of the heart are very frequent and 
generally irregular j generally there is very little cough 
and no expectoration. This condition sometimes termi­
nates in suffocation (au./focativecatarrh.-canatatt.) 

According to Seifert, the nightly restlessness of chil­
dren, the pain during the cough, and the striking expan­
sion of the thorax, are the principal symptoms of a bron­
chio-pneumonia. The disease maybe confounded a) with 
whooping-cough j in the case of whooping-cough, however, 
the exciting cause is generally different j the breathing, 
between the paroxysms, is unimpeded, and we do not ob­
serve the peculiar expression of pain and the anxioua, 
moaning cry between the paroxysms j neither is there 
any restlessness at night, nor, even if inflammatory symp-
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toms should be present, this intense expression of illness 
in the features or in the general demeanor of the child. 
b) With croup j the croupy sound of the cough in bron­
chio-pneumonia only occurs periodically and is never per­
fectly developed j as the disease increases, the cronpy 
sound of the cough is apt to get less, and finally to dis­
appear entirely j moreover, this disease attacks muoh 
younger children than croup j c) with asthma Iaryn­
geum j in this disease the paroxysms occur at longer in­
tenals, the inspirations are accompanied by a peculiar 
noise, there is no fever in the commencement of the dis­
ease, nor is there any cough, or the cough is, at any rate, 
very rare j in this disease the breathing is likewise un­
impeded between the paroxysms j d) with carditis j in 
this disease the cough sets in at a later period, is less 
violent, t~e remissions in the dyspnrea are mote marked j 
the auscultation furnishes us characteristic physical 
signs. 

Authors ditrer in their views about the period when 
this disease occurs. According to Meissner it is most 
frequent until the end of the second year, and rarely 
takes place after the fifth. It is seldom seen in the first 
months of the child's life. Pneumonia proper befals full­
grown persons as frequently as children, and, on this ac­
count, I have not treated of it in a particular chapter, 
and refer the reader to my treatise on acute diseases. 
The great point is to diagnose the disease properly, and 
then to institute an adequate treatment, no matter whe­
ther the disease is more apt to occur in the first or second 
period of infancy. 

According to Seifert, peri pneumonia is a more fatal 
disease than croup or acute hydrocephalus. The reason 
of this is probably that the disease is not recognized in 
due season. It is most frequent and most dangerous 
from the fourth to the twelfth month. Boys are more 
frequently attacked than girls, teshy children again more 
-frequently than weakly. In some cases the rapid deve-
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lopment of the disease seems to be owing to hereditary 
disposition. It occurs principally in winter and in the 
beginning of spring, when the weather is damp and cold, 
and catarrhs are the prevailing disease. In this season 
children will be attacked by this disease, even though 
they are constantly kept in a warm room. It is said 
that inftammations of the thoracic viscera may become 
an epidemic disease j in other cases they develop them­
selves as sequelle of whooping-cough, acute exanthemata, 
especially measles. The disease may likewise have a 
catarrhal origin, and be caused by inhaling a foggy, 
damp, cold air without electricity. 

Course and terminatio1lll: When the disease has a 
favorable termination, it seldom lasts mOl"e than a week j 
when it terminates fatally, it may last a fortnight. If 
the diseaae should terminate in recovery, the periodical 
exacerbations gradually abate, the dyspnma becomes less j 
the phlegm is more easily detached, and is either swal­
lowed by the child, or, wbat happens more frequently, 
quantities of tenacious mucus are vomited up. In some 
cases, both of simple catarrh or inftammation of the air­
passages, the disease terminates in critical sweat j in 
such cases the expectoration is generally wanting. These 
sweats are seldom very copious, but all over and continue 
for several days. Sweats of anguish caused by dyspnma, 
do not belong to this category. The recovery is very 
slow and gradual j the cough continues for a long time 
and frequently does not disappear entirely until the 
warm weather sets in. (This is different under hommo­
pathic treatment, which makes a clean sweep of the dis­
ease and the whole train of troublesome symptoms, which 
always remain for a long period after allopathic treat­
ment.) Death takes place either by suffocation, or ex­
haustion, or with sopor and convulsions supervening in 
consequence of the brain becoming involved in the pro­
cell of dissolution. 

According to allopathic authors the prognosis, on ac-
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count of the equivocal and deceptive character of the dis­
ease, is very doubtful. It depends a) on the age of the 
child; the younger the child, the greater the danger j 
new-born children die almost without an exception; b) on 
the period when the disease is first correctly diagnosed 
and a suitable treatment instituted j c) on the constit,,­
tio,. of the little patient, fleshy and robust children over­
come the disease better than weakly infants i children 
brought up by band, are exposed to more danger than 
cbildren at the breast i d) upon the nature of the excit­
ing cause; an hereditary disposition augurs badly; girls 
have a better chance than boys; peri pneumonia wMch 
developed itself out of a simplc catarrh, is less danger­
ous; the longer the catarrh had Ins ted before the inflam­
mation set in, the more tedious will be the inflammation, 
which is then apt to assume a chronic charactcr; when 
complicated with a. scrofulous and tuberculous diathesis, 
the prognosis is doubtful; this is likewisc the cnse when 
the disease sets in as a. consequence of whooping-cough, 
influenza, acute exanthemata, and more particularly, when 
it breaks out during the period of desquamation; e) on 
the symptoms; an excessive frequency of the inspira­
tions (80 and more in a minute), and acute cyanosis al­
most always portend a. fatal termination. Favorable 
symptoms are: abatement of' the nightly restlessness, 
greater ease in breathing, vomiting after the coughing 
paroxysms. (Canslatt). 

Treatmenl.-Considering t11at the little patient is 
unable to give an account of his pains and sensations, 
and depending almost exclusively for information upon 
the statements of the parents or n\lrse, the physician 
will not always find it el1sy to diagnose the disease after 
a first visit as a. case of bronchio-pneumonia. 1.'his is of 
no great importance, however, in homooopathic treatment, 
for even if the physician should 110t at once llit the right 
name of the disease, he may nevertheless observe witb 
tolerable correctness the perceptible phenomena, and if 
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he have a proper knowledge of the physiological action 
of his drugs, prescribe such a remedy as will touch his 
case and strike at the root of the disease. Such a 
remedy will be the Aconitum-napellus, which not only 
corresponds with the inflammatory, but also the irrita­
tive stage. For this catarrh"l irritation is nothing else 
than an inflammatory condition of the lining membrane 
of the air-passages. In after-life it might be necessary 
to give another medicine than Aconite, but in childhood, 
the inflammatory irritation throughout the whol~ course 
of bronchio-pneumonia, is such as may require Aconite 
for its best and truly specific remedy. In regard to the 
dose we need not be so yery particular, although I have 
never gone lower ihan the 6th attenuation, and have 
never given more than a drop at a time. I should think 
that a stronger dose might produce an unnecessary medi­
cinal aggravation. It i6 my advice to the beginning 
practitioner to compare with great care the phenomena of 
the case which he is called upon to treat, with the pathoge­
netic symptoms of Aconite, and to do this in every case, 
for the purpose of acquiring 0. thorough knowledge of the 

, curative sphere of this great agent, which is indeed the 
corner-stone of the homreopatbic edifice. I will not llere 
recapitulate the symptoms which indicate Aconite, for I 
have described tbem over and over again, in the preced­
ing chapters; suffice it here, to add, that the pains are 
particularly troublesome at night, and do not allow the 
cbild any rest until the nurse seats it up in bed, antI 
plays with it; tho nerves arc very much irritated, the 
child's disposition is fitful, and its anxiety is so great 
that now it wants to sit up, and then to lie down again j 
all these and the various local symptoms point to Aconite 
as the true remedial agent in such a case. 

As long as the fever remains high, the cough will be 
short, dry, rough, racking, and repeated doses of Aconite 
will still have to be exhibited, even though the pulse 
should become small; but if the fever should increase, 
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or there should be considerable congestion towards the 
bl'ain, with violent throbbing of the carotid arteries, 
deathly paleness of the face, (arising from the sanguin­
eous engorgement of the ventricles), or bloating of the 
face, sparkling and staring eyes, &c., Bellado,ma 24th 
or 30th, should be exhibited, a single dose of which will 
sometimes be sufficient to reproduce the former less dan­
gerous condition, for which Aconite may'then again be 
given. If one dose of Belladonna. should not be suffi­
cient to produce the desired modification of the symp­
toms, a second and even third dose may be given after 
an interval of three or four hours. In a. disease of this 
kind an apparent exacerbation will sometimes take place, 
after hours and even days of fa\'orable change; if this 
should be the ease, it is advisable to give 'Aconite and 
Belladonna, in alternation every four to six hours, until 
the fever has disappeared entirely. 

If the fever, without essentially increasing, should Dot 
be modified by Aconite, the dyspnrea. should get worse, 
and the physical signs should point to hepatization, 
another remedy will ha.ve to be given, say Phoa-pllOrus 
6th and 12th, every three hours. Considering the degree 
of rapidity with which a functional alteration develops 
itself in the infantile organism, a.nd the striking changes 
which often set in so suddenly and unexpectedly during 
the course of an acute inflammation of the air-passages 
of children, I do not think that a dose every three hours 
'Would be too frequent. Phosphorus is particularly indi­
cated by the following symptoms: increase of the short, 
dry, backing cough, especially in the evening and at 
night in bed, preventing sleep j the cough is disposed to 
get worse again after it had once abated j in some cases 
the cough has a. loose sound without any thing being 
raised j the child cries when it has to cough, and it tries 
to keep the cough down as long as possible j the dys­
pnrea and oppression are distinctly perceptible, although 
the child is unable to explain itself; they sometimes 
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increase to & perfect stoppage of breath and anguish, 
which is accompanied by paroxysms of suffocation e\"en 
at night; the accompanying fever hILs a synocllal cha­
racter, with & hard, full, quick pulse, and frequent pal­
pitation of the heart. 

After Aconite, Brvonia 15th or 24th, is sometimes 
indicated even before Belladonna. or Phosphorus. The 
fever has abated somewhat under the use of Aconite, and 
has a remittent erethic character. Bryonia seems to 
be most suitable after a. critical sweat had already 
broken out at night, and the fever returned some­
what, mingled with 0. little chillinel!s; the fever has no 
regular exacerba.tions, and the appearance of the night­
sweats is accompanied by restlessness, anxiety, vascular 
erethism, . beat, tossing about, sleepnessness, and the 
like. The local symptoms are somewhat altered. The 
cough may be a dry hacking cough, but it results in 
detaching a little mucus in the larynx aDiI bronchial 
tubes, and the child, I>y its motions, shows that it feels 
a pain in the upper part of the chest and throat. Or 
else the cough is & spasmodic cough, which continues 
until vomiting is either threatened or actually sets in, by 
which & little mucus and the nourishment, wbich the 
child ha.d taken, are thrown up. There may likewise 
be palpitation of the heart and oppression on the chest. 
I llave used this medicine with equal success in acute as 
well as chronic bronchitis; and in either variety, havi-ng 
first given a little Aconite, I have frequently effected a 
complete cure. 

Pulsatilla 121h, is useful in the irritative stage, when 
the children are somewhat advanced in gro\vth, of & 

slender make, o.nd the co.tarrhal condition, and the local 
symptoms are worse in the evening, especially when 
lying on the side j among such symptoms the huskiness 
of the chest, the racking, shrill cough, and the dyspnrea, 
especially when lying on the back, are particularly pro­
minent. This medicine may likewise be employed 
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towards the end of a catarrhal inflammation, if it run a' 

conrse resembling that of pneumonia, and the stage of 
convalescence be characterized by a profuse secretion of 
mucus in the bronchial tubes, in which case both the 
mucus and cough will disappear under the nse of PuIs&­
tilla. Other remedies beside those mentioned above, 
such as Tartaru8-emeticw, Lycopodium and 8ulphl«r, 
may ha.ve to be employed in the nltimate stage of thiB 
disease i but such cases belong to tbe more complicated 
forms of this inflammation, which do not come within the 
limits of the present work, and have 'been circumstan­
tially described in my large Treatise on acute and chronio 
diseases. I refer the reader to the chapters on catarrh, 
catarrhal fever, pneumonia, &c., in the aforesaid york. 

2.) Oarditi8 et Ptricarditi8-infantum j (Inflammation 
oIthe Heart and Pericardium.) 

This disease is neither very frequent among children, 
, nor very rare i but its phenomena are apt to be over­

looked or to be mistaken for meningitis or enteritis. 
The little patients are generally so restloss that it iB 
impossible to investigate the physical signs. The disease 
occurB Beldom as an idiopathio disease, but generally a8 
a sequela of other diseases i nor is it easy to distinguish 
an inflammation of the substance of the heart from that 
of the pericardium; thete two kinde of inflammation are 
generally combined, and the hommopathic treatment is 
strictly symptomatic. 

The inflammation, when not of a metastatio origin, 
generally sets in with febrile motions, constant chills 
and shiverings, followed by uninterrupted heat and rest­
lessness. At the same time we notice a palpitation of 
the heart over a large Burface, a continually and ex­
tremely hurried pulse, which is at first full, and after­
wards becomes small and fluttering. It is a character­
istic Bymptom in this disease, that while the beats of the 
heart are generally heavy and strong, the pulse of the 
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extremities is small and filiform i moreover the beats of 
the heart lose their rhythm, become intermittent, and 
the pulse likewise becomes irregular. (If the pericar­
dium contain but little serous exudation, or none at all ; 
in such a easo, according to Skoda and Kolletac/&ka, the 
pulse is not much accelerated; it is only when there is 
considerable effusion that the pulse becomes unequal, 
intermHtent and small.) The little patients toss about, 
manifest much anxiety, suffer dyspnreo., and are attacked 
with suffocative symptoms whenever their situation is 
changed; the symptoms are generally worse when the 
children lie on the left side. If the children be intel­
ligent enough to explain themselves, they will sometimes 
compl~n of. a burning and sometimes stitching pain, 
extending to the left shoulder and arm; sometimes, how­
ever, they will point to the abdomen and heart as the 
seat of their pains. The prmcordial region is generally 
swollen, and the respiratory murmurs in this region 
have generally disappeared. Tbe extremities are cold, 
the face is pale and disfigured, with a serious and 
desponding look, sometimes a little flusbed, bloated, aud 
tbe lips, nose and cheeks have a blueish tint. The 
features generally are expressive of an intense and deep­
seated affection, and in some eases risus sardonius and 
fainting fits increase tbe list of dangerous symptoms. 
The respiration is oppressed, moaniug, with dilatation 
of the wings of the nose and impeded speech. Tbe lips 
and tongue are dry and the thirst excessive, but the 
agony is so great tbat the child is unable to drink a 
sufficient quantity. The urine is seautyand dark, after­
wards the feet become redematous. Generally the bowels 
are bound. The internal anguish, which is sometimes 
momentarily alleviated by an erect posture and by bleed­
ing at the nose, seems to be aggravated by eating, draw­
ing the breast or motion. 

Although it is difficult to obtain a correct knowledge 
of the physical signs, yet auscultation should not be 

Digitized by Goog Ie 



CARDITIS. 289 

neglected. On percussing the region of the heart, we 
hear a dull faint sound j the stethescope reveals various 
kinds of sound in the carditis of children. Collin com­
pares the noise to the creaking of fresh leather j Stoke. 
and Lannec to the grating or jarring of a rasp j Boucher 
heard a noise like that of a mill-wheel, with strong shocks 
intervening at regular periods j others again heard a 
bellow's noise. In the course of time these various mur­
murs and sounds will perhaps be more clearly defined 
than bas been the case heretofore: 

The disease is sometimes complicated with pleuritis, 
pneumonia, gastric or nervous affections. The cough is 
at times slight, at others very troublesome, but abates 
during the remission j if the gastric functions should be 
involved, there is a loss of appetite, the tongue has a 
whitish coating, the lips are dry and the bowels are 
bound. When the disease has reached its acme, spasms, 
convulsions and stupor announce the approaching disso­
lution, which is sometimes averted for a time by bleeding 
at the nose. Carditis is either acute or chronic j the 
symptoms are alike, but the latter generally sets in after 
whooping-cough, or in consequence of some other inflam­
matory affection in the neighborhood of the heart. 

The prognosis depends upon the quantity and quality 
of the exudation and upon the iDtensity of the inflamma­
tionj aD exudation of pus, ichor, coagulable lymph, or a 
copious exudation prognosticate a fatal termination; 
complicatioDs with pleuritis, pneumoDia, endocarditis are 
likewise very dangerous. A primary inflammation of 
the heart and pericardium can be cured more easily than 
a metastatic iDflammation. A pre-existing organic dis­
ease of the heart is likewise a very bad and perhaps 
fatal circumstance. 

The causes and the treatment of an eDdocarditis, which 
is likewise more frequeDt among children thaD full-grown 
persoDs, being almost the same as those of a carditis or 
pericarditis, I will add a descriptioD of the above diae18e 
to the two latter. 
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Symptoms of Endocarditu.-The subjective and 
febrile symptoms are almost the same as those of peri­
carditis. In simple endocarditis there is scarcely ever 
any pain in the pr8!Cordial region, as IS the case in peri­
carditis, but there is, instead, a feeling of malaise, pres­
sure, violent anguish j actual pain, according to Bouilland, 
almost always depends 'Upon complication with pericar­
ditis or pleuritis. In endocarditis the region of the 
heart is violently shaken by the tumultuous motions of 
this organ, imparting 'to the super-imposed hand a sen­
sation of vibratory fluttering j auscultation reveals a 
metallic ringing sound synchronous with the sistole of 
the heart. The beats of the heart are from 120 to 160 
a minute j there is no excessive heat, thirst, nor are the 
other phenomenr. characterized by an extraordinary 
degree of intensity, but they frequently intermit and are 
irregular.. The radial pulse differs considerably from 
the beats of the heart j whilst these are violent and 
tumultuous, the pulse, especially when fibrous concre­
tions of the valves are present, may be small and feeble, 
and less frequent than the beats of the heart. A cha­
racteristic symptom in this disease is a bellows-noise, 
which is perceived by means of the stethescope, and is 
at first faint but gradually becomes harsher j it disguises 
the sounds of the heart, either'both or one ofthem. An 
abnormal prominence of the region of the heart can only 
exist, when the disease is complicated with pericarditis 
or after the heart becomes hypertrophied. 

The subjective phenomena are varied and changeable. 
In the commencement of the disease, and as long as the 
patients remain quiet, the subjective symptoms are very 
scanty, and the presence of the disease can only be fully 
known by an investigation of the physical signs. It 
will however happen that the dyspnrea, and the pheno­
mena of a disturbed venous circulation attain a high 
degree j the patients are threatened with suffocation, 
toss about in the highest agitation, have no sleep, have 
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to sit up in order to find relief, the breathing becomes 
stertorous, there is froth at the mouth, they faint away 
frequently, their minds become confused and even deli­
rium sets in; in some cases the disease terminates fatally 
after running a short course. In chronic endocarditis 
the symptoms develop themselves much more slowly. 
At first there is a simple feeling of embarrassment or 
anxiety in the region of the heart, mingled with parox­
ysms of palpitation; afterwards dyspnooa, livid com­
plexion, redema. The physical signs point to valvular 
disease, the pulse becomes frequent and irregular, &c. 

The essential difference between endocartis and peri­
carditis may be said to be as follows: 

I PERICARDITIS. 
ENDOCARTIS. 

Generally an acute pain near the 
There is seldom any pain relt in lurface, which is increased by per-

the prECOrdial region. cussion and moyement. 
The beat. of the heart are violent The beat I or the heart are duU 

and near the surface. . and as if at a distance from the IIIU-

Faint reBOnance in' the reJion face. 
or the heart, not 'lie? extenal'lle; The raint resonance of the ro­
the prEcordial region 18 not unoom- gion or the heart extends-oyer a 
monly arched. considerable area; the pl'llCordial 

The bellows' noise is almost per- rt'gion is arched. 
siatent, .imple or compound. Peculiar rriction-BOunda or the 

Pul.. frequently di.harmonic pericardium. 
with the beat. or the heart. Pul.. generally synchronic with 

the beat. or the heart. 

In some cases the symptoms of both kinds of inflam­
mation coexist. If the patient should never have had a 
disease of the heart and the above described phenomena 
should occur, an inflammation of the membranous enve­
lop may generally be inferred. 

In order to be as complete as the limits of this work 
and the importance of this order of discl&ses. demand, I 
will subjoin with all proper brevity the anatomical cha­
racteristics of pericarditis. 

Sound valves consist of a fibrous tissue, and of a serous 
lining, which is a prolongation of the internal serous 
membrane of the heart, (termed endocardium.) As we 
grow older, these tissues, and especially the serous 

11 
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membrane, undergo changes which it is important to know, 
since organic diseases of the heart frequently originate in 
them. On account of a similarity of the tissues, the 
anatomical signs of pericarditis are very like those of 
pleuritis. An injected condition of the vessels, redness, 
especially of the subserous cellular tissue, and liquid 
effusion in the sac are the essential anatomical signs. 
The redness of the pericardial sac is of various forms, in 
dots, spots, or 8S if sprinkled, or it has a brownish tint, 
or it radiates from various centres, or the sac looks as if 
ecchymosed, or in some cases as if soaked with blood. 
The serous surface of the pericardium becomes rough, 
interstitially distended, sometimes dim. The exuded 
substance varies: it is either clear, of a lemon or straw­
color j or it is a greenish, reddish serum mixed with " 
few 1I.0cks of semi-coagulated albumen, or it is a turbid 
liquid resembling whey j a liquid effusion is sometimes 
re-absorbed very rapidly. Whether an excess of fibrin 
in the effusion is owing to a high degree of inflammation, 
is not fully certain. The coagulable matter is deposited 
in coherent, pseudo-membranous layers over the whole 
surface of the heart and pericardium j it is of the con­
sistence of a thick paste, gray, yellow, reddish. An 
effusion of pus generally takes place only when the in­
lI.ammation runs a short course and is very intense. 
The inll.ammation is seldom confined to the serous mem­
brane of the pericardium j in most cases the internal 
surface of the heart acquires a darker tint, especially in 
the neighborhood of the auricula-ventricular valves. In 
some cases there are adhesions of the heart and pericar­
dium with the lungs and diaphragm, and the pleura may 
likewise be involved in the inflamma.tion. The anatomi­
cal phenomena of endocarditis are similar to the above. 

Course and termination of endocarditis: The dura­
tion of the disease depends upon the exciting cause, the 
intensity and extent of the inflammation, the constitution 
a.nd age of the patient, the existing complications, and 
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the character and starting-period of the treatment. 
The course of the disease is not always regular, but is 
sometimes interrupted by remissions, which are again 
followed by exacerbations of all the symptoms. The 
most acute forms of this disease generally occur after a 
Budden cold. If the disease should be complicated with 
pneumonia, pleuritis, pericarditis, phlebitis, it generally 
runs a very acute course. Terminations are: gradual 
disappearance of all the Bymptoms, sometimes with cri­
tical discharges, or if the disease had a metastatic ori­
gin, a return of the original morbid appearance upon the 
external surface. There is a coustant disposition to 
relapses. The most frequent termination is valvular 
disease, which either results in stenosis or insufficiency, 
and which in its turn, leads to hypertrophy, dilatation 
of the heart, or some other alteration of this organ. 
Death takes place very rapidly by paralysis of the heart i 
the breathing becomes more anxious, the pulse is feeble 
and irregular, the agouy is horribly intense, fainting fits 
follow in rapid succession. The endocarditis which 
develops itself in consequence of a fever, is generally 
uncomplicated with other inflammations; rheumatic en­
docarditis is generally accompanied by pericarditis, or 
the inflammation of the pericardial sac may precede the 
inflammation of the endocardial membrane i in most 
cases the pericardium and endocardium become simul­
taneousl y inflamed. 

Proporis of EntloctJrtliti8.-It is one of the most 
serious diseases, and develops itself in such a hidden 
and insidious manner that it is not generally perceived 
until it has reached a considerable development, and 
etl'ected the deposition of a large quantity of coagulable 
matter. The anatomical alterations of chronic endocar­
ditis are generally permanent. The prognosis is doubt­
ful, when there is much oppression, a frequent and irre­
gular pulse, becoming more and more feeble, in spite of 
the continued and tumultuous action of the heart, and 

• 

Digitized by Goog Ie 



244 INFLAMMATION 0)1' THB THORACIC ORGANS. 

when freqnent fainting spells take place; death is ne.r, 
when the palpitations of the heart subside into a. flutter­
ing motion, with continual anguish, agony, cold sweat,. 
Favorable symptoms are: deere&8e of the anguish, of 
the palpitations and the frequency of the pulse, with a 
general feeling of ease and ability on the part of the 
patient to change his position. 

Causes of the different formtl of carditis, in BO far u 
they ought to be mentioned in a work of this kind. In­
flammations of the heart occur at every period of human 
life, and pericarditia even in infancy. In most eases 
such inflammations are seen in connection with acute 
articular rheumatism, not &8 metastatic dise&8es, but u 
existing simultaneously with the general rheumatic 
inflammation, whence the propriety of examining the 
condition of the heart in every case of inflammatory 
rheumatism. Affections of the heart are very apt to 
supervene in rheumatic arthritis of children and adoles­
cent youths. One of the principal causes of the disease 
is cold, especially in spring and during sudden changes 
of weather. Pericarditis may result from an extension 
of pleuritis and pneumonia; endocarditis may have a 
similar origin. The inflammation may set in meta.stati­
cally after acute exanthemata, such as small-pox, scarla­
tina, me&8les, erysipelas, rash. When. the patients are 
without consciousness, the dyspnma seems to be want­
ing, likewise the pain in the prmcordial region; in some 
cases the disease has to be diagnosed from the physical 
signs. Violent exertions of the heart, and long luting 
or violent emotions, such as anguish, fright, fear, may 
likewise occasion the disease. Organic affections of the 
heart may also lead to it. ( Canatatt.) 

Treatment.-Under allmopathic treatment the first 
thing is of conrse depletion, a.nd if the patient should 
die nevertheless, why then art has done all that it could 
do, and the patient's death was inevitable. So much 
charity is not extended to hommopatbic practitioners, 
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although they lose proportionally much fewer patient. 
from such diseases than Old-School physicians. This 
illiberality, however, need not discourage the beginning 
practitioner of homooopathy, and he may take my advice, 
and boldly, but with a proper knowledge of aU the 
resources of his art, apply the homooopathic law of cure 
to diseases of the heart, and the result will not disap­
point him. In re-proving our drugs, or in proving new 
drugs, care will be taken by observing the physical signs, 
to ascertain the degree of relation which certain drugs 
hold to particular aft'ections of the heart, and by this 
means the homooopathically specifio treatment of this 
class of diseases will be much tacilitated. 

Among the remedies which will have to be used for 
diseases of the heart, Aconite occupies the first rank, as 
indeed it cloes in all inflammatory diseases. It alone is 
frequently sufficient to remove the disease, or at any 
rate so to modify it, that another medicine will be able 
to complete the cure. It is understood that the Aconite 
is not to be used as a routine agent, but in strict acc0r­

dance with the symptoms, which have been so frequently 
mentioned in this work, that it seems almost needless to 
repeat them again in this place. It is especially indi­
cated when the disease was caused by a cold, no matter 
whether the substance of the heart or its serous enve­
lopes are the seat of the inflammation. Some character­
istic indication. for the use of Aconite are either a full, 
strong and rapid, or a small and quick pulse, accom­
panied by tumultuous palpitations of the heart and an 
intense agony; fainting fits occurring whenever the posi­
tion of the patient is altered; great relief by an erect 
posture, nervousness, debility, suffocative paroxysms 
during the least exertion, dry heat, " burning skin, in­
tense thirst, alternately pale and red cheeks. In rheu­
matic endocarditis, the joints afe generally red, swollen, 
and painful. The physical signs are: percussion-sound 
dull over a normal space, the motions of the heart acee-
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lerated and violent; pulse frequeutly disharmonic with 
the beats of the heart; the sounds of the heart, either 
both or only one, disguised by the different.. murmurs. 
These physical signs may, however, be wanting or modi­
fied without either Aconite or any of the following medi­
ciues being counter-indicated thereby; the great condi­
tion of a cure is that the remedies we prescribe, shall 
dynamically correspond with the disease. 

Next to Aconite, BeUatlonna deserves our special 
regard in aft'ections of the heart. In children of from 
four to six years old, I have employed the third or sixth, 
and in little infants the twelfth to the fifteenth attenua­
tion. I am obliged to state that I have found the lower 
attenuations more efficacious than the higher and highest. 
The more violent the in6ammation, the more frequently 
has the dose to be repeated. In some cases I had the 
medicine given as often as every hour, in milder cases 
every three hours. As the danger abates, the intervals 
between the doses may be prolonged. My principal 
reasons for the exhibition of Belladonna in those cases 
of carditis which I have had to treat, were the presence 
of the following symptoms: raging fever, not so much Ito 

strong and rapid, or a small and quick pulse, as a violent 
tumult in the circulation, and in all the organs and the 
outer parts of the organism, involving a similarly tumul­
tuous impulse of the heart; violent burning heat, inter­
nal1y and externaUy, heaving of the chest with hurried 
breathing, inexpressible anguish, which is distinctly 
depicted in the features, and is ocJasioned by a most 
violent beating of the heart as if the chest would fly 
open; violent throbbing of the carotid and temporal 
arteries, externally perceptible trembling of the heart, 
which seems to be reflected by the shaking and trembling 
voice of the child; and repeated fainting fits accompanied 
by cold sweat all over, and attended with a retching as 
though the patient would vomit, and likewise accompanied 
by flying stitches of the heart. It is not to be wondered 
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that such violent symptoms of a disordered action of the 
heart, should be accompanied by equally marked pheno­
mena of nervous excitement, such as violent delirium 
with furibond looks, rolling eyes, spasms, and even in­
voluntary stools resulting from this typhoid condition. 
It is almost impossible, in consequence of the anguish 
and the continual restlessness of the child, to obtain any 
physical signs j but this is immaterial, for the condition 

. points too evidently to inflammation of the pericardium 
and endocardium to admit of any doubt; the latter mem­
brane being probably chiefly involved when the disease 
arose from a cold, from some previously existing acute 
exanthem, or from acute rheumatism. It is not neces­
sary that the above mentioned symptoms should all exist 
together in the same case i one or more characteristic 
symptoms suffice to determine the selection of Bella­
donna in this disease. 

Bryonia-alba. 6th or 12th attenuation, suits the less 
acute, slowly-developed cases of carditis, with few exter­
nal symptoms, and where our chief reliance is upon the 
physical signs. It is therefore adapted to those cases 
which spring from pleuritis, peripneumonia, diaphragmi­
tis i from a congested condition of the organ, or from 
some dyscrasia of the blood i or it is likewise adapted to 
such inflammations as either precede or succeed an acute 
exanthem. The serous membranes are principally in­
volved in the inflammatory action. The principal cause 
of such an inflammation is exposure to a dry cold, hence 
we find that other rheumatic symptoms, such as stiffness 
and tension of the nape of the neck, knees, tarsal joints, 
or a shining and red swelling of the joints, are generally 
present. The fever has almost the character of a. syno­
cha, but is less violent tha.n the Aconite or Belladonna­
fever i and the patient is relieved by a. slight moisture, 
especially in the morning-hours, after which his sleep, 
whic;h was previously restless and disturbed, becomes 
more quiet and refreshing. The paroxysms of dyspnma. 
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are frequeutly quite violent, especially at night, and are 
aggravated by the least motion or by a recumbent pos­
ture. The stitching pain in the region of the heart, al­
though it only occurs periodically, is nevertheless very 
troublesome, and is aggravated by percussion and motion; 
the pulse is generally synchronous with the beats of the 
he~rtJ and the stethoscope reveals the usual pericardial 
friction-sounds. AU this shows that Bryonia is more 
particularly adapted to pericarditis. 

These three remedies, Aconite, Belladonna and BryQ­
f&ia have been all the remedies that I have ever been 
obliged to use in the different forms of carditis. In-the 
chronic form I have only seen good effects from Bryonia, 
or from Aconite, in alternation with Bryonia, or some 
other remedy indicated by the symptoms. 

There is a form of pericarditis where the beating of 
the heart is scarcely pcrceptible, or only at a distance 
from the surface, and is moreover dull i the pulse is 
rather small j the fever is not inconsiderable, consisting 
of violent chills alternating with extreme heat j the pulse 
and the beats of the heart are irregular, and the diagno­
sis, without the physical signs, is scarcely possible. The 
labored breathing shows that the lungs are weak and it 
is a condition of impending paralysis. Under these cir­
cumstances no remedy has a better effect than Lauroce­
rasus 3d or 6th, one dose every half hour. 

Chronic carditis frequently arises from the various 
contusions and displacements of the thoracic bones and 
cartilages, caused by the indiscretion and levity of 
mothers and nurses; the children cry as if from pain 
when raised under the arms, and experience dyspnrea and 
an oppressive anxiety. The physical signs should at 
once be investigated, and Arnica 6th, one or hvo drops in 
a few ounces of water, be gil'en every three hours. 

I have given Cannabis 3d, with great advantage ",hen 
the bounding of the heart seemed to shake the trunk and 
the outer wall of thE! chest, and the patient was driven 
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about by his anxiety; the palpitation was heard over a 
large area, even in the pit of the stomach. Towards 
night the restlessness increased to anguish, which was 
attended by a frequent desire to urinate, with discharge 
of a few drops of a whitish-turbid urine. Notwithstand­
ing the previous existence of pseudo-membranous layers 
on the sur(aee of the heart and pericardium, an incipient 
exudation reveals the new inflammatory process. The 
medicine should be given every two or three hours. 

Colchicum 12th is an excellent remedy in rheumatic 
endocarditis. It is indicated by the following symptoms: 
labored, unequal, hurried respiration, with oppressive 
anxiety and paroxysms of violent palpitation of the heart, 
stitches striking throngh the cheat and emanating from 
the heart, causing the child to cry out or to start; the 
joints of the fingers, toes, knees, &c. are generally swol­
len, red, now one joint, then another, the inflammation 
shifting about; the affected joints are very sensitive to 
contact; the pain is alleviated by external warmth, 
wrapping up the parts in cotton, wool, &c. The fever is 
moderate, although the pulse is irritated, rapid and very 
frequent; the heat is generally worse at night, attended 
with thirst; there is no sweat or elso the sweat, which 
breaks out in the morning and has a bad smell, affords 
no relief; the urine is dark and scanty. Colchicum and 
Aconite, both, have acted better in my hands when given 
alternately than when exhibited each by itself. 

Ar8enic probably acts better in pericarditis than in 
endocarditis. According to my experience Arsenic is 
not so much indicated by inflammation as by congestion 
of the heart or the adjoining organs, or by disorganization 
of the heart and pericardium, hypertrophy, dilatation, 
stenosis or insufJi~iency of the valves, or by spasm of the 
thoracic organs. It may, however, do good service in 
inflammation of the heart or its membranes. 

Spigelia is very useful in chronic carditis. It is in­
dicated by tumultuous palpitation of the heart, which is 
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not only heard, but also seen; the stethoscope reveals a 
tremulous, undulating motion of the heart, also a noise 
like the purring of cats or the grating of a rasp, or a me­
tallic ringing synchronous with the systole; the pulse is 
rarely regular, at times quick, at others slow, but never 
intermittent; the chest is constantly oppressed, espe­
cially during a change of position, and the flying stitches 
are never wanting; on percussing the chest, or when 
touching the region of the heart which appears swollen, 
the patient complains of pain. These symptoms are 
sometimes accompanied by a painful sensitiveness of the 
whole body, or only in the abdomen where the patient 
experiences cutting pains, or by a sudden spasmodic, suf­
focative cough. The pulse is no suitable index for the 
fever; there is a constant alternation of heat and chilli­
ness, with evening-exacerbations followed by an increase 
of thirst. Spigelia may be used in pericarditis as well 
as in endocarditis, and is especially suitable in relapses 
or for persons affected with chronic disease of the heart. 
Spigelia may be ranked with Aconite, Belladonna and 
Bryonia, in acute inflammations of the heart. In chro­
nic carditis I give a dose morning a.nd evening, or only 
one dose, using the 3d to the 6th attenuation. For a 
chronic disposition to disease of the heart, Sulphur and 
Sepia may be given alternately every two or three weeks. 

B.)INFJ..AMMATIONS OF THE ABDOMINAL VISCERA. 

3.) Peritoniti8-infantum (Inflammation of the Perito­
neum.)· 

Simpson has shown in No. 137 of the Edinb. Medical 
and Surg. Journal, that this inflammation occurs even in 
the fmtus, and it frequently causes its" death. In some 
cases the child is born alive j the distended and painful 
abdomen, the fluctuations in the abdominal cavity, which 

• 8M Dr. Hofrichter'. E_, in Vol. 'I, No. 18, of Hom. Gu.u •. 

Digitized by Goog Ie 



PERITONITIS. 251 

are sometimes perceived very clearly, the general ana­
Barca or the oodema. of the lower extremities, and the ic­
terus indicate the existence of some deep-seated disease, 
which terminates fatally in a. few days or hourB. The 
disease seems to set in in the 7th or 9th month, and is 
frequently combined with other abdominal affections, such 
as, hepatitis, rupture of the liver, hmmorrhagical effusions, 
hypertrophy of the spleen, &c. Billard (see his Mala­
dies des nouveaux-nes) and Duges (Lexique Universel) 
confirm the existence of peritonitis in the footus. (Can­
Btatt.) 

This disease seldom appears alone, and is generally 
accompanied by enteritis to which it resembles. It is 
both acute and chronic. Acute peritonitis sets in with 
heat, 10sB of appetite, or even vomiting j soon the child 
becomes restless j the face, which has a yellowish tint, 
has an expression of pain, and the frowning of the eye­
brows imparts to it, moreover, an expression of serious­
ness and anger. The abdomen is either uniformly dis­
tended or dra.wn up to a point in the umbilical region j 
it is very sensitive, but the children do not cry out and 
only moan, on account of the pain being increased by the 
crying. As the inflammation increases, even the breath­
ing becomes labored and the children are unable to draw 
a long breath. Sneezing and coughing are very painful. 
The fever is remittent j the skin is dry and hot, the 
thirst very great, the pulse feeble and frequent, the 
tongue red along the edges and in the middle, afJif covered 
with lard j the urine has a dark color, and ilf scanty j the 
other symptoms are constipation, sleeplessness, tossing 
about, but the children always prefer a. recumbent pos­
ture. Auscultation is said to reveal a. friction sound or 
a noise like the creaking of leather, especially in the um­
bilical region. When effusion has set in, the abdomen 

. becomes more.and more distended, the face hippocratic, 
the pulse small and imperceptible, the patients remain 
conscious: but answer slowly, their strenith fails, the akin 
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becomes cold, diarrhma and bilious vomiting set in, and 
death takes place either with or without sopor. 

Although it may seem e8.8y, from the description which 
I have just given of the disease, to diagnose peritonitis, 
yet the diagnosis is sometimes rendered obscure by the 
slowly-developed character of the disease and the co-exis­
tence of enteritis and encephalitis. In the latter case 
the sensitiveness of the abdomen to the touch and the 
physical signs are much less marked than the peculiar 
encephalitic expression in the features of the child. If 
the disease should be accompanied by atrophia meseraica, 
it runs a chronic course, and the post-mortem examina­
tion reveals a serous-membranous exudation, granulations 
and tubercles in the inflamed parts. This is the so­
termed tuberculoua peritonitis which occurs only in scro­
fulous children. 

Chronic peritonitis at first appears very mild, in the 
form of some gastric derangement, for which it is mistaken, 
until the emaciation is accompanied by more serious phe­
nomena, such as slimy diarrhma, and meteorism, and pain­
fulness of the abdomen to the touch-signs of a fatal 
effusion into the peritoneal cavity.- Chronic peritonitis 
sometimes remains after a badly managed acute attack. 

The post-mortem appearances are the same as those in 
full-grown persons: redness, softening of the perito­
neeum, serous, purulent, fibrinous exudations, pseudo­
membranes, &c. 

Catl8u.-According to Romberg peritoneal inflamma­
tions occur most frequently in children of from three to 
thirteen year& old. The principal cause of the disease 
is a cold, sometimes an error in diet. Or else the in­
flammation of the peritonmum is caused by the inflam­
mation, disorganization, rupture, perforation of some other 
abdominal viscus. It may be caused by tuberculosis of 
the mesenteric gla~ds i or it may exist as a secondary 
disease in ascites, typhus, or as a sequela of scarlatina. 

The propos is is always doubtful, whether the disease 
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be acute or chronic. The acute form leads more rapidly 
to disorganizations, but tben tbe cbronic variety may de­
pend upon some previously-existing disorganization. The 
prognosis depends specially upon tbe age and constitu­
tion of the patient, the cause, form and extent of the 
inflammation, the duration and intensity of tbe disease. 
A simple inftammation is undoubtedly the least dan­
gerous. 

Treatment.-Among the remedies which we require 
to use for this disease the first rank is again held by 
Aconite. It is even indicated by the precursory gastric 
derangement, lOIS of appetite, aversion to food, a burning 
thirsHor bitter-tasting beverage, sucb as beer, after which 
eructations ensue, which are frequently accompanied by 
nausea and a desire to vomit. To be sure, such symp­
toms as these, when there is not much fever and not 
much abdominal distress, might point to Ipecac., Cham., 
Antimon.-crud., Pulsat., Ignat., Veratr., &'c., whatsoever 
the origin of the disease may be, a cold, gastric derange­
ment or a scrofulous dispos~tion. Even the distension 
and fulness of the hypochondria, when not accompanied 
by pain, does not counter-indicate these remedies, and is 
frequently removed by them. But if the distended ab­
domen should be painful to the touch, if the child should 
be attacked with paroxysms of anguish, attended with 
inetTectual urging to stool, sleeplessness and cODstipation, 
and if these symptoms, as they almost always are, should 
be accompanied by febrile motions, in such a case Aco­
nite is the sovereign remedy, and should be given every 
hour or two hours if we mean to moderate the fever and 
inflammation and thereby prevent a fatal etTusion. The 
most suitable attenuation is from the 3d to the 12th. 

Belladonna is principally of use in cues of a danger­
ous and complicated nature, when adjoining organs are 
invaded in the inilammatory process, or when the peri­
toneal symptoms are almost completely disguised by a 
co-existing inflammation of the brain. I have employed 
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Belladonna. with success in the most desperate cases, in 
some of which Aconite had been used without effect; 
this, however, might have been owing to the fact that in 
these cases the peritoneal inflammation was complicated 
with inflammation of the adjoining organs. When Bel­
ladonna is the true remedy, the pains iu the abdomen 
are more distinct, the heat and burning, especially in the 
umbilical region, are more intense and more clearly per­
ceived by the hand when placed upon the abdomen i but, 
beside the umbilical region, other definite and circum­
scribed parts of the abdomen may likewise be inflamed; 
such inflammation is generally accompanied by small 
diarrhceic stools, empty retching, and an oppressive rest­
lessnesf,J, which even increases to anguish. We notice 
evident traces of a complication with enteritis, and this 
is still more evident wheu the diarrhcea. stops suddenly 
and the opposite state sets in. The fever is intense; 
there is a violent dry heat, internally as well as exter­
nally, with an unquenchable thirst i generally the pulse 
is strong and quick j but more frequently small and 
quick j if there be any sweat, it is not a critical sweat, 
but only breaks out in certain places j the scanty urine 
is turbid and deposits a white sediment j in sneral cases 
the urine assumed a greenish tint after the exhibition of 
Belladonna j this seemed to be a critical appearance, for 
it continued for several days even after all the other 
symptoms had abated. The above mentioned symptoms 
are frequently so little developed, that the existence of 
some deep-seated disease has to be inferred from other 
disturbances of the sentient sphere, which are so strik­
ingly developed that the abdominal symptoms are disguised 
and remain unheeded on that account. It is the high 
nervous excitement, the excessive wa.kefulness, the start­
ing during sleep as in affright, the wildly-rolling look, 
continuing even long after waking, and then leaving an 
expression of shyness and fearfulness, and leading one 
to luspect that the brain is affected, acoompanied by 
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great paleness or redness of the face, and twitching of 
single parts of the facial muscles: such symptoms re­
quire the use of Belladonna. SO()n the fever becomes 
more marked, and assumes an intlammatory character. 
These are the cases of peritonitis which admit of pressure 
on the abdomen without experiencing any pain, and 
where the existence of peritonitis has to be discovered 
by means of the stethoscope. Sometimes the peritoneal 
intlammation seems to be superseded by an intlammation 
of the brain, but this metastasis is only apparent, for as 
the cerebral symptoms abate, the abdominal symptoms 
reappear; in such cases Belladonna is likewise the best 
remedy. The indications which I have furnished, are 
intended to determine the reader to search the records 
of the materia medica. on his own account, for further 
information respecting the therapeutic virtues of Bella­
donna. All I have to add is that this remedy has to be 
exhibited in all attenuations from the 6th to the 80th, to 

few globules or one drop dissolved in water, a dose to be 
given every two or three hours. In cases where the in­
tlammation is not very apparent or where there seems to 
be a tendency to the brain, Belladonna has to be given 
in alternation with Aconite. 

Next to these two remedies ranks Mercuriw, which, 
according to my opinion, is likewise much more suitable 
in cases of complicated than of simple, uncomplicated 
peritonitis. It ill very difficult to distinguish between 
enteritis and peritonitis, tilough enteritis is more easily 
diagnosed than a peritoneal intlammation. This fact is 
likewise confirmed by post-mortem examinations. Even 
in cases where the peritoneal intlammation resulted from 
amechanical irritation of the peritoneum, the adjoining in­
testines become speedily invt'lved in the intlammo.tory pro­
cess. How much more easily must this take place when 
the peritoneal disease is the product of a general consti­
tutional disturbance. Mercurius is characteristically in­
dicated by the following symptoms: painfulsensitivenu8' 
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of the abdomen to contact and pressure, distention a.nd 
hardness of the abdomen, with rumbling in the same, as 
from accumulated flatulence, or as if dillrrhma would Beli 
in j a peculiar expression of pain in the sunken, jaun­
diced countenance; aversion to solid food, sometimes al­
ternating with canine hunger j excessive desire for cold 
water; furred tongue; full and accelerated pulse, the 
throbbing sbaking the body j anxiety and restlessness, 
tossing about, especially at night, with sleeplessness. I 
use from the 6th to the 12th attenuation, and repeat the 
dose every three hours. 

Bryonia is an excellent remedy which should not be 
chosen, however, on the strength of its efficacy in consti­
pation. In peritonitis the slow stool is only a. secOndary 
symptom, which would not have any value if the other 
symptoms did not likewise point to Bryonia. The prin­
cipal symptoms which indicate the use of Bryonia., are: 
considerable fever, with vascular and nervous excitement, 
nightly restlessness, sleeplessness, with heat and tossing 
about, violent tbirst which can only be quenched by 
takiug a large quantity of drink at one time, after which 
the patient has to vomit, and constipation. The dingy­
yellow color of the face and a momentary bloating of this 
part, point to an a.ft'ectionof the abdominal organs, which 
is confirmed by the distention, heat and sensitiveness of 
the abdomen. Another characteristic indication of Bry­
onia is the frequent alternation of heat and chills. When 
these symptoms occur, it might be advisable to give first a 
few doses of Aconite and afterwards the Bryonia. Nobody 
could find fault with such treatment, and the use of Aco­
nite could only be condemned ifit were persevered in, not­
withstanding the disease remained stationary. In such 
a case Bryonia 12th, should be given, repeating the me­
dicine at suitable intervals. 

Recent investigations and post-mortem examinationa 
han shown, that in peritoneal inflammation the adjoining 
orpns are involved in the inflammatory procea.. But, 
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was this so from the first outbreak of the disease 1 Was 
it actual peritonitis wh~ the disease first showed itself, 
or was it not the treatment rather that made it so 1 Phy­
sicians who are governed by mere names, do not under­
stand the meaning of existing symptoms, but hommopa­
thic physicians know that remedies are not intended for 
the names of diseases but for the dynamic condition con­
stituting the disease, and that, on this account, a remedy 
may be given for peritonitis, in almost every stage of the 
disease, which does not, properly speaking, belong to the 
class of antiphlogistics. How often, for instance, does 
the peritonitis of children set in with colic, distention of 
the bowels, painful sensitiveness of the abdomen to con­
tact, small, watery or even undigested stools, especially 
at night, and sometimes ~ccompanied by retching j and 
how often are these symptoms accompanied by nervous 
sensitiveness, tendency to start, moaning and crying, 
which obliges one to carry the child all the time, with 
internal and external febrile heat, chilliness on heing 
uncovered, and sweat as from anguish on being covere(l 
up again. Do not such symptoms as these indicate an 
approaching peritonitis 1 And are they not speedily and 
effectually removed by a dose of Chamomilla. 6th or 12th 1 
And there are other medicines which would have cut 
short the disease before it had attained a full develop­
ment, if the physician'S reason had not become obscurell 
by the physical signs, and if, instead of prescribing for a 
speculative name, he had given 1\ remedy for the dyna­
mic morbid state indicated by the perceptible symptoms. 
The modern physician, stethoscope in hand, steps up to 
the sick-bed and prides himself in the apparent superior­
ity of his diagnosis j but he should not forget that it is 
not sufficient to be acquainted with the technicalities of 
disease, but that the highest object of medicine is to cure 
it. AmI this object can only be attained promptly and 
safely by strictly following Hl1hnemann's rule to adapt 
the rt'medy to the subjective, dynamic, or substantial 
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condition of t.he patient, and not to what we suppose to 
be the pathologiea.l changes occasioned by the disease. 

In the more complicated forms of peritonitis the above­
named remedies are not always sufficient, and other me­
dicines may have to be resorted to, among which I will 
mention t.he following: China is indicated, like Chamo­
milla, by shiverings when the patient uncovers himself, 
though these shiverings are not so much characteristic 
symptoms of either the Chamomilla or China as substi­
tutes for the enormous sweats which sometimes occur in 
this disease; the burning heat, the dry mouth and 
parched lips, the dirty-white coating of the tongue, the 
flushed cheeks, the delirium and prostration impart to 
the fever the character of a slow typhoid fever. If these 
symptoms should denote an incipient exudation or sup­
puration, and should morcover be accompanied by me­
teorism, a hippocratic countenance and such like pheno­
mena., the indications for China are pretty complete. It 
may be exhibited in the 12th attenuation, every two 
hours. China may likewise prove useful in less danger­
ous cases of peritonitis after the use of one of the pre­
viously-mentioned remedies. For a detailed account of 
the symptoms which should determine the selection of 
China in such cases, the reader is referred to the patho­
genesis of this drug. 

Another remedy, which may be resorted to when the 
diseasA assumes a typhoid character, especially when 
Bryonia had been unable to prevent the transmutation 
from a purely inflammatory into a typhoid disease, is 
RhuB-tor. The fever is characterized by excessive heat, 
violent thirst, dry skin, anxiety, dulness of the head, vio­
lent delirium, grasping at flocks, excessive debility, red 
and dry tongue, dry, brown lips, red. burning face, quick 
pulse. The patient ceases to complain of his abdomen, 
which is, however, very much distended, especially in the 
umbilical region; the constipation has given way to diar­
rhceic stools, especially in the evening and early in the 
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morning j the' urine is dark and hot, appetite gone. These 
symptoms point less to a strictly typhoid condition than 
to incipient disorganization in the bowels, and will not 
yield, of course, until the morbid process in the abdomen 
is arrested. I know from experience that RJ&us-t. is ca­
pable of accomplishing such a result, provided the vital 
reaction had not been entirely destroyed. I have used 
with equal succeS8 high and low attenuations. 

In desperato cases Arsenic may still help, if the fol-· 
lowing symptoms occur: The disease develops itself 
slowly and the local symptoms are not very violent at 
first. The precursory symptoms arc not very striking j 
but suddenly the patient complains of horrible pains in 
the abdomen which deprive him of sleep, accompanied by 
an intense burning heat, especially at night, longing for 
drink and excessive prostration. The symptoms proba­
bly indicate a mingled inflammatory and typhoid con­
dition. The smallest portion of a drop of Arsenic 80th 
will remove this condition, and if the dose should have 
to be repeated, an interval of from six to eight hours 
should be sutrered to elapse. 

In conclusion I will here relate a case of apparent pe­
ritonitis which I treated years ago. A boy of six years 
had rolled in the snow: the weather being pretty cold, 
with a sharp wind. On the following evening the cough 
which had troubled him for some days previous, suddenly 
grew· worse, and became particularly troublesome on ac­
count of the painfulness of the abdomen, which was at 
first only felt during a paroxysm of cough, but afterwards 
continued all the time. The umbilical region became 
somewhat distended, and the I!ensitiveness to contact ex­
cessive. The bowels became torpid j the fever, heat and 
thirst increased, the sleep was disturbed by cough, pain 
in the bowels, anxious dreams; the appetite was not 
quite gone. I gave the child a dose of Nuz-vomica 12th, 
and next morning I found him playing about the floor j 
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even tbe cough had almost entirely disappeared, and no 
other medicine was required. 

Sulphur might perhaps help us along in many cases 
of obstinate peritonitis after Aconite, Belladonna, Bry­
onia and Mercurius had been given without eft"ecting a 
cure. In such cases the disease probably depends upon 
the presence of some psoric miasm, which it may require 
a dose of Sulphur to neutralize. 

The diet should be regulated with the utmost strict­
ness. The best drink is cold water, or a little milk either 
warm or cold; and if there should be a good deal of 
vomiting, small quantities of fresh cold water are still 
the most suitable beverage. 

4.) Gastritis et Enteritis, Gastro-enteritis (Inflamma­
tion of the Stomach and Bowels ) 

It is certainly true that this kind of inflammation 
occurs quite frequently among children, but on the other 
hand, it is likewise true, that post-mortem examinations 
frequently reveal the existence of this disease, when 
some other disease had been supposed to exist, whence 
we may conclude that in such cases, the inSammation 
had been caused by the enormous doses of medicine 
which the child had taken, especially calomel. 

It is not easy to diagnose diseases of the abdominal 
organs in children, esp~cially inSammations, for in all 
such cases the physician has no other means of judging 
than bis own observations. The physical signs should 
not bo deemed more important than they are. Palpa­
tion according to Piorry's method is probably the safest 
mode of investigating the condition of the abdomen, and 
the stethoscope, in case there should be an eft"usion of 
coagulable lymph, mBy reveal to us friction sounds, 
resulting from the rubbing of the uneven rough surfaces 
of the bowels against the peritoneum. 

When enteritis is about to set in, a single spot of the 
abdomen first becomes painful and so sensitive, that the 
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leaat contact or the leaat motion will cause the child to 
distQrt its features. On the day following the painful 
spot increases in size, the abdomen feels hot, the umbi. 
lical region is distended, skin and tongue are dry, the 
latter being moreover of a bright-red color, or lined with a 
slimy or thick whitish coating. The fever is character­
·ized by dry heat, intense thirst, a small hurried, rather 
hard pulse; the sleep is restless and interrupted by 
frequent starting. The face exhibits a characteristic 
expression of pain around the mouth and wings of the 
nose, and looks contracted, oldish and melancholy, the 
corners of the mouth being drawn outward. This con­
dition of the facial muscles induces • deep wrinkle on 
the outer borders of the orbicularis oris, and another 
wrinkle extending from the lower lip to the chin. Tbere 
are other wrinkles near the root of the nose and on the 
forehead; in the bigher grades of the disease the upper 
eyelids are depressed, covering the upper half of the 
eyeballs. 

Meissner distinguishes the following three varieties 
of enteritis infantum, which generally proceeds from a 
single tissue, the mucous membrane, and gradually in­
vades the remaining constituents of the intestines: 

II.) Enteritis-muC0811 i (I1IjlllrMlUJlio1l of the Mucou8-
membrllne of the Intutinu.) This form of enteritia 
is more difficult to diagnose than any other. In the firat 
place the diseaae may only be confined to a small spot, 
or it may exist in several disconnected parts of the 
bowels: and in either case escape detection; or the form 
of the disease may be so variable that it may be impos­
sible, with our present means of diagnosis, to draw a 
perfectly true and reliable picture of this variety of in­
flammation. The books distinguish an erythematous 
and follicular inflammation of the mucous membrane. 

These distin~tions are indeed founded in the anatomy 
of the parts, but they are of no practical valne to a 
homCB!>pathic therapeutist. The Old-School treatmet.t, 
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proceeding from a faulty diagnoais, frequently leads to 
fatal consequences. Most cases of diarrhma dentalis 

. belong to this variety of inflammations; a good many 
cases of remittent fever and tabes meseraica likewise 
depend upon enteritis. 

The disease is either acut~ or chronic. Generally 
children are attacked with frequent discharges from the \ 
bowels, which remain unnoticed for a time and are not 
accompanied by fever. They have from three to four 
and even more pas.ges in twenty-four hours. These 
passages are preceded by restlessness, an expression of 
pain in the features, sudden crying out as from pain, 
even convulsions, and they are accompanied by moanmg 
and crying. Sometimes the stools are quite liquid and 
spirt out with great force. The evacuations. consist 
mostly of a reddish-brown mucus, which is mixed with 
bloody, flocculent or purulent substances i or of a green 
mass, which looks as if it had been stirred; or of a dark 
watery liquid resembling meconium. In other cases the 
food passes oft' undigested .. The anus becomes red and 
sore, and tenesmus is apt to supervene. At times diar­
rhma and constipation alternate. 

After the diarrhcea has lasted for a time, but some­
times from the commencement of the disease, fever sets 
in with burning heat, frequent pulse, bright-red tongue, 
especially at the tip, lined with fur and afterwards 
becoming dry and crusty; these symptoms are accom­
panied by vomiting and an unquenchable thirst; the 
abdomen becomes distended, tympanitic, sensitive· to 
pressure and feels uncommonly hot to the hand. The 
child's strength fails very rapidly, and it grows thin in 
an uncommonly' short period of time. The symptoms 
of enteritis are 'sometimes obscured by the symptoms of 
a sympathetic irritation of the brain and bronchial pas­
sages. We frequently see headache, delirfum, coma, and 
other symptoms of acute hydrocephalus, or else hurried 
respiration, cough, and on making a post-mortem e~ami-

Digitized by Goog Ie 



JNPLAMlIU.TJONI OJ' THE STOMACH AND BOWELl. 26a 
nation, we are astonished to find, that the seat of the 
disease is somewhere else than where tbese apparent 
symptoms had made us believe it was. The disease is 
frequently fatal j in new-born children it runs a very 
rapid course, but also in older children the prognoais is 
very doubtful. (Canstatt.) 

h.) Enteritis-serosa or Perienteritis i (Injlammation. 
oj the peritoneal covering oj the I1&testines. This 
variety of the enteritis is much more acute than the 
former, but rarely occurs before the fifth or sixth year. 
Fleshy, robust children are particularly liable to it. 
Its characteristic symptoms are: constipation, intense 
fever, and pain, which is excited by the least contact or 
motion, on which account children prefer to lie on their 
backs. The pulse is rather hard, the abdomen distended 
and hot, and children crave ice-water. The features are 
expressive of pain, but the consciousness seems to re­
main intact The pain generally subsides for a while 
after a bloody passage, but then sets in again with so 
much violence that it extorts cries from the children j 
the tongue is dark-red, or is dotted on the borders -at 
least, with a. number of small red points. (MeiBmer.) 
This variety of enteritis generally involves tbe' perito­
neum, and the phenomena, course and treatment of this 
inflammation are the same as those of peritonitis to which 
the reader is therefore referred. 

c.) Enteritis Follicularis " (Inflammation oJthe Fol­
licles.) Although some might suppose that an inflamma­
tion of the follicles occurs exclusively in typhus, yet we 
know positively that it will likewise occur in catarrhal 
inflammations, in exanthematic diseases (such as scarla­
tina, measles,) in cholera, tuberculosis, kc. The charan­
teristic difl'e.ence existing between the inflamed follicles 
of the ileum, and those of the rectum, consists in this: 
that the former are raised above the mucous coat, and 
the latter seem to be depressed below its level. Accord­
ing to Meissner, this form of enteritis does not break 
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out suddeuly, but is preceded by more or less distinct 
precursory symptoms, such as malaise, loss of appetite, 
aversion to the usual nourishment, restlessnes8 or 
anguish, fever, thirst, violent headache, and diarrhma. 
The headache, which frequently exists at the commence­
ment of the disease, leads one to confound it with menin­
gitis, although this inflammation does frequently super­
vene in the course of the disease. During the wholo 
course of the disease the patient ill remarkably prostrate, 
the face is sunken, the region of the malar bones flushed, 
the patients answer very slowly, as though they did not 
comprehend the question; the !!enses are likewise very 
dull, and the headache of which older children complain, 
is either a sort of vertigo or dulness. As the disease 
progresses, the eyes retreat into their sockets, the nose 
becomes pointed, the nostrils and lips black a.nd dry, the 
pulse is generally small and contracted, the tongue dry, 
with a red tip and red edges, sometimes moist and dirty, 
or linec1 with a white and cheesy coating. The breath 
has a fretid smell; the scanty and more or less dark­
colored urine deposits a. thick sediment. On palping 
the abdomen, we discover the principal pain in the region 
of the cmeum and colon ascendens. These symptoms 
are sometimes accompanied by diarrhma, at others by 
meteorism or by a sort of rumbling, which is considered 
by many as an unfavorable symptom. If the inflamma­
tion .hould lead to constipation or ileus, the child vomits 
up faecal matter. When gangrene seta in, the colio sud­
denly abates: the evacuations assume a fmtid smell, the 
face caves in, the temperature of the body sinks, the 
pulse becomes collapsed, and death ensues amidst coma 
or convulsions. 

The symptoms of a chronic gastroenteritis are some­
times so obscure that it is difficult to say how long it 
may have existed; it is almost always accompanied by a 
chronic inflammation of the meseraic glands. 

Catuu.-Aecording to Billard, an enteritis infa.ntum 
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may even take place in the fretus. In some new-born 
infants, who died a few days after birth in a state of 
debility and marasmus, the post-mortem examination 
showed distinct traces of mucous enteritis. It is some­
times impossible to discover the true cause of the disease, 
but we know that it most frequently occurs (luring the 
period of dentition, and after weaning the infant. It is fre­
quently, and according to Barrier, (see his Trait6 Prato 
des Maladies de l'Enfance,) always connected with the 
formation of aphthre j or it occurs in connection with some 
acute exanthematic disease, with pneumonia, &c. In 
some cases it is caused by the use of purgatives or dras­
tics, calomel, &c. Its most frequent cause is a cold. 

If the disease should invade the mesentery, which it 
is apt to do in scrofulous children, mesenteritis develops 
itself. This disease is recognized by the following symp­
toms. The children become indolent and cross j they 
reject all food, although their digestion is not disturbed j 
the tongue looks clean, but is of dark-red color; if the 
disease last a while, the abdomen sinks in, so that the 
false ribs and the crests of the ilium are raised above it. 
The abdomen is not very painful to the touch, but motion 
seems to cause pain, for the little patients dread being 
moved, and remain on that account on their backs. 
The pulse is small and frequent, especially at night, 
when a burning heat, especially of the abdomen, palms 
of the hands and solcs of the feet, with fever exacerba­
tions invade the little patient, who I!peedily grows thin 
and atrophied. 

Prognoais.-The disease would perhaps be less fi,tal 
than it is, if it were aUcnded to in time. The younger 
the patient the greater the danger. The enteritis mu­
cosa is probably less dangerous than the other two varie­
ties of enteritis, inasmuch as it is more inclined to 
terminate critically by copious secretions. 

Treatment.-The insidious manner in which the dis­
ease firat sets in and denlops itself, should be a warning 

12 
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to all physicians not to slight a diarrhcea of children, 
after it haa lasted four or five days. A carefully regu­
lated diet is one of the first couditions of recovery. If 
the infant should have been just weaned, it is advisable 
to put it again to the breast, in older children the diet 
should be restricted to a little finely-ground cracker, 
boiled in milk and water, or a little thin farina, arrow-root, 
&c., to be given in small quantities every two or three 
hours. As regards the selection of suitable remedies, 
they are the same as those that have been advised for 
diurhcea and peritonitis, to which the reader is referred. 
A few more medicines will be mentioned below. 

An excellent remedy in enteritis mucosa. is undoubt­
edly Boraz 12th to 30th. Borax has a specific effect 
upon the mucous membrane of the intestinal canal, of 
which its power of producing aphtble, and consequently: 
an inflammatory irritation of the mucous lining, is an 
unmistakable sign. Characteristic indications for the 
use of Borax are the papescent stools, which occur at 
repeated periods of the day, contain a little yellowish 
water, and are preceded by rumbling pain, and accom­
panied by pressing and urging, so that the stool is fre­
quently expelled quite suddenly; a contraction and twist­
ing around the navel are frequently perceptible to the 
eye; the child's head and the inner mouth are hot, and 
the tongue dry, with red and raised papillre. These 
symptoms sometimes continue for days, without any par­
ticular aggravation of the disease; but gradually we dis­
cover in the features of the child the characteristic ex­
pression of pa.in, the child refuses all nourishment, partly 
perhaps because diarrhcea sets in every time the child 
eats something; it becomes languid, thin, the skin looks 
old and wrinkled, and the child moans and cries out 
during sleep. 

Next to Borax, Acidum-sulpi&uricum, 6th or 12th at­
tenuation, deserves to be mentioned. This medicine is 
poases8ed of curative virtues in diseases of the mucous 
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membranes, especially in chronic diarrhrea, which is 
growing 'Worse, and the passages look as if they had been 
stirred, of & saft'ron-color or a slimy-clayey consistence, 
with loud rumbling during stool, particularly around the 
navel; milk increases the flatulence and is apt to cause 
a desire to voInit. The fever is scarcely ever very great, 
and the pulse not much altered; the child inclines to 
cry all the time, and the face grows paler and paler. 

Mezereum 80th, might be indicated by distention of 
the epigastrium, with oppressive anxiety, which is espe­
cially violent in the night, and obliges the patients to lie 
on their backs; the respiration is short and oppressed 
and the pulse rapid. Sometimes the pain is alleviated 
by the emission of flatulence j at other times the patient 
complains of colicky pains, which are followed by a slimy 
evacuation attended with violent tenes~us. If these ail­
ments be not speedily arrested, a violent, inflammatory 
fever is apt to supervene, with dulness of the head and 
pale face. 

I have used Lachesis 80th, with advantage when the 
child had not been disposed for its customary occupations 
for some days previous j when it wept and cried out a 
good deal, was attacked with heat and eructations, vo­
mited up the milk, cha.nged about, the face had a peculiar 
expressiou of pain, and was sunken j the appetite dis­
appeared, the abdomen became distended and parts of it 
painful j the stools which had been regular heretofore, 
became papescent and gradually changed to an exhaust­
ing mucous diarrhrea, which occasionally looked like 
stirred eggs. Fever now supervened, the head and feet hot, 
heat alternated with shuddering; the child moaned, kicked 
oft' the cover, became oppressed for breath, seldom an­
swered any questions, and was unable to faU asleep in 
the evening on account of great wakefulness j the sleep 
was interrupted by starting. It is my belief that if we 
were hetter acquainted with the powers of Lachesis, we 
should find that it can be used in many desperate eases 
of this disease. 
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In some cases the disease will assume a chronic form, 
which may be either owing to the character of the dis-

. ease or to mismanagement. In such a case the physician 
should give Sulphur and Lycopodium, the former when 
the exhausting diarrhrea continues in spite of all treat­
ment, and the latter when the bowels incline to be costive 
and the evacuations are accompanied by urging and press­
ing, but are generally papescent and come oft" in pieces. 
I confess, however, that I have used either of these me .. 
dicines in many cases without exactly knowing why, 
more in accordance with some innate tact than a scien­
tific rule. 

The therapeutic virtues of Pulsatilla, M ercuriw, Nrtz­
'Vomica, Arsenic and other remedies in this disease, have 
been explained in previous paragraphs of this work. 

5.) Dysentery. 

This disease occurs quite frequently among infants, 
especially during the period of dentition. Without los­
ing my time in narrating the various opinions of authors 
about the infectious character of this disease, I will at 
once proceed to describe the symptoms and course of the 
disease, and afterwards communicate the results of my 
experience respecting the most appropriate homreopathic 
treatment to be pursued in the various stages of dysen­
tery. 

Symptoms: The disease is very frequently ushered 
in by precursory symptoms, but in very acute cases it 
breaks out at once in all its fury. The precursory symp­
toms of dysentery are those which are common to all epi­
demic diseases previous to the development of the local 
aft"ection: lassitude, pains in the limbs with headache, 
loss of appetite, chills, heat alternating with sweat, nau­
sea, vomiting. Gradually the first symptoms of the dis­
ease dcvelop themselves in the umbilical region in the 
shape of colicky pa.ins which spread towartls the anUII, 
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are accompanied with borborygmi, and excite in the anus 
the sensation as if a foreign body would continually pro­
trude; the stool is irregular, at times diarrhmic, some­
times even for days, at others the bowels are costive. 
This precursory stage lasts from one to eight days i 
sometimes it consists of a mere attack of fever. 

Character and course of the disease.-Colicky pains 
in the region of the colon, ascending from the region of 
the cmcum to the right hypochondriac region, across the 
abdomen towards the left hypochondrium, downwards 
towards the sigmoid flexure, and finally the rectum, ter­
minating in urging to stool, tenesmus and an actual eva­
cuation from the bowels. In most cases an evacuation is 
preceded by colicky pains, or they are most violent 
shortly previous to an evacuation. The tenesmus con­
tinues during and after the evacuation and consists in an 
extremely painful sensation of constriction of the anus. 
The evacuations sometimes take place every few minutes, 
they are very scanty, and consist of mucus, liquid or 
coagulated blood, membranous patches and a little falcal 
matter. The abdomen is frequently sensitive to the 
touch. 

These symptoms are accompanied by fever, thirst, hot 
and dry skin, hurried pulse, diminished secretion of urine, 
restlessness, sleeplessness, general prostration and feel­
ing of illness. The disease terminates in recovery after 
the lapse of eight or ten days, or else it progresses to­
wards peritonitis, typhoid fever, and various other danger­
ous conditions, and frequently terminates fatally. 

The abdominal pains are varied, from the slightest 
colic to the most acute inflammatory pains. Sometimes 
it is a mere griping or cutting, occurring at intervals, the 
abdomen being perfectly painless with or without pres­
sure during the remissions. In some cases the colicky 
pains are very violent, extorting' moans and piteous cries, 
and remaining eveu after the evacuation i a simila.r re­
mark is applicable to the existing tenesmus. As long 
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as the pains are of a merely colicky nature, it is supposed 
that the mucous membrane is the seat of the disease; 
but if the pains should become fixed and persistent, or it 
there should be periodical exacerbations, or the pains 
should continue even during the remissions with un­
abated violence, in such a case the inflammatiou is much 
more intense, more circumscribed, with distension, hard­
ness, heat of the abdomen, meteorism j the abdomen is 
sensitive to pressure, and the pain is increased by the 
least change of position, on which account the patient 
remains always in the same position. When the pains 
have become so acute and permanent, it is fair to suppose 
that the inflammation has extended to the submucous 
tissue, the fibrous coat and even the peritoneum. There 
occur cases in epidemic dysentery, of au adynamic cha­
racter, where no pain is felt, but the inflammatory and 
suppurating process exists nevertheless. If in a case of 
dysentery which set in suddenly with intense pain and 
all the symptoms of a most acute inflammation, the pains 
should suddenly disappear, the strength of the patient 
fail, collapse set in, and the fmces have a cadaverous 
smell and be discharged involuntarily, we may conclude 
that paralysis of the abdominal organs and gangrene 
have set in. 

The painful constriction of the anus-termed tmu­
mus-generally follows after a sensation of heat, burn­
ing, acridity felt during the passage of the evacuations. 
If the inflammation of the rectum should be very acute, 
the tenesmus generally continues uninterruptedly, and 
the inflamed rectum protrudes. The patient complains 
of a burning pain along the sacrum, which frequently 
causes fainting fits, convulsions, trembling of the limbs; 
or else he complains of constant urging to stool after the 
evacuation j or else the evacuations are entirely wanting, in 
spite of the violent tenesmus. The tenesmus frequently 
continues after the patient is recovering j in such a case it 
depends upon ulcers in the rectum, and will not cease 
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until the ulcers are healed. If the bowels, and conse­
quently the rectum, should be paralyzed, the tenesmus 
ceases, the anus remains wide open, and the evacuations 
take place involuntarily. This weakness may continue 
even long after the cessation of the disease. 

The cha.racter of the stools varies a good deal. At 
the commencement of the disease the patient still passes 
fmeal matter, the slimy diarrhma denotes acatarrhal ir­
ritation of the mucous lining; a suppression of stool in 
the first stage of the disease must be owing to a torpid 
condition of the mucous membranes and a deficiency of 
the mucous secretions. The stools frequently occur from 
the least motion in bed, or from talking, driuking, &c.; 
in proportion as the frequency of the stools abates, the 
disease is supposed to grow less; when night approaches, 
the stoq!s sometimes increase in frequency. In propor­
tion as the stools increase in number, the secretion of 
sweat, urine and the expectoration decrease. 

The stools are liquid, consisting of mucus, blood, patches 
of epithelium, pus, croupous membranes, flocks, £mees, un­
digested food j at times they are white, when mucus or 
pus are the principal constituents j or bright- or dark­
red, yellow, green, generally of various colors, or having 
the color of a foul mass, black j or they look like serum 
or scrapings from the inner coat of the intestines j they 
generally spread a peculiar, and Rometimes a cadaverous, 
gangrenous odor. The mucus which is passed, is some­
times homogeneous, at other times gelatinous, or resem­
bling the spawn of frogs, or small lumps of fat j in some 
cases the patients discharge white, or reddish-white, 
brown-yellow little lumps, which were formerly mistaken 
for glands or intestino.lscrapings. The quantity of blood 
which is discharged, is sometimes quite considerable, 
especially at the commencement of inflammatory dysen­
tery j the fleees are either streaked with blood, or in­
timately mixed with it, the' latter especially when the 
blood is discharged high up. It is either liquid or coagu-
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lated. The flocks and patches which are contained in 
the evacuations, are pieces of the epithelium of the in­
testinal mucous membrane, and, after a time, sink to the 
bottom of the vessel. If the excrements should be very 
acrid, the anus, scrotum, &c. are corroded, and these 
parts may even become gangrenous. Children sometimes 
pass a quantity of worms, especially lumbrici. A bilious 
color of the stools, admixture of fsecal matter, a papescent 
consistence of the stools or a return to their regular form, 
prognosticate recovery. 

Dysentery is sometimes accompanied by the following 
reflex-symptoms: spasms of the bladder, strangury, 
ischury, spasms of the scrotum, convulsions, cramp in 
the oalves, and even paralysis of the lower extremities; 
nausea, vomiting of a slimy, bilious matter or blood may 
likewise supervene, and the voice may be changed to a 

·low whisper, as in cholera. 
The accompanying fever, to judge by the pulse and 

the temperature of the skin, is frequently nry trifling; 
the pulse is not very rapid, the skin even cold, dead, cya­
notic as in cholera, to which disease dysentery is closely 
related by the cramps in the calves, the rapid collapse 
and emaciation. The. sensation of violent internal hea.t 
freqllently contracts very strikingly with the external 
coldness. A return of violent chills during the disease, 
is a bad symptom. The thirst is generally intense; but 
the pulse is no safe criterion for the intensity of the dis­
ease. The scanty urine sometimes has a cloudy IIp­
pea.rance. The little patients are very restless, have no 
sleep, and the setting in of sleep is therefore a favorable 
symptom. ( Canstatt). 

According as the inflammation is more or less intense, 
the disease has been given various names, such as ca­
tarrhal dysentery (moderate fever, with remissions and 
exacerbations, the cutaneous Ilnd urinary secrctions are 
not entirely suppressed, the local inflammation mode­
rate); 81/nochal or inflammatory dysentery (violent 
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chills followed by intense heat, pulse full and frequent or 
suppressed and spasmodically-contracted, all the other 
symptoms very marked and prominent) ; adynamic, pu­
trid, paralytic dysentery (torpid fever, pulse small and 
feeble, the skin sometimes burning, at others cold, espe­
ciallyon the extremities, altered featur~s, &c.) Gas­
tric, bilioua, mucoua, rheumatic, typhoid dysentery, are 
subdivisions of the above-mentioned varieties. From all 
the preceding remarks concerning dysentery, the reader 
may draw his own conclusions relative to the course and 
terminations of the disease, recovery, formation of ulcers, 
chronic dysentery, strictures or contractions of the colon, 
progression of the inflammation towards enteritis, peri­
tonitis, hepatitis, intussusceptions of the bowels, death. 

Causes: It is seldom,. sporadic disease; generally it 
is endemic and epidemic. Predisposing circumstances 
are: cachexia, voluntary retention of the excrements, ac­
cumulation of morbid secretions in the primre vire, pre­
viously-existing and frequently-recurring abdominal af­
fections. The disease may be excited by a cold, exposure 
to wet, unripe and sour fruit, vitiated vegetables at the 
period of epidemic dysentery, watery fruit such as me­
lons, oranges, cucumbers. Ripe fruit, if eaten moderately, 
is not injurious, even during epidemic dysentery. 

In regard to prognosis, the physician should never 
make any rash promises, even in mild cases which are 
sometimes more dangerous tha.n other acute miasmatic 
diseases. Typhoid and putrid dysentery is more doubt­
ful than the gastric and bilious variety. The nearer the 
patient resides to the locality where the dysentery first 
broke out, the greater the danger. Children have less 
chance than full-grown persons, and if the attack had 
been excited by one of the above-named causes, the 
danger is so much greater. Favorable symptoms are: 
diminished frequency of the stools, admixture of bile and _ 
freces, diminution of the colic, of the tenesmus and fever j 
emission of tlatulence, warm sweat, more copious secre-

12-

Digitized by Goog Ie 



274 INFLAMMATIONS OF THE .... BDOMINAL VISCERA.· 

tion of urine, sleep j bilious vomiting, pustulous erup­
tions, abscesses in the cellular tissue of the extremities 
are favorable symptoms. Prostration, increase 
of the colicky pains and increased frequency of the stools, 
distentwn of the bowels, violent tenesmus, black, serous, 
decomposed st~ols, violent restlessness, singultus, cold 
skin and tongue, black and dry tongue, delirium, small, 
irregular pulse, cramps and paralysis of the anus 
lower extremities, hippocratic countenance, ecchymoses, 
gangrenous aphthm, rash, sudden cessation of the colic, 
aphonia, all these phenomena prognosticate a bad termi­
nation of the disease. 

Treatment.-I am obliged to confess that the treat­
ment of dysentery has taught me many a useful, though 
severe lesson, and has shown me the unsoundness of the 
medical aphorism: diarrhrea. can get well without medi-

dysentery never. Agreeably to this I was 
in the habit, like most other physicians, of pouring qua.n­
tities of into my patient and prescribing the 
strictest diet, and yet I had the mortifieation to see the 
poor neighbor's child get well without medicine and even 
eating a few ripe plums, while my own patient was still 
lingering in the sick room. Now I do not mean to say 
that such course should be imitated every case, but 
what I mean to suggest is this, that we ought not to dose 
our patients but allow every dose medicine a. time 
to develop its cura.tive effects. 

It cannot be said that there exists a specific remedy 
dysentery, but every new epidemy has be treated 

in accordance with its individual character. Post-.mortem 
examinations have, bowever, demonstrated the fact that, 
even in the lowest grades of this disease, the prominent 
portions of the folds in the mucous membrane are inflamed 

swollen, thc sub-mucous eellular tissue infiltrated, 
and, in the region of the local inflammation it is soft, red, 

readily bleeding. pathological appearances 
a.nd the dynamic character of the disease point to Aco-
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flite in an unmistakable manner. Nevertheless it should 
not be given' agreeably to vague theories, but in accor­
dance with positive symptoms. The general indications 
for Aconite are: increased frequency of the stools in the 
evening-hours, violent colic with great nervousness, neu­
ralgic or rheumatic pains frequently in the whole body, 
causing a desire to lie down, and an aversion to motion 
even when the disease first shows itself, sleeplessness, or 
else a restless, anxious sleep, extreme peevishness, sen­
sitiveness. Special indications are: dryness of the inner 
mouth, with frequent desire to drink, loss of appetite, 
aversion .to food, rumbling, fermentations and colicky 
pains in the bowels, frequent small, watery or slimy 
stools with tenesmus of the anus, scanty urine. All 
these symptoms characterize a mild attack of dysentery, 
with slight fever. Aconite is the best remedy not only 
at this stage of the disease, but also at a later period 
when the disease is more fully developed and has acquired 
a distinct erethic Oi' catarrhal form. In inflammatory 
dysentery, with high fever, intense colic with remission., 
painfulness of the abdomen and sensitiveness to pressure, 
Aconite is likewise the sovereign remedy. It may like­
wise be profitably exhibited ",hen a typhoid state is d~ 
veloping itself, the abdominal pains are deep-seated and 
betray extensive ulcerations in the intestines, when the 
patient is tormented by nervousness and anxiety, the face 
is flushed, the extremities cold, the evacuations are of a 
bad-looking, black color, and have a cadaverous smell. 
I have used the 12th attenuation, in acute cases every 
hour, in milder cases every two or even every three or 
four hours. 

NOTE BY DR. HEMPEL. 

In this disease Aconite is undoubtedly the first and 
most useful remedy, but we must not fear to exhibit the 
tincture, if necessary. It is my belief, based upon care­
ful and conscientious observation, that in the treatment 
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of dysentery, the tincture of Aconite is, in many cases, 
absolutely necessary to a cure. I have in more than one 
case been called upon to prescribe for patients who had 
been treated with the higher attenuations of Aconite, and 
where, under the use of these attenuations, the inflam­
mation had gradually developed a typhoid state, charac­
terized by torpor, dangerous disorganizations of the in­
testinal mucous membrane, incipient paralysis and a. va­
riety of nervous symptoms j and where the tincture of 
Aconite would bring about a speedy reaction, a better 
pulse, a moist skin, and save the patient's life. 
I Bahnemann says of the Mercurius-sublimattu that 
he has found a small portion of a drop of the 15th attenu­
ation almost a specific remedy for fall· dysentery. But 
also other mercurial preparations, and especially Mer­
curius-solubilis, are excellent remedies in this class of 
dysenteries, especially in districts where there is fever 
and ague, provided, however, the ruling type of disease 
do not counter-indicate the mercury. I will give the 
principal indications for Mercury, leaving the physician 
to determine whether he shall use Mercurius-vivus, solu­
bilis, sublimatus or calomel: Continual restlessness, with 
constant desire to change. the position of the whole or 
pa.rt of the body, probably owing somewhat to a pain as if 
bruised j increase of the colic and evacuations in the 
evening and at night, with increased restlessness, start­
ing in the limbs and disturbed sleE'p j extreme prostra­
tion in most cases, with fainting, convulsions, trembling 
of the limbs i chilliness and shuddering, with cold sweat 
on the fore~ead, especially at night. Special indications 
are: loss of appetite with white-coated tongue, and pro­
fuse secretion of mucus in the mouth j violent tenesmus 
before and especially after stool, with discharge of pure 
blood or a bloody green mucus, and frightful cries.· Mer­
curiUI is a good remedy, whether the attack be caused 

• A very characteristic indication (or Mercurius is a constant and urg­
ing deai,. to urinate.-Hemptl. 
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by teething, or by sudden change of temperature from a 
hot summer's day to a cool night j it may be given at 
the commencement as well as the acme of the disease, 
when the inflammatory symptoms are very prominent. 
In typhoid, putrid, paralytic dysentery I have never 
seen any good effects from Mercury, in some cases it 
seemed to do even harm. Its specific sphere of action is 
in gastric, bilious, slimy, rheumatic dysentery. My fa­
vorite attenuation of Mercurius is the 6th j Mercurius­
sublimatus I never give below the 12th, and in dysen­
teria or diarrhrea dentalis I am very partial to Calomel. 

Colocynthis 12th, seems to suit more particularly the 
various conditions, which bring about an attack of dysen­
tery in children, and especially the irritability and sen­
sitiveness of the intestinal canal. It is particularly 
indicated by periodical paroxysms of colicky pains, general 
restlessness, watery and slimy, bilious, bloody evacua­
tions, with violent contractions of the rectnm, or even 
with paralysis of the sphincter, causing the anus to 
remain wide open, and inducing an involuntary discharge 
of the contents of the rectum. Colocynth being an ad­
mirable remedy for flatulent colic, it will prove particu­
larly serviceable in dysentery when the bowels are 
distended. It may be exhibited in all the forms of dys­
entery for which Mercurius is indicated. 

Colchicum-autumnale 6th, cures dysentery with dis­
charge of white mucus and tenesmus. It might likewise 
be useful in bilious dysentery, with vomiting of yellowish, 
bilious mucus, or vomiting of the ingesta, attended with 
violent colic. The Colchicum-fever has the character of 
a catarrhal or erethic fever. 

Pu18atilla, Chamomilla, Ipecac., Bryonia, Sulphur, 
may be useful in dysentery, but only after the previous 
exhibition of Aconite, if the symptoms required this 
agent. For the particular indications of each of these 
remedies, I refer the reader to the chapters treating of 
gastric derangements. BryoniI:J is probably Dl08t use-
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ful in dysentery caused by cold drinks j Ipecac. and 
Pul8atilla, when the prevailing type is a compound of 
gastric derangement and intermittent fever, and wben 
the phenomena of dysentery are characterized. by more 
or less regular intermissions. In this case Nux-vomica 
and China, are likewise indicated, the former, Nux, more 
particularly when the chills and flashes of heat are reci­
procally mingled, and almost always accompanied by a 
violent thirst for beer, not water, whereas in the apy­
rexia the patient has no such preference j the stools, 
which are accompanied by a violent cutting colic in the 
umbilical region and by tenesmus, rarely contain frecal 
matter, but almost always a bloody mucus j it is more 
particularly adapted to fleshy, plethoric children. Sul­
phur is a suitable remedy in many forms of dysentery j 
but I have never given it except after having used every 
other remedy without success, and for the purpose of 
exciting the reactive powers of the organism j some pro­
minent indications for Sulphur, are a constant nightly 
tenesmns and a frequent urging to stool. 

Arsenic, Rht18-t., Carbo-veg., China, Nux vom., are 
useful in the later stages of the disease, and when it 
threatens to assume a malignant form. Notwithstand­
ing, it is an easy thing to cure dysentery of children, it 
may readily run into a typhoid or putrid form, and assume 
a very dangerous appearance. When this takes place, 
Aconite will sometimes eft'ect a strikingly favorable 
change, ana prepare the way for some other specific 
remedy. The disorganizing process going on in the 
mucous and submucous coats of the intestines, the soften­
ing and ulceration of the follicles, the falling oft' of gan­
grenous patches, are accompanied by such a violent fever 
and restlessness that a dose of Aconite is required to 
quiet the patient, and may be repeated nntil the fever is 
subdued. If the typhoid symptoms should then still 
continue and be characterized by delirium, debility, a 
dry and blackisb tongne, dry and black lips, hot and 
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red cheeks, grasping at Socks, hurried, small pulse, 
sopor, increased frequency of the stools at night, which 
pass off without consciousness, almost complete abate­
ment of the colic, suppression of the urinary secretions, 
Rl&us-tox. 12th, may be exhibited. 

If the condition of the patient should be characterized. 
by excessive prostration, especially during and after a 
foul-smelling evacuation, and frequently increasing to a 
fainting fit; dry, burning heat with perceptible anxiety, 
petechire, miliaria alba, unquenchable thirst, apathy, 
quick, feeble, intermittent pulse, Arsenic 30th, is indi­
cated, and will almost always effect a favorable change. 
Arsenic and Rhus may be repeated, but at longer inter­
vals than Aconite, and if an improvement should become 
manifest, which is generally the case very speedily in 
acute diseases, it is well to allow it time to develop 
itself, and not to repeat the medicine or give another 
remedy until the improvement ceases. In many respects 
it might be better, instead of repeating the Arsenic, to 
give some analogous medicine, such as Carbo-veget. 
30th, especially if the stools continue putrid, and the 
typhoid symptoms, sopor with cold sweat in the face and 
on the extremities, small pulse and hippocratic counte­
nance should still exist; in his lucid moments the patient 
complains of pain in the abdomen, and desires cooling 
drinks on account of his internal heat; the breath is 
cold and the dry tongue exhibits a yellowish-white coat­
ing. China might have to wind up the cure, and remove 
the foul smell of the evacuations, debility, loss of appe­
tite, bitter taste in the mouth. These are all the prin­
cipal remedies for dysentery, but other remedies may 
have to be used beside the above, and many more may 
be discovered in future. 

6.) Hepatitis i (Inflammation of the Liver.) 
Many authors imagine that hepatitis is a very rare dis­

ease among children; according to Mei8mer, on the con-
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trary, it occurs more frequently than other inflammations, 
for this reason, that the liver plays an important part in 
the infantile organism, and is frequently involved in the 
inflammatory condition of the abdominal viscera. The 
frequency of functional derangements of the liver may 
be inferred from the discolored, white, gray, greenish 
passages, which occur every time the children ail, espe­
cially when the abdominal functions are out of order. It 
being my belief that inflammations of the liver are quite 
frequent among children, I will here give Meissner's 
description of this disease. 

According to Meissner, hepatitis is characterized by 
loss of appetite, eructations, retching, vomiting after 
eating, dirty coating of the tongue, flatulence, costiveness 
or diarrhooa, with altered color of the passages, which are 
of a white-gray, or of a light-yellow or grass-green color, 
have an offensive smell; in some cases the food passes 
off undigested, and in other cases the bowels are bound. 
Other symptoms are: languor, depression of spirits, or 
else a head-strong and peevish mood; the inner hands 
feel hot and burning, the fever exacerbates in the even­
ing, with small, frequent, contracted pulse, restless sleep 
and increased thirst; little sweat and dark urine. The 
region of the liver is somewhat bloated, very hot and 
the whole sub-costal region very painful; these last 
symptoms may be overlooked, except when the inflamma­
tion is very acute. On percussing the region of the 
liver, we discover dulness of sound over a large area. 
The pain frequently extends to the right shoulder, on 
which account the children complain of pain when they 
are taken up or turned; the patient is unable to lie on 
the right side; the right cheek is sometimes flushed, the 
respiration impeded and anxious. 

Gastric fevers sometimes pass imperceptibly into 
chronic hepatitis, recognizable by an increased secretion 
of bile, yellowish, dingy, livid color of the skin, and seJi­
sitivenes8 ot the region of the liver. 
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Hepatitis develops more frequently than many other 
diseases a state of debility, and the child's life is soon in 
danger. Among the collateral symptoms we distinguish 
cough and vomiting, the. former with dyspnrea and pleu­
ritic stitches, if the convex portion of the liver should 
be more affected; the diarrhrea being complicated with 
other gastric and bilious symptoms, if the concave por­
tion should be the principal seat of the disease. In case 
of a fatal termination, the strength of the patient fails 
rapidly, the pulse becomes frequent, intermittent, and 
tremulous; spasms, convulsions, or even trismus set in, 
or else the child dies gently as in atrophy. In case of 
recovery, we have critical cutaneous secretions, copious 
discharge of a thick, cloudy urine, or critical, bilious diar­
rhreic stools, with abatement of all the symptoms. 

All these symptoms might lead us to diagnose some 
other affection of the liver or of some adjoining organ, and 
the diagnosis is moreover rendered difficult by the fact 
that the liver is scarcely ever wholly inflamed, and that 
the symptoms vary considerably according as the convex 
or concave portion, the right or left lobe of the liver, &C. 
is inflamed. 

The younger the child, the longer the liver. Post­
mortem examinations have moreover shown, that in chil­
dren who die with hepatitis, the liver is bloated, hepatized 
or partially and totally indurated; at times we· find it 
engorged with blood, and at others softened. On the 
surface we sometimes observe ecchymoses, and at others 
a bright redness. In many cases adjoining organs are 
found to be affected. In new-~rn infants hepatitis 
generally is caused by inflammation of the umbilical 
vein, and terminates in suppuration. 

Cauaea.-Teething and weaning are believed to have 
some councction with hepatitis. It occurs most fre­
quently in hot summers, which would lead one to believe 
that then it is an epidemic disease. Colds are likewise 
frequent causes of hepatitis; it is likewise said to come 
from worms, and may be occasioned by bandages, pressing 
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on the region of the liver, by rough handling of the 
umbilical cord, and by contusions of the hepatic region. 

The progtwN depends upon the extent and grade of 
the inftammation, upon the col)stitution of the patient, 
complications and terminations. An inftammation of the 
parenchyma or concave portion of the liver is more dan­
gerous, than an inftammation of the convex portion. 
Oomplications with dyscrasia, fever and ague, dysentery, 
bowel affections are unfavorable j terminations in abscess 
and other disorganizations are likewise dangerous. U n­
favorable symptoms are: anguish in the prmcordial 
region, obstinate vomiting of a grass-green matter, fre­
quent, small, irregular pulse, delirium. Singultus is 
supposed to be less dangerous in this disease than in 
others. 

Treatment.-The hepatitis of children requires to be 
treated somewhat differently from that of full-grown per­
sons, which is generally more acute, and has a variety of 
causes. According to the symptoms, we may have to 
use the following remedies in preference to others: 

Chamomilla 6th to 12th, for green or light yellow 
stools, or stools which look like stirred eggs, ftatulence, 
white-coated tongue, anxiety, fulness and distention of 
the region of the liver, increased temperature in this 
region, febrile motions with evening exacerbations. 
There tannot be any doubt that Ohamomilla has cured 
a number of acute cases of hepatitis, and that other 
homreopathic remedies have cured other acute affections, 
without the physician having been awa.re that the disease 
was really an acute and dangerous malady. Our reme­
dies strike at once at the disease and neutralize it, and 
this is the reason why allreopathic physicians pretend 
that we only treat light cases, and that all serious cases 
are left for them. 

In parenchymatous hepatitis, with acute fever, it is 
absolutely necessary to give repeated doses of Aconite, 
until the pain seem. less, and the sighing, respiration, 
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the tossing about and the anguish have abated or disap­
peared. Afterwards Mercuriua, PulaatiUa, BeUadonna, 
Nuz-vom., B7'1/onia, Sulphur, or some other remedy 
may be indicated. Belladonna, highest attenuation, is 
probably the best remedy next to Aconite, if the fever 
should continue high, the pain in the shoulder on raising 
or turning the child should still be the same, and the 
agonizing tossing about and sleeplessness should denote 
an invasion of the sentient sphere. Mercuriua-aolubilis 
12th, deserves a preference, when the stools are of a 
white-gray, dark-green or bilious color, the skin and eyes 
have a bilious tint, and the patient has frequent chills. 
Sometimes Belladonna and Mercurius seem to be indi­
cated together; in such a case Belladonna should be 
given first, and in four or six hours Mercurius, and so 
on alternately. 

All these medicines will likewise do for milder cases, 
to which we may add Pulsatilla 12th to 80th. This 
remedy seems to suit children with a childlike, mild and 
gentle disposition, pale face, blond hair and blue eyes, 
and may effect a cure if the inllammation should have de­
veloped itself out of a gastric derangement, caused by 
eating something which did not agree with the child. It 
is particularly indicated by a peevish, obstinate mood, 
languor and depression of spirits, tenacious and yellowish 
coating of the tongue, bad taste, loss of appetite, -green­
ish, slimy, diarrhooic stools, tension and sensitiveness of 
the epigastric region, with frequent paroxysms of anguish 
at night, chills in the day-time. 

If diarrhooic stools should alternate with conltipation, 
flushes of heat with chills, if the chills should be induced 
by every motion of the body, and the pains should then 
be worse, attended with anxious and oppressed breathing: 
Bryonia 18th to 80th attenuation will have to be given. 
If, however, constipation should be the prevailing symp­
tom, with jaundiced color of the skin, vomiting of bilious 
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matter, excessive sensitiveness of the region of the liver 
to contact, Nuz-'lJomica deserves a preference. 

Sulphur has not proved very efficacious in my hands, 
except in cases where the other medicines only effected 
a partial improvement, after which the disease seemed 
to remain stationary, or where the above-mentioned re­
medies had no effect whatever; in such cases a dose of 
Sulphur seemed to act like a charm, and frequently was 
all that was required for a cure. There may occur cases 
where the physician may have to select among the fol­
lowing remedies: China, Digitalis, Calcarea, Lacheai.., 
perhaps also Lycopodium and Natrum-muriaticum. 
For further information, the reader is referred to my 
treatise on acute and chronic diseases. 

NOTE BY DR. HEMPEL. 

Among the remedies for acute hepatitis Araenicum 
should not be forgotten. Its chief indications are: deep­
seated, agonizing pain at one spot in the region of the 
liver, the patient is unable to lie down, has to be in a 
sitting posture, bent double, and the limbs are in constant 
motion; constant moaning and sobbing, hurried pulse 
and respiration, nausea or vomiting, agony, sa.llow com­
plexion, expression of a.nguish in the features, burning 
heat of the skin, thick, slimy, brownish or blackish coat­
ing of the tongue, constipation or else discharges of black, 
fretid matter, intense thirst, parched lips: or the pain in 
the region of the liver may be less violent, with cramps 
in the upper extremities, agonizing anguish, cold sweat 
after the cramp, thirst, sallow complexion, headache, the 
patient complains of seeing frightful things or vermin, 
has dreadful forebodings, &c. Arsenic is particularly 
suitable when the inflammation has .. typhoid form. 
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C. INFLAMMATION OF THE THROAT. 

7. Angina-jaucium, Angina-tonsillaria, Cllnanche, 
(Sore Throat.) 

This disease is in all respects similar in children and 
full-grown persons, and the treatment is alike. In order 
to be certain whether it is angina faucium and tonsillaris, 
which it is somewhat difficult to ascertain in children who 
are unwilling to open their mouths, the best plan is to 
insert the little finger into the child's mouth and depress 
the root of the tongue; this. makes them gag and open 
their mouths, and the pharynx can be inspected at such 
a time. When the tonsils are very much swollen, it is 
difficult to get one's finger between the jaws. 

This disease sometimes assumes a dangerous form in 
children. At first the disease looks like a catarrh i chills, 
heat, restlessness, a dry and hot mouth, and loud, wheez­
ing breathing. Infants let go of the nipple, scream, but 
drink milk out of a. tumbler, thereby showing that drink­
ing is less troublesome for them than nursing. At this 
stage the fauces exhibit but a slight redness, but the 
tongue is coa.ted, and retcbing and vomiting are fre­
quently present. At a later period the voice becomes 
husky, and a slightly-rattling sound is heard in the nose. 
At this period suppuration sets in, a hectic fever deve­
lops itself, and the disease terminates in consumption 
and death. If the tonsils be not swollen, the face is ge­
nerally bloated, and the lateral motions of the head are 
impeded by the swelling and inflammation of the sub­
maxillary and cervical glands. 

The disease is treated, as in the case of full-grown 
persons, and the reader is, therefore, referred to the large 
treatise; except that in the cure of children Aconite and 
Dulcamara should be used much more frequently than 
with full-grown persons. If employed in time, a serious 
attack of angina may frequently be warded oft". If sup-
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puration should threaten to set in, Belladonna, followed 
by Hepar-mlphuriB, will prevent it better than any other 
remedy. 

Among the diseases of children Billard ranks the 
angina laryngea mdematosa, a serous or sometimes a se­
rous-purulent infiltration of the sub-mucous cellular tis­
sue of the larynx, causing mdema of the mucous mem­
brane and a more or less complete closing of the larynx. 
This angina is rather difficult to diagnose j the principal 
symptoms of the disease resemble those of laryngitis, 
except that the voice is strangely altered and husky~ and 
the cries of the child resemble the baaing of a goat. 

Next to Aconite, I recommend Sambucus, Spongia, 
Hepar-mlphuria, and refer the reader to my large trea­
tise for more detailed indications concerning the use of 
these drugs. 

The angina-ezmdativa, diphtherica, (maligna, gan­
grtMUJsa, putrida, or gangrenous angina, malignant 
angina) is, according to Hamilton, exclusively a disease 
of children, but according to Eisenmann, it existed as an 
epidemic disease several hundred years ago, among full­
grown persons. I 'have treated several cases of this dis­
ease among larger children j if it exist 80S an epidemic, 
it is probably in more southerly regions, in foundling­
hospitals. 

There is generally a precursory stage: general mal­
aise, chilliness, flushes of heat, restlessness, peevishness i 
on the second or third day stiffness, heat, pain, rough­
ness in the throat, difficult deglutition without any par­
ticular pain. On the velum palati, tonsils, uvula, nnd 
sometime •. along the edges of the tongue, a very vivid, 
not homogeneous, rather dotted, spotted, streaked, some­
times livid or purple redness is seen. The inner throat 
is not much swollen, but the cervical glands considerably, 
the face is bloated, and the eyes run. These symptoms 
are so slight that they are frequently overlooked; in the 
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mean while the disease progresses towards the second 
stage. 

After one or two days, and sometimes sooner, we dis­
cover on the spotted, red-looking base of the throat and 
on the tonsils irregular patches of a whitish, white- or 
ash-gray color, or looking like lard; first they are iso­
lated and circumscribed, afterwards they grow larger 
and become confluent. These patches first make their 
appearance at the terminal point of a tonsil, and are then 
hidden by the velum palati. They consist of a pulpous, 
oheesy exudation of various thioknesses, which can be 
detached from the mucous membrane. The subjacent 
and surrounding mucous membrane is of a livid, or dark­
red color, but otherwise sound. Sometimes the pseudo­
membranous patches are tinged black by the blood, and 
resemble gangrenous crust~ ; gradually they become 
softer and are separated and expelled in fragments; in 
most cases they are reproduced with great rapidity. The 
resemblance of these whitish-gray formations to gangre­
nous scurfs and the peculiar odor from the mouth have 
induced a belief that this angina is a genuine gangrenous 
inflammation. Sometimes a diphtheritis commences in . 
the nasal fosam which discharge a yellowish, bloody, cor­
rosive fluid of an offensive, spermatic odor; the internal 
surface of the nostrils is lined with pseudo-membranes, 
the whole nose turns red and swells. By invading the 
larynx and <esophagus the diphtheritis faucium becomes 
a dangerous disease. Deglutition is more diffioult, the 
beverage returns by the nostrils, exciting sickening pa­
roxysms of cough or an inclination to vomit; the voice 
has a nasal sound, becomes hoarse and gradually disap­
pears; the symptoms now resemble those of croup. There 
are cases where the above-desoribed patches secrete an 
ichor which destroys the tissues that it comes in contact 
with, by softening, ulceration or mortification. These 
gangrenous oases are higher grades and rarely-occurring 
modifications of the disease. 
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Diphtheritis maligna is very closely allied to typhoid 
inflammation. The general phenomena are sometimes so 
little striking that no danger is apprehended. There is 
not much fever, the appetite is not disturbed, the tempe­
rature of the skin is natural, only the languor and sopor 
are prominent symptoms. Sometimes the disease is not 
attended with constitutional irritation; in more violent 
eases the strength soon fails, typhoid exanthemata, mi­
liaria and pemphigoid blisters develop themselves on 
the skin. Vomiting and a colliquative, footid diarrhooa 
supervene; the pulse becomes feeble, irregular, very fre­
quent; the thirst is intense, the urine jumentous and 
foul-smelling, the skin which had been dry and dead, be­
comes covered with a clammy, footid sweat; sopor sets in. 

If the disease do not terminate fatally, it lasts from 
seven to twenty days. In ease of recovery the exudation 
becomes thinner and more transparent, and is surrounded 
by a brighter redness; the pseudo-membranes are either 
expelled or swallowed, thinner membranes are reab­
sorbed; the ulcers become cleaner; the fever abates 
while distinct critical changes are taking place; the 

·breath loses its bad smell, and deglutition becomes easier. 
In some eases the swollen cervical glands suppurate. 
After the exfoliation has taken place, the mucous mem­
brane has a bright-red color, which abates gradually; and 
after the disease is entirely gone, the tonsils and uvula 
look smaller and contracted. Death ensues, sometimes 
in twenty-four hours, by the disease extending to the 
mucous membrane of the larynx and developing all the 
symptoms of croup; or by oodema of the glottis; or 
typhoid bronchio-pneumonia supervenes, which destroys 
the patient without its existence being discovered, on ac­
count of the intense violence of the throat-symptoms; 01' 

by exhaustion and decomposition of the fluids, with torpid 
fever; and lastly by convulsions, &c. The disease is 
not always dangerous, especially in sporadic cases, and 
when it is confined to the tonsils, pharynx, root of the 
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tongue and the inner sides of the cheeks, and is not com­
plicated with other diseases or exanthemata. (Canatatt.) 

Causes. In some regions the disease seems to have 
an epidemic type, in others it is only sporadic. Children 
of from two to eight years, especially with impoverished, 
delicate constitutions, or who had been weakened by pre­
vious diseases, are most liable to this disease. It is ge­
nerally seen in company with other epidemic, contagious 
diseases, such as variola and scarlatina, and is then very 
apt to terminate in sphacelus. Other causes are: cold, 
damp, mouldy dwellings, especially sleeping-rooms of this 
description; want of warm clothes and wholesome food, 
and all debilitating infiaences. 

Prognoais.-It is a dangerous and insidious disease. 
Sporadic and pseudo-membranous inflammations gene­
rally terminate favorably. The greatest danger arises 
from the disease invading the larynx and terminating in 
sphacelus. Little and weakly children are in more danger 
than larger and robust ones. In narrow, badly-ventilated 
dwellings the disease readily assumes a malignant type. 

Treatment.-Although we do not possess 0. specific 
remedy for this disease, nevcrtheless we are enabled, 
owing to our more careful appreciation of the phenomena 
of disease, and to our more solid and more accurate know­
ledge of the pharmaco-dynamic virtucs of our drugs, to 
treat the disease much more successfully than the Old­
School is capable of doing with its calomel, emetics, qui­
nine, chlore, mineral acids, &c. If an ocular examination 
of the throat should have satisfied us of the existence 
of the disease, it may be advisable to gh'e a dose of Mer­
curius 6th to 12th, every two hours, for the purpose of 
preventing the disea.se from running into the second 
stage. From three to four doses will be sufficient for 
this purpose. If it act favorably, the patient will be in 
better spirits and less languid, and we now have to wait 
and see whether the improvement will spread; an un­
timely repetition of the dose might be prejudicial. AeG-

13 

Digitized by Goog Ie 



290 INFLAMMATION OF THE THROAT. 

nite and Belladonna do not seem to be indicated in this 
disease; and even if they should moderate the fever, 
which is at first very slight, the disorganizing process 
goes on. If Mercurius should cease to do any good, 
Hepar-sulphuris, third trituration, will not only dimi­
nish the glandular swellings of the neck, but likewise 
enable the patient to swallow. 

It happens very rarely, however, that the physician 
is called at the first outbreak of the disease; and even 
if he were called at this early period it _ is doubtf~ 
whether he will diagnose the true character of the dis­
ease, unless he should know tha.t it developed itself as a 
sequela of scarlatina. Physicians have recommended 
Carbo-'Degetabilis and Arsenic for this second stage, but 
neither of these medicines has ever done the least bit of 
good in this disease. Physicians were induced, by the 
constitutional typhoid condition of the patient, to pre­
scribe these medicines, but neither of them causes pseudo­
membranous formations in the fauces, and the known 
symptoms of these drugs do not even justify the suppo­
sition that diphtheritis faucium comes within the thera­
peutic sphere of either Carbo-veg. or Arsenic. The me­
dicines which we require to use in this disease must be 
such as are capable of altering the quality of the blood 
in a similar manner as the disease. Our specific croup­
medicines are not sufficient, for in croup the disorganizing 
process does not show the same tendency to invade ad­
joining organs or to terminate in sphacelus. Only, if 
the inflammatory action should extend to the larynx, we 
might be justified in trying the remedies which we use 
for croup or oodema glottidis; in the latter case Arsenic 
would be appropriate. 

I am disposed to think that Kreasotum 6th, might be 
an excellent remedy in this disease, although the patho­
genesis of this drng, so far as known, does not exhibit a 
very striking similarity to the symptoms of this inflam­
mation. Another remedy would seem to be Lachesis 
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18th to 24th. It does not occasion a membranous exu­
da.tion, but it alters the quality of the blood; and the ner­
vous prostration, the symptoDlS of the mouth and throat, 
those relating to the mind and disposition, the febrile 
phenomena, and the rapidity with which this poison acts 
certainly justify its choice. 

If sphacelus should threaten to set in, I should give 
Secale-cornutum, which seems to me preferable to 
Arsenic. A few pellets of the 6th atten., may be given, 
and a favorable change may be effected in a couple of 
hours. 

The above mentioned remedies are more of a specula­
tive nature; I will now mention a few which have actually 
effected a cure. 

First of all, I name Ba1'1Jta-carbonica. In a case of 
angina scarlatinosa, I gave this remedy with striking 
success; I used it on account of the good effects which 
this agE'nt shows in scrofulosis, when the cervical and 
submaxillary glands are swollen. In diphtheritis fau­
cium it is indicated by the following symptoms: The 
tonsils and submaxillary glands are so much swollen, 
that even the face appears bloated; the child's breath 
is very hot, has a bad smell; the jaws can be opened but 
little, the tongue is dry, the tip and edges redder than 
usual. The child is very restless, cries a good deal, but 
drinking appears to cause less pain than when the mouth 
is kept dry, which renders the voice rough; if the little 
finger be introduced in the mouth, it feels a heat and 
dryness in the mouth. The nightly sleep is disturbed 
by excessive heat, and probably some anxiety, which 
makes the child call for its parents all the time. I 
have been in the habit of giving the 3d atten., a. grain 
every two hours, but it is my impression that a higher 
attcnuation is likewise effectual; for swelling and indu­
ration of the cervical glands I have never gone below 
the 12th atten. 

Dr. A. ft-fueller gave Cantharides in one case with 
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signal success. It is adapted to violent eases, with in­
tense burning fever, bloated face, freqnent pulse, dry 
mouth inducing a constant desire to drink, &c. The 
paroxysms of heat are sometimes interrupted by parox­
ysms of coldness, which cannot be removed by warmth. 
This struggle between the vascular and nervous system, 
implies the approach of a typhoid condition. Further 
characteristic indications for the use of Cantharides are: 
inflammation and disorganization of the mucous mem­
brane in the inner parts of the mouth, reddish-blue spots, 
little abscesses on the inflamed tonsils and in the fauces, 
bad smell from the mouth, difficulty of swallowing, feeble, 
thin, tremulous voice. The most suitable attenuation is 
the 12th to 18th; frequent repetitions are unnecessary. 

Pulsatilla 12th, atten., in repeated doses, suits chil­
dren with debilitated constitutions, & scrofulous disposi­
tion, efl'eminate habits and stomachs, that have been 
spoiled by sweets. Among the remedies which might 
prove useful, I will mention Mezereum, Hepar-sulph., 
Phosphor., Alumina, Sulphur, Nitri-acidum, &c. If we 
may judge by the symptoms, which have been obtained 
with oxalic-acid, (see Dr. Reil'a proving in "Homooopa­
thische Vierteljahrschrift, No. II. 3.), this great agent 
will be & useful auxiliary in this disease. 

NOTE BY DR. HEMPEL. 
Although Hartmann rejects the use of Aconite in this 

disease, yet it seems wrong to slight it. If diphteritis 
maligna be a dyscrasia of the blood, is there a remedy 
that has greater claims to the charactcr of a remedial 
agent in this disease than Aconite 1 What drug is more 
capable of altering the quality of the blood and changing 
it to a form bordering upon dYflCrasia1 Aconite seems 
to be the very specific for all those diseases, which Old­
School physicians term di~cascs of the blood. 
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8.) Angina-membranacea, Cynanche-stridula, ( Croup.)* 
It is an exceedingly arbitrary proceeding to separate 

croup into several stages; for such demarcations do not 
exist in nature, and are therefore of no sort of impor­
tance in practice. 

The disease does not always begin in the same man­
ner. As a general rule, it develops itself either gra­
dually or breaks out all at once. The slowly developed 
croup sets in, in the form of a simple catarrhal fever, 
with coryza, cough, a little hoarseness, frequent sneezing, 
chills, heat, weariness, drowsiness, lachrymation, cross 
mood, heaviness of the head, &c. Hoarseness is always 
a suspicious symptom in little children, especially when 
it is accompanied by 0. rough cough. These symptoms 
gradually increase from the first to the eight day. All 
at once, generally at night, the children are roused from 
their sleep with a sensation of anguish, and a violent 
paroxysm of the peculiar croup-cough threatens to suf­
focate them; this paroxysm lasts from one to three 
hours, after which the children go to sleep again. A 
considerable interval, sometimes the whole of the follow­
ing day now elapses without any apparently dangerous 
symptoms, only a little hoarseness, rough cough, op­
pressed breathing, and moderate but continued fever, or 
even the child seems to be pretty smart, so that no dan­
ger is apprehended. These intermissions have no regu­
lar type; the paroxysms of croup set in again suddenly, 
cease again, but the intervals become shorter and shorter, 
and the breathing remains labored and oppressed. It is 
only the first two or three paroxysms that are separated 
by distinct remissions. 

The second variety of croup, which attacks the children 
• We refer the reader to several beautiful essays on this disease; one, 

by Dr. Elb; Diagnosis and Treatment of Croup. See HomCJ!Op. Viertel­
jahrachrift, II. 3. Another, by Dr. Schelling: On the Croup and Asthma 
of Children. See AIIgem. hom. Zeit. Vol. 42, No. 20. And a third, by 
Dr. CI. Muller: On Croup. See Hom. Vierte1j. Vol. III., Nil. 1. 
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suddenly, sets in without any precursory symptoms, 
while the children seem to be in the enjoyment of full 
health j they feel a pain in the larynx, the voice is altered, 
there is the croupy cough with considerable dyspnOO&, 
violent fever, and the disease soon reaches the highest 
degree. In this form likewise, the paroxysms of cough 
and suffocative anguish become more and more frequent, 
until at last every trace of a remission has disappeared. 

a.) Characteristic aymptoma of croup: altered voice. 
-The alteration of the voice and the peculiar cough exist 
from the commencement to the end of the disease, and 
continue even after recovery. The voice remains hoarse 
even between the paroxysms. This croupy tone of the 
voice is designated differently by different authors j some 
liken it to the crowing of a cock, others to the barking of 
a dog, others again to the braying of an &8S j some again 
describe it as hollow and deep, others as screeching, 
lisping or wheezing j those who have heard it once, do 
not forget it. Sometimes the voice has a double sound, 
first rough and deep and then suddenly changing to a 
shrill, piercing sound. At a later period the voice is 
entirely suppressed, the child wants to cry and speak, 
but is unable; in some cases the voice is suppressed 
from the beginning, and then the croupy BOund is entirely 
wanting. 

b.) Cough.-It is violent, short, shrill, barking, after­
wards crowing, hollow and harsh, as if the child were 
coughing into an empty pot or a metallic tube j generally 
the cough is dry; every turn of cough is followed by a 
dry, hissing, slow, sonorous inspiration j the expiration 
between each two succeeding turns of cough is easier 
than the inspiration, but hurried. Gradually the cough 
acquires a husky sound, as if the child would suffocate, 
without danger, and this sound is supposed to indicate 
an effusion of coagnlable lymph. Between the paroxysms 
of cough, which are excited by speaking, drinking, &c. 
The wheezing in the air-passages is heard at every in-
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spiration. Occasionally something is expelled from the 
wind-pipe by the cough. When the cough has a very· 
shrill and piercing sound, and is of a convulsive, racking 
nature, it is probable that the larynx is principally af­
fected. If there should be a catarrhal stage, the peculiar. 
croup-cough is not heard until the disease develops itself. 

c.) Disturbed respiration. If the disease should 
develop itself rapidly, dyspnma soon scts in j even if it 
should not attain a high grade in every case, it never­
theless continues without interruption, and gradually 
increases as the paroxysms of cough become more fre­
quent and severe. The breathing is very irregular, at 
times short, at others long and deep, the inspirations 
long and wheezing; finally the breathing becomes con­
tinually stertorous, hissing, sawing, and can be heard at 
a distance. The orthopnoe reaches its acme; at every 
inspiration the larynx descends hurriedly wwards the 
sternum, Bnd the diaphragm is drawn inwards and up­
wards, whereas, during the expirations, the larynx is 
raised towards the lower jaw. The heart and the carotid 
arteries beat tumultuously, the costal cartilages and the 
sternum are violently drawn backwards, the shoulders 
are raised; the little patients raise themselves on their 
seats, want to leave their beds, grasp at the larynx; in 
order to remove the obstacle from the throat, they put 
out their tongues, throw their heads back, and breathe 
in this way with the windpipe pushed forward j there is 
an evident endeavor to elongate the neck, and to stretch 
it upwards and backwards. According to Heim this is 
a sign of membraneous exudation having taken place. In 
their despair the patients pull out their hair which ia 
dripping \fith sweat from the anguish and agony, strike 
at those who arc near them, knock their heads against 
the wall, cling firmly to eycry thing they can lay hold 
of, &c. After such violent paroxysms of orthopnoe the 
children fall back on their beds, pale, blue, exhausted and 
apparently in a state of slumber. 
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d.) Local pain in the la.rynx and trachea, increased 
by pressure on the throat; this is not alwa.ys present 
a.nd rarely from the first; but the children point a~ the 
spot where they feel the pain, or they grasp at the larynx, 
or have a sensation as if the throat were constricted. 

e.) Ezpectoration j this is generally wanting; at a 
later period slimy, cheesy particles are sometimes ex­
pelled with the cough, and towards the end, membranous 
patches of different sizes and shapes, sometimes tubular, 
are vomited up. 

f.) Secondaryaymptoms.-Red or livid color of the 
f'ace and whole body, swelling of the face and neck, sopor 
(only in the last stage of the disease) ; congestion of the 
eyes which finally become dim, sunken and remain half 
closed. 

g.) Fever.-This generally exists from the beginning 
to the end of the disease; it is a glowing heat, with in­
tense thirst, and an extremely frequent, and at first 
rather hard pulse, the urine is generally very red, the 
bowels costive. Beim says that the fever is sometimes 
very slight and even entirely wanting. It is apt to 
assume the character of torpor. The pulse which is 
exceediugly variable, and becomes smaller, more frequent 
and irregular during the paroxysms, gradually sinks 
until it can no more be counted, the tongue becomes 
dry and looks blackish, the skin is covered with a cold, 
clammy sweat, involuntary, black, footid discharges from 
the bowels take place, the hands and feet becomes oode­
matous, and the urine deposits a whitish sediment which 
Andral looks upon as a pseudo-membranous exudation 
of the bladder. 

VARIETIES OF CROUP. 

Jurine, Albers, and others distinguish croup of the 
larynx, trachea. and bronchia.. 

The laryngeal croup is most common; it is distin­
guished by the rapidity of its course, and the violence 
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and dangerous nature of its symptoms; the cough is 
shrill and barking, the seat of. the pain is the larynx, the 
difficulty of breathing is from the first much greater in 
this variety of croup than in the tracheal variety. The 
laryngeal croup is distinguished by violent spasmodic 
suffocative paroxysms; the inspirations are accompanied 
by a wheezing sound, and the voice is almost completely 
extinct. 

The tracheal croup, is much less frequent; its course 
is less rapid, the symptoms are less violent; by pressing 
upon the throat, we discover the seat of the pain which 
is in the trachea; the cough has rather a catarrhal 
sound, it is less barking, and the real croupy cough is 
sometimes wanting for a long period. The voice is veiled 
and not entirely extinct. The intermissions are more 
distinct, and the suffocative paroxysms are less violent 
than in the laryngeal variety. A fatal termination is 
not near so imminent. 

In the bronchial croup, the breathing is rather ster­
torious than wheezing; the remissions are much less 
marked, than in either of the other two varieties; the 
dyspnre& continues during the whole course of the dis­
ease; the stethoscope reveals crepitant murmur through­
out the whole chest; the oppressive anxiety is greater; 
sometimes the voice is only a little husky, the cough less 
rough; during the intervals there is a short and dry 
cough, the fever is generally very high. 

These various forms of croup do not always occur in 
nature as we find them described in the books; generally 
the symptoms of one form are found more or less mixed 
with symptoms belonging to another variety. Auscul­
tation should not be omitted: it will reveal to us the seat 
of the disease; a sonorous wheezing denotes pseudo-mem­
branous exudation, a rattling or rille the accumulation 
of phlegm. 

According to the nature of the reaction we distinguish 
hypersthenic, erethic, spannodic or a.rthenic croup. In 

1S* 
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describing the treatment, I shall have occasion to refer 
again to this classification of the disease. 

Croup may be complicated with pneumonia, «Esopha­
gitis, gastritis, enteritis, and especially with colonitis. 

Although it seems an easy thing to diagnose croup, 
yet it may be confounded with an affection, which has a 
somewhat similar cough to croup, and is termed pseudo­
croup by Guersant, laryngitis-atridula by Dretonneau, 
and croupine by Hufeland. At the first outbreak of the 
disease, it is almost impossible to distinguish between 
the real and pseudo-croup, and it is not till the disease 
has reached a. higher state of development, that a differ­
ence between the two kinds of croup becomes apparent. 
Both kinds may set. in suddenly, without a.ny precursory 
symptoms, and it is not very material whether the true 
character of the disease is at once perceived, for in either 
case the treatment requires to be conducted with the 
same energy and the same means. The following symp­
toms characterize an attack of pseudo·croup: In the 
evening or at night the children are suddenly attacked 
by a dry, shrill, rough, barking cough i during the pa­
roxysm of cough the br.eathingis spasmodically oppressed, 
the face becomes pale, livid or red, the veins swell, and 
the head is covered with sweat. After the paroxysm 
has lasted half an hour or more, the symptoms abate, and 
the children fall asleep again i on waking they seem to 
have a catarrh, with hoarseness, loose cough and fever. 
Sometimes this one paroxysm ends the disease, but in 
other eases there are several paroxysms in succession, 
gradually decreasing in length and intensity i the cough 
becomes moist, and the disease terminates like a common 
catarrh, aCter the seventh or fourteenth day. This dis­
tinction between true and false croup is probably the 
best and most available in practice. 

Post-mortem examinations show in most cases unmis­
takable signs of inflammation of the DJUCOUS membrane 
of the larynx, trachea and bronchial tubes beneath the 

Digitized by Goog Ie 



V AIUETIES OF CROUP. 299 

exudated lymph; sometimes it is a deep and brown, but 
more frequently a bright redness, at times covering .. 
large and cohereut surface of the mucous membrane, at 
others distributed in patches. Tho consistence of the 
exudation varies from that of 0. viscous fluid to the con­
sistence of parchment or leather, the latter principally 
in the larger and the former in the smaller bronchial 
tubes. The longer the disease lasts, the thicker and 
more tenacious the exuded membrane. Children who 
died with croup, have the appearance of persons who die 
by strangulation or apoplexy i the face is bloated, the 
cutaneous veins and the thyroid gland are swollen, over 
the larynx and trachea an mdematous swelling is some­
times perceived, &.c. 

Causes.-Croup seldom attacks children before they 
are a year old i most children are attacked between the 
second and seventh year, after which the disease dimi­
nishes in frequency until the 12th year. In some fami­
lies there seems .to exist an hereditary disposition for 
croup, probably based upon a scrofulous diathesis. Ac­
cording to Matthai and Golia, children who have crusta 
lactea and tinea capitis, are not attacked with croup. It 
is not by any means certain, that fleshy and robust chil. 
dren are more liable to croup than thin, weakly and deli. 
catc children In northern regions croup is more frequent 
than in southern i in many districts it is an endemio 
disease, especially in damp, marshy places, along rivers, 
lakes, the coasts of the sea, deep valleys, &.c. In ele­
vated regions it is of rare occurrence, according to 
Schmnlein. As 0. general rule croup may be occasioned 
by the same causes as a common catarrh or 0. common 
inflammation of the larynx, such as a cold, exposure of 
the neck and chest, 0. draught of air, a rough north-east 
or north-west wind, cutting the hair in very rough and 
cold weather, excessive exertions of the vocal organs, &.c. 
It occurs more frequently in damp and cold than in warm 
weather i sudden changelJ of weather are likewise favor-
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able to it. In most cases croup is a sporadic disease j 
epidemic croup is geuerally a development of diphtheri­
tis emanating from the mucous membrane of the mouth, 
palate, fauces and nose, and gra.dually invading the 
mucous membrane of the larynx and bronchial passages. 
Acute exanthemata, especially the measles, may predis­
pose the larynx for this disease. 

This disease generally runs a rapid course. Most 
children die between' the 6th and 9th day. In case of 
recovery, a change for the better, especially under ho­
mreopathic treatment, takes place very speedily. Aslong 
as the croupy cough continues, there is danger of relapse. 
Death ensues by sufi'ocation, either suddenly, or gra­
dually in consequence of the gradual closing of the air­
passages by the false membrane, or still more slowly by 
paralysis of the respiratory organs and asphyxia. 

Prognoaia.-Croup is a dangerous disease, even under 
homreopathic treatment j but the danger would be much 
less if we were called as soon as the disease commences. 
The prognosis depends upon the age and sex of the pa­
tient and upon t~e cause of the disease j the younger the 
patient, the greater the danger j boys seem to have les8 
chance than girls j croup from measles is probably the 
least, diphtheric croup the most dangerous. Bronchial 
croup is worse than tracheal and laryngeal croup j epi­
demic croup more dangerous than sporadic; complica­
tions, especially with pneumonia and pleuritis aggravate 
the da.nger. The prognosis likewise depends upon the 
course and symptoms of the disease. The danger in­
creases in proportion as the symptoms of the disease, the 
cough, sufi'ocative pa.roxysm, extinction of the voice, diffi­
culty of breathing, anxiety, reclination of the head, pale­
ness and livid color of the skin, weakness and intermis­
lion of the pulse, typhoid fever, increase in intensity and 
become more permanent. According to D'llg~8, an em­
physematous swelling of the neck implies emphysema 
of the luniS, and is therefore a very unfavorable sign. 
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Favorable symptoms are: easier respiration, altered 
sound of the cough, abatement of the fever, sweat all over, 
dampness of the nose and ears, and even nose-bleed. 

Treatment.-According to Canstatt it is of the ut­
most importance to a successful termination of the dis­
ease that the diagnosis should be prompt and correct, 
and that a suitable treatment should be instituted with 
becoming energy and decision from the very commence­
ment of the disease j for even a slight degree of inflam­
mation is sufficient to close the narrow air-passages of 
an infant and to ca,use death by suft'oca.iion. This has 
been abundantly confirmed by my own experience, and I 
will therefore be as particular as possible in describing 
the treatment of this disease. The reader will likewise 
do well to read over the chapter on croup contained in 
my large treatise. 

Croup has no catarrhal stage, the statement of phy­
sicians to the contrary notwithstanding. A catarrh or a 
catarrhal fever is not croup. Catarrh with hoarseness, 
especially when accompanied by a rough cough, is a sus­
picious circumstance j but it is not croup, unless the cough 
have the peculiar croupy tone, and it is of this disease 
that I am now treating. 

The first and principal remedy for croup is Aconite, 
but it must not be imagined that a high, inflammatory 
fever and sensitiveness of the larynx and trachea to pres­
sure and contact are the only indications for this medi­
cine. It is the pathological character of croup which 
requires the use of Aconite as its most essential anti­
dote. The essential symptom in croup is an inflamma­
tory condition of the laryngeal mucous membrane, and 
no matter how tenacious the exudation may be, the in­
flammation remains a permanent and distinctly-perceptible 
phenomenon and continues throughout the whole course 
of the disease, from beginning to end, even until the last 
moment of the patient's life. The intensity of the fever 
which generally characterizes this disease, does not so 
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much depend upon the extent of the inflammation as 
upon the high degree of inflammatory irritation of the 
nervous system occurring in this disease. The chief 
point in the treatment of croup is to keep in view the 
principal diagnostic sign, which is the inflammation of 
the laryngeal mucous membrane, and to remember that, 
no matter how far soever the disease may extend in the 
air-passages, this inflammation is always the only essen­
tial condition of the diseased parts. A physician who 
dwells upon this feature of the disease with 0. correct and 
unbiassed judgment, will do as I do in every case of croup 
to whic4 I am called, no matter at what period or in 
what stage of the disease; he will commence his treat­
ment with a dose of .Aconite. I generally use Acolaite 
18th or 24th, a few globules in water, a teaspoonful every 
half hour. After giving a few doses there is either an 
improvement or else the disease is, at any rate, arrested. 
I have saved a number of lives by this method. In the 
case of 0. boy of six years, the disease had lasted for 
thirty-six hours. When I was called, the child was un­
able to breathe except with the head bent back over the 
head-board of the bedstead, his face was livid and his 
features were expressive of agony; the child was coma­
tose, the voice had lost its resonance, the head was 
covered with a cold sweat, the extremities were cold, the 
pulse feeble and scarcely perceptible; once in a while 
the child carried the hand to the larynx, apparently 
without consciousness, and death seemed on the point of 
closing the scene. I had no hope whatsoever of seeing 
the child revive, but, in order to satisfy the parents, I 
put two globules of Aconite 12th, upon the child's tongue. 
In fifteen minutes the breathing was easier, and the child 
seemed to slumber. In two hours the skin had recovered 
its natural color, and was covered with a gentle sweat, 
the child sleeping and breathing quietly. I left another 
dose of Aconite and in twenty-four hours not a vestige 
of the disease remained visible. Even admitting that 
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this was an extraordinary case, yet it shows tho great 
power of Aconite in croup. In every case, even in those 
cases where Aconite is not sufficient to 0. perfect cure, it 
will prepare the way for another remedy, and it should 
most certainly be repeated every now and then, even after 
other medicines have been given, for the purpose of 
quieting the nervous system and the circulation. Would 
that I could adequately express all that I think of the 
therapeutic virtues of Aconite j its mere symptoms do 
not, by any means, reveal the comprehensiveness of its 
curative sphere j experience alone can give us a just idea 
of the wonderful resources of this invaluable agent. 

Spongia and Iodine, which is related to it, are two 
other efficient remedies in croup, and will remain so as 
long as croup shall remain what it now is. Hahnemann 
says of Spongia: "its most remarkable therapeutic virtue 
is to cure croup j among other symptoms it is indicated 
in this disease by difficulty of breathing as though a plug 
had lodged in the throat, and as though the larynx were 
so contracted that the breath cannot pass through it. 
Previous to giving the Spongia, the inflammatory con­
dition requires the exhibition of a small dose of Aconite 
30th. It will scarcely ever be found necessary to give 
Hepar-sulphuris." When this truth was first promul­
gated, it was received by homreopathic physicians like a 
voice from heaven, and it must be admitted that scarcely. 
any case of croup terminated fatally under the use of 
Aconite and Spongia. Some cases did terminate fatally, 
either because the specific remedy for such cases was not 
known, or because· the cases were aggravated by fatal 
complications. I generally give a drop of Spongia 12th, 
in water, divided into several doses. Spongia acts well 
in cases where Aconite was indicated, but did not do much 
good. The above-mentioned symptom of Spongia, shows 
that there is dyspnrea which obliges children to stretch 
their necks upwards and backwards j the cough is rough, -
bollow, barking, only a small quantity can be detached j 

Digitized by Goog Ie 



804 INFLAMMA.TION OF TRB TSROA.T. 

the inspirations are slow, loud, sibilant, accompanied by 
a sawing noise, and mingled with suffocative paroxysms. 
Spongia may be used in every variety and stage of croup, 
when any of the characteristic symptoms of the disease 
are present. Epidemic croup, or croup complicated with 
scrofula., when resembling bronchitis or tracheitis, requires 
[odium, third or fourth attenuation, and going even up 
to 12th (1). Bronchial and tracheal croup is the proper 
sphere for lodium, especially when there is a tendency 
to torpor. This agent is not so much indicated by the 
breathing with the head bent backwards, as by the fact 
that· the symptoms of lodium indicate an inflammatory 
condition of the la.rynx, with croupy cough j there are no 
symptoms pointing to a pseudo-membranous formation 
either in the larynx or the upper portion of the trachea; 
the face is not blueish and bloated, but pale j the voice 
has a rough, deep and hoarse sound j the respiration is more 
stertorous than a mere breathing j the painfulness of the 
larynx and trachea and the dyspnma are prominent symp- -
toms. The stethoscope reveals crepitation all over the 
chest j the patient seems to be oppressed with excessive 
anguish, the beats of the heart being quicker and 
stronger, the pulse small and frequent, or even feeble 
and uncountable. The iodine-croup is always charac­
terized by pain in the chest and larynx; small children 
manifest this pain by grasping at the parts, and larger 
children express it in words. But even in such cases of 
croup Aconite should be given every now and then, to 
quiet the nerves and subdue the vascular excitement. 

It would seem, from Hahnemann's remarks about Spon­
gia., that Hepar-aulphuria is not very essential in the 
management of croup. This, however, is a mistake, and 
I have cured light cases with this remedy alone, espe­
cially such cases as came on with every new tooth, and 
were therefore not very dangerous. Elb remarks that 
"Hepar-sulphuria is less frequently indicated at the 
commencement of the disease than at a later period when 
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the exudation has already commenced, which is copious 
and consists more of a tenacious phlegm than of a firm, 
membranous substance j or else it is indicated towards 
the end of the disease, after the suffocative paroxysms had 
been subdued by Iodine, or the re-absorption of the mor­
bid product had commenced, and this had assumed a more 
liquid form." In cases where tho plastic membrane is 
converted back again into a mBSS of phlegm, causing a 
rattling and some anxiety, although no dyspnma, with 
paroxysms of dry cough as if the throat were irritated by 
smoke, and threatening to cause suffocation, until the 
child is relieved by vomiting up quantities of mucus, He­
par-sulphuria favors the absorption of the mucus and 
effects a speedy cure. I employ the lower trituration, a 
small portion of a grain dissolved in water, and giving a 
dose every three hours, or less frequently if an improve­
ment should set in. 

If it should happen that after giving a certain medi­
cine, the symptoms for which another medicine had pre­
viously been given, should reappear, these two medicines, 
or any other two medicines which are respectively indi­
cated, may be given in alternation. 

For the hoarseness which sometimes remains after 
croup, and for the tendency to relapse, I recommendPhoa­
phorus 16th to 24th. Some twenty years ago I treated 
a case of croup, and the child was well, except a hoarse-

, ness, which remained and excited my suspicion. But the 
parents insisted that the child was doing well. Next day 
another attack of croup destroyed the child's life. ,Since 
then I have never failed to use the Phosphorus under 
similar circumstances. It might perhaps be recom­
mended for a sort of intermittent croup without regular 
intervals. According to Elb, Phosphorus is likewise 
very useful "for a dry, hacking, not very harsh-sounding 
cough, with a continual irritatiQn and titillation in the 
larynx and trachea, with shortness of breath, which other­
wise has a natural sound." This kind of cough some-
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times remains for a long while after croup, Bnd must not 
be confounded with catarrhal cough, for it is apt again 
to assume a croupy character. After Phosphorus we 
sometimes have to use Bryonia 12th, especially after 
bronchial croup, when the cough occurs after midnight, 
is spasmodic, preceded by oppression and anxiety which 
rouse the child from sleep, and does not cease until a 
quantity of mucus has been thrown up. Oup.-met. 12th, 
deserves to be mentioned for a spasmodic cough with 
stoppage of breath, hoarseness of a suspicious nature, and 
disposi tion to lie down. 

Tartarus-emetict48 3d or 6th, is an excellent remedy 
in croup, when, after the dangerous symptoms are re­
moved, an oppression of breathing, wheezing in the tra­
chea (a symptom of incipient paralysis of the lungs), fre­
quently recurring rattling of mucus in the air-passages, 
frequent paroxysms of suffocative cough, increased heat 
and frequent pulse, especially in the evening and before 
midnight, remain. In such a case, if the physician should 
think that Hepar-sulphuris is indicated, and if he should 
hesitate, which to choose, either Hepar or Tartarus-eme­
ticua, both of which remedies are intimately related to 
each other in this case, they may be given alternately 
with the happiest result. If the symptoms which indi­
cate Tartarus-emeticus, should be combined or should 
appear alternately with the following symptoms: sensa­
tion of constriction across the chest, which is felt as soon 
as the cough commences and increases while it lasts, it is 
perfectly proper to give the Tartar-emetic in alternation 
with small doses of Moschus 6th. If the remaining 
symptoms of croup should become complicated with 
asthma Millari, which might easily happen on account of 
the weakness and excessive sensitiveness of the respira­
tory organs remaining after croup, Moscltus and Sam­
bucttS deserve our first attention. 

Kali-bichromicum has been recommended for croup by 
several German and American physicians. 
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Schelling recomme~ds Araenic in an atrection of the 
air-passages where there is evidently an intermittent 
type, and the paroxysms threaten to end in sutrocation, 
and are accompanied by hissing, wheezing and moaning 
respiration. This condition, however, seems more like 
asthma than croup. 

Complications and exceptional cases may arise which 
may require other remedies beside those mentioned in 
the preceding paragraphs. I should have to copy a 
goodly portion of our Materia Medica if I would mention 
all these remedies. Instead of this I may as well re­
mind the reader of the propriety of not letting the child 
sleep too long while the danger lasts. It is a positive 
fact that after sleeping a long time, the paroxysms are 
much more violent than when the child is roused from 
its sleep every now and then. In any other disease, or 
even in croup after an improvement has set in, it is well 
and advisable to let tho child sleep until it wakes of 
itself; but croup is an exception to this rule and the 
child should be waked every now and then, and especially, 
when the moment for taking the prescribed medicine has 
come. 

Griesselich recommends to apply tepid water to the 
larynx, either by means of a sponge moistened with warm 
water, or by wrapping a piece offtannel, dipped in warm 
water, round the throat j the application must be renewed 
as often as the water gets cool; it is well to have a second 
sponge or piece of flannel all ready before taking otr the 
first. 

NOTE BY DR. HEMPEL. 

Kali-bichromicum seems to be less adapted to croup 
than to ulceration of the air-passages. Bromine has 
likewise been recommended for croup; its indications are 
similar to those of Iodine. 
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9.) Parotitis-epidemica (Mumps.) 
This is generally an epidemic disease among children, 

and the character of the disease is generally modified by 
the type that happens to prevail at the time when the 
disease breaks out, so that the medicine which had been 
found to act as a specific remedy in one epidemy, may 
not be of much use in the next. 

The disease is generally ushered in by precursory 
symptoms, which are, however, so vague and general that 
the character of the local affection cannot be inferred 
from them. Such symptoms are alternate chills and 
heat, frequent pulse, general feeling of illness, languor, 
pains in the limbs, sleeplessness, restlessness, loss of 
appetite, &c. After the lapse of some three or four days 
the local affection shows itself. In the region of both 
parotids a swelling of tolerable size becomes visible; it 
is slightly red, tense, frequently redematous, and may 
spread upwards beyond the cheeks and eyelids, and down­
wards as far as the chest, distorting the face to such an 
extent that it is impossible to recognize its former shape; 
the submaxillary and sublingual glands and even the 
inner mouth are frequently swollen; the patient is un­
able to open the jaws, mastication and deglutition are:im­
peded. As the swelling develops itself, the fever gene­
rally abates. This is the simple form of the disease, 
which generally terminates after the lapse of seven days 
in gradual decrease of the swelling, by the breaking out 
of a critical sweat, by a critical flow of saliva, critical 
discharges of blood, urine, or stool. In some cases the 
swelling· suddenly collapses, the fever reappears, and 
other organs, such as the brain, lungs, stomach, pancreas, 
scrotum, mammoo, &c. swell. Suppuration and indura­
tion are rare terminations of the disease. The disease 
may terminate fatally by metastasis, pressure of the 
swelling upon the cervical vessels, and by suppuration. 

The symptoms which characterize this disease, vary. 
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The fever, for instance, is sometimes wanting Crom the 
beginning to the end of the disease j it may be a simple 
erethism or else a. synocha, and may be accompanied by 
delirium, convulsions and violent vomiting. At other 
times the eruptive fever is intense and the swelling in­
considerable, whereas the reverse may likewise happen. 
Tbe fever is generally characterized by distinct remis­
sions and exacerbations. In some cases the patients feel 
sick for weeks before the disease breaks out, whereas in 
other cases the swelling commences on the very first day. 
The swelling varies likewise ; in most cases it commences 
on one side, and then speedily attacks the other; but 
there are cases where a long period elapses before the 
other side is invaded. The swelling has scarcely ever a. 
phlegmonous character, it is not very tense, frequently 
doughy, the skin covering the swelling is pale, or not 
very red, nor is the temperature much raised; there is 
not much pain; at other times the swelling is oodema­
tous and looks livid (a bad symptom.) As was said 
above, the swelling disappears with the breaking out of 
critical sweat, &:.c. or else it disappears without any per­
ceptible crisis 8S lysis. Metastasis to the brain is 
dangerous, unless the original swelling should suddenly 
reappear, as is sometimes the case. The termination in 
suppuration is very rare, and takes place only when the 
inflammation has a phlegmonous character, as I have 
seen it occur during epidemic scarlatina, in which case 
an ichorous pus was secreted. Post-mortem examinations 
have shown that the gland may become infiltrated with 
pus, or that the pus may collect in the surrounding cel­
lular tissue. In some cases the abscess opens into the 
meatUl~ auditorius, and a discharge of pus from the ear 
takcs place. Induration is likewise a rare termination, 
and, if it do take place, it is generally in scrofulous sub­
jects. Other terminations are: anasarca, emphysema, 
gangrene; sequelm: hard hearing, buzzing in the ears, 
dcafness, &:.c. 
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Cause8.-The disease is generally epidemic j it has 
appeared as the precursor of epidemic cronp, or in com­
pany with catarrh, measles, scarlatina, smallpox, or ery­
sipelatous inflammations j as an endemic disease it is 
probably known only in damp, foggy regions near the 
coast. The disease prevails in the spring and fall, and 
is then apt to break out in children who take cold or get 
wet. The disease rarely occurs before the second year. 
According to some, the disease is particularly contagious 
when desquamation takes place during the critical stage. 

PrognoBiB.-This disease is easily cured, and is gene­
rally without any danger. There is danger of metastasis, 
when the swelling suddenly decreases and the fev~r in­
creases at the same time j metastasis to the brain and 
lungs is very unfavorable. 

Treatment.-Like many other epidemic and exanthe­
matic disea.ses, parotitis, if left to itself, runs a natural 
course, until resolution takes place. The iptensity and 
character of the accompanying fever depend upon the 
prevailing type of disease, which determines more or less 
the choice of a remedy. It is impossible to indicate, and 
it would be superfluous to give medicines for the pre­
cursory symptoms j all that a homooopathic .physician 
can and should do, is to treat the disease after it has 
fully developed itself. Among the remedies for mumps 
we distinguish in the first place: 

Mercurius-solubilis.-In the beginning of homooo­
pathy this was the sovereign remedy for mumps, and 
with it we cured almost e\'ery case, or rather we gave 
one dose of Mercurius, and then waited until the disease 
had entirely disappeared. Since then, experience has 
shown that Mercurius is really a specific remedy for this 
disease, provided it is rightly administered. The most 
suitable attenuation is the 6th or 12th, one dose every 
four hours, and less frequently on the second day. It 
is indicated by the following symptoms: the disease was 
ca~sed by a cold j erethic fever, alternate heat and chills 
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in frequent paroxysms, with nightly thirst and a striking 
disposition to night-sweats j the local symptoms, swelling, 
&:'c., have been described !Wove, and may be very slight 
or else very much developed j the appetite is entirely 
gone, which might, however, be owing to the fact that 
the jaws cannot be well opened, and that deglutition is 
difficult. If Mercurius should remain without effect, or 
if the swelling should threaten to become hard, Baryta­
carbo 12th, will hasten the resolution, and if a remnant of 
the disease should then still exist, 0. small dose of Carbo­
t1egetabilis 30th, or of Conium 30th, will remove it. 

For phlegmonous inflammation of the parotid glands, 
the best remedy is Belladonna 24th or 30th, a small 
dose every three hours. The swelling is very sensitive, 
stitches strike through it, the heat is intense, both inter­
nally and externally, and the collateral symptoms indi­
cate a. typhoid condition. To prevent suppuration which 
is yery apt to set in, it is necessary to repeat the Bella­
donna pretty often until the disease seems to be arrested. 
If typhus should actually supervene, and Belladonna 
should be without avail, Rhus-tor. 12th, will most pro­
bably effect 0. cure. It frequently happens that phleg­
monous parotitis develops itself during epidemic scarla­
tina, sometimes as 0. vicarious symptom j in such a. case 
Belladonna is certainly indicated, and would only yield 
the palm to Rhus-tor., in case the inflammation should 
assume an erysipelatous character. For parotitis after 
sca.rlatina, especially when accompanied by dropsical 
symptoms, Rhus-tor. is a specific remedy. 

Parotitis arising from bruises or contusions, requires 
to be treated with Arnica 6th, and if the disease should 
assume 0. chronic form, with Conium. 

Metastatic changes ha.ve to be warded off by quiet and 
a uniform temperature. If they should actually have 
occurred, the metastatic disease will have to be treated 
in the same way as the primary forms of the disease. 
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D.) INFLAMMATIONS OF THE HEAD. 

10.) Hydrocephalus i (Dropsy of the Brain. 

a.) Encephalitis or meningitis-itifantum, hydroce­
phalus-acutus, (inflammation of the brain, acute dropsy 
of the brain.) 

Notwithstanding the efforts of recent authors to give 
a true and complete description of acute hydrocephalus, 
it must nevertheless be admitted that scarcely any theory 
in medicine is more confused and more unsatisfactory than 
the existing theory of acute hydrocephalus. It is sup­
posed to be a combination of scrofulous, exanthematic, 
impetiginous, typhoid and other morbid processes which 
have lost their primary, idiopathic form and have unitedly 
occasioned the local affection of the brain. 

Symptoms.-The disease is generally divided into the 
stage of congestion, inflammation and exudation, but this 
division seems to be purely speculative, for we are· un­
able to discover the alterations, which these names seem 
respectively to indicate in the dead brain. Canstatt 
adopts the following four stages, and his classification 
seems to be more in accordance with truth and nature. 

First or irritative stage.-The children are at first 
cross, peevish, their conduct is altered, they cease to 
play. They are unable to keep their heads erect; if 
able to walk they stumble, are liable to fallingr or raise 
their feet high off the floor in walking. They complain 
of pain in the head, and when moving it suddenly, lose 
their senses for a moment. The head feels hot, the face 
is red, and there is a frequent change of color from deep 
redness to extreme pallor. The children are either 
sleepless, or else drowsy without being able to sleep, or 
they sleep more than usual, and start during sleep or at 
the least noise j they groan, start from their sleep with 
a peculiar, short, screeching shriek,. distort their features j 

the eyes look congested, dread the light j the urine is 
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scanty, frequently turbid and cloudy; disposition to 
vomiting and actual vomiting; obstinate constipation; 
these two last symptoms are, according to Hufeland, the 
diagnostic signs of hydrocephalus, and are wanting in 
other afFections of the brain. The skin is dry, although 
a papulous eruption is sometimes seen in this stage. 
Appetite gone. This stage lasts from several days to 
several weeks. 

Second stage of cerebral irritation.-With an increase 
of the above mentioned symptoms, the heat of the head, 
which is perceptible to the hand, increases likewise, and 
the children dread to move the head or have it touched; 
they do not like to hold the head up, but they either 
press it firmly against the pillow or else request some 
one to hold it. On raising or moving the head they are 
apt to vomit; the vomiting is appeased by lying down 
in a horizontal position, or by resting the head on some­
thing. Larger children are delirious; after the deli­
rium has set in, the vomiting generally ceases and does 
not return. The children are now in constant slumber, 
uneasy, and convulsive twitches become apparent. The 
pupils are contracted, the eyes are sensitive to the light, 
rolled upwards, the hearing is sensitive, the children 
squint. The face becomes pale, sunken, the features are 
altered. The children chew, roll their tongues, grate 
their teeth. Mechanically they carry their hands to 
their heads and privates. The abdomen collapses even 
without any previous evacuation; the bowels are costive, 
or else there are clayey, brown, green discharges j the 
nose and lips are dry; the skin is loose and discolored; 
a very fine, dry eruption is seen on the skin, generally 
on the outside of the upper arms, on the cheeks and 
sometimes on the lips. (Formey's exanthem.) The 
urine deposits a chalk-like sediment or else it looks as 
in the first stage. Irregular respiration, at times slow, 
at others tumultuous, and sometimes accompanied by 
sighing. The pulse, which was 80mewhat accelerated in 
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the first stage, becomes slower towards the end of the 
second, sometimes descending to fifty or sixty beats in 
the minute, and remains soft for several days. Actual 
fever is rarely prescnt, and it is not proportionate to the 
intensity of the cerebral affection. 

Third stage; period of preslfUre on the brain.-In­
creased apathy and stupefaction. It is only when raising 
the child and not supporting the head for a few minutes 
tllat the patient becomes anxious and restless and tries 
to rest the head on something. Increased alteration of 
the features; the child lies crooked or on its back, with 
its legs spread, and boring with the head into the pillow j 
it stamps with the feet, the leg which is drawn up, tot­
ters to and fro j the hand of this side performs uncon­
scious tremulous motions; the child bores in the nose 
and ears j all the senses have become dull, except per­
haps the hearing; the children do no longer recognize 
objects which are held before them, they miss them in 
trying to take hold of them; the pupils are dilated and 
insensible to the light, except to very bright light, which 
still causes a slight vibratory trembling in the pupils. 
The eyes run, the pulse hecomes slower and unequal j 
partial sweats break out, the breath becomes fretid. In 
this stage the children show a greedy desire for some­
thing to eat. 

Fourth atage; period of torpid Jever.-Complete 
stupefaction j sopor with the eyelids half open j extinc­
tion of the senses, diplopia, blindness, deafness, cont'Ul­
sive distortion of the eyeballs, general or semilatcral 
convulsions, opisthotonos, hemiplegia, generally of the 
right side j the paralyzed parts are cooler than the rest 
of the body j involuntary discharges of stool aorl urine, 
or elsc distention of the bladder, which is full, the 
respiration hurried and short, and more and more inter­
rupted by sighing j difficulty of swallowing j striking 
emaciation; abatement and cessation of the vomiting; 
8rc('!leration of the pulsp, which hl'Comes "mailer and 
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smaller, and finally uncountable, with increased fever, 
burning skin. Amid these symptoms the patient dies, 
with or without convulsions, and sometimes in a comatose 
state. This stage lasts one or two or three days. 

Although this description of the disease is very lucid 
and accurate, yet the diagnosis is not always easy, for 
the disease may be complicated with other affections, 
especially abdominal affections, gastromalacia, inflamma­
tion of the abdominal organs, worm-affections, dentition, 
croup, bronchitis, pneumonia, whooping-cough, pulmo­
nary tul}ercles, measles, scarlatina, and other diseases 
which can indeed be recognized by their characteristic 
symptoms. 

The symptoms vary a good deal, and one symptom is 
not sufficient to reveal the true character of the disease; 
it is from the totality of the symptoms that this has to 
be inferred. Delirium, for instance, is .not always pre­
sent, generally only after the seventh year. In some 
cases it commences when the vomiting ceases; it is not 
as violent as in the case of full-grown persons, it is ge­
nerally bland, consisting of incoherent, inarticulate 
words, mingled with unintelligible muttering and a motion 
of the lower jaw as if the child were masticating some­
thing. It generally lasts from three to four days during 
the irritative stage, is never permanent, alternates with 

-, coma from the commencement and is finally superseded 
by coma entirely. Vomiting is one of the most distin­
guished and most permanent symptoms of cerebral irri­
tation, and, if accompanied by headache, should always 
be attended to with due care. The headache is, hawever, 
a more persistent symptom than the vomiting, and some­
times precedes it for weeks. The vomiting increases by 
moving the head, and is appeased by keeping the head 
quiet. It may disappear after the delirium has set in, 
or else it may recur every now and then until the patient 
dies. It occurs very rarely in the third stage of the 
disease, mostly after drinking, containing the beverage 
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which the patient had drunk, and a slimy and bilious 
fluid. Sometimes the tongue is coated white, at others 
quite clean, only towards the end of the disease it be­
comes dry and blackish. The pain in the head is not 
definil!e either as to locality or character; it is a tensive, 
aching pain, accompanied by vertigo, intermitting or els8 
continuous, &'c., affecting the whole head, forehead, 
temples or back part of the head j a characteristic symp­
tom of this headache is to get worse when the head is 
kept erect. Headache is rarely wanting, and, even if 
children should not complain of it, yet its presence may 
be inferred from the fact that children grasp at their 
heads involuntarily. The face of the patient has a pe­
culiar expression of imbecility j the children are anxious, 
cross, there is an expression of languor and apathy in 
their eyes. It is more particularly from the beginning 
of the third stage that the face becomes pale, shrivelled, 
and looks hollow, even if the children should have been 
ever so fleshy and robust. We do not see any perma­
nent distortion of the mouth or violent convulsions of the 
facial muscles, but passing grimaces. The shrill, piercing, 
long-drawn shriek which characterizes this disease, has 
first been described by Loindetj it occurs periodically, 
either without any apparent cause, or when the abdomen, 
or some other part of the body, is touched. The peculiar • 
groaning and moaning are frequently accompanied by a 
short, hacking cough. In the irritative stage we notice 
in many cases ctmtraction of the pupils, oscillating 
motions of the iris i in the third stage, when pressure on 
the brain has set in, the pupils are dilated and the iris is 
immoveable. These symptoms are likewise subject to 
modifications; but as 0. general rule, dilatation of the 
pupils and slowness of the pulse indicate effusion into the 
ventricles of the brain. The younger the child, the sooner 
the convulsions will set in ; in ordinary cases they first 
sct in in the third, or even fourth stage, and they are 
frequently preceded, for a long time previouR, by a slight 
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twitching of the facial muscles of the upper extremities, 
and by distortion of the eyes. Paralysis does not usually 
take place until the third stage. In the irritative stage 
the pulse is frequent and sometimes hard, in the third stage 
it goes down to forty-five or fifty, but afterwards, when 
the torpid fever sets in, it again becomes very frequent, 
feeble and irregular. In some cases the pulse remains 
accelerated during the whole course of the disease; slow­
ness of pulse is one of the surest signs that pressure on 
the brain has set in. 

It would require more space than I have to spare, if I 
would establish 0. comparison between acute hydrocepha­
lus and the various diseases with which it may be con­
founded j a good many diseases run into hydrocephalus, 
and I must depend upon the knowledge and judgment of 
the reader for a correct diagnosis in particular cases. 

The pa.thological alterations which result from acute 
hydrocepha.lus, are very numerous and varied. In cases 
where all the symptoms seemed to point to hydrocepha­
lus, we sometimes discover only simple hypermmia or 
engorgement of the meningeal membrane and substance 
of the brain. The brain is frequently compact, elastic, 
turgid, as if pressed into the skull, and, after taking off 
the skull-cap, protrudes beyond the borders of the skull. 
Sanguineous engorgement of the sinus, pia mater, and 
diploe. Serous effusion in the ventricles and between 
the membranes, accumulation of fluid, sometimes extend­
ing to the spina.l canal j the serum is quite transparent, 
sometimes turbid, and if the disease run a slow course, 
the effusion is quite copious. If the disease should be 
very acute, the effusion is sometimes wanting. The 
quantity is from two to six ounces; generally it contains 
very little albumen. There is a plastic exudation con­
sisting of yellowish, bright-green spots, on the pia mater, 
generally in the neighborhood of large venous trunks j 
at these places the pia mater adheres to the substance 
of the brain j isolated or confluent miliary tubercles are 
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discovered on the arachnoid membrane, on the whole sur­
face of the hemispheres and in still greater number at 
the base of the brain. In many cases we see real tu­
bercles in the brain, of the size of a cherry-stone to that 
of a nut. Sometimes the fornix, the corpus callosum, 
septum, the sides of the ventricles, and even the whole 
surface of the brain are found soft as cream. Hydroce­
phalus with effusion generally takes place in children 
that are upwards of three years old; in younger children 
there is no effusion, but softening of the brain; however, 
it is difficult to distinguish one from the other during the 
patient's life-time. 

Cawea. This disease occurs rarely before the sixth 
month, most frequently between the second and eighth 
year of age. Distinguished observers maintain the doc­
trine that the disease is hereditary in some cases. A. 
predisposition to this disease may be created by intoxi­
cation, fright during pregnancy or lactation; but its 
most frequent cause is probably the hereditary psora of 
Hahnemann, which is as yet so little understood, and yet 
cannot be denied. A disproportionally large head, espe­
cially forehead and sinciput, sunken eyes, retarded clos­
ing of the fontanelles, indicate a predisposition for this 
disease; fiorid, lively, precocious children are likewise 
liable to it, and this predisposition is still i~creased by 
premature intellectual exertions. A cerebral irritation 
closely bordering on this disease, may be created by a 
premature development of the senses, imagination and 
intellect, by emotions, such as fright, fear of punishment, 
stimulating food or drink, and more particularly by long­
lasting pains in the brain. 

There are periods when the disease is so frequent tha.t 
it may be considered epidemic. This is proba.bly owing 
to physical or cosmic causes. Exciting causes are: con­
cussion of the brain by a fall, blow, or some other me­
chanical injury, which frequently does not manifest its 
dangerous oonsequences until years have rolled by ; ex-
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posure of the head to excessive heat or cold, abuse of 
spirits, narcotics; all these circumstances cause a con­
gested condition of the brain, which may lead to hydro­
cephalus, Other existing causes are: metastasis of 
exanthematic diseases or habitual secretions, scarlatina, 
measles, variola, crusta lac tea, tinea, otorrhc:ea, scrofu­
lous and other ulcers, sudden suppression of diarrhc:eu. 
and dysentery, &c. Hydrocephalus acutus may like­
wise be occasioned by inflammatory affections of adjoining 
organs, erysipelas of the face, otitis, or by affections of 
the bowels, such as intussusception, or by whooping­
cough, pulmonary tuberculosis, tight bandaging of chil­
dren, retention of stool. 

According to Hufeland the disease lasts from eight 
to twenty-one days. In some cases it terminates fatally 
so suddenly that it seems like apoplexy, especially after 
exanthematic metastasis, suppression of chronic erup­
tions, diarrhc:ea, dysentery. In such cases the serous 
effusion is not always found to exist in the dead body. 
The sub-acute form is the most frequent; the death­
struggle sometimes lasts eight days. 

Most authors are of opinion that it is only in the first 
stages of the disease that recovery is possible, which gene­
rally takes place towards the seventh or eleventh day and 
afterwards, accompanied by copious, critical, papescent, 
fc:etid, dark-green or brown evacuations j the urine 
becomes clearer, the nose and ears become moist, there 
may even be a discharge from the ears which may last 
for a long time, nosebleed, sweat, and, in some cases, a 
cutaneous eruption. The child becomes quiet, the sleep 
sound and refreshing. Such critical appearances and 
even the abatement of the cerebral symptoms are some­
times illusory, even if they should last a couple of days. 
Relapses are quite frequent. 

The disease may become chronic, in which case we 
have: squinting, blindness, deafness with or without 
otorrhma, imbecility, convulsions, epilepsy, hemiplegia, 
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chronic hydrocephalus. Where such ohronic weaknesses 
remain, the di8ease is very apt to break out again, and 
,then the children die in most case8. But such chronic 
weaknesses seldom take place j the children either re­
cover completely, or die. 

Death is more frequent than recovery, and generally 
take8 place in the two last stages of the disease, in con­
sequence of the blood or exudation pressing upon the 
brain j in the last stage the cerebral substance is softened. 

The prognosis, even under homreopathic treatment, is 
not by any means flattering. A good deal depends upon 
the nature of the exciting cause. If caused by injury or 
exposure to the sun's rays, the disease is much less danger­
ous than when fright, narcotics or metastases have caused 
the in1I.ammation j tuber.culous meningitis is likewise 
very dangerous. The younger the child, the greater the 
danger j plethoric children are likewise in greater 
danger than weakly individuals. When occurring during 
the process of teething, or during some other critical pe­
riod, or in company with gastromalacia., the disea8e is 
likewise very dangerous, and in the latter case always 
fatal. The more acute and intense the di8ease, the 
greater the danger j the danger is likewise very great 
when pres8ure on the brain has set in, but not all hope 
i8 lost. Some authors teach that there is no hope of 
recovery if the medicine does not produce an improve­
ment in the first twenty-four hours j I am inclined to 
think, however, that this i8 not quite correct, that either 
the dangerous symptoms may continue for five or six days 
without any apparent improvement, after which the pa­
tient may nevertheless recover, or that there may be an 
apparent improvement for several days, and nevertheless 
the disease have a fatal termination. 

Favorable symptoms are: breaking out of a warm 
sweat all over the body, during sleep, continuing for se­
veral hours, and totally ditrerent from the cold anguish­
sweat which occura on varions parts of the body during 
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the soporous stage; dampness of the nose, otorrhma, 
feeling of ease in the head, easy, undulating pulse, more 
copious urine. 

Unfavorable 81Jmptoma are: apathy, irregular, slug­
gish pulse, vomiting, squinting, immobility of the pupils, 
amaurosis, coma with partial closing of the eyelids, greedy 
swallowing of food and drink, convulsions, hemiplegia. 

Treatment.-Whatever might have a tendency to ex­
cite the disease, should be strictly avoided. Organic 
defects, of course, cannot be removed. In families where 
several children have died of this disease, it is advisable 
to employ a wet-nurse for subsequent children. It is 
likewise well to wash the child's head with tepid, and 
gradually with cold water, unless eruptions should for­
bid its use. 

In the first stage of the disease, characterized by fitful 
mood, vertigo, sudden paroxysms of stupefaction when 
rapidly moving or raising the head, turbid urine; pale­
ness, frequent change of color, loss of appetite, restless 
sleep with moanip.g, groaning, starting, rheumatic pains 
in the hands, feet, nape of the neck, which older children 
describe by words, and smaller children by grasping at 
these parts with the hands, crying, and boring with the 
head into the pillow; dry skin, alternate chills and fiushes 
of heat, general languor: it is doubtful whether any 
remedy will effect more good than a dose of Bryonia 
12th to 30th, which it is scarcely ever necessary to repeat. 

If it be at all possible to save the patient's life, it is 
principally in the first and second stage of this disease. 
But in no stage of the disease do the symptoms vary as 
much as in these two, and it is therefore of the utmost 
importance to analyse them with the greatest cate, lest 
the truly specific remedy should escape our observation. 

The symptoms of tho first two stages of the disease 
being very much alike, except that in the second stage 
they are more intense than in the former, I do not deem 
it necessary to treat of each stage in particular, but I 
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shall mention the remedies for these two stages in a lump, 
and the reader may select which ever may seem required 
by the symptoms. 

In feeble and cachectic children with a scrofulous dis­
position Pulsatilla 12th to 80th will sometimes effect a 
striking change when the following symptoms are pre­
sent: sudden change from a cheerful to a sullen. sad, 
whining mood, constant chilliness, loss of appetite, desire 
to be lying down or to lean the head on something, attacks 
of vomiting without any apparent dietetic causes, irregu­
larity of stool, which is either delayed or loose, involun­
tary discharges of urine, or else turbid urine depositing 
mucus j weakness of the lower extremities, giving way 
of the knees j reeling, when walking, as from giddiness; 
frequent moaning and groaning, frightful visions, irrita­
tion of all the senses j a single dose of Pulsatilla is some­
times sufficient to remove these symptom!!, except the 
scrofulous habit, which requires some other medicine. 

Zincum-metallicum 30th, which is generally and very 
properly given in the last stages of th~ disease, is like­
wise an excellent remedy in the first two stages, if the 
following condition prevail: After dinner or towards 
evening the children become cross, wander during sleep, 
after midnight they are more quiet, and towards morning 
they are again cheerful. This state of things continues 
until the bowels become costive for scveral days, and a 
violent headache, generally in the forepart of the head. 
sets in, which abates in a recumbent posture j the eyes 
become sensitive to the light, the nose becomes dry, 
retching, vomiting and an insatiable appetite set in j the 
urine, which is less copious, becomes turbid and loam­
colored ~ towards evening a fever sets in, with frequent 
pulse. and a heat which causes anxiety and continues 
part of the night. There is less debility than for Bryo­
nia and Pulsatilla, but muscular twitchings here and 
there. 

The first stage is generally overlooked by parents, and 
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the physician is not sent for until vomiting sets in. Now 
the parents become alarmed, and speak of the vomiting 
as the only important symptom. The physician himself 
perhaps is not aware of the real nature of the disease, 
and he prescribes a remedy for vomiting, such as Ipec., 
Nux, Cham., Ant.-tart., Verat., Ars., &c. If the medi­
cine should not happen to correspond with the general 
nature of the disease, which, however, is the case with 
several of them, the vomiting will continue, and the danger 
will become more apparent. The disease will now run 
into the 

Second 8tage of irritation, or properly speaking the 
in1lammatory stage, where Belladonna is undoubtedly 
the sovereign remedy. The Old Sohool is deprived of 
the therapeutic virtues of this agent, simply because it 
does not know how to employ it in a proper dose. And 
yet there are few diseases of ohildren, where it is not a 
useful and almost necessary auxiliary. Most all these 
diseases have an inflammatory character, resulting from 
the increased irritability of the vegetative sphere in the 
many critical changes which the infantile organism has 
to go through, and determining, as a necessary conse­
quence, a higher activity of the vasoular apparatus. This 
is the case with the infantile brain, which is endowed 
with such a high degree of irritability, that the most 
trifling cause may develop a most intense morbid process. 
On comparing the primary and reflex-phenomena of this 
cerebral irritation with our provings of Belladonna, we 
find that there exists a striking resemblance between 
these two series of phenomena, and that Belladonna 
mnst therefore be the specific remedy in this stage of the 
disease. When the fever is very violent, with delirium, 
burning pain in the brain, and other symptoms whioh 
correspond to Aconite, it may seem advisable to give a 
dose of this medicine, and I know that this has often 
been done with advantage; but I am nevertheless of 
opinion that, as a general rule, it is advisable to com-
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menea at once with Belladonna, especially when the fol­
lowing symptoms are predominant: The head feels 
equally hot inside and outside, and is exceedingly sen­
sitive, so that contact and motion of the head are pain­
ful and aggravate the headache, which is characterized 
by a pressure from within outwards as though the head 
would split j the fever, which is pz:oportionate to the 
heat of the head, is characterized by a quiok, strong 
pulse, burning thirst, intense action towards the surface 
of the body j in some cases, however, the fever may be 
more moderate, with a full and slow pulse and a remark­
ably pale face. A highly characteristio indication for 
Belladonna is the vertigo and dizziness, with desire to 
vomit, which are experienced on raising the head, and di.­
appear again on laying it down. The general hypenea­
thenia or exaltation of all the senses, especially tho sight, 
smelling and hearing, the grating of the teeth, the diffi­
culty of speech and the trembling of the tongue, are strik­
ing Belladonna-symptoms. Dark-colored and cloudy 
urine, and likewise a greenish urine, which I have seen 
in two cases, are important indications for Belladonna. 
The same may be said of the short, anxious, sighing, 
moaning breathing, which frequently precedes the exan­
them ofFormey. All these symptoms are the most im­
portant and truly essential indications for the exhibition 
of Belladonna in this disease, which should be given even 
if the phenomena of the reproduotive sphere, and more 
particularly the abdominal symptoms, should be less in 
harmony with the known action of Belladonna in this 
respect. As regards the dose, I have to say that cures 
luwe been effected with all sorts of attenuations, from 
the 3d to the 30th attenuation, and even still higher. 
Let therefore every physician determine in his own judg­
ment what attenuation is most suitable in every case, 80 

as to effect a oure without producing any unnecessary 
aggravations. By repeating the medicine every two 
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three, four hours, the physician's conscience and the de­
mands of art will be satisfied. 

Although Belladonna is undoubtedly indicated when 
the above mentioned symptoms occur, nevertheless, every 
observing practitioner knows that in spite of the appa­
rent homceopathicity of this drug, it will sometimes 
remain without any effect, and the disease will progress 
and gain in intensity. What this may be owing to, I am 
unable to say. Perhaps too much may have been done 
for the patient, an officious interference with the feebly­
struggling reactive energies of the organism may have 
tended to prostrate and paralyse them j but it is my 
impression that the chief cause of the failure of Bella­
donna resides much more in the constitutional state of 
the patient, than in such external causes as an excessive 
or irregular temperature, over-nursing, and the like. In 
such a case Bryonia is sometimes an indispensable re­
medy, although it may have failed to afford relief in the 
first stage of the disease. But the boring with the head 
into the pillow, the sighing or moaning respiration are 
not the only valuable indications for Bryonia j other 
symptoms may have developed themselves with such an 
overwhelming intensity that the above mentioned symp­
to~s' may have seemed to lose their characteristic signi­
ficance j among these new symptoms we distinguish: 
the perpetually chewing motions of the jaws, a burning­
hot, dry skin, highly-colored urine, violent delirium, dry 
lips and tongue, distention of the abdomen, obstinate 
constipation j the excessive irritability of the organs of 
sense continues. The dose is the same as abo:ve. 

Other groups of symptoms may occur which may indi­
cate Mercuriua, Rhus-toz., Aram., Stramon., HyoBC., 
and other medicines, for the particular indications of 
whioh I refer the reader to the Materia Medica. 

In the third stage, the stage of exuda.tion, when the 
apathy and stupefaction prevail, we have used several 
medicines with succeu. The principal among them is 
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HeUeboMUI 80th. After Belladonna and Bryonia had 
been given without effect, and the disease continues its 
course, HeUeboMUI n.iger, according to Dr. Wahle, is 
indicated by the following symptoms: moderate fever, 
pulse feeble, not very rapid, rather soft and irregular; 
the breathing is labored, and sometimes interrupted by 
deep sighs; the patient seems to lie in a state of apathy, 
is unable to raise himself alone, grasps at his head in­
voluntarily with his trembling hands, and lets it sink 
back upon the pillow the moment it is raised j frequent 
rubbing of the nose j the eyes are half open, pupils 
dilated, the eyeballs are turned sideways or upwards, 
the eyelids are convulsively moved all the time, forehead 
wrinkled and covered with cold sweat; no appetite, the 
patient only desires for drink, which is swallowed gree­
dily and in large quantity, previous to and after which 
the jaws are kept in constant motion, as if the child were 
chewing j it easily gets angry, is still more irritated by 
kind persuasions, strikes at those who are near it j the 
face is pale and bloated j sopor is more frequent than " 
consciousness and wakefulness j the child cries out .. 
good deal, screams and howls; the nostrils become dirty 
and dry, the lower jaw is depressed. Dose, two or three 
globules 30th, which should be allowed to act for at lee:st 
six or eight hours. 

In this stage Opium may be of service, especially if 
the disease should be owing to exposure to the sun's 
rays, or to sleeping near a hot stove. The first two 
stages are sometimes entirely wanting, and the symp­
toms of cerebral irritation, sudden failing of "strength, 
weakness of the voluntary muscles, stupefaction, coma­
tose sleep, during which the face looks red and bloated, 
and the half-opened eyes roll to and fro, develop them­
selves with surprising rapidity. These symptoms may 
be owing to a mere sanguineous engorgement of the 
cerebral vessels and oonsequent pressure on the brain ; 
"but even in such a cue, Opium will remove the di&i-
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culty.· The most suitable dose is a small portion of a 
drop of the 6th atten. 

I am unable to say how Arnica should have acquired 
such a high reputation in hydrocephalus. According to 
my experience its power of absorption in this disease is 
very limited. Only such cases as owe their origin to 
traumatic causes, such as a fall, blow, &c., come properly 
within the curative sphere of Arnica, 6th to 12th. If 
Arnica should not suffice, Conium 12th to 18th, may be 
given to complete the cure. In all other cases Arnica 
is of no avail, and even in such cases of traumatic hydro­
cephalus as develop themselves a long time after the 
injury had been inflicted, Arnica is insufficient. In such 
cases it will be necessary to use Co"ium, which may 
likewise have a good effeCt in the preceding stages, when 
there is a constant feeling of stupefaction, which obliges 
the patient to lie down, feeling of fullness in the head, 
sensation as if a large foreign body had lodged in the 
right hemisphere, extreme sensitiveness of the brain, 
which is painfully shaken by the least noise or conver­
sation, paiuful sensation of l~oseness on shaking the 
head, remarkable sensitiveness of the eyes to the imping­
ing rays of light, &c. In general the various typhoid 
and febrile symptoms, which occur in hydrocephalus, and 
are distinguished by their peculiar character, are well 
calculated to direct the physician's attention to Conium . 

. Gmlis recommends Digitalis purpurea in this stage 
of the disease; but his recommendation is probably based 
upon the diuretic properties of Digitalis, or upon the 
supposition that hydrocephalus is-8ometimes depending 
upon an affection of the heart, for which Digitalis may 
happen to be the remedy, and the cure of which involves, 
of course, the cure of the cerebral disease. I confess 
that my experience in this malady is much less favorable 
to Digitalis than to 

Cina 6th to 12th, especially if the diseaae seems to 
be caused by, or complicated with worms. But this 
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very general recommendation should not lead the begin­
ning practitioner to give Cina without a careful analysis 
and comparison of the symptoms. The worm symptoms 
which indicate Cina, are of such a nature that they may 
likewise indicate hydrocephalus; such symptoms are: 
crying and moaning, when the child is to be touched, 
heaviness in the limbs, stupefying head-ache with lumi­
nous vibrations before the eyes, compressive sensation 
in the forehead, with swashing sensation in this part on 
shaking the head; alternation of the cerebral and abdo­
minalsymptoms, the former disappearing as the latter 
make their appearance; nausea and vomiting, or even 
diarrhrea after drinking hastily; loss of appetite, alter­
nating with a sudden voraciousness; turns of fainting, 
tottering, imbecility; boring in the dry nostrils, wetting 
the bed at night, turbid urine, &c. These symptoms 
might denote hydrocephalus, and a few doses of Cina will 
remove them. 

The high attenuations of Mercurius-aolubilia, deserve 
to be mentioned in connection with this stage of hydro­
cephalus, not so much on account of the vermifuge pro­
perties of Mercury, as because it favors the resorption 
of the exudation. It is not my intention, however, to 
praise it more than it deserves. 

Formerly Sulphur was only given in this disease, 
when no other medicine seemed to be of any avail. The 
idea was to rouse the dormant reaction of the organisl!l, 
and to prepare it for the action of the more specific reme­
dies, which had so far been given without effect. But 
this ~urse is blind and irrational routine; for it is evi­
dent that, if.Sulphur have the power to cause the organ­
ism to be acted upon by other therapeutic agents in a 
disease of this kind, it must be because Sulphur is capable 
of exercising a curative influence over the disease itself. 
And indeed, who that is acquainted with the physiological 
nature of Sulphur, and with the symptoms which charac­
terize its action upon the healthy organism, does not see 

Digitized by Goog Ie 



DR.OPSY OF THE BR.A.IN. 829 

that it is hommopathic to hydrocephalus 1 The unsteady 
gait, the headache, the pressure, the heaviness, the ten­
sion, the constrictive and tearing sensation in various 
p:,rts of the head, the striking of the brain against the 
skull at every motion of the head; it is undoubtedly 
these and similar sensations that induce the boring with 
the occiput into the pillow. The sleep-symptoms of 
Sulphur, such as starting during sleep, especially in the 
evening when the child is on the point of falling asleep, 
crying out during sleep, violent headache disturbing the 
sleep, sleeplessness, or 0. very light sleep, with unintel­
ligible muttering, moaning, snoring, delirium, or else an 
irresistible drowsiness, likewise belong to hydrocephalus. 
1'he febrile symptoms are less marked, but sufficiently so 
to correspond with the very variable fever-symptoms of 
this disease. The pale face, the obstinate constipation, 
the turbid urine, or else urine, which becomes turbid after 
standing, and deposits a white-mealy, or red-sandy sedi­
ment, these and other symptoms are likewise quite 
characteristic. These symptoms show that Sulphur 
possesses in an eminent degree the power of modifying 
the hydrocephalic condition in this and the beginning of 
the subsequent stage, where it is indeed sometimes left 
us as the only remedy. I know that by means of Sul­
phur, I have saved lives in this disease, when all other 
remedies had failed, but I never gave it lower than the 
80th attenuation, dissolving one or two globules in water, 
and giving half a tea-spoonful, or a whole tea-spoonful 
every two or .three hours j and it is my belief, that a 
higher potency will prove still more efficient. I am 
fully convinced, that a dose of Sulphur will not do any 
harm in any stage of this disease, and if given in the 
first two stages, it will have this good, that an improper 
change of medicines will be avoided. This is a great 
advantage, aud another is that the indications for the 
next remedy will become so much more distinct and 
positive. 
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Inasmuch as a cure is still possible in this stage of 
the disease, and Sulphur may have remained without 
effect, we shall have to think of some other suitable 
remedy, aud this will be above all others Calcarea-car­
bonica 30th. The children either cease to complain, or 
else their complaints have become so indefinite and uu­
intelligible, that it is impossible to base the choice of a 
remedy upon such an uncertain fouudation. Calcarea is 
indicated by the same symptoms and circumstances as 
Sulphur. The more characteristic indications for Cal­
carea are: automatic tremulous movements of the hands 
towards the head, from which we may infer the presence 
of the stupefying distress, and the painful pressure from 
within outwards. The head may be either hot or cold, 
internally as well as externally, and the pupils dilated; 
'all these conditions belong to Calcarea. Other indica­
tions are: apathy, dulness of the senses, except perhaps 
the hearing, hurried pulse without much fever, difficulty 
of speech, cracked, parched tongue and lips. To be sure, 
the chances of recovery are very tritling after Sulphur, 
but inasmuch as the patient's death seems inevitable at 
this period of the disease: and no other medicine can do 
the least possible good, we risk nothing by giving Cal­
carea, which still holds out a tritling chance of saving the 
patient's life. It is to be given in the same way as Sul-
phur. -

In the fourth. stage, which is that of torpor or para­
lysis, aU hope of recovery seems useless. We have no 
means to reach this perfect prostration of all nervous 
energy, this stupor, this coma and the like. In typhus, 
such symptoms are not near as significant as in hydro­
cephalus, where they seem to result from a mechanical 
oppression of the nervous system, which we are unable 
to remove. Nevertheless, we may try to palliate the 
condition of the patient; we may give Opium 6th, for 
the alarming soporous condition, with stertorous breath­
ing and half-closed eyelids; Ckamomilla, Ignatia, 
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Ipecacua,aha, for the spasms; Stramonium and MOB­

chuB for the dyspnma and the spasms in the chest; and 
to appease the convulsions and the opisthotonos, we may 
hold a solution of camphor under the patient's nORe. For 
colliquative symptoms Arsenic, Rhus and La.chesis, are 
the best remedies. 

NOTE BY DR. HEMPEL. 

Characteristic indications for HyoBC1/amus in this 
disease, are furious delirium with evening exacerbations. 

h.) Chronic Hydrocephalus. 

The treatment of this form of hydrocephalus being the 
same as that of the acute form, all that remains for me 
to do, is to point out the differences that may occur 
between the two forms of this disease. 

Chronic hydrocephalus runs a slow course, which may 
last months and even years. In most cases it is congeni­
tal, or it develops itself a few days after birth, the head 
increasing rapidly in size, and the face looking smaller 
and thinner in consequence. The fontanelles become 
wider, the sutures are pressed asunder, and the forehead 
sometimes overhangs the eyes. Symptoms of cerebral 
irritation are few or entirely wanting, and there is little 
or no pain. Symptoms of pressure on the brain, such as 
imbecility, dulness of the senses, paralysis, dilatation of 
the pupils, &e., exist from the moment the disease first 
sets inl The general organism gradually becomes in­
volved; the emaciation, especially of the extremities, 
neck and back, becomes more and more evident, whereas 
the abdomen remains distended. The urine is scanty, 
but generally pale, without sediment. The breath has 
no smell. Flow of saliva. Imbecility exists only in 
some cases; in most cases the intellect is not im~aired. 

Congenital hydrocephalus is generally accompanied 
by malformation of the brain, which iR sometimes entirely 
wanting; it sometimes happens that the skull is &8 thin 
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as a sheet of paper, transparent and flexible; at other 
times they are disproportionately thick. The quantity 
of water is sometimes extraordinary, especially when 
the brain is wanting, except perhaps the cerebellum, 
the pons-varolii and the medulla-oblongata. In chronio 
dropsy of the ventricles the interventricular septum is 
generally wanting, and large portions of the brain, espe­
cially at the base of the brain, and in the cerebellum, are 
likewise gone. The cerebral nerves are generally nor­
mal. In most cases the cerebrum is softened, the convo­
lutions of the brain are obliterated, single portions of the 
brain are atrophied, or there are tubercles in the brain. 

It is not always easy to tliagnose this disease, espe­
cially when the size of the head is not increased or even 
seems smaller tha.n natural. Under such circumstances 
the collateral symptoms will throw light on the case. 
The eye which had only a faint lustre, becomes dimmer, 
the eyes run continually, and a purulent mucus is secreted 
in the canthi; the nose is dry, the smell is in many cases 
gone, but the hearing is sometimes excessively acute, so 
that a shrill sound will excite even convulsions. When 
the disease continues for a long time, the memory fails, 
the face has an expression of imbecility, which is still 
increased by the continual flow of saliva from the half­
opened mouth. The abdomen seems in a na.tural condi­
tion, the cutaneous secretion is suppressed, stool slow, 
likewise the urine which is finally entirely suppressed. 
The emaciation goes on increasing in spite of a good 
appetite and sound sleep. In some cases we notice 
habitual drowsiness, momentary catalepsy, vomiting. 
The motions of the extremities are somewhat mechani­
cal ; the hands are carried to the mouth, and the child 
sucks its fingers; the legs are drawn up to the abdomen 
crosswise, with the toes bent. The voice, which first has 
a nasal twang, afterwards becomes hoarse, indistinct, and 
has a dull and lachrymose sound. Pulse and respiration 
remain normal, except at a later period. Larger children, 
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in walking, place one foot directly in front of the other, 
which causes them to stumble and fall. Finally deglu­
tition becomes difficult, the extremities become cold, and 
life is destroyed by apoplexy. A characteristic symptom 
of chronic hydrocephalus, according to Grelis, is stupe­
faction on shaking the head, and sometimes 0. comatose 
weakness accompanied by convulsions. This symptom 
distinguishes chronic hydrocephalus from rhachitis, 
where the occiput is sometimes found softened. 

The medicines which have been recommended for acute 
hydrocephalus, are likewise available in the chronic form, 
but especially Bryonia, Zincum, Sulphur, and Oalcarea. 
Among the symptoms of Indigo, there are many which 
seem to correspond with chronic hydrocephalus. I have 
never tried it, but I deem it proper to direct the atten­
tion of physicians to its therapeutic properties in this 
disease, which is generally supposed to be incurable, and 
certainly requires more than one remedy to remove it. 

Most of the above mentioned remedies are likewise 
useful for 0. so-termed large head, and the retarded 
closing of the fontanelles; particular attention deserve 
Pulsatilla, Calcarea and Silicea. 

c.) Hydrocf!p/taloid Disease.· 

This disease was first described by Marshall Hall in 
1846, (see Marshall Hall, on Bloodletting, (London.) He 
showed that weakly patients may be attacked with symp­
toms of cerebral irritation in consequence of chronic 
diarrhrea, depletions or other debilitating causes. He 
distinguishes the irritable and torpid stage. 

First stage.-Excessive irritability and restlessness; 
fever, red face, hot skin, frequent pulse; extreme excita­
bility of all the senses, starting when touched or hearing 
0. noise; moaning and crying during sleep; flatulence 

• A beautiful essay on this disease, with easel from practice, will be 
found in the Hommopathic Yil'rt('\jahrschrif\, II., No.4; written by Dr. 
J. Schweikl'rt of Br('s\au. 
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with distention of the abdomen; occasional vomiting; 
copious slimy stools. If the disease should not be pro­
perly managed in the first stage, it will run into the 

Second stage, with unmistakeable symptoms of ex­
haustion. The face becomes cold and pale j the eyelids 
are half closed j the eyes do not look steadily at any 
thing, even when held before them; the pupils are insen­
sible to the light. The breathing is irregular and moan­
ing, voice hoarse; at times there i"s rough, troublesome 
cough; finally the breathing becomes rattling; stools 
green j feet cold; pulse small, frequent; lastly, coma. 

The difference between this disease and acute hydro­
cephalus results from this, that the former depends upon 
debilitating influences, and the latter upon positive irri­
tation of the brain. In acute hydrocephalus the patient 
has a florid, and in the present disease a debilitated 
leuco-phlegmatic appearance. In the former disease we 
have constipation, in the latter diarrhrea. 

Schweikert mentions Phosphorus, Zincum and Cal­
carea, as the princi pal remedies for this disease. Phos­
phorus and Calcarea have been used by myself with suc­
cess, likewise Pho8phoric.acid and Calcarea·acetica. I 
used these two last named remedies at a time when the 
name of the disease was not yet known, and I do not 
like to part with them even now. I cannot persuade 
myself that the symptoms, which characterize the first 
stage of this disease, are as dangerous as Marshall Hall 
would have it. Such symptoms occur quite frequently 
in the first year or two of the child's life, especially dur­
ing the period of teething or some other critical period, 
after weaning the child for instance~ when they may be 
caused by impropl'r diet, &.c. A fr~quent cause of such 
symptoms is undoubtedly the excessive use of al.lopathic 
drugs, which weaken the child and irritate its delicate 
brain. My advice to the homreopathic physician is not 
to allow himself to be led away by the mere name of 
hydrocephaloid diseasl', but to prescribe his remedy in 
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strict accordance with the hommopathic law, "similia 
similibus." If this condition should have been induced 
by debilitating causes, an acute disease, loss of fluids, 
&c.,- it is undoubtedly advisable to have the child nursed 
again by a healthy person, or if this should not be fea­
sible, to feed the child on cow's milk diluted with one­
third or one-half of sago-water. Suitable remedies, such 
as China, Acidum-phoaphoricum, Calcarea, may like­
wise be employed. The dose will depend upon the con­
stitution of the patient and the intensity of the symptoms, 
but it will seldom be necessary to go below the 12th 
attenuation. If these medicines should not meet every 
case, we may select among those which have been men­
tioned in the two last chapters, to which may be added 
Veratrum, Acidum-Mllphuricum, and Hepar-aulph:uria. 

d.) E:rternal Chronic Hydrocephalus. 
Gmlis, distinguishes three forms of this disease. First, 

the cellular form; the skin has a natural color, is not 
hot, but transparent; on pressing upon it with the finger, 
it leaves a pit; the redema frequently extends to the face 
and nape of the neck, and the eyelids likewise look swol­
len. Secondly, the aponeurotic form j here the exuded 
fluid is under the skull-cap, the swelling feels harder and 
more elastic than in the former variety, and no pit is 
made on pressing with the finger. This second variety 
is generally confined to the region of the parieial bones. 
Thirdly, the periosteal or pericrallealvariety, which is 
very rare: according to Gmlis. It is difficult to distin­
guish it from the former by the feeling; generally the 
swelling is firm, almost always small, of the size of a. 
pigeon's egg, nnd is scarcely ever seen except as a 
symptom of a general cachexia. 

The symptoms will tell if there should be a complication 
with internal hydrocephalus. It is probably produced 
by the same causes DS the internal disease. Special 
causeR are: suppression of tinea. and crnsta IRc~a, expo-
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Bure of the bare head to the Bun's rays: sudden change 
of temperature, and in the case of new-born infants, con­
siderable displacements of the bones of the skull. 

Ifuncomplicated with other symptoms, external hydro­
cephalus is not a dangerous disease, except the perios­
teal variety which is generally accompanied by symptoms 
of constitutional irritation, and may terminate in caries 
of the bones of the skull. 

For the treatment, I refer the reader to the chapter 
on swellings of the head, in the first part of this work. 
The principal remedies are: Arnica, RhU8-t.,HeUebonu, 
Belladonna. These remedies will, however, not do for 
the periosteal variety. Here the hardness of the swell­
ing disposes us, before thinking of a watery exudation, 
to diagnose an osseous tumor, an exostosis, and this leads 
us to suspect a syphilitic, mercurial, herpetic or some 
other dyscrasia, and to give Mercurius, Allrum, Acidum­
phosphoricum. Hepar-mlplturis, Sulpllllr, Calcarea, 
cJ-c. I deem it unnecessary to give particular indica­
tions ; and if this form should be complicated with other 
ailments, the reader will find them, whatever they may 
be, fully explained, and tbeir treatment described, in 
other parts of this work. 

11.) Meningitis Spinalis, Myelitis i (hiflammation of 
the Spinal Meningeal-membranes and tile .Spinal­

marrow.) 

This disease occurs more frequently in childhood thaa 
at a later period i and it is one of those diseases, where 
the physician should depend upon his own observation, 
and not upon the statements of the patient. 

Meningitis spinalis and myelitis cannot be separated; 
the inflammation of the membranes and the substance of 
the spinal marrow always co-exist, and their symptoms 
are generally intermingled. Gallis, gives the following 
symptoms as infallible indications of this disease: the 
child lies in bed stretched out, the upper arms close to 
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the body; the forearm is more Bloveable, especially the 
wrist-joint; the hand can be laid on the chest, but can 
rarely be carried to the mouth. The lower extremities, 
which are li~ewise stretched out, are also lying cloae 
together, and every attempt to separate them, seems to 
cause pain, and makes the child cry. This is likewile 
the case when the child is taken by the shoulder., 01' 

when an attempt is made to turn it. In the commence­
ment of this inflammation there is a characteristic eli .. 
position to diarrh(2a ; but as the inflammation beeoaes 
more intense, the diarrh(2a ceases, and convulsiolls and 
tetanus set in. There is always a pain in the spine, like­
wise fever and difticulty of breathing. Other pby.ician. 
have noticed, from the first, retention of stool and urine, 
especially the former. These two symptom. indieate an 
incipient reaction, (or asympathetic irritation, Hempel,) 
of the OI"ganism, which may likewise be said of the fol­
lowing: chills, heat, especially along the spine, hurried 
pulse, increased temperature of the skin, dryness of the 
secretory organs, except the skin, which is sometimes 
covered with profuse sweat; insensibility of the whole 
or parts of the skin, dysphagia, palpitation of the heart, 
dyspncea, trembling of the extremities and the head, ex­
cept during sleep, spasmodic sensations and numbnen 
of the lower extremities. When the disease has reached 
its acme, we have tetanus, trismus, &c. 

According to Friedreich (seo Schmidt's J ahrbiicher, 
vol. II., p. 77, and vol. III., p. 231), myelitis may be 
diagnosed from the following symptoms: The spinal 
marrow is affected in every case of paralysis which is not 
caused by external injuries. It is onJy in those parts of 
the body that are situated below the affected part of the 
spine, where we see spasm and paralysis, never in those 
parts that are situated above the affected part. This 
marks the line of demaTCation between the sound and 
diseased portion of the spinal marrow. Hence, when the 
iDfarior portian. of the JDUTOlf is eJl'ected, we baTe para-

15 
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plegia of the lo"er extremities, the anal and sacro-iliac 
region, the bladder, the rectum; when the superior lum­
bar or the inferior dorsal portion is aft"ected, we have in­
sensibility of the abdominal integuments, contraction8 
and intussusceptions of the ileum; in inflammations of 
the superior dorsal portion, we have dyspnrea; and an 
inflammation of the cervical portion leads to convulsions 
and paralysis of the arms, paralysis of the diaphragm 
and death by asphyxia. 

Myelitis generally runs the following course: The 
children become irritable, cross, languid, indolent, los8 
their appetite, grow pale, feel all the time chilly, and are 
occasionally attacked with vomiting. When in bed, they 
lie on their backs, do not care about any thing, not even 
things that used to give them pleasure, and they scream 
when an attempt is made to lift them, were it ever so 
gently. As the disease increases, they cry without any 
apparent cause. The face and sinciput are cool, the 
nape of the neck is hot. The eyes look dim; the pupils, 
which are moderately contracted, dilate in the dark. 
Pulse rather hard, but slow; respiration deep, slow, 
moaning; bowels costive, sometimes a greenish-diarrhrea. . 

. From these symptoms it is difficult to infer the existence 
of the disease, but the l'ymptoms of the second stage, 
especially the contractions of the posterior cerncal 
muscles, which are at first so slight that they only amount 
to a trembling of the head, but afterwards become so vio­
lent that the head is constantly drawn backwards as 
long as the inflammation lasts, show the disease more 
plainly. Now the patients begin to complain of drawing 
pains in the extremities, which might cause one to con­
found the disease with rheumatism. Febrile motious set 
in, flushes on the cheeks,. restlessness, headache, con­
stant moaning, hurried and unequal breathing. The 
drawing pains in the back and small of the back, which 
now make their appearance, are aggravated by pressure 
on the vertebre, from which inftammation 1)f the menin-
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geal membranes is inferred. In the third stage the fever 
decreases, and the phenomena which have been described 
by Friedreich, make their appearance according to the 
locality of the inflammation, to which we may add that 
when the medulla oblongata or the cervical portion of 
the spinal marrow is inflamed, the patients complain of 
violent throbbing in the head and nape of the neck; in 
inflammation of the thoracic portion, of violent spasmodic 
cough and anguish; in inflammation of the lower portions, 
of diarrhma and paralysis of the lower extremities. 

Recovery takes place amid critical sweats and dis­
charge of urine. In case of a fatal termination, debili­
tating cold sweats break out, the eyes which are sur­
rounded by blue margins, retreat into their sockets, the 
eyes squint or stare, the pupils are dilated, the cornea 
becomes dim, the conjunctiva secretes a tenacious mucus, 
the face has the color of wax ; the respiration becomes 
unequal, and death takes place with trismus or opistho­
tonos. (Meisnler.) 

In chronic myelitis the symptoms are less violent, but 
the disease terminates more frequently in dropsy of the 
spine, whereas acute myelytis terminates more frequently 
in suppuration and softel1ing. This, however, is rather 
speculative, and not yet confirmed by experience. 

Cauaes.-Young people with robust constitutions are 
particularly exposed to acute myelytis. According to 
Harless, chronic myelitis is not by any means a rare 
disease a..mong new-born infants and children of a year 
old. The most frequent cause of the disease is mecha­
nical injury, a fall, blow, contusions of the spine, concus­
sions, dislocations and fractures of the vertebrm ; like­
wise a cold, exposure to wet, rheumatism. It may like­
wise be occasioned by metastasis of variola and scarla­
tina, in which case the disease runs a very acute course; 
or sudden suppression of some chronic eruption may like­
wise cause it. 

Under allopathic treatment children a~cted with 
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this disease generally die. If the diuase should be 
mismanaged, or not properly understood, it might like­
wise terminate fatally under hommopathic treatment. 
Tet&nic paroxysms are generally the precursors of death. 
The inflammation of the lumbar portion is the least 
dangerous j that of the dorsal and cervical portion more 
so j but the greatest danger is when the whole marrow 
is inflamed. When the lungs and brain are involved, 
death seems quite probable. 

Treatment.-lf the disease should arise from mecha­
nical injury, and this is its most frequent cause, Amic4 
is undoubtedly the best remedy. On reading over the 
.symptoms of Arnica we shall find that a great many of 
them distinctly point to inflammatory affections of the 
spinal marrow. Arnica has laming and bruising pains 
in the back, tension and tearing, weeping, painful pres­
sure, painful weakness of the back, aggravation of the 
pains by movement, pressure, talking, &c. Arnica is 
likewise indicated by the robust constitution and an ex­
cesl of irritability and sensitiveness when accompanied 
by the above-mentioned symptoms. The best method of 
giving Arnica. is to dissolve a few globules of the 6th to 
the 12th attenuation, and to give a dose every two or 
three hours. 

Jahr recommends Dulcamara as the best remedy for 
myelitis. This is certainly true in regard to myelitis 
caused by a cold, exposure to wet, metastasis of acute 
cutaneous eruptions. It is likewise indicated by the 
symptoms when the cervical or lumLar portio·n of the 
spinal marrow is principally affected, even in case exu­
dation should have set in. I give the 3d to 6th attenua­
tion in repeated doses. 

If the inflammation should have been caused by getting 
the feet wet or being exposed to the rain and getting 
wet to the skin, Rhus-toz. 18th, may perhaps deserve a 
preference over Dulcamara. In the first stage Rhus is 
indicated by the drawing, stitching pains in the nape of 
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the neck and whole back, the pain as from etift'ne8s and 
as if sprained, the characteristic fever with diarrhrea, the 
restlessness and depression of spirits, and in the seeond 
stage by the paralytic symptoms or even the paralysis, 
the gradual extinction of functional power. BryoniG 
may seem to promise good eft'ects, especially when the 
disease b&s the character of inft.ammatory rheumatism; 
I think, at least, that the cases where I employed Bryo­
nia with advantage, might have been taken for rheuma­
tism. The 12th to the 18th attenuation is the most 
Buitable. 

Belladonna 80th, is equivalent to Dulcamara when 
the disease breaks out immediately after scarlatin&, or 
when, during epidemic scarlatina, the scarlatina does not 
develop itself, and myelitis sets in in the place of the 
eruption. It is of great importance to establish a care­
ful comparison between Belladonna and Dulcamara. 
Sometimes the only meaDS of deciding between these two 
remedies is tbe fever. This is sometimes 80 violent that 
Aconite may have to be given, which not only corres­
ponds with the fever, but also with the disease; and 
afterwards, if there should still be a remnant of fever, 
we ma.y give Belladonna. This may likewise prove use­
ful in chronic myelitis; but in su!'h cases Nuz-fJomica, 
especia.lly when abdominal symptoms are present, should 
not be neglected j Pu18atiUa, Veratrum, Bryonia, ~o. 
likewise desene our attention. 

Drop., of tAe 8pine is a sequela of myelitis, and at­
cording to SobOnlein, is known by the following symp­
toms: The patients gradually experience a weakness, 
numbness and coldness in the lower extremities whioh 
are still tolerably ft.eshy. When standing, the patients 
spread their legs, and stand on the balls of the toes 
rather than on the soles in order to keep themselves from 
falliug. Grelis first observed a tottering gait, the child 
drags the leg along, describing with it a semi-cirole and 
first pressing" the heel to the floor; little by little the 
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gait becomes more and more unsteady, until finally the 
child is unable to walk without being supported. In the 
lumbar portion of the spine, the patients experience a. 
coldness, no emaciation, no projection of the spinous pro­
cesses, no displacement of the vertebrae, no pain to pres­
sure, in short no morbid alteration whatsoever. Gra.­
dually the pelvic viscera show symptoms of paralysis; 
it becomes difficult to emit the urine, there is less of it, 
the stream is interrupted and finally the urine is dis­
charged in drops; the bowels remain bound for several 
days. 

The sequela of myelitis, to which softening and 
thickening of the medulla should be added, are best 
combated by Cocculus, Rhus-tox., Dulcamara, Cauaticum, 
Arsenic, Lachesis, Digitalis, Staphysagria. 

12.) Otitia, (Inflammation oJ the Ears.) 
Meissner observes very justly that this inflammation 

frequently exists in children without being noticed, and 
it is therefore of the utmost importance, to be thoroughly 
acquainted with the symptoms of this disease. 

The inflammation of the outer ear is known by the 
redness and swelling, and, generally, is not very painful. 
After such an inflammation has lasted for a time, a fcetid 
discharge from the ear sets in, of a serous, mucous, bloody, 
purulent, bright-green or ichorous consistence. Larger 
children complain of a ringing and buzzing in the ears, 
which seems to be very troublesome and impairs the 
hearing. In most cases there are l&Dcinating pains strik­
ing to the inner ear and the teeth. Sometimes a number 
of purulent vesicles are seen in the meatus auditorius. 
There is no fever except when the inflammation is high, 
and in such cases the patient complains of headache and 
sleeplessness. 

If the inflammation should penetrate to the tympa.num, 
or if the inner ear should be atrected from the beginning: 
the children keep up a constant mO&Ding, they have no 
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rest, and even if they should seem to slumber now and 
then, they start from their sleep with a violent cry, and 
it is almost impossible to pacify them. The pains soem 
to be aggravated by rocking the children on an uneven 
loor, balancing them on the hand, &c., and then the little 
patients cry continually. Lying on the sick ear seems 
to afl"ord more relief than any thing else. Infants sder 
pain from drawing the breast, larger children from chew­
ing; coughing, sneezing and blowing the nose increase 
or excite the pain. In this inlammation the pain is more 
deep-seated and extends to the adjoining parts; the 
children complain, for instance, of sore throat, and the 
tonsils are swollen. If suppuration should let in, the 
pain becomes intense and dull, until the tympanum is 
pierced by the pus, and this is discharged in considerable 
quantity, which aft'orda great relief. If the suppurating 
process should continue for a long time, the ossicula be­
come carious, and· pus is discharged into the cells of the 
mastoid process, which becomes painful in consequence, 
and still more so when pressure is made upon it. The 
consequence of this destruction is not only deafness, but 
a cerebral aft'ection likewise develops itself. A charac­
teristic sign of internal suppuration is the diloharge of a 
thick, bloodatreaked matter, which takes place suddenly 
as soon as the tympanum is torn. This in:8ammation, 
and indeed all inlammations, is acoompauied by fever 
from the commencement of the disease, but it has &II. 

erethic character. As a general rnle it is accompanied 
by cerebral symptoms, sometimes by general and partial 
convulsions of the facial muscles, eyes, with lushed face; 
the pulse becomes small, extremely rapid and intermit­
tent, the voice becomes more and more feeble; tinally 
coma sets in, the extremities and face become cold, and 
death ensues, with convulsions or apoplexy. Such a fatal 
termina.tion is an extreme case, and probably only take. 
place, when an affection of the brain supervenes; other., 
wise otitis is not likely to terminate fatally, for it is ge-
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D8l'81ly a .low diJeue, with m&rked eTening eucerba­
tiona. After a shorter or longer period the ears discharge 
a faetid substance, and the pain is then much less. When­
ever the inflammation has this termination, the sense of 
hearing generally remains impaired, and the inner ear is 
panially destroyed. 

Otitis cannot well be confounded with meningitis, to 
which it is somewhat similar. Meningitis is always ac­
companied by high fever and determination of blood to 
the head, and by a IOporoUS condition, which is never pre­
sent in the same degree when the pains, were they ever. 
80 violent, are purely external, as is the case in otitis; 
in meningitis we have moreover gastric derangements, 
vomiting, obstinate constipation, &c. 

Cmuu.-In infants an inflammation of the ear is 
sometimes caused by the cheesy mucus which collects out 
of the amniotic fluid, and which, having collected in the 
ear, was allowed to remain there and to produce an irri­
tation of the mucous membrane which terminated in in­
flammation. This may likewise be caused by indurated 
cerumen. The most frequent cause is exposure to sharp 
winds and a draught of air, or washing with very cold 
water in a very hot room. Otitis not unfrequently 00-

curs by metastasis after an injudicious suppression of 
habitual discharges and eruptions, and this is one of the 
mOlt dangerous forms, on account of the encephalitic 
symptoms which easily supervene. During the period 
of teething, these inflammations occur quite frequently. 
They may likewise be caused by insects getting into the 
ear, and depositing eggs, which give rise to new entozoa 
that irritate the inner ear. The psoric and syphilitic 
miasms belong to the most frequent causes of otitis. 

The prognosis depends upon the age and constitution 
ofthe patient, upon the exciting causes, the intensity of 
the inflammation, upon existing complications, &c. 

Treatment.-If the disease should have been ca1l8ed 
by mechanical irritants, they ought to be removed, 
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otherwise it is impossible to cure the patient. But what... 
ever may have been the cause of the inflammation, Pul. 
aatilla is in every case the principal remedy. In this 
disease it suits every temperament and every constitu· 
tion, aud is not even counter-indicated by a variety of 
symptoms which are not found among the physiological 
series of Pulsatilla-symptoms. This medicine seems to 
be emphatically adapted to the conditions of childhood, 
and certainly suits it better than any other medicine I 
know of. When I first used Pulsatilla in otitis, I was 
guided by the subjective symptoms, the painful sensa. 
tions experienced by the patient. These, after all, con. 
stitute the genuine disease which we are required to 
cure. Modern pathologists overlook the true character 
of disease, which is. the deranged condition of the ner· 
vous system j for them the morbid process consists in a 
series of chemical and microscopical cbanges or patbolo. 
gical alterations, whicb are not recorded in our Materia 
Medica, and threaten to swamp it, unless we guard in 
time against the seductive cbarms of tbis illusory science. 

A chief reason of employing Pulsatilla in tbis disease, 
is tbe manner in 19' bicb it affects the mind and tempera· 
ment of the prover, wbicb closely resembles tbe stato of 
feeling in whicb we find a patient suffering from otitis. 
Tbe mental phenomena are in all cases of great impor. 
tance to a bomreopatbic practitioner, but especially in 
cases wbere Pulsatilla is tbe specific remedy, and more 
particularly in a case of otitis. Here we bave moaning, 
and a still, silent mood suddenly alternating witb weep· 
ing, despondency and anxiety j sensitiveness and irrita­
bility of temper j marked evening-exacerbations, generally 
attended witb an indescribable beadacbe, but wbicb must 
be very intense, for tbe cbildren are unable to raise tbeir 
beads on account of it. Otber indications for Pulsatilla, 
both for tbe inflammation itself and its consequences, are 
heat, redness and painful swelling of the outer and inner 
ear, interstitial distention of the ossicula aurium, puru-

15· 
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lent discharge from the ears, buzzing and tingling in the 
ears, deafness, &c. The inflammation is sometimes 80 

intense that the patients lose their consciousness, they 
cry and become delirious, the pnlse is full and bonnding, 
and the skin very hot; but the paleness of the face and 
the nature of the delirium, which is bland, distinguish 
the disease from encephalitis, and the totality of the 
symptoms will point out Pulaalilla as the true remedy, 
which may be administered in the 12th attenuation. 

Although Pulsatilla is such an admirable remedy for 
otitis, yet it is not the only one. ·Belladonna is another 
distinguished remedy for this disease, especially when it 
develops itself after acute or suppressed chronic exan­
them and the symptoms of a metastatic cerebral deran~ 
ment seem almost more prominent tpan the otitis itselfj 
the delirium almost borders on rage, the face is very 
red, the external inflammation, the burning heat and 
swelling are much more intense. A few globules of 
Belladonna 30th, may be dissolved in water, and a dose 
given at suitable intervals. 

It will happen, althongh rarely, that otitis has an ery­
sipelatous character even at this early period of human 
life; in such a case Rhua-toz. 12th, has helped me out. 

If the disease should be complicated with a psoric or 
syphilitic dyscrasia, other medicines will have to be given, 
beside the above; the principal among such medicines 
are: Hepar-aulphuria, Sulphur, Dulcamara. Magne­
Bia-carbonica, Boraz, Mercuriu.., Nitri-acidum, Se­
pia, 4-c. 
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CHAPTER XXXII. 

P S ODI I EASES. 

1.) Asthma Millari, Asthma-thymicum, L(JryngiamWl~ 
stridulua, (SpfJ8m of the Glottis, SpfJ8modit; 
Asthma.) 

To give a detailed account of the different views and 
opinions which authors entertain of this disease, 
lead me too far. I shan therefore content myself with 
that which strictly necessa.ry to a proper understand­
ing of the treatment. My excuse for uniting the asthma 
Millari and the asthma thymicum the lame head, 
is the vagueness of the symptoms, whioh are lometimes 
so mixed up nature that it is diffioult to say which 
belong to one and which to the other variety, 

The oharaoteristio symptom of asthma laryngeum is 
sudden and violent stoppage for a few ~JLU"'''''., 
after which the cbildl'en resume the breat~g with a 
shrill cry. We distinguish several grades and perioch 
in this disease. 

The lowest ill a common breath 
which is to children of a vehement temper, after 
they are nine months old, every week, fortnigh~ or even 
every few months. The attack generally comes on after 
a violent crying spen a fit of rage, and soon paslel off 
again. 

In higher grade of the disease the spasm sets in sud­
denly, generally on waking froIll sleep, or after f.right, 
chagrin, crying, laughing, swallowing liquids, or after 
cold, and sometimes without any perceptible ~use. :The 
attack commences with a whee~ing, extremely fine in­
spiration, sometimes several in rapid succession; it is 
panting sound, and shows that the air has to be IItnlllRf'llRn 

through the contracted rima glottidia with gf~t diffi­
culty j 800n the breath stops entirely i the childrell have 
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to make the most violent exertions in gasping for breath, 
they turn pale, blne j a cold sweat breaks out on the fore­
head, the pulse is small, until the spasm, after having 
lasted from half a minute to ten minutes, terminates in 
a shrill, sonorous, crowing expiration, and the breathing 
is resumed, accompanied by continual crying. After­
wards the children look frightened, soon fan asleep, and, 
on waking, reel well again, with the exception of a little 
weakness. 

Otherwise no unpleasant symptoms are perceptible, 
either catarrhal, feverish, or rheumatic; in a few cases 
we have cough and difficult respiration between the pa­
lOzysmSj the appetite is good, and only now and then 
the digestion is deranged, the abdomen distended and the 
bowels loose. At first the paroxysms are not frequent, 
come on only at night, after the child slept a few hours; 
gradually they become more frequent, and occur even in 
the day-time. 

The second period of the disease has also been termed 
the convulsive stage. In this stage the spasm is not 
only confined to the respiratory organs, but also to the 
muscles. At first these become rigid. the carpal and 
tarsal joints are bent inwards, the thumbs are drawn in, 
the hands are clenched, and, on being opened by force, 
they at once close again. The spine is bent backwards, 
the eyes stare and are rolled upwards, the urine and 
fseces are discharged involuntarily, the tongue protrudes 
and hangs out at the mouth over the lower lip, the beats 
of the heart become irregular, intermittent, the extre­
mities are cold, the face distorted. In this stage of the 
disease, convulsions, spasms of the extremities, clenching 
of the thumb, &c. are sometimes the immediate precur­
sors of the spasm of the rima glottidis. During the inter­
vals between the paroxysms the children remain more or 
Ie •• sick; they look pale, remain weak and drowsy, cross, 
languid j their sleep is re.tless and frequently interrupted 
bYltarting i pulse and re.piration COIltinue hurried, a pale 
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oircumscribed Sush is seen on the cheeks, the strength 
fails more and more, and the hectic fever becomes more 
and more distinct. _ 

Some obser:vers note moreover the following symptOms: 
previous to the spasm setting in, things which the chil­
dren swallow, are apt to get into the larynx; the chil­
dren cry, are restless, start as if in affright; the inspi­
rations. are characterized by an unusual length, there are 
paroxysms of anxious and oppressed breathing, which 
pass off very speedily, and sometimes intermit whole 
days; excessive irritability; or several days previous to 
the attack, slight tonic spasms occur, and the stool is 
globular and remarkably dry; sometimes a rattling in 
the windpipe is heard shortly before the paroxysm, &0. 
( Ca1&8tatt.) . . 

This form of asthma is distinguished from croup by 
the absence of all fever during the intervals, there is 
neither cough nor is the larynx painful; the intermis­
sions are perfect and continue for several days; the pa­
roxysms may set in in all their violence from the com­
mencement; the disease does not develop itself gra­
dually as croup does, nor is the attack preceded by any 
catarrhal symptoms, which are likewise wanting during 
the intervals; there is no hoarseness, and the disease 
lasts mu"h larger than croup. Meissner thinks that it 
might be confounded with carditis, whooping-cough and 
cyanosis, but this could only happen to a very careless 
observer. 

Cauaea.-Boys are more frequently attacked with this 
diseasa than girls. It occurs most frequently between 
the sixth and eighth month, in some cases until the 
fourth, but very rarely until the eighth year. In some 
families this asthma is hereditary, and all the children 
have it. Pale, lymphatic children with delicate consti­
tutions and scrofulous dispositions, are most frequently 
attacked by the disease. Enlargement of the thymul 
gland is &aligned as the cause of the disease, when the 
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children protrude their tongnes between the paroxysms, 
when the region of the thoru emits a dnll BOnnd on per­
cussion, when the paroxysms are excited in a recumbent 
posture, and when no cough is present. b many cases 
dentition seems to have something to do with the dis­
ease. There are many other morbid conditions which 
may determine an attack of asthma laryngeum, such as: 
catarrh, bronchitis, croup, whooping-cough, measles hy­
drocephalic fever. Cold is one of the most frequent 
causes. 

Prognosu.-The disease frequently terminates fatally 
through the ignorance of parents or nurses who are not 
aware of the danger and allow the disease to run on 
without sending for help. The younger the children, 
the greater the danger; the stronger the children, the 
less the danger; if the attack should be caused by cere­
bral irritation, the danger is great, if it should depend 
upon a scrofulous diathesis, the danger is less. An acute 
paroxysm is more dangerous than a chronic; the progno­
sis is very unfavorable if the disease attain the convul­
sive stage. The termination in hydrocephalus is fatal. 

Treatment.-The remedi~s for asthma Millari and 
asthma thymicum are the same; they have to be chosen 
in accordance with the symptoms. In my large treatise, 
in the chapters on spasm of the chel!t, asthma, the reader 
will find a good many remedies which may be serviceable 
in this disease, beside those mentioned below. 

Sambucus is recommended by Hahnemanu for this 
disease, and I have found it sel'viceable when the fol­
lowing symptoms occur: the children wake suddenly 
from a sort of half-slumber, with the eyes and mouths 
open, they raise themselves on their seats, with anxiety, 
dyspnma, wheezing in the chest, as if they would suft'o­
cate, they strike about with their hands; head and 
hands are bloated and blueish, they are very hot, but not 
thirsty. Before the paroxysm sets in, the child cries j 
there is no cough, the attack occurs principally from 
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twelve to four o'clock. I have been in the habit of using 
the first attenuation for such an attack, but a higher at­
tenuation may perhaps do better, and prevent a recur­
rence. 

Moachw se8ms to deserve our attention in asthma 
Millari j it is indicated by the peculiar constrictive sen­
sation in the throat, which arrests the breathing, al­
though the suffocative constriction of the chest, which 
denotes a spasm of the lungs, is a less prominent symp­
tom of Moschus. Old-School physicians recommend musk 
as the best remedy for this disease, but it is very far 
from being a specific remedy, and thi. is the reason why 
so many physicians are disappointed in its effects. The 
best dose is repeated portions of a drop of the 6th 
attenuation. 

It a cold have induced the disease, Colchioum, Canna­
bis, Bryonia, and especially Ipecacuatd&a 3d, will be 
found useful. Next to Sambucus, Ipecacuanha is most 
frequently indioated in asthma Millari. Tart.-emet., 
PuIs., Chamom., Stramon., 4-c. are likewise recommend­
able. But none of these remedies have the characteris­
tio symptom of this disease, which is the spasm of the 
muscles, that control the contractions and dilatations 
of the rima glottidis. The pecnliar sound which the 
little patient utters in this kind of spasm, differs in dif­
ferent children, but it is in every case a. characteristic 
indication of the disease, though not of the remedy. 

In my opinion Araenicum is the true specific for this 
disease. Not to mention the peculiar sense of suffoca­
tion or constriction in the larynx, with stoppage of breath, 
what drug has more than Arsenic the peculiarity of pro­
ducing such a pa.roxysm at night, waking the child sud­
denly 1 or after trifling causes such as crying, laughing, 
getting choked by a little food or drink, &0. What drug 
has the typical recurrence of the first paroxysms at de­
creasing intervals 1 the apparently insignificant prodromi 
of such a dangeroua disease 1 the sudden disappearance 

Digitized by Goog Ie 



852 SPASJlODIC DISEASES. 

of the spasm by violently shaking the child 'I 1 have 
given in several cases of this disease the smallest portion 
of a drop of Arsenic 30th, without repeating the dose. 
If the next attack was equally violent, I gave Puls., 
Ign., Bryon., Cannab., or some other remedy, and then 
again Arsenic. This, however, was at a period when 
Hahnemann taught that the dose must not be repeated 
until it had exhausted its action oompletely, and even 
then not until some other appropriate medicine had been 
given previously. Afterwards Hahnemann modified bia 
doctriue, and allowed a repetition of the dose, provided a 
different attenuation was selected each time, or, if the 
medicine was given in the form of a watery solution, this 
was shaken or stirred in a proper manner, by which 
means the medicinal power was developed to a higher 
and increasing degree. Our present method is very 
nearly the same, but 1 advise all physicians not to in­
dulge in an excessive repetition of the dose during the 
intervals between the paroxysms j one dose every twenty­

. four or thirty. six hours is sufficient. 
If a physician should happen to see the child, when it 

is pale and blue, his choice might perhaps be LauroC4-
rasus, which is indeed a good remedy for the spasmodio 
constriction of the throat and the congestion of the chest. 
A pellet of the 6th attenuation will sometimes produce 
a favorable change, after which the same medicine or 
some other remedy may have to be given. . 

Phosphorus is indicated by the sudden waking at 
night, with a suffocative sense of stricture in the larynx 
and trachea. The 24th or 80th atten. may be given, and 
the dose may be repeated. 

After Laurocerasus BeUadonna may be given with 
great advantage. It seems to be indicated by the cha­
racteristio spasm in the larynx, and may be given to chil­
dren of every variety of constitution, plethoric or lympha­
tic, scrofulous, rickety, &c., and more particularly when 
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bad management has induced collateral complications or 
cerebral atrections. 

These are the principal remedies for this disease; 
symptoms may arise which may require Nuz-vom., Va­
ratrum, Sulphur, Ferrum, Iodium, Tartar-emst., La­
chuis, China, Baryta-carb., 4-c. 

2.) TusN-convulaiva, Tuasis-ferina, Pertussis, 
( ·Whooping-cough.) 

First, I refer the reader to my large treatise. 
This epidemic disease generally affects a person only 

once in his life-time. In many cases it is complicated 
with other epidemic diseases, and it runs a conrse which 
nothing can arrest. 

We generally distinguish three stages, which, bow­
ever, are not sharply distinguished from, but gradually 
and imperceptibly run into, each other. These three 
stages are: the catarrhal or precursory stage; the con­
vulsive stage, and the stage of convalescence. 

The first stage may last from a few days to several 
weeks. The symptoms are those of an ordinary catarrh, 
or of a catarrhal-gastric condition involving the mucous 
membranes; there is chilliness with flushes of heat, lan­
guor, irritation and tickling in the throat, cough, hoarse­
ness, frequent sneezing, oppression, redness of the eyes, 
with lachrymation and sensitiveness, loss of appetite, 
want of disposition to do any thing, obstinacy, restIesl 
sleep; 'the fever exacerbates in the evening, sometimes 
every third evening. Even in this stage the cough is 
sometimes dry, has a hollow, metallic sound, and returns 
at intervals of a certain duration. After a lapse of from 
three to twenty-one days, we have 

The convulsive stage. The disease is now fully de­
veloped, and the cough with the characteristic whoop 
now torments the patient in repeated paroxysms. Ge­
nerally the children feel that the attack is coming, they 
have a tillitating sensation in the throat or chest, a fee~ 
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ing of angnish, dull pain, pressure nnder the sternum 
where the diaphragm is attached, with nausea in the pit 
of the stomach i they become restless, the breathing is 
hurried, anxious, irregnlar, they cry, start from their 
sleep, snddenly raise themselves, and bend the trunk 
forwards.-The cough consists of short, irregular jerk­
ing expirations, following each other in rapid succession, 
and interrupted by short or long, imperfect attempts at 
inspiration that are accompanied by a peculiarly-wheezing 
sound, resembling the braying of an ass. During the 
cough no air, or at leal!t very little, penetrates the lungs i 
the bronchia, air-cells and partially the glottis are spas­
modically closed; this can be observed by applying the 
ear to the chest during the paroxysm, when we perceive 
a mechanical inter-communication of the different turns 
of cough, but no respiratory murmur; all we hear is a 
sonorous wheezing as far as the bifurcation of the bron­
chia, which takes place in the half-closed glottis i shortly 
before and after the paroxysm, the respiration is some­
times puerile. This stoppage of breath causes a violent 
straining and working of the thoracic, cervical and abdo­
minal muscles. The circulation is interrupted; the blood 
accumulates in the right ventricles and in the veins i 
while coughing, the children turn purple-red or blue, the 
face swells, the congested eyes protrude from their 
sockets, the jugnlar veins become distended. In its agony 
of suffocation the child clings to firm objects; frequently 
blood is discharged from the mouth, the nose, ears, air­
passages, and it settles even in spots under the conjunc­
tiva; the face and neck are covered with a cold sweat, 
the pulse is suppressed. In consequence of the violent 
straining of the abdominal muscles the urine and feces 
are frequently discharged involuntarily, hernia. protrudes, 
the rectum prolapsea, and convulsions set in i cough and 
respiration are sometimes entirely interrupted for a few 
moments. In the beginning and the end of the second 
stage the children frequently sneeze a good deal. 
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Usually the attack ends in vomiting up a quantity of 
colorless, tenacious phlegm, fcod, bile and gastric juice. 
Such a paroxysm lasts from one to three or ten minutes. 
It' it be violent, the child feels exhausted, complains oC 
pain in the chest, the breathing continues hurried for a 
time, the child's body frequently trembles convulsively, 
and the child falls asleep from weakness. It is very apt, 
however, to Corget its sufferings, and resumes its wonted 
plays, the organic functions are restored to their normal 
condition, and no physical alteration is even perceptible in 
the respiratory apparatus. Only now and then the res­
piration between the paroxysms is puerile, with rhonchus, 
though with normal resonance. Sometimes there is a 
little fever during this stage, especially in the evening 
and at night, with hurried pulse, increased. heat and 
thirst. 

The paroxysms return at irregular intervals, three, 
four or even fifty in twenty-four hours. There is very 
seldom a regular type, but sometimes the cough is worse 
every other day. A single paroxysm is sometimes 
divided into two parts, so that' the child has a few 
seconds' or minutes' rest, and breathes with more ease. 
The paroxysms set in most frequently in the evening aud 
at night, and are easily excited by crying, weeping, laugh­
ing, eating and drinking, bodily exertions or emotions. 
Even between the paroxysms the face of the children 
remains bloated, especially around the eyes and the wings 
of the nose j likewise the lips and neck. This stage 
almost always lasts from four to eight weeks, towards the 
end of which the paroxysms gradually decrease in num­
ber and intensity. In the 

Stage of convalescence the paroxysms become less 
frequent and less intense, the cough loses its convulsive 
character, the wheezing during the inspirations disap­
pears, the cough which had been dry heretofore, becomes 
moist as it had been during the catarrhal stage. Sweat 
now breaks out every night for several weeks, which is 
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consiclered critical by several authors j in lOme cases the 
akin breaks out and the urine deposita a sediment. Al­
though this stage is supposed to last from ten to twenty­
one days, the cough may nevertheless continue much 
longer, gradually losing ita hollow, barking sound. : 

Whooping-cough is frequently complicated with lOme 
other disease, most frequently with bronchitis and pneu­
monia. The last-named disease is not always easily 
diagnosed. It may be supposed to exist when the pa­
roxysms are, so to say, stifled, the cough is dry, short and 
evidently painful, and the breathing, in the otherwise 
free interva.ls, becomes troublesome and accelerated. 
The physical signs can be investigated by means of per­
cU8sion and auscultation. If the inflammation should 
cease, the cough returns with all its violence. Conges­
tion and inflammation of the brain are rare complica­
tions j they generally lead to convulsions, &c. If an 
acute exanthem should set in, together wit.h whooping­
cough, the exanthem is suspended until the cough haa 
run ita course. Complications with gastric and abdomi­
nal affections, dysentery and diarrhcea are very rare. 

The pathological alterations, as revealed by post-mor­
tem examinations, vary a good deal. In many cas_ 
there are no material alterations. The most frequently­
occurring changes are a redness, interstitial distention 
and thickening of the mucous membrane of the larynx, 
trachea and bronchia j accumulation of a serous or ten .... 
cious mucus in the bronchial tubes j swelling of the 
bronchial glands. Some physicians pretend to have seen 
the nervus vagus or the ganglia of the bronchial tubes 
slightly reddened. Other changes are: dilatation of the 
bronchial tubes, emphysema of the lungs, partial hepa­
tization of the lungs, exudations on the pleura, tubercles 
in the lungs or bronchial glands, organic alterations of 
the heart, pericardium, &C. 

CatUu.-Generally whooping-cough may exist at any 
time, from the moment of a child's birth, until the seventh 
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year j it occurs less frequently from the seventh to the 
fourteenth, and least frequently in full-grown persons. 
Strength and weakness of the patient, the previous or 
actual existence of pulmonary aft'actions, modify the cha­
racter and oo11l'8e of the cough, bnt do not occasion it. 
Whooping-cough is an epidemic disease, and may there­
fore break out at auy period of the year and in any 
climate. It is most frequent when a general catarrhal 
type of disease prevails, or during epidemic measles. The 
dispute about miasma and contagion is not yet settled j 
it is, however, certain, that children may take the cough 
from each other, by sleeping in the same bed, or being 
near each other. 

Prognoaia.-Whooping-cough is a long-lasting and 
troublesome, but not a dangerous disease. Nevertheless, 
infants at the breast, and small children die of it some­
times. A tuberculous, scrofulous, and rickety diathesis 
complicates the disease; bronchitis, pneumonia or cerebral 
affections are likewise dangerou.. complications. The 
prognosis is likewise more or less doubtful when the 
convulsive stage lasts too long. Bequelle have their 
own prognosis. 

TretJtment.-Every epidemic whooping-cough is more 
or less distinguished from those which preceded it, and 
has, therefore, to be treated in accordance with its own 
characteristic symptoms. This is probably the reason 
why Hahnemann's specific for whooping-cough, Droaera, 
bas not produced equally fine effects in all cases. I say, 
probably; for another reason may be that physicians 
have not given the Drosera in accordance with Hahne­
mann's rule. Hahnemann cautions his disciples not to 
repMt the dose in a hurry. He says in his introduction 
to Drosera: "A cure is certain after seven or nine days, 
with a non-medicinal diet. But care must be taken not 
to repeat the dose immediat.elyafter the first, nor should 
any other medicine be given j for it would not only pre­
vent the good efects of the first dose, but do positive 
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injury." Most physicians, however, especially recent 
converts to hommopathy, forget that a disease cannot be 
cured in from two to three days: and if the disease do 
not yield to the first dose in a few days or even hours, 
they become impatient and at once give another remedy. 
I can testify to the efficacy of Hahnemann's method of 
treatment from my own experience j for during my recent 
illness, I have sent to more than one little patient a dose 
of Droser&, and by means of it, have snatched them 
almost out of the clutches of death. The following 
symptoms indicate Droliera: Pain in the hypochondria, 
when coughing, as if forcibly strung together; contrac­
tive pain in the subcostal region, arresting the breathing; 
he is unable to cough on account of the pain, unless he 
presses with his hand on the pit of the stomach; cough 
proceeding deep out of the chest; sudden contraction of 
the abdomen, during an expiration, while lying in bed, 
almost inducing vomiting, and exciting a cough with 
wheezing breathing; cough, the single turns following 
each other with so much vehemence that he is scarcely 
able to keep his breath; oppression of the chest, with 
anguish, as if some obstacle prevented the air from being 
expelled when coughing or talking, the face turning 
blue, and blood being frequently discharged from the 
mouth and nose, with sense of sutroea.tion.-The pain in 
the hypochondria, under the short ribs, and the fact that 
relief is obtained by counter-pressure on the pit of the 
stomach, show distinctly that the pain is seated in the 
region where the diaphragm is inserted, and that it is 
characteristic of the spasm, which is the prominent symp­
tom in this stage. It is this spasm which occasions the 
short, irregular turns of cough that follow each other in 
rapid succession and embarrasses the respiration. I 
have never given more than from one to three globules 
of the 30th attenuation, but I confess that Drosera does 
not answer in every case, and that a good many modifi­
cations of the symptoms of whooping. cough ariae, which 
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require different treatment. Weare likewise in posses­
sion of new remedies some of which seem to do for 
whooping-cough. 

Epidemic whooping-cough frequently sets in in the 
form of a catarrhal disease, at a period when measles 
prevail, with which it frequently effects an interchange. 
In this stage, (provided there is no psoric, scrofulous, 
syphilitic taint, which might bafBe our best efforts), a 
suitable management of the disease will sometimes cut 
it short, or so modify its character that it will run a 
mild course. 

The catarrhal- symptoms of whooping-cough vary as 
much as those of any other disease, and it is impossible 
to indicate 80 single specific remedy for them. I will 
mention all those that a physician might have to use 
under certain circumstances, and he may select the one 
which the symptoms require. If measles should be pre­
valent, or if 80 sharp wind should blow from the north or 
east, the cough is frequently short and dry, or wheezing, 
with a burning sensation and titillation in the larynx 
and trachea; the Schneiderian membrane is affected, and 
we have febrile motions, with dulness of the head, fron­
tal-headache; if children who have frequent attacks of 
cough, should be attacked with whooping-cough, we are 
apt to deceive ourselves by supposing that the attack 
will soon be over. No remedy will do more good under 
these circumstances than Aconite; it n('utralizes the 
erethic fever, removes the hoarseness, the pain in the 
chest, and changes the dry cough to 80 loose one. If 
necessary, the dose may be dissolved in water, and 80 

teaspoonful may be given every three or four hours. 
Aconite would be the remedy, if the catarrh, as de­

scribed above, should have been excited by any other 
cause. In damp and rough fall weather, when the epi­
demic whooping-cough is not very prevalent, catarrhs 
are sometimes characterised by the following symptoms: 
Distressing oppression of the chest i the children become 
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cr08s, do not like to play, are apt to haTe a fever, and 
during their sleep which is restless, they constantly 
grasp at their chests j larger children complain of pinch­
ing in the chest, and endeavor to rub it away; there is 
catarrh with slight hoarseness, and a short haeking 
cough j the pains are generally worse at night, accom­
panied by heat and thirst, followed by chilliness. These 
symptoms, if recent, will yield to Dulcamo.ra. 12th; if 
they should have lasted a while, other remedies will have 
to be used with the Dulcamara which is still indicated. 
The Dulcamara makes the cough loose, removes the 
hoarseness, and as a consequence, the oppression of the 
chest, and diminishes the nocturnal exacerbations. 

Pulsatilla., not too low, is another reomedy which is 
frequently indicated in the catarrhal stage, especially 
when the huskiness of the chest is accompanied by a 
constant desire to sneeze and a loose cough. Pulsatilla 
is especially serviceable when the precursory symptoms 
of whooping-cough appear in connection with those of 
measles, or appear 800n after the measle· symptoms pass 
off; the exacerbations generally take place in the even­
ing, or in the first half of the night, are more distin­
gnished by chilliness than heat, although there may be 
more heat than chilliness, which would not counter·indi­
cate the Pulsatilla. Sometimes the mucous membrane 
of the whole intestinal canal is affected, and the cough 
may continue until the child vomits up a quantity of 
mucus, or else the catarrh of the chest may be accom­
panied by a slimy diarrhrea, which leads one to suspect 
a. gutro-ataxia. In snch a ease Pulsatilla. will not fail 
to afford relief. Other remedies, such as Ipec., Cham., 
Nux-vom., &e., may likewise be suitable in this stage. 
but the symptoms differ. Ipecac. 6th, for instance, would 
deserve a preference, if the cough were excited by a sud­
den contraction or titillation of the larynx, extending 
deep into the chest and bordering upon a spasm, and on 
this account ezciting the vomiting, the short, violent aDd 
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concussive turns of cough follow each other in such rapid 
succession, that it is impossible for the child to breathe, 
for each inspiration seems to excite another coughing­
spell. Chamomilla 12tb, in the case of infants, corres­
ponds to a wheezing, rattling noise at every inspiration, 
itS if the trachea were full of phlegm j it makes the chil­
drencross, they cry, and the children's anger keeps up 
the cough j at night this state of things is worse, the 
children have to be taken up a good deal, this exposes 
them to taking cold, and the colft brings on a diarrhooa 
and colic, which makes the childrt'n draw up their legs, 
kick with their feet, &.c. Nux-vomica, is suitable for a 
dry cough, causing a pain in the larynx j the cough is 
excited by continual titillation in the throat, it lasts so 
long that it racks the patient, becomes spasmodic, and 
finally induces retching, with anguish j the violent jarr­
ing is apt to induce a headache, and the children fre­
quently hold their head with both hands, as if they 
would keep it from flying to pieces~or as if they would 
moderate the distress j the symptoms are worse from 
midnight until morning. A second dose of this powerful 
remedy is seldom required j the best time to give it, is 
in the evening, unless the pressure of circumstances 
should render its exhibition at some other period neces­
sary. 

A medicine which is too often neglected by homooo­
pathic physicians, because its curative powers are less 
apparent than those of our polychrest medicines, and 
which is very useful in this stage, is &quilla 15th or 
18th. Independently of its known curative virtue in 
affections of ihe mucous membranes and glands, the 
catarrhal symptoms are frequently of such a nature as 
to require its use: internal chilliness with external heat, 
or vice versa, heat which is followed by chilliness on 
exposing one's self ever so little, and a hard and tense 
pulse, are permanent symptoms in every Catarrh, espe­
cially when it has fluent cory. accom~qi.ed by a aood 
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deal of sneezing, Itdld dimness of sight, with lachrymation. 
The selection of a drug is after all an inference of the 
reason, for the resemblance of the physiological symp­
toms to the phenomena of the natural disease is never 
perfect, were it only for this reason that the natural dis­
ease runs its full course with all its natural terminations, 
nnd that the drug disease is only a vaguE', indistinct 
indication of the natural type. Squilla is certainly indi­
cated by a loose cough with expectoration, preceded by 
a rattling in the air passages, and accompanied by a 
distressing pressure under the sternum, and stitching 
pains in various parts of the chest. The catarrhal stage 
of whooping-cough is frequently much more violent than 
a common catarrh, the accompanying (ever has generally 
an erethic character, and sometimes rises even to the 
rank of a synocba with pleuritic stitches. Under such 
circumstances Squilla is undoubtedly an appropriate 
remedy. 

These last named symptoms call for BeUadonna, when 
the cough seems to approach the spasmodic stage, and 
there is moreover stoppage of one nostril, with catarrhal 
discharge from the other, frequent nose bleed unto 
exhaustion, (Arnica, China 1), nightly cough, principally 
"ith spasmodic constriction of the larynx, and ushered 
in by weeping. BelJadonna. is indicated when the brain 
is affected, and the cough is accompanied by spasmodic, 
and more particularly asthmatic symptoms. Character­
istic indications for Belladonna .are the peculiar littlo 
yellow ulcers at the tip of the tongue and around the 
mouth. 

If neither of the above mentioned remedies should be 
able to prevent tbe irruption of the second or spasmodic 
stage, Carbo-tJeget., 80th, may yet be able in some cases 
to accomplish this. It is indicated by the following 
symptoms: the cough occurs principally in the evening 
or before midnight, it is dry, and when first setting in, 
even somewhat spasmodic, frequently accompanied by 
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coryza, hoarseness, rawness in the chest, feeling of ad­
hesion in the chest, almost resembling the cough in the 
catarrhal stage of measles, or even after it has run its 
course j or the cough is so violent and the irritation so 
constant that the patient has no relief until retching and 
vomiting have eased him. A cough with mucous expec­
toration, and painful pressure on the chest, resulting in 
vomiting of mucus, Dnd followed by a stitching headache, 
is a proper indication for Carbo-veg. The 24th to 30th 
attenuation, is the most suitable preparation of this drug. 

In most cases the disease will run its course in spite 
of our trea.tment. The spasmodic character of the cough 
existed from the commencement, and the second stage is 
simply a more intense, a more marked and positive 
expression of the symptoms of the former. Sometimes 
the physician is not sent for until the second stage is 
fully-developed. In either of these CDses we may try 
one of the following remedies for the purpose of shorten­
ing the course of the disease. 

Drosera j this medicine has been described above, and 
it is therefore needless to repeat it. 

Cina, & very high potency. This is excellent when 
the cough seems to be complicated with scrofulosis, 
which may be inferred from abdominal affections, which 
either existed previous to the cough, or else developed 
themselves in consequence of it. It is likewise indicated 
by the symptoms, and more particularly when the phlegm 
in the larynx excites the cough in the morning, which 
returns at intervals of various durations j the cough 
generally commences with a spasmodic contraction of the 
throat, and continues for some time uninterruptedly with 
dyspnm& ; after the cough a gurgling noise is heard from 
above downwards, whereupon the child gasps anxiously 
for breath, and turns pale in the face. If the child 
should be lying down, it raises itself previous to cough­
ing, looks about with staring eyes, after which the body 
aeems to become rigid, the child loses its consciousness, 
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------------------------------------------
and it seems as though an epileptic fit would sct in. 
The abdominal symptoms which accompany the attack, 
are of various kinds: infants refuse the breast, larger 
children have canine hunger, rising of food, vomiting of 
mucus,.flatulcnce, &c. If cllildren should have worms, 
this would be an additional indication. Some pretend 
that the whooping-cough is shortened by giving Cina 
and Belladonna in alternation; I have no experience on 
this head. 

Obstinate whooping-cough sometimeS' requires the use 
of several remedies for a cure, and in many cases we have 
to give Cuprum-metallicum, in the convulsive stage, 
sometimes in the beginning and at other times a. little 
later. The chief indications for this medicine are: 
cough every half hour, or every hour or hour and a half, 
it comes suddenly with stoppage of breath, the child 
becomes rigid, and sometimes appears like dead for a 
couple of minutes; I have seen the children throw them­
selves on the floor, when the cough was about to set in; 
ns the spasm subsided a violent vomiting set in, with 
trembling of the limbs; the prostration yielded only 
gradually, and during the intervals the breathing re­
mained oppressed, with a rattling noise in the bronchial 
tubes as if they were full of phlegm; the pulse "oas full 
and hurried. Cuprum will afford relief, when the child 
seeks to cling to BOlDe firm object at the commencement 
of the paroxysm j the attacks nrc accompanied by con­
vulsions, and spasmodic motions set in suddenly at night, 
the inner mouth is full of aphthre, &c. Formerly I used 
to give the acetate of Copper, but more recently I have 
given the metallic Copper, II. small dose of the 30th atten., 
and I do not repeat the medicine until the second or 
third day, if the anxiety and spasm should not ha\'c 
entirely disappeared. If this should be the case, and 
the paroxysms should be less frequent than they were, 
euprum will cease to do much good, and some other 
remedy will bave to be resorted to. 
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There are some other medicines of an inferior rank in 
whooping-cough, which may do good service under certain 
circumstances. Conium-maculatum, for instance, will 
diminish the violence and frequency of the nocturnal 
paroxysms; the cough is exceedingly violent, of 0. suffo­
cative character, accompanied by bloody expectoration 
and flushed face. Conium is particularly suitable when 
the children are scrofulous or have had the measles. 
The 30th attenuation is the most suitable. 

Veratrum-album 24th or 30th. This medicine is less 
valua.ble in whooping-cough than Conium. It is true, 
Veratrum has cough with suffocative constriction of the 
larynx and vomiting, but it ha.s not the characteristio 
wheezing inspiration. But it has other symptoms, which 
if they should occur during an attack of whooping-cough, 
would raise the Veratrum to the rank of 0. specific. Such 
symptoms are: the paroxysms are excited by rising, and 
disappear on lying down; they arc accompanied by 
spasmodic twitchings in the limbs, by headache, vertigo, 
small and hurried pulse, intense thirst and excessive 
debility; disposition to hernial protrusions during cough, 
&c. It is impossible to mention all the remedies, which 
might be giv~n for whooping-cough; to do this, it iVOU1<l 

be necessary that the character of the cough should be 
known beforehand. On 0. level with Veratrum we have 
Mercllriu8: Ambra, Hyoscyamus, Laclltca, LaU/'oce­
rosU8, Kali-carbonicum, (recommended by Hering and 
Boonninghausen, and found to be a specific in epidemic 
whooping-cough, characterized by a sacculated swelling 
on the upper lid, Hempel,) Silicea, and several others; 
Silicea is excellent when worm symptoms are present. 

This stage of the cough decreases gradually, although 
it may be considerably abridged by proper treatment, 
and we have now the last stage. . 

TIle stage of convalescence.-This stage is frequently 
neglected, and the little patients are apt to relapse into 
the spasmodic stage in consequence of exposure to changes 
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of weather and temperature. Such relapses prolong the 
course of the malady to the great discomfort of the child. 

The best medicines for this stage are undoubtedly 
Hepar-aulphurU or Sulphur 12th to 80th. Hepar is 
indicated by the extreme sensitiveness, irritability and 
susceptibility of the larynx to the etFects of cool air, by 
a dry, hoarse, or hollow-sounding cough, with constant 
oppression of breathing and occasionally exciting vomit­
ing by febrile motions, especially chills along the back, 
flushed cheeks, hot palms of the hands and visible ema­
ciation j all these symptoms point to some hidden morbid 
disposition, which no medicines will remove more etFec­
tually than Hepar and Sulphur. Sulphur 80th, espe­
cially removes the sensitiveness of the larynx to damp 
and cold weather, when the cough again assumes a 
spasmodic form, it is a racking, almost suffocative cough, 
accompanied \}y retching and vomiting, a vibratory sen­
sation and pain in the head, the voice is rough and hoarse 
even between the paroxysms j the breathing is wheezing, 
with weight and weakness on the chest j the children 
look languid, pale, worn out. Sulphur will always have 
a good effect, when the patients have a scrofulous or 
rickety constitution, they are liable to taking cold, and 
they are affected by every change of the weather. 

Carbo-veg., Dulc., PuIs., have been mentioned in for­
mer paragraphs. 

The dietetic regime of the patients is of some impor­
tance in this disease. During the catarrhal stage the 
temperature should be as uniform a8 possible, neither 
too hot nor too cold, 80 as neither to embarras8 nor un­
necessarily excite the action of the skin, which, during 
this stage, i~ generally moist and should be kept 80 

within natural limits. On this account it is advisable to 
keep the child in a room, in order to protect it from the 
weather and exposure to cold. Spices and stimulating, 
heating drinks should be strictly avoided j light, slimy, 
easily digested food is the best during the whole course 
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of the disease. Stewed fruit, if not too sour, is allow­
able. The best drinks are an infllsion of slippery elm, 
oatmeal-grllel, barley-gruel, rice-water, &c. In the last 
stage the child may have broth, light meat, and suitable 
exercise in the open air. Tight clothes are to be forbidden. 
The child need not be kept in bed all the time, but vio­
lent bodily exercise, vehement talking, laughing, crying, 
singing should be avoided lest the paroxysm should be 
excited. During th~ warm summer-months the child 
may be taken out into the open air even during the second 
stage. 

According to rccent provings Cochineal is an excel­
lent remedy for whooping-cough. 

CHAPTER XXXIII. 

TUBERCULOSIS AND SCROFULOSIS. 

Distinguished pathologists, among whom I may name 
Abercrombie, Bayle, Meckel, Carswell, Vetter, Sebas­
tian and others, have shown that, physiologically and 
materially, scrofulosis and tuberculosis are identical, 
that these dyscrasias run the same course, bave the same 
causes and lead to the same cbanges and terminations. 
My own experience leads me to second the views of these 
observers. It has been abundantly sbown by recent pa­
tbologists that tuberculosis is a common condition of the 
organism, especially in children of from two to nine years 
old, and more particularly among girls, until at a later 
period of life, the tuberculous disease localises itself in 
some particular organ. In order to do full justice to my 
subject I will give tbe results of' post-mortem examina.­
tions bearing upon this subject as concisely as possible. 

The tuberculous product is a cbeesy substance of a 
gray or yellowisb white color, which, when rubbed between 
the fingers, haa a granula.r feel; in some cases, however, 
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it is of a firm consistence, and a do.rk-gray color, and, 
when cut, shines on the cut surface; if it have a smelJ, 
it· is at most slightly alkaline, it has an earthy or 
slightly-salt taste. A microscopic investigation reveals 
a granular, speedily-crumbling substance composed of 
imperfect cells. The chemical constituents of the tuber­
culous deposit vary, probably owing to the fact that the 
analyzed tubercles belonged to different organs, brain, 
lungs, liver, kidneys, &c., or that the individuality a.nd 
general constitution of the patient, the stage and period 
of the tuberculous disease, its cause and nature, whether 
arthritic, puerperal, exanthematic, had been overlooked. 
The only positive results which chemistry has obtained 
relative to the character of the tuberculous mass are first, 
that the crude tubercle is principally composed of a 
cheesy substance which was formerly supposed to be al­
bumen (together with cholesterine and a number of dif­
ferent salts) and that the softening tubercle is principally 
composed of salts. 

According to the form we distinguish scattered or iso­
lated tubercles; conglomerate, confluent tubercles, and 
finally the tuberculous infiltration of the tissues. Con­
fluent tubercles form gradually by the union of single 
tubercles; but in most cases there is a tuberculous infil­
tration from the beginning, and is almost always met in 
the neighborhoo<l of isolated or confluent tubercles. In 
the lymphatic glands the tuberculous deposit always 
exists in the form of an infiltration. The size of a tu­
bercle is from a pin's head to the size of a hen's egg; 
cervical tubercles especially o.re of the la.tter size. The 
color of a tubercle is generally white-yellow. There is 
Dot a single vestige of organic life in a tubercle; but its 
physical properties undergo changes. Soon after the 
tuberculous substance has been deposited in a liquid 
shape, it becomes hard, forming the crude tubercle; this 
is at first 'cartilaginous, of a grayish-white color, and 
semi-transparent i gradually the tubercle becomes dim-
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mer, and there frequendy forms in its centre an opaque, 
yellow point which may, however, makes its appearance 
in any part of the circumference. In other cases the 
tubercle is, from the first, opaque and of a yellowish 
color. Tissues that are infiltrated with tuberculous 
matter, are generally of a dim-white, gray color j they 
become harder and more compact, and can be crushed 
into small, irregular masses, mixed up with remnants of 
cellular tissue, blood-vessels and other kinds of organic 
structure. In most cascs the tuberculous substance be­
comes soft, and the softenell tubercle either diffuses itself 
internally into the surrounding tissues or is discharged 
externally j in a few cases it dries up and forms earthy 
concretions. 

Scrofulosis develops itself principally in childllood as 
a cachexia of the lymphatic system j the glandular swell­
ings or kernels which people term scrofula, are in reality 
tuberculous disorganizations which may develop them­
/Jelves in any part of the organism. We will collate all 
the phenomena which characterize the scrofulous disease 
in its various forms and grades, and afterwards indicate 
the treatment to be pursued in the more important n­
rieties. 

The totality of the conditions and signs from the exis­
tence of which the physician infers the presence of scro­
fulosis, goes by the m,me of scrofulous habit or disposi­
tion. Among these symptoms of scrofula we distinguish 
the following: being born of scrofulous, tuberculous or 
syphilitic, or otherwise sickly or weakly parents j an 
unusually large head, especially behind j large, short 
neck, depressed temples, broad jaws, a fair white skin,· 
with transparent, blueish veins; frequent swelling of 
the upper lip and nose (:1. principal sign.) I,ess fl"equent 
signs are: circumscribed rose-colored redness of the 
cheeks, blond, silken hair, large, blue eyes with large 
pupils j teeth of a dim white. The closing of the fon­
tanelles is delayed, and the patients look oldish. The 
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thorax is small, the abdomen distended and the digestion 
deranged. The flesh feels loose, soft, spongy i there is 
frequent bleeding at the nose, and a constant disposition 
to accumulation of mucus in the lungs, windpipe, nose 
and intestinal canal i worms, irregular stool, at times 
constipation, at others a greenish, sour-smelling diar­
rhrea i animated precocious intellect, retarded or irregu­
lar physical growth, as seen in retarded dentition, re­
tarded use of the legs, &'c. The urine is thick and 
slimy, and the urethra and vagina frequently discharge 
an acrid mucus which excoriates the adjoining parts. 
There are sore spots near the nose and behind the ears, 
and chronic exanthems of every description on the skin. 
Children have an inordinate appetite for bread and butter 
and farinaceous food, but the emaciation increases all the 
time. 

This state of the organism gradually progresses to­
wards a fully developed scrofulosis, the most characteris­
tic signs of which are glandular swellings and indura­
tions, especially on the front and back part of the neck, 
under the jaws, in the axillre, groins, and finally all over 
the body. At first these swellingR are soft, painless, 
moveable i afterwards they become harder, larger, pain­
ful, red, and they finally suppurate and form the so­
called scrofulous ulcers. Such swellings likewise form 
in internal organs, principally in the mesentery, lungs, 
spleen, even in the brain. The thyroid gland swells 
and a goitre forms, glandular organs, especially the eyes, 
become frequently inflamed, hence scrofulous ophthal­
mia, which is such an obstinate disease, characterized by 
photophobia and frequently leaving a dimness of the 
cornea. We hl\\'e moreover a variety of cutaneous dis­
eases, such as crusta lnctea, obstinate and long-lasting 
tinea capitis, herpes, &,c. Moreover, constant distention 
and hardness of the abdomen, lymphatic swellings, in­
durations, scirrhus, swelling of bones (spina. ventosa, 
predarthrocace) caries, fungus articulorum (a gradually 
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increasing swelling of the heads of bones and rendering 
the motion of the joints painful.) If the disease last a 
long time, it frequently terminates in atrophia meseraica, ., 
tabes scrQfulosa, dropsy and cancer, especially of the lips 
and face. 

Cawes of scrofulosis and tuberculosis.-These 
morbid conditions are generally inherited from the 
parents i either their existence is manifest immediately 
after the child's birth, or else it develops itself at a 
later period when roused by a particular cause. If 
we succeed in stifling the disease by appropriate treat­
ment it will sometimes remain latent in one genera­
tion, and not show itself until the next. This dys­
crasia does not seem to be a mere psora, but a result of 
the combined influence of psora, syphilis, onanism, ex­
cesses of various kinds committed by the parents. Psora 
is indeed an ancient miasm, but the other causes which 
we have named in connection with psora, are just as an­
cient, and we know positively that several of them have 
to unite in order to develop scrofulous or tuberculous 
diseases. Age has a good deal to do with the formation 
of tubercles and scrofula i we know that they atrect prin­
cipally children, and more particularly girls. The con­
stitution and temperament of the patient likewise deter­
mine the existence of these disorganizations. 

Occasional or e.rciting caruu.-Unsuitable diet is 
one of the most frequent causes of this disease, especially 
the fat and heavy milk of old nurses, or nurses whose milk 
is very much older than the baby. Other exciting causes 
are: exclusive use of tough vegetables, coarse farinaceous 
diet, or heavy and indigestible food of any kind i pre­
mature or excessive use of stimulating, spirituous drinks i 
want of proper care and nursing, living in an unclean, 
damp, obscure room. Uncleanliness and deficient ablu­
tions of the skin, want of exercise, premature mental 
development, acidity, worms, &C. are likewise prominent 
causes of scrofula. 

Digitized by Goog Ie 



872 TUBERCULOSIS AND SCROFULOSIS. 

Cour8e and terminations.-T~ disease generally 
runs a chronic course, although, in some cases it is more 
or less &cute. This is especially the case, wilen the tu­
berculons disease has concentrated in some particular 
organ, or in a rough season and sensitive persons. The 
disease is very apt to break out again in the same person 
after having apparently been subdued for a period. The 
local tuberculous disease can only be cured by eradicat­
ing the whole disease. Art is indeed capable of bene­
fitting the patient by restoring the quality of the blood, 
but it frequently fails in arresting the disorganizing pro­
ooss, and sometimes even in cases where nature after­
wards eirects a cure. Hereditary scrofulosis seldom de­
velops itself while the infant is at the breast, but it 
rapidly shows itself in children who have to be weaned 
at an early period, or who are brought up by hand. The 
teething period is to be dreaded in such children, for it 
is at such II, period that the scrofulous diseaso is apt to 
become roused, which thenceforward shows itself at each 
critical period in the child's life, until art and proper 
nursing shall have enabled the vital energies of the or­
ganism to resist and keep down the disease. If the dis­
ease should continue beyond the seventh year, it then 
generally remains until the age of pubescence exercises 
an important influence on the development of the body 
and mind, afterwards localises itself somewhere at the 

· critical age, and leads to various kinds of' organic dis­
:ease .. The development of scrofulosis seems to be favored 
· by febrile diseaaes, acute exanthemata anu vaccination. 

If the disease should terminate in recovery, the scro­
o Culous disposition changes completely, the digestion im­
; proves, the lI.esh becomes more solid and firm, and the 
secretions again assume a normal form, color and con­
sistence. Death ensues by the destruction of importan t 

· organs, in which the disease bad become concentratod, 
by functional disturbances (pressure of the tubercles on 
the brain, compression of the pulmonary tissue, &c.) and 
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by alteration of the fluids, hectic fever, dropsy, &c. 
(Canstate.) 

Prognosis.-Scrofulosis is not necessarily a fatal dis­
'ease, but it is not, by any means, a very promising one, 
and sometimes results, after years of patient treatment 
and care, in the development of some fatal malady. The 
less universal the disease' in the child's organism, the 
freer vital organs have remained from it, the more favor­
able the circumstances of the patient, the more promis­
ing the prognosis. The prognosis is unfavorable when 
the disease is hereditary, very marked and deep-seated, 
more or less acute, and the patient is very young. 

Treatment of scrofulosis and tuberculosis.-It is a 
very difficult task to treat these diseases, especially when 
we have to contend against ignorance and squalid misery. 
A proper diet is all-important to a suppression of the 
incipient disease. This, combined with a suitable me­
dical treatment, will enable us even at a later period to 
control the disease, although not within a given time. If 
the father or mother are scrofulous, it is certain that the 
child had inherited the disease, and it is undoubtedly the 
best thing for the child to hand it over to a young, 
healthy nurse rather than that the mother should nurse 
it, or that it should be brought up by hand, which would 
be injudicious. After wcaning the child, the rules which 
have been laid down in the chapter on diet, will ha .... e to 
be followed. The child should be kept in a light, dry, 
healthy room and location, and the I'oom should be pro­
perly ventilated every day. The children should be al­
lowed tIle free use of their lilllbs, and they should sleep 
on horse-hair mattrasses and be covered with woolen 
blankets. Feather-beds should be avoided. The chil­
dren should be washed all over with fresh water every 
day, and their linen should be changed quite often. 
During the teething period, after the children have been 
weaned, most particular attention should be bestowed 
on the quality and quantity of the food. Ifarinaceou8 
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diet should be strictly avoided j broth and a little of the 
yolk of an egg should be given j milk never agrees with 
scrofulous children. I do not deem it necessary to go 
into further details i the great point is to strenghten the 
children's constitution by exercise, cold baths, salt-water 
or sea-bathing, travelling, living in high and dry regions, 
&c., and, by this means, prevent the breaking out of the 
disease. 

A multitude of observations has shown that suitable 
medicinal agents will do much towards strenghtening the 
influence of a proper diet, and eradicating the disease. 
It is true, the symptoms may be so vague that it may be 
impossible to select a specific remedy ill accordance with 
the symptoms j but the constitution and age of the pa­
rents, especially of the mother, and a knowledge of their 
circumstances, may, in some respects, be taken as sub­
stitutes for the symptomatic indication, and may enable 
us to prescribe a suitable remedy, which will not fail to 
do good, provided we allow it sufficient time to act. I 
ought to remark, however, that the reader must not ex­
pect to find here a set list of anti-scrofulous medicines j 
it is impossible to make such a list, were it for no other 
reason than because incidental circumstances, the pre­
vailing type of disease, the critical changes of the or­
ganism, atmosphere, climate, &c., and the dietetic ar­
rangements of the parents, are beyond our control. 
Among the following list of medicines the reader may 
pick out that which he thinks corresponds with the symp­
toms, and may administer it at any period during the 
course of the malady. 

Among the medicines which are adapted to any stage 
of this disease~ 

Sulphur, from the 6th attenuation upwards, holds the 
first rank. It is not only suitable to the psoric taint, 
but to the totality of the causes which excite the disease, 
no matter whether they occur singly or in combination, 
whether their action dates prior to, or after, the birth of 
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the child. Sulphur not only responds to the scrofulous 
disposition, but also to fully developed tuberculosis and 
scrofulosis, glandular affections, eruptions and herpes; 
it is therefore suitable in every stage of the disease, and 
can be repeated after some other suitable remedy had 
been interpolated. The extreme sensitiveness to wind 
and open air, which is so apt to develop a disposition 
to catarrh and rheumatism, is a characteristic indication 
for Sulphur. And is there an eruption, an affection of 
the glands and bones where Sulphur might not be given 
once at least '1 Do not the sleep symptoms, the distur­
bances of the reproductive system, (with an otherwise 
unimpaired appetite), the tendency to acidity and gastric 
derangement, the irregularity of the bowels indicate 
Sulphur '1 And there are a good many other scrofulous 
symptoms that require the exhibition of Sulphur. To 
be sure, it cannot accomplish every thing j the patient's 
body does not remain the same during the disease; all 
the various organs are constantly endeavoring, each in 
its own way to develop itself, for the purpose of contri­
buting to, and ultimately realizing, the general harmony 
of the organism. This universal endeavor of the differ­
entorgans renders each liable to functional derangements 
that may require different remedies for the different 
morbid conditions, which are principally congestions, 
inflammations, nervous irritations of various kinds, and 
in general a morbid excitation of the physical or spiritual 
sphere. One of the principal remedies for such condi­
tions is 

Belladonna.-It is an excellent remedy in the first 
stage of the disease, which commences in childhood, for 
which period Belladonna seems to be particularly suit­
able. It is indicated by nose-bleed, distention of the 
abdomen, frequent sore-throat with swelling, inflammation 
of the eyes and eyelids, a pale and bloated appearance, 
swelling of the nose and lips, increasing emaciation; 
these symptoms will either be removed or at least consi­
derably modified by Belladonna. 
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A decided tendency to worms shows conclusively that 
there is a scrofulous disposition. Cina being a specific 
remedy for worms and worm-diseases, it has been inferred 
that it mustWlikewise be an excellent remedy for scrofu­
losis, and indeed we now know to a certainty that this is 
so, both from experience and our physiological provings 
of this drug, which contain many symptoms of scrofu­
losis in an eminently striking degree. The characteristic 
symptoms of gastric derangements, such as exist during 
the course of a scrofulous disease, the emaciation, atrophy, 
the secondary symptoms, such. as occasional vomiting, 
colic, wetting the bed, restless sleep or sleep disturbed 
by frequent Bushes of heat, a whining mood and indiffer­
ence to every thing, &;c., all these symptoms indicate 
Cina, the 6th to 12th attenuation of which will certainly 
afford relief. 

Mercur·iua-solubilis 12th, is an excellent remedy for 
many forms of scrofulosis, the eminent virtues of which 
in this disease, Iha\'e frequently had an opportunity of 
verifying in practice. 1 have often given it immedia.tely 
after Sulphur. I have always been under the impression 
that scrofulosis is a combination of psora and syphilis, 
and on the strength of this supposition, 1 have given 
Mercurius with advantage j but this is not the only 
reason why Mercurius should be used. The exhausting 
night-sweats with which scrofulous individuals are 
troubled, and which cause a loss of Besh and strength; 
the pale, bloated, almost chlorotic appearance j the swol­
len glands and the continual disposition of the glands to 
become inflamed and to suppurate j the continual itching 
of the hairy scalp, covered with scurfs and with a dead 
skin j these and similar symptoms require the exhibition 
of Mercurius 6th, 12th, 18th, which do more good in this 
disease than the lower triturations. 

Calcarea-carbonica, in various potencies, is an admi­
rable remedy for scrofulosis. Like Sulphur it is pos­
sesaed of a power tending to eradicating the scrofulous 
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disposition, but deserves a preference oyer Sulphur when 
the scrofulous disease is characterized by an excessively 
large head, retarded closing of the fontanel}es, especially 
the posterior j delicate, flexible bones, transparent veins, 
blue margins around the eyes, dim expression of the 
eyes, &c. If the disease should induce difficult denti­
tion, if the teething process should be prolonged by the 
scrofulous diathesis beyond its usual limits, or if all sorts 
of ailments should break out during, and complicate this 
process, Calcarea-carbonica, is the most suitable remedy 
to help the child through the crisis. It is likewise the 
best remedy for the lymphatic swellings which appear 
in the course of the scrofulous malady, and it is likewise 
adapted to any other local disorganization, or may even 
be exhibited when the disease threatens to terminate 
fatally. Hereafter, I shall have frequent occasions to 
mention Calcarea, and I will therefore close my remarks 
on this subjeet for the present. 

Baryta·carbonica 12th, deserves all the praise that 
has been bestowed upon it. But it is less useful in the 
first stage of the disease, than at. a later period, when 
the disease localises itself in the neck and nape of the 
neck, and painful glandular swellings and indurations, 
espe9ially near the articulation of the lower jaw, have 
made their appearance. It is likewise of advantage in 
the higher forms of scrofulosis, when the mesenteric 
glands are affected, and a state of atrophy develops itself, 
characterized by painful distention of the abdomen j soft, 
though not diarrhreic stool, preceded by an excessive 
urging to stool j violent, sour eructations after every 
meal, with sensitiveness of the stomach and pinching in 
the bowels j and tendency to start, with shyness and 
flushes of heat. 

Iodine, both the high and low attenuations, is one of 
the principal remedies for this disease, not only the 
simple and increasing glandular swellings, but also the 
higher and more complicated forms ~f the disease. And 
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if Iodine should fail to effect a cure, Bromine will most 
probably do it, and indeed has already done it. 

Arsenicum-album, highest potency, ranks with Baryta, 
and is more adapted to the general scrofulous taint than 
to the local disease. It is particularly suitable in tbe 
last stage of the disease, when the atrophy has reacbed 
its highest development, and hectic fever, chronic erup­
tions, ulcers, and inflammatory atrections have set in. 

The above are the principal remedies for tubercnlosis 
and scrofulosis, but there are a good many more, among 
which I may mention: Hepar-sulph., Nux-v., Natr.-mur., 
Dulc., Lyc., Rhus-tox., Silic., Nitri-acid., Sep., &c. An 
excellent remedy for these diseases, which is used by 
allopathic physicians, and the use of which is not 
attended with unpleasant consequences, is Oleum-jecoriJJ­
aselli, or cod-liver oil. I know from experience that this 
agent does not interfere with the strictest homreopathic 
treatment, and I never forbid its use when my patients 
desire to take it, or the parents wish to give it to their 
children. It seems especially designed to invigorate a 
scrofulous constitution, and to eradicate the scrofulous 
taint, if, after an apparent suppression of the disease, we 
have reason to believe that the cure is not complete. 
The child may take from a teaspoonful to half a table­
spoonful morning and evening, for months j the dose 
being regulated by the child's age. Recently, I have 
found cod-liver oil eminently useful in suppurating, scro­
fulous lymphatic ulcers, and in a case of scrofulous 
abscess of the liver, which broke and discharged on the 
outside j hommopathic medicines had been unable to 
etrect any good, the patient b~me emaciated, and a 
hectic fever threatened to set in. I have deemed it 
necessary and proper to mention this remedy in scrorU­
losis, which sometimes resists all our known drugs j 

those who can cure scrofulous diseases without cod-liver 
oil, are not obliged to use it. 

An atrection which we sometimes meet with in scrofu-
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losis, is hydrocele j formerly I used to treat this disease 
in a round about way, with Mercurius, Hepar, China, 
Digitalis j but latterly I give Silicea, and I have found 
that it not only cures the disease but prevents a relapse. 

Another affection, incidental to scrofulosis, is the 
excoriation of the throat and nose. The best remedy for 
it is Mezerium, which will even help the scrofulous 
diathesis. 

Paoricum 30th, appears to me a valuable agent in this 
disease, and corresponds with its proximate cause. 

For the sake of elucidating still further the nature 
and treatment of scrofulosis, I will mention a few local 
affections resulting from it. 

a.) Scrofulous Ulcera. 
When a scrofulous glandular swelling becomes inflamed, 

the inflammation generally develops itself slowly, and 
results in the formation of a watery PUll, after which the 
swelling breaks. These glandular ulcers are distinguished 
from other ulcers by their hard and callous edges, by 
their pale and torpid inert appearance, and the cheesy 
quality of the pus, which gradually changes to a thin, 
acrid ichor. In fair weather these ulcers mend and seem 
disposed to heal, but in rough and damp weather they 
get worse again. The bottom of the ulcer is uneven, 
warty, fungous, ash-colored. It undergoes a variety of 
changes of form: and if it should finally heal, sometimes 
after having suppurated for several years, it leaves a 
disfiguring cicatrix. 

As long as the glandular swelling does not exhibit any 
trace of inflammation, it should be treated in connection 
with the constitntional scrofulous disease, with Dulca­
mara, Conium, Baryta-carb., Aurum, Ciatus-canade7&­
sia, Rhus-tox., or any other of the medicines that have 
been mentioned in the preceding section. 

To judge by the symptoms, the Ciatus-canadensis 
seems to be a highly important remedy for scrofulous 
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ulcers. It has swelling of the gla~ds, also with suppu­
ration j scrofulous ulcers and other scrofulous ailments; 
violent chilliness with shaking, followed by heat with 
redness and swelling or" the ears, and swelling of tbe 
cervical glands j discharge ofmoistnre and badly-smelling 
pus from the ear:s j inflammation and painful swelling of' 
the DOse; caries of the lower jaw j even ·the swollen, 
loose, readily-bleeding, and sickly-looking gums,. the 
frequent nausea, the diarrhma af~r eating frnit, the 
pains in the larynx, are indications of the anti-scrofulous 
character qf this drug. For scrofulosis generally, and 
more particularly for scrofulous swellings, this drug 
seems to be a valuable remedy. 

NOTE BY DR. HEMPEL . . 
In a case of scrofula, where the ulcerative process had 

invaded the nose, and one whole side of the face threaten­
ing to destroy the parts, and where American and Euro­
pean physicians of the highest standing had exhausted 
all the resources of their skill without any apparent effect 
on the ulcer, it was radically healed by using an infusion 
of Ci.stus-canadensis internally, and embrocations of the 
same plant externally. The patient was an interesting 
young lady of eighteen years. 

Dulcamara is an excellent remedy for hard glandular 
swellings, especially when these appear in consequence 
of taking cold in damp dwellings and marshy regions, or 
after measlt's. I use the 3d and 6th attenuation. 

Rhua-toxicodendron 12th to 80th, ranks with Dulca­
mara, and may frequently be used immediately after it. 
I have found it particularly useful for glandular swell­
ings of the neck, nape of the neck, lower jaw, one gland 
being hard as stone, and the other less perceptible. On 
using Rhus the inflammation soon disappears, the gland 
becomes softer and gradually disappears, whilst the other 
glands which had scarcely been seen before, become more 
apparent and then disappear likewise. These glandular 

Digitized by Goog Ie 



SCROFULOUS ULCERS. 381 

swellings are fr.equently accompanied. by herpetic, sup­
purating or Cfusty eruptions, tinea, ophthalmia, otor­
rhrea, nocturri;tl diarrhrea, emaciation, &c., in which 
case Rhus-tox . .is still more particularly indicated. 

B~t'!lta-carbonica 12th, is indicated by.swelling and 
.. i~duratio~ of the submaxillary glands and upper lip, and 

' .. tensiv,,' sw.el1ing of the whole face. Conium 18th, is 
suitable for scrofulous swellings, coming on even after a 
slight pressure, bruise, contusion j they are very painful, 
suppurate readily, and threaten to become carcinomatous. 
Conium is a sovereign remedy for such cases, and might 
perhaps be followed up 'by Kreasotum aad Carbo-vl."ge­
tabilis. Other indications for Conium are: ophthalmia 
with violent photophobia, irritability of temper, stony 
swelling of die parotid glands, swelling of the mesenteric 
glands, sensitiveness amI sympathetic affection of the 
respiratory organs, &c. 

Aurum-metaUicrtm 3d, has proved eminently useful 
in my hands for crusts and ulceration of the lips and 
nose, accompanied by swelling and hardness of the cer­
vical and posterior cervical glands; Artrum-muriaticum, 
seemed preferable in such cases as had been treated with 
large quantities of Mercury internally and externally, 
or where there was an hereditary syphilitic taint, which 
can scarcely ever be removed by Mercury alone. 

As regards the propriety of lancing scrofulous swell­
ings, after they have attained a certain degree of matu­
rity, I observe the following rules. I open no glandular 
abscess, situated in muscular parts as long as there is 

. any probability of its being dispersed hy homreopathic 
medicines. If I should deem it necessary to open the 
abscess, I wait as long as possible, until the surrounding 
hardness has become soft and fluctuating, and the sup­
purating process is complete. It is a well known fact 
that the abscess heals much bettcr if it be opened when 
it is perfectly ripe, than by opening it prematurely. If 
the wn should be very acute or distressing, I apply a 
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flax-seed, oat-meal, or bread and milk poultice, which 
hastens the suppurative process. If the abscess should 
be situated between the skin and bones, for instance, 
behind the ears, on the fingers, hands, tibiae, it has to be 
opened in time, so as to prevent caries being caused by 
the accumulated pus j but e\'en in this case fluctuation 
must be distinctly pel'ceptible, there must be no stony 
hardness, and the rcdness. must not have spread over too 
large a surfacc. It is sufficient to make an incision 
large enough to allow the pus to escape. After the pus 
is let out, simple lint, greased with a. little althea.-salve, 
should be applied to the sore. 

If these scrofulous ulcers should be mere symptoms of 
a general scrofulous cachexia, we have to give with the 
above mentioned medicines Hepar-sulphuris, Iodine, 
Bromine, Mercurius, Graphites, Carbo-vegetabilis, La­
chesis, Lycopod., Silic., Phosphorus, &c. 

b.) Ophthalmia et blepharitis scrofuiosa i (Scrofu­
lous inflammation of the eyes and eyelids.) 

These two inflammations are scarcely ever found sepa.­
rate in childhood, generally they are united and accom­
panied by photophobia, increased secretion of the swollen 
Meibomian glands, lachrymation, redness of the margins 
of' the eyelids, and a burning pain in the same. On 
account of'the distressing photophobia, the children like 
to lie on their faces, and the eyelids are sometimes closed 
so spasmodically and tightly, that it is impossible to 
open them. After the inflammation has la.sted for a. 
time, the patients complain of stinging pains, extending 
to the eyebrows and temporal regions j the eyelids be­
come redematous and an acrid fluid is discharged from 
the eyes, which inflames and corrodes the cheeks. The 
conjunctiva of the eyeball is very red, varicose vessels 
run towards the cornea, and the sclerotica. becomes of' a 
rose color. If the cornea should be involved in the in­
ftammation. it becomes dim in consequence of an extra.-
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vasation of lymph, or else spots and vesicles break out, 
which are sometimes converted into little ulcers and lead 
to blindness. The character of the inflammation cannot 
be mistaken, for it is generally accompanied by other 
scrofulous symptoms, swollen glands, &c., at a later 
period of the disease the eyelashes turn inwards. The 
secretions from the eyes, the pains and the photophobia 
are generally worse in the morning and abate towards 
evening. The disease runs 110 slow course, and relapses 
are quite common, as is the case with every other variety 
of scrofulosis. To cure such an inflammation com­
pletely, the scrofulous cachexia has to be eradicated.' 

Although the treatment of such an infla.mmation should 
be principally conducted with anti-scrofulous medicines, 
yet I have frequently commenced the treatment with 
Euphraaia 3d to 6th, with great benefit to the patient. 
In the selection of this agent which is not, strictly speak­
ing, one of our anti-scrofulous medicines, I have been 
guided by the following symptoms: redness of the scle­
rotica, which is traversed by red blood· vessels j spots, 
blisters and ulcers on the inflamed cornea, profuse dis­
charge of tears and mucus, which corrodes the surround­
ing parts j swelling of the eyelids j sensitiveness and 
photophobia, which frequently result in spasm of the eye­
lids j stinging and aching pains in the eyes j profuse 
coryza characterizing the prevailing catarrhal type. I 
know that Euphrasia is not the principal remedy in this 
disease, but it will be found excellent, provided it is 
chosen in accordance with the symptoms, and especially 
so, when the ophthalmia is complicated with the catarrhal 
symptoms characterizing other prevailing diseases. 

If the inflammation should become very acute at any 
period during the treatment, or should be so in the com­
mencement of the disease j if the pains should become 
intolerable, which is especially the case when the eye i. 
dry, and if the sensitiveness of the organ should be ex­
cessive, a few doses of Aconite 12th, should be given be-
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fore any other trea.tment is instituted. N ext to, and 
after Aconite (for without the Aconite it would not be so 
efficient) Belladonna is the best remedy for the pains 
and morbid changes existing in scrofulous ophthalmia. 
These two remedies are not sufficient to effect a· complete 
curc; there will remain 0. certain degree of inflammation, 
and the photophobia. will be particularly distressing 
towards evening, and will sometimes increase so as to in­
duce a spasmodic closing of the eyelids. Under these 
circumstances I have given Hepar-sulplmri.s 3d, with 
great effect. I have likewise 'tried the higher attenua­
tions with success; but I am not yet quite SUfe whether 
it equals the success I have obtained with the lower po­
tencies. Before giving the Hepar, it may be advisable 
to give a few doses of Mercurius-solubilia, cspecially if 
the swelling or spasmodic closing of the lids should 
render it impossible to obtain a correct view of the inner 
eye; the Mercury will diminish the inflammation suffi­
ciently to enable Hepar to act with promptitude and 
effect. When the inflammation ran higli, and burning, 
corroding tears were discharged every time an attempt 
was made to open the eye, Mercurius-co"osivIU 6th, 
two or three doses a day, effected admirable changes in 
my hands. 

If the inflammation should not be very high, or if the 
symptoms should have been considerably moderated by 
the above-mentioned remedies, we may then employ 
Pulsat., Ignat., Cham., Nux-v., or perhaps Dulc., Caust., 
Sepia, Calc., Sulph., &'c.; under the use of these reme­
dies the improvement will continue, or perhaps a cure 
will be effected. In some cases Hepar will effect a pa.r­
tial improvement, after which it will le:,ve the disease 
stationa.ry until some other remedy is interpolated, after 
which the Hepar will again impress the disease favorably. 
I such cases I substitute Sulphur 8d, and Calcarea 3d, 
for the Hepar, 'giving the two alternately, one day a dose 
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of Sulphur, next day a dose of Calcarea j the result of 
this method is quite satisfactory. 

Sometimes all the efforts of art are ba1Bed by the ob­
stinacy and virulence of the disease, especially when 
there are ulcers on the cornea, new ones of which break 
out again as fast as the old ones heal, and which are 
dangerous on account of the scars which they leave be­
hind. Under such circumstances I recommend Cannabis, 
Hepar, Sulphur, Euphrasia, Calcarea, Lachesis, Mereu­
rius, Silicea, Sepia, each of these remedies to be, of 
course, selected according to the existing symptoms. 

Obstinate cases of ophthalmia, where no medicine 
seemed to do the least good, have yielded to Arsenic 30th, 
given at increasing intervals, and sometimes in alterna­
tion with Eupkraaia. Thorer has recommended Rhus­
toz. 12th, for this disease, and I have given it with good 
effect in some cases, especially when scrofulous and her­
petic eruptions on the head and in the face were present. 

c) Scrofulous Inflammation of the Nose. 
Scrofulous catarrh, or blennorrhma of the nose is quite 

a frequent disease, and sometimcs leads to inflammation 
and ulceration of the Schneiderian membrane, the for­
mation of ulcerated crusts and other collateral ailments. 
This kind of blennorrhma is particularly distressing to 
infants, and, in their case may e\'cn occasion danger. 
It sets in with frequent sneezing, which is soon followed 
by the discharge of a. clear and viscid, and afterwards 
yellow, greenish, purulent mucus. The infant is unable 
to nurse, because it cannot breathe through the nose; it 
lets go of the nipple, and utters a. piteous cry. It sleeps 
with the mouth open, and 'the more phlegm there is in 
the nostrils, the louder !Lnd more troublesome becomes 
the breathing, and tho child becomes restless, cries and ' 
is exhausted. 

Such 'an attack is most frequently occasioned by a cold,' 
but if the proper medicines, Aconite, Chamomilla or 

17 
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Pulsatilla, be at once given, the further development of 
the symptoms can be checked. If the discharge should 
be suddenly arrested, the excessive dryness of the nose 
may be just as distressing and even dangerous to the in­
fant as the opposite condition. Under such circum­
stances a little goose-grease: sweet oil or butter may be 
rubbed on the nose, and the mucous membrane may be 
greased internally with a similar substance. A dose of 
Dulcamara, Sambncus, or N ox, Chamomilla, &c. may be 
given internally. 

Bnt this scrofulons blennorrhrea may gradually termi­
nate in inflammation and swelling of the nose, and 
cause a good deal of pain when blowing the nose. Gra­
dually the discharge becomes purnlent, especially in the 
morning, when the nostrils are stopped by hard crusts. 
On tearing oft' these crusts, the secretion, which is of a 
watery, ichorous quality, is frequently mixed with blood, 
or else it is thick and greenish. It has an unpleasant 
smell, even to the patient; the upper lip becomes <ede­
matous and the discharge from the nose makes it sore. 
In changeable, cold weather, the running is most pro­
fuse. On dilating the nostrils with the finger, we see 
the ulcers distinctly. Children of from four to seven 
years old, are particularly liable to this species of scro­
fulous ozama. It rarely terminates in caries, and the 
OSS80US aft'ection always holds a secondary rank. The 
cartilages are more frequently involved in the destruc­
tive process. The front-part of the nose, including the 
tip, is generally the seat of the disease i this part il 
covered with ulcers, tubercles, crusts, it is Iwollen and 
inflamed. The eyes and lachrymal ductl are frequently 
involved. 

Among the remedies which ought to be used for this 
disease, the following are the principal: Mercuriu.a-
80lubilia 12th, when the inflammation and ulceration, the 
fretid, purulent discharge have reached the highest de­
gree of development; the upper part of the DOle is like-
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wise atrected. The dose should be dissolved in water, 
and a portion of it be taken morning and night. Ir Mer­
curius should not effect a cure, nothing will have been 
lost, for the Mercury will have had the effect of increas­
ing the susceptibility of the organism to the action of 
the remaining necessary remedies. After Mercurius, 
Hepar-8UlphurU 3d, will be found valuable. Recently 
I have cured with it a number of scrofulous ulcers of the 
mucous membrane, resembling chancres, and this induces 
me to believe that it must be a useful remedy in scro­
fulous oZ&!na. Ir the inflammation should be very pain­
ful and acute, Belladonna 80th, will frequently have to 
be given before Mercury, and Hepar after Belladonna; 
but this is not a positive rule and may have to be mOlli­
fied. Aurum is eminently useful for crusts and ulcers 
of the nose; likewise AaajaJtida, although it is my be­
lief that these two remedies act better when the oZ&!na 
is cOmplicated with a syphilitic taint. Beside these me­
dicines I mention Sulphur, Calcarea, Phosphorus, La­
chesis, Bryonia, Nitri-acidum, Rhus-tox., Pulsat., &C. 

d.) Tinea-capitis (Scald-head.) 

]t is only scrofulous (psoric) individuals that are af­
fected with tinea. Sometimes it is the first symptom of 
scrofulosis, and is scarcely ever seen before the third 
year. The hairy scalp is the seat of the disease, of which 
there are various forms and grades. Without giving a 
detailed description of all the varieties of tinea, I will 
content myself with mentioning the characteristic symp­
toms of the disease in a general way. 

The lighter forms of tine~ termed favus, achor favosus, 
are generally located on the occiput, down the nape of 
the neck. The affected parts become red, hot, hard, 
raised, painful, and the cervical and posterior cervical 
glands almost always swell simultaneously with the 
breaking out of the eruption, and become sensitive to 
pre'8ure. In a few days, small, round, acuminated pus-

• 
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tules break out on a rose-colored, inflamed ground, with 
hard bases, soft and yellowish-white tips, and gradually 
increasing in height. They contain a yellowish-white, 
lymphatic, viscid, thickly fluid, which escapes after the 
pustule breaks, and has more or less bad smell. As tbe 
matter escapes, the eruption spreads, the hairs become 
glued together, and vermin is engendered, which keeps 
multiplying unless the children are kept very clean. 
Soon after, scaly, thick, raised, hard crusts form, of va­
rious sizes and colors. 

The malignant tinea generally afFects the vertex and 
sinciput. It commences like the former variety, but there 
always are several larger pustules close together, which, 
on breaking, discharge an ichorous, yellowish-green mois­
ture, which gradually spreads over the larger portion of 
the hairy-scalp like a pitch-cap. This moisture hardens, 
forming thick, firm, coherent crusts of a gray-green color, 
beneath which we find spreading ulcers of considerable 
size, secretiug an acrid, fmtid pus, and destroying even 
the roots of the hairs, which causes them to fall out. 

Canstatt gives the following description of favus: 
II The follicles of the hairs become inflamed, after which 
they are filled with a peculiar. morbid, yellow and puru­
lent matter, which consists of a multitude of microsco­
pic funguses, smens like cat's-urine and leads to the for­
mation of small pustules, penetrating the skin, and each 
of them traversed by a. hair. This is the first percep­
tible stage of fa.vus. The deposition of the morbid pro­
duct is not confined to the inner surface of the hairy fol­
licle, but spreads over the surrounding parts. The mor­
bid matter dries up very rapidly: without the pustule 
breaking, and in this way every pustule changes to a 
yellow crust, pitted in the shape of a goblet; the crusts 
increase in size, their margins run into each other, and 
the goblet-shaped impressions or pits make them look 
like a honey-comb. The older the crusts, the drier and 
the more brittle do they become. Unless the head is 
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kept very clean, vermin forms in abundance, increasing 
the itching and irritation. The skin beneath the crusts 
sometimes is red, sensitive, dotted, with numerous de­
pressions, to which the secreted matter is still adhering; 
or the diseasp, may run into a destructive, scrofulous 
ulceration of the corium, which finally penetrates to the 
bone. From the ulcers oozes a reddish, footid secretion, 
which dries up to brownish crusts, irregularly shaped, 
and ditrering from the former yellow crusts. The hair 
which is enclosed in the diseased follicle, becomes thin, 
loses its color and falls out. The follicles are so totally 
destroyell that the spot remains bald, and no new hair 
grows on it. The disease is contagious, and frequently 
spreads from one portion of the skin to another." 

" The hairy scalp is the proper seat of the disease, but 
it may spread thence to the face, neck, back and the ex­
tremities. In case the extremities should be invaded, 
the nails are frequently distorted, th&y become brittle 
and fall otr." 

These local symptoms are accompanied by other ail­
ments, which go to show very plainly that the whole or­
ganism is tainted with the scrofulous diathesis. Such 
constitutional symptoms are: swe1li~g of the adjoining 
cervical lymphatic glands; subcutaneous abscellses in 
various parts; ophthalmia or coryza; derangement of 
the digestive functions, distention of the abdomen, defi­
cient reproduction, paleness of the face, and other scro­
fulous atrections. 

It is evident that this atrection may lallt for months, 
and even years, unless we should succeed in eradicating 
the scrofulous dyscrasia which feeds and maintains it. 
A sudden suppression of the eruption, such as was for­
merly and even more recently resorted to, might have 
dangerous consequences, such as convulsions, acute hy­
drocephalus, scrofulous deposits in other organs, and 
even death. 

Before describing the treatment of this obstinate dis-
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order, it behooves that the beginning homceopathic prac­
titioner should be reminded of the great truth, that none 
but anti-scrofulous medicines will be able to cure this 
eruption. By anti-scrofulous medicines I mean such 
medicines as tend to eradicate the scrofulous dyscrasia. 
The medicines which I shall mention, have indeed etl'ected 
cures, but they are not infallible. It would be impcts­
sible for anyone to foresee all the various shades of this 
eruption, and to construct upon this more or less specu­
lative knowledge the therapeutic edifice of tinea. He 
who expects any thing of this kind, had better leave the 
sacred temple of the healing art, for he is unfit to ascend 
to the exalted spheres of the Divine by the perception 
and just appreciation of truth .. 

To etl'ect a speedy cure, it is absolutely necessary that 
the child should have a proper diet, that it should be 
kept clean, and that its head should not be kept too 
warm. Suitable remedies are, of course, likewise re-
quired. The principal are: . 

Sulphur and Calcarea i these two are undoubtedly 
the best remedies for scrofulosis, and therefore for tinea 
capitis. I have mentioned their symptoms so often and 
have dwelt upon them so minutely in my general remarks 
on scrofulosis, that it seems needless to repeat all this 
here. The same remark applies to Hepar-aulphuria, 

. with this ditl'erence that Hepar is more particularly in­
dicated when the eruption spreads over the nape of the 
neck and parts of the face j when tuberculoid pimples, 
resembling small furuncles, break out on other parts or 
the body, and when the disease is complicated with pso­
rophthalmia and other atl'ections or the eyes. Hepar is 
suitable for both forms or tinea, the achor favosus and 
the tinea maligna. Arsenic corresponds more particu­
larly with malignant tinea. Baryta-carbonica is suit­
able for the lighter (dry 1) form or tinea, with burning 
.itching and gnawing, especially in bed, and causing great 
distress j the cervical glands are generally swollen. 
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Next to Sulphur and Calcarea, I have derived great 
benefit from RAUB-t. i by alternating it with a dose of 
Arsenic every two or three days, I have cured most of 
my difficult, exceedingly cbroniccases, especially when the 
crusts were very thick, and a thick, greenish, very footid 
pus escaped from beneath them, engendering fresh tu­
berculoid blotches in the surrounding parts, with violent 
itching, suppurating and destroying the roots of the 
hairs; the posterior cervi~l and axillary glands were 
swollen, and the neck was more or less stiff, and painful 
when turning it. 

There are case,s of tinea where more than two reme­
dies may have to be given, even if both should be strictly 
indicated and employed for a long time, in succession or 
alternating one with the other. Another excellent re­
medy for such a case is Lycopodium USth, 24th, 30th, 
especially when the badly-smelling, profusely-suppurat­
ing eruption is accompanied by itching, humid tetters 
on other parts of the body, particularly around the in­
durated cervical and axillary glands; the dyspectic ail­
ments, the bad digestion, &c. are likewise prominent, 
and the patients grow visibly paler and thinner. Lye. 
is undoubtedly the best remedy after Sulphur; I give it 
for several mornings and evening in succession, and then 
await the result. 

Graphit611 30th should never be given immediately 
after Lycopodium, because it is then not only inefFectual 
but prejudicial. Otherwise I have given it with equal 
success in dry and humid scald-head. A particular in­
dication for Graphites is, when there is a disposition to 
take cold and the scrofulous ailments are readily excited 
by it; the gastric symptoms are likewise to be con­
sidered; retention of stool is particularly indicative of 
Graphites. 

If the tinea should be complicated with exostoses, ma­
lignant, spreading, ichorous tetters in other parts of the 
body, Mercuri'U.8-solubiliB will be found useful. In luch 
a case Hepar, Aurum, Nitri-acid., are likewise excellent. 
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. There 8re cases of tinea where the hairs become en­
tangled and adhere,8s in plica polonica, for which vinca 
minor has been recommended as a specific. This would· 
seem to justify the use of vinca minor in the above men­
tioned cases of tinea; it certainly can do no harm to 
try it. 

Dulc., Sepia, ~taphys., Phosph., and other remedies 
may likewise be tried, if the symptoms should justify 
their use. 

e.) Struma (Goitre.) 

According to Meissner, the goitre, which is a swelling 
, of the thyroid body, is a scrofulous deposit. It is some­

times a congenital disease, although rarely seen among 
children. At first the swelling feels soft, but gradual1y 
increases in size and hardness. As the scrofulous dys­
crasia decreases, the goitre decreases likewise. lfi?pon­
gio, Iodine, Natrum-carbon., Calcarea, Lycop., 4-c. are 
the best remedies for it. 

f.) Spina t:entosa (ScrofuloU8 swelling of BOlla.) 

In this disease the bone first swells, becomes painful 
to contact, and, in the course of the disease, the skin 
over the atrected bone becomes frequently red; finally 
the swe11ing breaks at the inflamed spot, and an open 
ulcer forms, discharging a watery, footid pus; on examin­
ing the ulcer we easily discover the carious condition of 
the bone. Such swellings occur principally at the meta­
carpus, the metatarsus, the phalanges, but sometimes 
they libwise develop themselves in superficially-situa.ted 
long bones. The disease commences in the marrow or 
the internal periosteum, whence it is difficult to diagnose 
it. (Meissner.) The disease is seldom dangerous, but 
it is troublesome and should be cured as soon as pos­
sible by removing the scrofulous taint from the consti­
tution. 

Treatment.-Previous to the breaking out of such an 
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afrection, the children seem to be well apparently, in 
good spirits, attend to their usnal occupations, and both 
the physician and the parents fancy the scrofulous dis­
ease cured. In the mean while the disease runs its 
course and is not perceived until it threatens to enter 
npon the second stage. If the child shonld complain of 
weariness, heaviness and aching pains in the limbs, we 
are disposed to impute such symptoms to the process of 
growing, rather than to snppose that a distressing ma" 
lady is developing itself. And yet it would seem that a 
careful consideration of all the circumstances of the 
little patient, might excite our suspicion, and enable us 
to diagnose the true character of the approaching dis­
ease. Perhaps we might, upon closer examination, dis­
cover some local swelling of the bone, a little sensitive­
ness, pain to pressure, and the like. I have had such 
cases, and ha.ve succeeded in cutting short the disease 
(taking it for granted that it was spina ventosa) by giving 
Arnica when there were lancing pains, with weariness, 
and after having started the cure by means of Arnica, 
completing it by a few doses of Mezereum. 

Mercuriw-801ubilia seems to be suitable when the 
bone is swollen, though not inflamed. It seemed to me, 
however, that the inflammation was rather promoted than 
arrested by Mercurius, and I now never give it until I 
feel perfectly convinced that it is adapted to this par­
ticular case. 

A more valuable remedy in this disease is Mezere'Um, 
but not below the 6th attenuation. How many cases 
come to us from allopathic physicians where a quantity 
of Mercury had been used! How many cases are there, 
where psora and syphilis exist in combination. But it 
is the physiological character of Mezereum that consti­
tutes its chief reeommendation in this disease, and, 0.1-
thongh the provings of this drug are not, by any means, 
as complete as they might be, yet they are snfficiently 
10 to convinoe anyone who will take the trouble to Itudy 
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the symptoms, which have so far been obtained with this 
drag, that it must be an admirable remedy for swelling 
of bones. 

Allajmtitla enjoys a great repntation for the cure of 
Iwollen bones, whether jUltly, I will not decide. My 
experience has but too often shown me the contrary. Ita 
indicatiolls for spina ventosa are not near &8 marked as 
those of Mezereum, and whenever Allajmtitla acted well 
in my handa, it was used empirically, but not in accor­
dance with the apparent symptoms, for they indicated 
lOme other medicine. 

Acidum-phoaphoricum 3d, 6th, 12th, is certainly a 
much more positive remedy in this kind of diaeases. 
The known symptoms of the drug confirm ita curative 
powers in this sphere. For a description of the parti­
cular indications I refer the reader to the Materia 
Medica. 

Silicea 80th, never lower if we wish to effect a &.vor­
able change, is likewise an excellent remedy for swell­
ings of bones, in any stage of the disease, provided al­
ways the totality of the symptoms indicates it. Other 
remedies are Calcarea, Sulphur, Phosphor., Staphys., 
Hepar, Sepia, &c. 

I should have to indulge in tedious repetitions, if I 
would follow this disease step by step, and describe the 
remedies which ought to be used from day to day. I will 
therefore conclude this chapter with a little anecdote 
which shows how anxiously the great founder of our art 
was all the time engaged in investigating the cause of 
diaease, and how pertinaciously he adhered to a view &8 

long &8 nothing better had been found in ita place. Spe­
culative theories, hypotheses, and the like, were foreign 
to his mind, and yet, when a case came before him, he 
was not able to content himself with merely recording 
the symptoms of the case j without, at the same time, 
exerting his reason to obtain a logical perception of their 
coDnectio~ and origin. Although he dissuaded his dis-
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cipleB from indulging in Buch Bpeculations, yet the fol­
lowing occurrence BhoWB that he did not alwaYB obey the 
rule he laid down for otherB. In 1816, while I waB pur­
Buing my BtudieB at LeipBic, I happened to be on a viBit 
at hiB houBe with my friend Hornburg, when a child from 
the neighborhood, that waB covered with BcrofulouB BoreB, 
waB brought to him for treatment. After the child was 
carried away, he explained to UB, of hiB own accord, the 
internal relation and connection of the apparent Bymp­
tomB of thiB caBe, and then concluded with the exclama.­
tion: "thiB BhoWB you, gentlemen, what deleteriouB 
efFectB the exceBBive nse of cofFee haB on the human 
body." AB a proof that he honeBtly believed cofFee had 
produced theBe devaBtating efFectB, I will Btate that he 
preBcribed Nux-vomica, which iB known to antidote the 
injuriouB efFectB of cofFee. At that time our Materia. 
Medica was Btill very limited, and it iB doubtful whether 
at thiB period Hahnemann would entertain the Bame 
opinion of Buch a caBe, and propoBe a similar treatment. 

If) FUngua-articu.lorum (White BtDelling.) 
ThiB diBease iB one of the results of scrofuloBis. It 

generally attacks the knee, where it produces a soft, elas­
tic swelling, of the color of the Bkin, which, if the swell­
ing should grow to any conBiderable size, becomes ten­
sive, shining and whiter than usual. Gradually the 
swelling becomes painful i the children stand but little 
on the sick leg, they limp i aB the disease increases, the 
motion of the leg becomes more difficult, and afterwards 
the joint becomes almost rigid. Little by little suppu­
ration takeB place in the swelling, fistulous canals are 
formed, which change to open sores and cause ulceration 
of the bones, emaciation, hectic fever and debility. It 
is quite easy to confound white Bwelling with arthrocace, 
inflammation and degeneration of the ligamentB and 
dropBy of the joint. . 

The principal remedy iB SUicea which Bhould be re-
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peated every eight days. If Silicea should not effect a 
cure, the following medicines may be employed, likewise 
one dose every week: first Antimonium-crudum, after­
wards Petroleum, Iodine, Clematis, Sulphur, 4"c. 

CHAPTER XXXIV. 

RHA CH ITI S (R IC KET S.) 

This disease is, properly speaking, a variety of scro­
fulosis, and the proper method would be to treat it in 
connection with all the other forms of this dyscrasia. 
All authors regard rickets as the prototype of scrofula.; 
if there be a difference, it resides principally in the che­
mical constitution of the fluids, which deposit the morbid 
matter in the osseous system instead of some other 
organ j but it is folly to propose a separato mode of 
treatment for this disease, the essential character of 
which is an alteration of the fluids similar to that which 
exists in every other scrofulous disease. Homooopathic 
physicians would have found it quite natural if I had 
annexed rickets to the chapter on scrofulosis, and would 
have been perfectly satisfied, provided the treatment 
which I might propose, was in strict accordance with the 
homooopathic law of cure. But, if some allopathic phy­
sician should chance to open this book and should find 
rickets treated as a mere variety of scrofulosis, what & 

halloo he would raise, how he would denounce the "igno­
ramus!" It is to keep the uneasy and methodical 
gentlemen of the Old School quiet, that I have adopted 
the a.rrangement to which they are accustomed. 

Mention is made of this disease even by Celsus and 
other ancient authors, but it was not until the 16th cen­
tury that it has been more particularly described by 
English authors. Rhachitis is certainly of the same 
date as sorofula j for it is only a variety of scrofulosis, 
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with its local manifestations and developments princi. 
pally confined to the ossoous system, and very frequently 
accompanied by scrofulous swellings in other parts of 
the body. 

Like other chronic dyscrasias, the disease develops 
itself gradually, commencing with derangements of the 
digestive functions, alterations of the secretions, and 
other symptoms of constitutional irritation; little by 
little material changes in the solids, especially the bones, 
cartilages, muscles and skin, develop themselves, and the 
alterations in the composition of the osseous tissue occa­
sion, in their turn, It. number of functional derangements. 

Generally the disease commences a.fter weaning the 
infant, during the first period of teething, and its de­
velopment is more or lesll rapid. The gastric symptom 
which are set down as precursors of the disease, are: 
flatulence, irregular stool, acidity of the stomach, colic, 
pale color of the fmees, distention of the abdomen, bad 
smell of the mouth, and, in many cases, sour eructations 
and sour vomiting. The children have. ravenous appe­
tite, they ask priucipally for bread, farinaceous food, p0-
tatoes, sometimes vegetables, and uneatable substances. 
They have a cachectic, pale, dingy look, become cross, 
languid, indolent; the urine becomes turbid, cloudy, re­
acts like an acid, and if chemically examined, is found to 
contain a good deal of the phosphate of lime, probably 
also oxalic and benzoic acid; the sweat, which is fre­
quently clammy, and the breath, have a sour smell. 

The child looks emaciated, the skin aud muscles are 
flaccid. The face looks wrinkled, distorted, and has an 
oldish and precocious expression; sometimes it is oode­
matous, and the skin is covered 'With comedones. The 
growth of the child is arrested, the children do not ac­
quire the use of their legs, or if they had acquired it, 
they lose it again; they have a totteriug gait and get 
easily tired. The teeth soon become yellow, brown or 
black, streaked transversely, carious, they fall out and 
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hardly grow again j the gums are bloated and spongy. 
If the teeth be still in their sockets, they will groW' 
slowly and irregularly. The following alterations take 
place in the osseous system: the articular processes of 
the long bones, radius, ulna., humerus, tibia, fibula, ribs, 
clavicles, swell, whereas the middle portions or bodies of 
the bones remain thin. The contractions of the muscles 
which are attached to the softened bones, and the me­
chanical pressure and weight of the body, occa.aion cur­
vatures and deformities of the extremities and spinal 
column. The sternal extremities of the ribs become bul­
bous j the sides of the thorax approximate each other, 
the sternum projects, the knees are generally bent in­
wards and the feet twisted outwards, so that the body is 
supported by the side of the foot rather than the sole. 
The pubic bones are brought nearer to the sacrum, and 
the pelvic cavity is narrowed thereby. The vertebral 
column is curved in various ways. According to Rufy, 
in the smallest children it is principally the ribs and the 
bones of the upper extremities that ~ curved j in chil­
dren of three to five years the ilia.c bones and the bones 
of the lower extremities j spinal curvatures take place 
much later. 

The bones of the skull present an opposite condition 
to that of the other bones. They grow harder, but their 
growth seems to be arrested in another way. The clos­
ing of the fontanelles and sutures is retarded, which 
makes the head look disproportionately larger than the 
rest of the body. Such skulls afterwards become un­
usually thick, uneven, rugged, which seems to be owing 
to some previous deposit in the diploe of the bones. The 
frontal bone projeots, the temples are depressed, the ver­
tex is flattened, and in the region of the frontal suture 
we frequently see an angular constriction j all over the 
skull we frequently notice a number of uneven promi­
nences. The children are fond of depressing the uncom­
monly large ~e&e! ~etween the shoulders, or they like to 
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have it supported. The mental faculties of rickety chil­
dren are sometimes uncommonly acute j in other caaes 
such children are indolent, cross, imbecile, and the brain 
becomes frequently hypertrophied, or chronic hydroce­
phalns sets in, after which the intellectual and sensual 
functions are still more impaired. (Canstatt.) 

As na.tural consequences of the curvatures of the tho­
rax we have asthmatio complaints, dyspnC2&, congh, pal­
pitation of the heart, phthisis, &C. The liver is pushing 
thNugh the depressed diaphragm, looks hypertrophied, 
but it is only displaced. The disease frequently drags 
along for years, and takes a new development every time 
to new tooth is cut j but it rarely passes the seventh 
year, nor does it always attain a high grade of develop­
ment j for a suitable regime, treatment and the natural 
growth of man sometimes eft'ect a cure j or the disease 
disappears of itself' during the second teething period or 
at the age pubesoence. If the disease should not com­
pletely disappear at either of these periods, it will rarely 
yield to art, and suoh patients scarcely ever attain to the 
middle age. Permanent sequebe of the disease are : cur­
vatures of bones, caries, asthma, palpitation of the heart, 
hydrothorax, emphysema of the lungs, &c., many of 
whioh necessarily termina.te in death, whioh' is always 
preceded by hectic fever. 

Changes after death: The bodies retain their tempe­
rature and flexibility longer than usual j the blood whioh 
is very thin, coagulates later j the muscular substance 
is pale, flaccid, the lymphatio glands are swollen, indu­
rated, and filled with a calcareous or oheesy substance. 
In some cases the lymphatio system is diseased through­
out, especially the mesenteric glands j almost every 
glandular organ is enlarged, liver, spleen, panoreas, thy­
mus. The bones are frequently so soft that they can be 
cut with a knife; their ohemical composition dift'era es­
sentially from that of bones in a normal condition j there 
is proportionally muoh more gelatine than phosphate., 
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which disappear almost entirely. The colon is found 
softened in every case. 

Cauaea.-The disease generally breaks out during the 
first teething period, between the ages of nine month 
and two years and a half; there are likewise cases of 
congenital rickets; sometimes we see it in the third, 
fourth or fifth year. The causes are the same as those 
of scrofulosis: sickly, weakly, cachectic constitution of 
parents or nurses; bad milk of the mother or nurse, im­
proper, fat, farinaceous, watery food with tendency to 
sour fermentation (sugar-tits), excessive feeding or star­
vation, uncleanliness, want of fresh air and suitable exer­
cise, living in a damp, foggy, cold atmosphere i acute, 
exanthematic diseases, &.c. Girls are more frequently 
attacked than boys, and, on account of the delicacy of 
their frames, their bones are more readily distorted than 
those of boys. Rickets is much less frequent now than 
formerly; this decrease is essentia.lly owing to our more 
enlightened systems of education. 

The prognosis is not so very unfavorable, provided 
the circumstances of the patient do not impair the good 
effects of the treatment. In the lower grades of the 
disease, or when arrested by the timely interference of 
art, curvatures of bones need not be apprehended, but 
they become unavoidable if the disease should progress, 
even with the best medical treatment: unless caries, dege­
neration of the mesenteric glands, atrophy and hectic 
fever should destroy the patient's life before malfor­
mations of the osseous system can develop themllelves. 
Curvatures of the spine, which are the consequences of 
rickets, are not immediately fatal, but, by arresting and 
impeding the circulation, they not only impoverish the 
system, but gradually lead to the formation of diseases 
of the heart and lungs, asthma, dyspnma, tuberculosis, 
dropsy, &.c., which sooner or later terminate the patient's 
life. The prognosis is unfavorable when the disease 
breaks out soon after birth, and the teeth become pn-
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grenous and fall out. It is more favorable when the 
teeth remain sound, the child does not feel any pain 
when touched, and the spine is not affected. Chronic 
cutaneous eruptions sometimes a.ct favora.bly, so does 
vaccination, but this may likewise have an unfavorable 
influence, and cause a more rapid development of the 
disease. 

Treatment. The first thing to be done is to regulate 
the child's diet in accordance with the laws of llealth. 
If the child should be brought up by hand, or should 
have been weaned at an early period, it is well to procure 
a. healthy nurse as soon 8S t he first traces of rhachitis 
show themselves i this will sometimes restore the child's 
health, without any further treatment. The period after 
weaning is an extremely important one in the child's 
life; for if there should be a tendency to l'ickets, the 
disease will certainly show itself if the child should be 
fed on fat, farinaceous, amylaceous, heavy, sour food, 
bread, and the like, whereas a little light meat, light 
vegetables, and soft-boiled eggs will favor the healthy 
development of the reproductive sphere. I need hardly 
allude to the propriety of providing for a healthy habi­
tation, cleanliness, diligent bathing, exercise in the open 
air, light gymnastic exercises, and the like. 

Among the remedies which have to be used for this 
disease, the anti-scrofulous medicines deserve our highest 
consideration. If gastric causes should have induced 
the first outbreak of the disease, the remedies for gastric 
derangements will have to be used, among which Ipecac., 
Nur-v., Bryon., Vera/I". and others may be particularly 
distinguished, although they will not suffice to effect a 
cure. According to my experience it is in this prelimi­
nary stage that cod-liver oil will do the most good, and 
actua.lly effect a. cure, ond remove the danger of a relapse, 
provided a proper dietetic and hygienic regime is observed. 
The oil may be used internally, and at the same time 
rubbed on the abdomen. If no improvement should set 
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in after nsing the oil for a fortnight, or if the child should 
evince an insurmountable repugnance to taking the oiJ, 
it is a matter of course that some other medicine will 
have to be used. It is possible that physicians may fail 
to diagnose the true character of the disease in this in­
cipient state, un)ess the collateral circumstances should 
reveal the dangerous meaning of the symptoms j and 
Dulcamara, Belladonna, Chamom., Ignat., Puleat., or 
some other similar remedy may be thought of. But if 
the abdomen should be hard and distended, if there 
should be a bad smell from the mouth, with sunken, pale, 
bloated face, alternate flushes of heat and redness, whin­
ing mood, tendency to start, even during sleep, &c., 
Belladonna commends itself as the principal medicine, 
although it is not suffi.cient to conquer the disease and 
restore the normal condition of the bones. 

Acidum-pkoapkoricum has a more specific relation to 
diseases of the bones, and even if the preliminary symp­
toms should not indicate this agent, it will certainly be 
found to correspond with the subsequent phenomena of 
the disease, the bruising sensation in the limbs, the 
sense of numbness, weariness, the unsteady, tottering 
gait, the emaciation, with the sickly look and sunken 
eyes, the frequeut appearauce of fine rash, the twitching 
of the hands during sleep, the intermediate state of 
sleep and wakefulness, the constant ill·humor and state 
of apathy, the gradual diminution of the intellectual 
faculties, the diarrhmic stools, the accompanying gastric 
derangement, &c., for which the 3d or 6th attenuation 
will be found most suitable. 

I am disposed to think that Ruta-graTleolena might 
be an excellent remedy for rickets, even if used only as 
an intercurrent remedy. I have seen rickety children 
eat this herb with greediness, as if some hidden instinct 
had told them that it was a good thing for their diseased 
bodies. Characteristic indications seem to be: a totter­
ing gait, owing to the weakness of the thighs, particu-
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larly while going up- and down-stairs, when it becomes 
extremely painful, as though the bones would break i 
pain in the limbs, as if bruised, stretching of the arms 
and legs, and various other symptoms mentioned by 
Hornburg, who was considered by Hahnemann as one of 
our most distinguished provers. 

Staphyaagria has decided curative powers in rhachi­
tis. It aft'ects with equal intensity the bones and soCt 
parts, the blood and nerves. A principal indication for 
Staphysagria is, when the front-teeth turn black and 
break oft'in little fragments. The 12th to 30th attenua­
tion may be given, without repeating the dose' too often. 

Mercuriua and .AaoftBtida, although praised by 
others, have never done much good in my hands i I 
cannot, therefore, say much in favor of either. 
• Mezereum, Lycopodium, and CaZcarea-carb. are 

much more important medicines in this disease. Dr. 
PlIotzack has employed the Pinua-ayZveatria with advan­
tage in rhachitis, both internally and externally, and 
made his report on this subject to the Central Society 
of hommopathic physicians. I recommend it particularly 
when children do not acquire the use oftheir legs, owing 
to an inherent weakness of the bones. A bath contain­
ing a decoction of pine-sprouts and cones should be ad­
ministered twice a week. For the retarded closing of 
the fontanelles, Pulsatilla, Calcarea, and Silicea are 
the best remedies. 

CHAPTER XXXV. 
CURVATURES OF BONES. 

Curvatures are either congenital malformations or 
constitute the highest form of rhachitis. The medicines 
which have been mentioned for rhachitis, will therefore 
be the most suitable for curvatures. 

According to Meissner, the following are the principal 
causes of curvatures. 
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Torli.collu or caput obstipum in the fetus is some­
times caused by a deficient development of the sterno­
cleido-mastoideus muscle of one side j clubfeel are cansed 
by the abnormal formation of one or more tarsal bones, 
by the false insertion of muscles, by the excessive exten­
sion of the musclos of one side of the leg, and the extreme 
relaxation of those of the other side j the pcs equUaus 
is caused by a contraction of the gastrocnemii muscles, 
which draw up the heel, 80 that the child has to walk on 
its toes, with the feet turned outwards j and lastly, a 
contraction of the knees, which are either turned outwards 
or inwards, and sometimes touch each other. 

There are various kinds of curvature of the spinal 
column, 1) kyphosis or curvature from before backwards 
(hunchback) j 2) Scoliosis, or lateral S-shaped curva­
ture of the spine j 3) lordosu, or the curvature from 
without inwards, and 4) conlorsio spina, in which case 
the spinous processes of the vertebrae deviate from the 
straight line, the vertebral column appears twisted, and 
the shoulders are not in a perpendicular line with the 
hip-bones j this kind of contortion is said to be a common 
accompaniment of scoliosis, and, according to Rokilansky, 
generally exists on the opposite side of the lateral curva­
ture. It is well known that these different varieties of 
curvature are not always strictly distinguished in nature, 
and it is likewise known that such curvatures produce 
pelvic contractions or displacements, which may have 
disagreeable consequences, especially to females. 

In examining spinal curvatures we should particularly 
inquire into the relative position of the scapulae and 
haunchbones, the direction of the clavicles, the manner 
of hanging of the upper extremities, the position of the 
pelvis, the shape and volume of the dorsal muscles, 
whether small or large, regular or irregular, the muuer 
in which the child carries the head, and the length of 
time that the muscles can be exercised without feeling 
weary and languid. In examining the vertebral coluom, 
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we have not only to notice the direction of the spinous 
processes, but the sensitiveness of particular spots to the 
touch, or to a sponge dipped in hot water, which we rub 
along the spine j in case such a sensitiveness should 
enst, we have to infer inflammation and caries of the 
vertebrae and ligaments. In case of oateo-malacia. which,' 
according to Meissner, scarcely ever exists in infancy, 
the children complain of painfulness deep in the affected 
bones, they dread moving them, prefer lying on their 
backs, suffer with paralysis of the lower extremities, and 
lose their flesh very rapidly. Kyphosis is general1y the 
result of osteo-malacia and rhachitis, whereas muscular 
malformations generally lead to variolosis. 

Curvatures may arise from every portion of the spine, 
but their chief acting point is the scapular region. If 
shortness of a leg or the malformation of the pelvis 
should be the cause of the curvature, it generally pro­
ceeds from the lumbar region. 

There are various dynamic causes which produce spi­
nal curvatures: a delicate, weakly and especially a lym­
phatic constitution, congenital scrofulous or rickety dis­
position, retarded development of the period of pubes­
cence, chlorosis, muscular debility in consequence of 
sickness, rapid growth, want of exercise, and other causes 
depressing the muscular energy. If the muscles should 
actually be weak, spinal curvatures may easily be occa­
sioned by a sedentary mode of life or habitual stooping, 
especially during the period of growth. In scrofulous 
and rickety children a trifling cause is sometimes suffi­
cient to develop the malformation, such as seating the 
children prematurely, carrying them on one arm, or a 
fall, a hurt, a racking cough, the use of corsets, &C. 
Curvatures may be occasioned by various local diseases, 
such as inflammation, suppuration, caries, tubercles, in­
dolent tumors; and, according to Rokitansky, coxalgia 
and pleuritic effusions on one side. The true cause of 
curvature, recognized by most modern orthopaedists, is a 
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functional disturbance of that portion of the nervous 
system which is destined to regulate the growth and 
functions of the diseased bone. 

Curvatures lea.d to many unpleasant and distressitlg 
conaequences, such as displacement of organs, of the 
heart and lungs for instance, from which result: frequent 
nose-bleed, palpitation of the heart, vertigo, fainting, 
headache, disposition to apoplexy, hemoptysis, shortness 
of breath, asthmatic complaints, cough, phthisis, hydro­
thorax. Of the abdominal organa, the liver, spleen and 
stomach are principally affected, and the phenomena of 
such affections are: gastralgia, dyspepsia, continual vo­
miting, organic diseases of the stomach, obstructions, 
hematemesis, indurations, &.c. In kyphosis we fre­
quently have caries of the vertebre, paralysis of the 
lower extremities, rectum, urinary bladder; in lordosis, 
which generally takes place in the lumbar region, we 
have pelvic contractions, excessive inclination of the pel­
vis, descension of the abdominal viscera, disposition to 
hernia. 

Among the prophylactic means we distinguish in the 
first place those that tend to eradicate scrofula and rha­
chitis ; erect carriage of the body; the carrying a heavy 
load on one side of the body is just u injurious &8 the 
premature use of the legs or the continual sitting of 
weakly, scrofulous children, or carrying them all the 
time on one arm. Sleeping on hard mattras881 is ad­
vantageous ; . but leading-strings and such like artificial 
supports should be avoided, for they have a tendency to 
twist the body and to cause spinal contortions and high 
shoulders. Club-feet cannot be cured by internal medi-' 
cines alone j mechanical and surgical means willlikewiae 
have to be employed. Nor can the cure be etrected. 
without taking the children out into the open air for se­
veral hours every day. 

The hommopathic treatment of such malformations is 
more or less baaed upon analogy and.empiricism. Only 
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in a very few cases is the approach of the enemy suspect­
ed j the disease develops itself 810wly and insidiously, 
without any striking symptoms, and we frequently are· 
not aware of it until we behold it in all its deformity. 
I bave known cases where the children would complain 
of pain in the back, without being able to tell where the 
pain was located; they would sleep well, lie down, here 
or there, restlessly, but without fever; they would play, 
and the organic functions wonld be pretty regular; gra­
dually pains in the limbs and joints, similar to those in 
the spine, would develop themselves and would lead me 
to diagnose rheumatism, which, however would not yield 
to the ordinary remedies. In such cases, the original 
pain in the back is undoubtedly the principal symptom, 
and the other pains are mere sympathetic or reflex-ma­
nifestations of nervous disturbance. On examining the 
back with more care, we now discover a painful spot which 
is the primary seat of the general irritation, and a few 
doses of Mezereum, .ABa, Mercuriw or Lycopodium, 
will sometimes snffice to arrest and remove the suddenly. 
maifested intlammation of one or more spinal vertebre. 
If this period should be allowed to pass unnoticed, the 
curvature will develop itself, without any remedial agent 
being capable of arresting it. If the child's health should 
otherwise be nnexceptionable, it cannot be suppoaed that 
such a curvature should be owing to the softening of one 
or two vertobre j for in thil case other portions of the 
bony syitem, the epiphyses of the long bonel, for in­
.tance, would likewise be diseased, and it would be a 
clear case of rhachitis. 

If the curvature should have been caused by an in­
flammation of the bones, the above-named four medicines 
are undoubtedly the most suitable to commence the treat­
ment with, to which Belladonna may be added, if the in­
flammation and fever should be very acute, and likewise 
Pulsatilla. Aconite is no remedy for this disease, even 
if the fever should be violent. If there should be but 

• 
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little pain and little apparent intlammation, Sulphur and 
Calcarea, with a little Nux or Pulsatilla, as intercurrent 
remedies, according to temperament, constitution, or hy­
gienic irregularities, &c., are the most available reme­
dies. They should be' repeated from time to time, and 
then a dose of Lycopodium should be given, and be allowed 
to act for a time. After giving another dose of Sulphur 
or Calcarea, Silicea may be exhibited. There are other 
medicines which belong to this category, such a8 Sepia, 
Phosphorus, Acidum-nitri, Rhus-t., Hepar, Staphysagria j 
but all hasty rep~tition of the medicine should be avoided 
in a disease where the chauges are·so slow, and the dose 
should certainly be repeated once at least, in order to 
make perfectly sore that it has no good eWect in this dis­
ease. 

A deficiency of bones or muscles cannot be remedied 
by internal treatment; nature, time and habit will teach 
the patient to bear his sufferings; but in cases where 
muscular contractions should have been superiuduced by 
morbid causes, we are sometimes able to benefit the pa­
tient by internal remedies, such as RA,UI-toZ., Conium, 
in cases of contusions and violent straining, for which 
Arnica had been given without effect, and had even al­
lowed a stiffness of the muscle to set in. If a curvature 
of the bone should lead to muscular contraction, we may 
employ, together with the above-mentioned remedies, 
Silicea, Lachesis, Dulcamara, Colchicum, N ux-vom., 
Graph., and others. There are other medicines which 
may be employed for malformations of bones, but it is 
needless to enumerate them. For malformations of 
bones, accompanied by muscular contractions, some more 
medicines might be named. I do not mention the dose, 
some employ the lower, others the higher attenuations 
with equal success; age, constitution, the duration and 
intensity of the disease, have to decide what dose shall 
be used. 

In two eases of children whose knees touched each 
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other laterally in walking, and where the children bad to 
walk on the inner edges of the feet, I have given Bru­
cea-anti-dy.enteriCtJ with good effect. This, however, i. 
no criterium for the curative virtues of this disease in 
defects of this kind. 

Without the use of one or more of the above-mentioned 
remedies, it will probably be found impossible to cure 
cunatures and contractions, but even they will be fonnd 
insufficient, unless we employ at the same time mech~ 
nical means, both for the purpose of removing the disease 
and of keeping the restored parts in place. It is only 
ignoramuses and privileged fools that will undertake to 
remove such malformations exclusively by internal treat­
ment. Homceopathy itself is not responsible for their 
absurd pretension!!. The cure of club-foot is probably 
facilitated by warm baths. Torticollis is sometimes the 
result of some inflammatory rheumatic affection, and may 
be advantageously treated with Bryonia, Pulsatilla, Bel­
ladonna, Aconite, &c. ; for the luxation· pains in the cer­
vical vertebrm, from which the curvature arises, Bryonia, 
Nux.vom., Cinnab., Lachesis, &c. are suitable remedies, 
and for the contraction of single tendons of the cervical 
or posterior cervical muscles, Rhua-toz. 8tramonium, 
Hyo8C1/am., Duleam., Zincum, 8elen., Ar.enie, seem to 
be appropriate remedies. 

A description of the mechanica.l and surgical pro­
cesses and manipulations will be found in works on sor­
gery. 

CHAPTER XXXVI. 

Claudicatio 8polltanea, Lu.ratio .poluallea, t Volu,,· 
tary, apolitaneouJI Limping.) 

Although this affection generally befals weakly chil­
dren, affected with scrofula or rickets, it may neverthe­
less develop itself also in robust and otherwise healthy 

18 
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children, in whose constitution a rheumatic afFection has 
become firmly seated. The common method of ascribing 
this disease to debility, scrofula or rhachitis, is extremely 
convenient, and helps to justify the unreasonable length 
of the uncertain and unsatisfactory treatment which is 
generally resorted to for this disease. I can truly say 
that, by means of suitable hommopathic remedies, I have 
frequently succeeded in curing this disease in a few days, 
but have never cracked this up as a great cure. If the 
disease should have been prolonged in consequence of 
bad management, a cure will take place much more slowly. 
and frequently remain incomplete, even if the weak parts 
should be supported by mechanical means. 

In order to diagnose this disease correctly, it is neces­
sary to have observed some cases of it. At first there is 
very little or no pain, but all at once, especially in the 
morning, the children commence to limp, but this disap­
pears again after they have walked a little. Larger chil­
dren complain of a strange sensation in the hip-joint, 
also in the morning hours, and a certain rigidity and 
awkwardness are experienced in the afFected extremity, 
and soon after a sense of weariness and prostration. 
Little by little shooting stitches strike through the hip­
joint, and afterwards extend even to the knee, with a sen­
sation of pain, and in some cases as far as the inner mal­
leolus. At this period there is nothing abnormal about 
the hip-joint, except a distressing paiD, which is expe­
rienced by pressing the head of the femur strongly 
against the acetabulum. At a later period this pain is 
felt spontaneously, without making pressure. These ap­
pearances may be only transitory, and it is therefore ne­
cessary to institute a fresh examination every day. As 
yet the- child is able to stand erect and to extend the 
foot. As the disease progresses, the child begins to 
complain of pain and a languid feeling in the knee, and 
the child's gait becomes unsteady, tottering and limping. 

After weeks or even months the disease passes into 
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the 8econd 8tage, when the di8eased leg appear8 longer 
than the other, thinner, weaker, and relaxed; the nates 
become flat, the fold between the nates deeper, and the 
trochanter major is more outward8 and downward8. 
The8e alterations of 8hape are noticed, no matter in what 
position the limb may be placed, and if the child 8hould 
8tand with the flat foot on a level, 80 tha. .. the sides of 
both feet touch each other, the knee of the diseased leg 
will be found to project from three to four inche8. In most 
cases, the foot is either turned inwards or outward8. At 
thi8 period the pain in the knee is the most violent and 
leads inexperienced physicians to diagn08e a disease of 
the knee. Gradually the inguinal glands become pain­
ful, the limping and the emaciation increase, hectic fever 
8ets in, the digestion becomes weaker and the disorga­
nization of the joint commences. 

In the last stage of the disease the hip-joint 8wells, 
and fluctuations in the joint are distinctly perceived. 
Soft and dark spots develop themselves, which gradually 
break and discharge a mixture of lymph and bad pus. 
From this period forwards the foot is turned inwards; 
the sole of the foot no longer touchcs the floor in an up­
right position, and the swollen buttocks swell still 
further. The abscess does not always discharge on the 
outside j the pus, after the acetabulum is completely dis­
organized, 80metime8 discharges into the pelvi8 and de­
stroys the adjoining bones. After the abscess discharge8, 
the pain abates 80mewhat, and even the tcn8ion in tho 
foot i8 le88 ; but from thi8 period forward the 8trength 
i8 gradually exhau8ted by 8uppuration and hectic fever, 
and death 800n cl08e8 the 8cene. If fistulou8 pa88age8 
form, the dead ma8ses are frequently detached or ab­
sorbed: the suppuration diminishe8 and the paticnt'8life 
is preserved, which is especially the case when the fistu­
lous passages close and the hectic fever cease8. The 
existing ankylosis, of course, cannot be remedied. The 
disease may be confounded with fungus articularis, or 
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scrofulous swelling of the joint; in the present disease 
there is no swelling. Psoitis is distinguished from spon­
taneous limping by the fact that in psoitis the pain is 
in the lumbar region, especially when standing or when 
moving the limb, and that the direction of the foot is not 
altered. In spontaneous limping, which depends upon 
an irritation of the anterior or posterior crural nerve, there 
are no perceptible alterations in the joint, and the direc-
tion of the foot remains the same.' . 

Individuals afFected with scrofulosis, rhachitis, arthri­
tis or rheumatism are predisposed for this disease. Tbe 
rhenmatism is frequently occasioned by a cold and by 
the children lying on damp ground. The disease may 
likewise set in by metastasis of acute cutaneous erup­
tions, after suppression of the itch, tinea, berpes. Ex­
citing causes are: a hurt, fall, contusion, concussion of 
the hip-joint. 

The prognosis depends upon the constitution of the 
child, the existing predisposition, tbe nature of the ex­
citing cause, tbe degree of development to which the 
disease bad attained; if the child have a scrofulous or 
rickety disposition or be ,'ery young, the danger is of 
course mucb greater. The first stage is the least dan­
gerous; the stage of suppuration and disorganization, 
even if not unavoidably fatal, yet almost always termi­
nates in organic malformations. 

Treatment.-Let the exciting cause bc what it may, 
the essential nllturc of the disease is an inflammatory 
process going on in the acetabulum, the seat of which is 
tbe head of the femur, or the synovial membrane, the 
cartilage or the fibrous tissue. I know of no more spe­
cific medicines for this disease than Mercl,riu .• and B,.I­
ladonna. In one case I gave Mercurius 2d, one grain, 
and the disease was removed in the course of four bours. 
In other cases I have given Mercurius with the same 
good efFeet; only when the suppuration bad already com­
menced, and the inflammation had probably been irritated 
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by mechanical manipulations, I give BeUadonna, which 
at the same tim~ antidotes the excessive action of Mer­
curius. A characteristic indication for Belladonna in 
-the second stage is the pain in the knee, although only .. 
secondary or reflex-symptom occasioned by the tension 
of the muscles or the stretching of the nerves caused by 
the inflammation going on in the acetabulum. In order 
to mitigate the pain, the child bends the knee more than 
usual, prefers a recumbent posture and avoids contact j 
at night the pain continues without an intermission, pro­
bably owing to the natural exacerbation of the disease 
which is an additional indication for Belladonna. I have 
never given it lower than the 24th attenuation. Both the 
Mercurius and Belladonna have to be repeated if one dose 
should not suffice t<; effect a cure. Sometimes the Mer­
curius or Belladonna-symptoms reappear more or less 
alternately j in such a case the Mercurius and Belladonna 
may be given alternately a dose every twenty-four hours. 

If these two remedies should not suffice to a cure, or if 
the disease should be first seen ata very high degree of 
development, or complicated with other symptoms, other 
medicines, beside those already named, may be required. 
One of these is Colocynthia. The question is, of course, 
whether the little patient is intelligent enough to express 
his pains with sufficient clearness to enable the physi­
cian to decide. The patient complains of pain in the 
hip, knee. But these pains likewise point to Mercurius 
and Belladonna. A tension in the affected part is a still 
more precise indication for Oolocynth. If the child should 
be too little to define its pains, the routine succession of 
the Mercurius, Belladonna and Oolocynth will have to 
be !!lore or less resorted to, unless the prQvious allopathic 
treatment with Oalomel, the actual cautery, &0. should 
render a modification of this treatment necessary. The 
most suitable attenuations are the 12th, 18th, 24th. 

RAw-tor. deserves particular commendation in this 
disease, especially when we consider that it is an excel-
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lent remedy for sCl'otulosis and rhachitis generally, for 
the consequences of 0. cold which children take by bathing 
in too cold water, for strains and sprains, &c. The ag­
gravation of the pains during rest or in the open air, a 
tensive sensation in the tendons of the sick limb, as if 
they were too short, bruising pains in the limb, which 
causo the child to scream when touched, the stiffness and 
.. ant of mobility in the limb when first using it,after 
resting, all these symptoms are additional indications for 
Rhus, provided the physician has sufficient sense and 
knowledge of disease to (liscover the existence of these 
symptoms by suitable interrogations and observations. 
It is not sound pathology and suitable pathological names 
that Halmemann inveighed against. What he condemned 
was an absurd routine practice, based upon stereotyped 
names of diseases. If he meant to succeed in the grand 
and glorious undertaking of E'sta.blishi~g a better system 
of therapeutics, it :was indispensable tha.t he should drop 
all existing names, agreeably to the dictates of Bound and 
scientific criticism j if he had not been a pathologist of 
the highest order of science, such a criticism and the 
courage to undertake it, would have failed him. Hahne­
mann desired that every physician should be truly: ac­
quainted with all the delicate and characteristic symp­
toms of each case, and prescribe a remedy in accorda.nce 
with these indications. No physician who is not a sound 
and scientific pathologist, is capable of arriving at an 
exact knowledge of the truly characteristic and essentia.l 
symptoms of II. case i he alone is able to institute a suit­
able examination j he alone knows what questions have 
a direct bearing upon the case, and what other questions 
are super8uous or improper; and it is really amusing to 
see pedantic ignoramuses in our School turn up their 
noses at sound pathological science which is the indis­
pensable basis of a true system of hommopathic thera­
peutics, and, in examining a patient, indulge in a series 
of tri8ing and childish questions which would excite the 
contempt even of an intelligent layman. 
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Beside the above-mentioned remedies we have more­
over Sulphur and Lycopodium in protracted or mis­
managed eases, and if suppuration, caries, eoxarthro­
cace, &c. should have set in, Hepar, &licea, Zin­
cum, ~c. may be added. 

Without wishing to censure the Old-School treatment 
of this disease, I ought nevertheless to say to my youn­
ger colleagues that I have never had occasion to regret 
having aba.ndoned that treatment and substituted the 
hommopathic treatment in its place. Even when assailed 
by the entreaties of parents to employ the allopathic 
means of cure, I have invariably refused to do so, and 
have always been rewarded by successful results for my 
faithful adherence to the hommopathic law. Eveu cases 
that came to me from the hands of allopathic physicians, 
were subjected by me, for weighty and justifiable 
reasons, to a strict hommopathic treatment, in spite of 
the reviling sneers of my allopathic opponents and even 
of pretended hommopathists. But this was at a period 
"'hen base intrigue was considered 110 cardinal virtue in 
the hommopathic ranks. Truth is progressing and eon­
quering the prejudices and jealous pride of false science, 
and I advise my younger hrethren to remain faithful to 
the demands of the strictest hommopathic art, and never 
to participate in the barbarous practices of the Allopa­
thic School, its leeches, mercurial frictions, vesicatories, 
seton~, blisters, cauteries, incisions j for such practices 
invariably entail worse consequences upon the patient 
than even an indifferent hommopathic treatment. 

NOTE BY DR. HEMPEL. 

Hartmann has failed to mention Aconite as a remedy 
for this malady. What his reasons may be, I am unable 
to say. But it is evident tha.t in a malady the essential 
character of which is inflammation, Aconite must be a 
useful, and indeed an -indispensable remedial agent. 
Why should Aconite be more suitable in croup, for which 
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Hartmann recommends it on the gronnd of its corres­
ponding with the pathological character of croup, which 
is an inflammatory state of the laryngea.l mucous mem­
brane, than in spontaueous claudication, the pathological 
character of which is an intlammatory state of the hip­
joint 1 Aconite is indeed a grand and sovereign remedy 
for this disease, whether the intlammation be located in 
the joint, or in any portion of the thigh corresponding to 
the tract of the crural nerve. But in 110 disease of this kind 
I would not trust to the attenuations j the mother-tincture, 
two or three drops in a tumblerful of water, and a tablespoon­
ful or half a tablespoonful every hour or two hours, as 
the case may be, should be used j it alone, according to 
my experience, will be found capable of arresting and sub­
duing the intlammation. A strictly symptomatic treat­
ment can only lead to a cure, in 80 far as the pathological 
process, by which I mean the internal, invisible, vital 
disturbance, and not the visible, and more or less falla­
cious pathological alterations, corresponds with the in­
ternal, physiological action of the drug, and not only with 
the technical nomenclature of the symptoms. Where­
ever this internal correspondence exists, the medicine 
will act as a true remedial agent, and there is scarcely a 
drug in our Materia Medica where this internal corres­
pondence is more important and more suggestive of prac­
tical applications than Aconite. It is this internal cor­
respondence much more than the external symptoms 
which constitutes Aconite our chief antiphlogistic, and 
indicates it as the true remedial agent in a variety of 
important diseases for which the mere symptomatic or 
subjective indications are, for a variety of reasons, ex­
tremely deficient. One of these diseases, among many 
others, is mdema glollidi8, the internal or true patho­
logical character of which is the same as that of croup, 
and for which Hartmann recommends Arsenic as the spe­
oific remedy, whereas the true specific remedy is Aconite. 
SAPIENTt SAT! 
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CHAPrER XXXVII. 

NOMA, CANCER.AQUATICUS. GANGR...ENA-ORIS, STO­
MATOMALACIA-PUTRIDA (GANGRENE OF THE 

MOUTH.) 

This is a malignant, gangrenous or putrid ulcer, which 
destroys the adjoining parts very rapidly. The local 
afFection is scarcely ever preceded by precursory symp~ 
toins, and is supposed by some to be related to pustula 
maligna, by others to a carbuncle. 

SgmptMIIB.-At a spot in the buccal cavity, scarcely 
ever on the outer cheek, there starts up~ without any ap­
parent previous intiammation, a whitish, reddish or even 
at the outset blackish pimple or vesicle, which frequently 
remains unheeded, so that at the first examination, the 
physician discovers a scurf; this is accompanied by 
swelling and hardness of the surrounding cellular tissue, 
painless, and neither very red nor very white; the skin 
looks pale, livid, waxen, and shines li1~e grease; as a 
general rule, the cheeks, lips, eyelids ·are exceedingly 
Cledematous, the parotid and cervical glauds are very 
speedily involved in the disease. The vesicle soon breaks, 
discharges a blackish ichor and changes to .. livid little 
ulcer. From this period forward the mortification 
spreads rapidly over the surrounding parts, which are 
transformed into a gray, ash-colored, or black, papescent 
scurf, or into a putrid, badly-colored, soft and disorganized 
mass, containing all the parts in a state of decomposi­
tion j sometimes the gangrenous process is dry as a 
mummy. In most cases the destruction commences in the 
middle of the cheek or in the comers of the mouth, 
whence it spreads in breadth and depth, invade. the 
teeth and bones, spreading upwards to the orbits and 
forehead, and downwards to the neck and chest. Teeth, 
jaws, palate, nasal bones, the cribriform bone become loft 

IS-
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and are destroyed, unless death should take place before 
such a calamity ('.an set in. From the insensible, irre­
gular, shaggy surface of the ulcer a. thin, sanguineous 
ichor is discharged, having a cadaverous smell j the 
edges of the ulcer are hard, indented, of the color of 
charcoal, and surrounded by a dark, shining redness; 
the bottom of the ulcer is covered by a thin, ash-colored 
substance.' The portions which are detached, do not 
bleed. In some cases other gangrenous blisters start up 
by the aide of the first ulcer, which likewiae break and 
sproad the destruction onwards. If, &8 is usually the 
case, the destruction should have commenced on the in­
ner side of the oheek, an ash-colored, livid spot is 800n 
after perceived 'on the outer cheek, after which the 
cheek is perforated by the gangrenous process. The S&­

liva which is discharged in large quantity, is mixed up 
with the dirty-looking, footid ichor, which corrodes the 
lips and comers of the mouth. From three to eight 
days are sufficient to transform the cheeks, lips and eye­
lids into a soft, putrid mass. 

Fever and symptoms of constitutional irritation are 
generally absent until the local destruction and the ab­
sorption of ichor take place; in the commencement of 
the disease and even after it has made considerable pro­
gress, appetite and sleep remain good ; it is only ~n the 
last stage that the breathing sometimes becomes op­
pressed, the pulse small and frequent, colliquative diar­
rhma with tenesmus, fainting fits, sopor and delirium 
set in. Death ensues in from five to fourteen days, and 
is sometimes preceded by oodema of the feet and whole 
body. (Can8tatt.) . 
.. H nature or art should succeed in arresting the pro­
ceSI of destruction, we first perceive an abatement of the 
foul smell, the inflammatory rednels of the edges of the 
lOre and the swelling of the surrounding parts diminish j 
instead of ichor a healthy pus is secreted and hee.lthy 
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granulations shoot up on the ulcerated surface. These 
changes are accompanied by constitutional improvement. 

CaU8u.-It is seldom that full-grown persons are at­
tacked by this disease i those who are most frequently 
attacked, are children from two to ten years j infants at 
the breast appear to be protected. Children with ca.­
chectic constitutions or exhausted by acute diseases, are 
more particularly predisposed for the disease. The pa.­
tients generally are unhealthy, scrofulous, sensitive chil­
dren, with blond hair, reared in poverty, with bad food, 
in bad air, in foundling-houses, alms-houses or orphan­
asylums. The disease frequently occurs in the conva­
lescent stage of acute exanthems, especially measles, 
scarlatina., smallpox, or as a sequela. of whooping-cough, 
dysentery, typhoid and intermittent fever. It is pos­
sible that the excessive use of Mercury, especially Calo­
mel, may predispose the infantile organism for this dis­
ease, although the sphacelous disorganization which de­
velops itself in consequence of mercurial salivation, is 
quite different from noma. The disease never spreads 
like an epidemic, and, if it ever attack a number of per­
sons at one time, it is only in the wake of other epidemic 
diseases j upon the whole the c!iseasc is of very rare oc­
currence. It is not contagious, and it is seldom that se­
veral children of one family are attacked by the disease, 
although living in the same circumst~ces and exposed 
to the same disturbing induences j nevertheless it is ad­
visable to always separate the healthy children from the 
sick one. 

Beside the above-mentioned disorganizations, post­
mortem examinations frequently show gangrene of the 
stomach, lungs and other viscera j the heart and lungs 
are generally pale, bloodless and relaxed, the brain fre­
quently contains a serous effusion, &.c. j in several cases 
reported by Froriep, the blood in the heart and large ar­
teries had a watery consistence, and was deficient in 
fibrin. All the other numeroUi alteration. which ooour 
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in noma, vary, they are not necessarily resulting from 
this morbid process and are either occasioned by pre­
viously-existing and predisposing morbid conditions, or 
by the act of dying. 

The progn0si8 is very unfavorable; most patients die. 
The younger the child, the more enfeebled its constitution, 
and the more unfavorable its outward circumstances, 
the worse the prognosis. The worst cases are those 
which come on after acute exanthems. In ease of re­
conry, considerable deformities remain behind, which, 
however, are sometimes repaired in the moat wonderful 
manner by the recuperative power of nature. 

Treatment.-I am disposed to recommend &cak­
eornutum for this disease, although Arsenic, according 
to several cases communicated by Dr. Arnold in Hir­
schel's Hommopathic Gazette, seems to deserve a prefe­
rence over Secale. Arsenic has indeed a few charac­
teristic symptoms, such as: eruption on the lower lip, 
resembling noma, with thiok crust and lardaceous base; 
8preading ulcer on the lip, &.c.; swelling of the sub­
maxillary glands; elastic swelling in the faoe, especially 
on the eyelids, always with fainting fits and vertigo j 
blueish, black-spotted lips j swelling of the lips; a brown 
streak consisting of shrivelled, burnt-looking epidermis, 
traverses the vermilion border of the lower lip, &c. 
Arnold gave the 4th decimal attenuation of Arsenic, and 
indeed very properly, for such a rapid and violent pro­
cess of destruction cannot be arrested by small and 
highly potentized doses. In a case of noma, reported by 
Dr. Thorer, twenty-four years ago, in the All. hom. Zei­
tung, Arsenic 80th, one globule, had no eft"ect. But may 
not this bave been owing to the smallness or non-repe­
tition of the dose '1 Tbe lower trituration. of Arsenic 
in a disease of this kind are certainly preferable to the 
higher attenuations, and would probably be preferred by 
all, if some homceopatbs were not blind advocates of the 
,seluliv. UI. of high potenciel. My maxim is, let every 
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body have his due, but let each disease haTe its due like­
wise. If the second dose of Arsenic should be unable to 
arrest the disease, then is the period for the exhibition 
of Secale, second trituration. Among the physiological 
efFects of Secale we have the following: the parts soon 
become cold and lead-colored, and even black and gan­
grenous, the destructive process speedily invades the 
bone j bloody blisters soon terminating in gangrene j 
gangrenous, black, suppurating pock j tumors on the 
neck j anthrax j even the post-mortem changes COrTeS­
pond to those of noma. Should not these symptoms in­
duce us to try Seca)e in a disease where death is so cer­
tain and every other remedy seems to leave us in the 
lurch 'I It is certainly more appropriate than the exter­
nal use of acids, the chloride of lime, the sublimate, the 
cauterizations of the Old School. 

China, Chlore, Iodine, the hydriodate of Potash, Aci­
dum-muriat., Kreasotum, SiJic., Rhus-tox., might be use­
ful in some casel, but t.hese remedies will be found lesl 
efficacious than the other two. . 
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PART THIRD. 

DISEASES PRINCIPALLY OCCURRING FROM 

THE SECOND PERIOD OF DENTITION 

TO THE AGE OF PUBESCENCE. 
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PART III. 

DISEASES PRINCIPALLY OCCURRING FROM TilE SECOND 

PERIOD OF DENTITION TO THE AGK OF 

PUBESCENCE. 

Many of the diseases which have been described in 
the first two parts of this work, may likewise happen in 
the third period, and the diseases of this period may oc­
cur in II.ny of the former periods of infancy. This is 
more particularly the case with 

Acute Exanthemata, 

for they are generally communicated by contagion and 
have an epidemic character. I have deemed it expedient 
to mention them all together in this last part of the 
work. 

In acute exanthemata it is not only the skin that is 
affected, but the mucous membranes and other internal 
organs are involved in the process of disease. As I said 
above, most exanthematic diseases in this period are epi­
demic, but their dangerous character is lessened by the 
fact that they run a regular course which a proper ho­
mceopathic treatment is capable of abridging and render­
ing more mild. Among the exanthemata which are pe­
culiar to infancy and childhood, we distinguish smallpox, 
varioloid, varicella, cowpox, scarlatina, measles and ru­
beolm. 
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CHAPTER XXXVIII. 

V A RIO LA ( SMA L L POX.) 

The genuine variola-principle is received into the or­
ganism by the respiratory organs, the mucous mem­
branes, the skin, or by inoculation. It breeds a parasiti­
cal formation in the organism, resulting in the production 
of vaccine, which is endowed with the power of propagat­
ing the disease. For the purpose of instituting a sound 
treatment, and conducting it to a successful termination, 
it is indispensable that we should ,be acquainted with the 
normal type of simple, erethic smallpox, after which we 
shall have no trouble to distinguish exceptional forms 
and phenomena. Canstatt, in his" Handbueh der medi­
zinischen Klinik," furnishes the following correct descrip­
tion of the course and symptoms of smallpox. We dis­
tinguish the following periods or stages. 

Stage of incubation, generally lasting twelve, some­
times eight and also fourteen days. This stage is 
sometimes free from all perceptible symptoms of disease 
until the eruption breaks out; sometimes however the 
patient feels uncomfortable, cross, depressed in spirits, 
has frequent chills, is restless and sleepless, seized with 
vertigo, has no appetite, frequent changes of color, &c. 
Except these trifling and scarcely noticeable symptoms, 
this stage wonld have very ,little clinical value, if it did 
not in most cases coincide with the . 

Stage of invarion, or the precursory stage of the dis­
eale, which generally commences with continual chilli­
ness and repeated shiverings, sometimes continuing for 
days, and alternating with heat, nntil this becomes per­
manent; these symptoms are accompanied by a frequent, 
soft pulse, violent thirst, loss of appetite, colicky pains 
and diarrhma, headache and the like. The fever during 
the eruptive stage il more particularly characterized by 

Digitized by Goog Ie 



SMA.LLPOX. 427 

a) gastric symptoms, such as, cQated tongue, bad taste, 
nausea., vomiting, frontal headache, ~ark urine, constipa­
tion j the vomiting especially sometimes continues until 
the eruption is fully out j b) stiffness and violent pains 
in the back and lumbar region, corresponding in violence 
to the intensity of the eruption. and having sometimes 
the character of rheumatic pains j they disappear after 
the eruption comes out j c) somnolence, starting and cry­
ing out during sleep, ~rating the teeth, convulsive mo­
tions; these phenomena gent"~lly occur in the evening 
and at night, and tben increase in vi~lence j the break­
ing out of the eruption is sometimes preceded by an epi­
leptic at~k, after which the exanthem runs a mild 
course. Singultus is frequently seen among the precur­
lory symptoms j d) less frequently art) C()ryza., sneezing, 
hoarseness, cough, stitching in the chest, dyspnOO&, an­
gina, tenesmus, dysuria j painfulness of the inguinal and 
axillary glands, feeble pulse j inthis stage we sometimes 
notice paroxysms of great ainking of strength, charac­
terized by paleness, fainting, &c., and supposed to augur 
unfavorably for the furtber ,course of th~ disease j e) all 
these phenomena remit iu the morning, sometimes acoom­
panied by the breaking out of sweat, which cOntinues 
during the whole of this stage, disappears entirely while 
the eruption lasts, and does not reappear again until the 
desquamation has commenced; the cutaneous emanations 
and the breath of the patient have already now tbe smell 
of musty bread j f) this' stage lasts from two to three 
days, is seldom shorter, but ,may last longer in patients 
with feeble constitutions. 

The intensity of the diseaie increases every succeed­
ing evening, until it reaches its acme on the third even­
ing, during the third fever-exacerbation, at which period 
the exanthem shows itself. 

EruptifJe Btage. At the end of the third or fourth 
fever-day the eruption first shows itself, in the shape of 
amall, bard, inftamed, red stigmata., resembling flea-bites, 
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first in the face, on the forehead, nose, chin, upper lips, 
cheeks j afterwards on the neck, chest, back and upper 
extremities j these stigmata increase in size, become 
flatter, and are as far below as above the surface or the 
skin. The exanthem is rarely distributed equally over 
the whole skin j frequently one or two stigmata appear, 
and change to vesicles, after which the eruption takes 
place all over the skin. It is said that then the eruption 
generally. runs a mild course. In some cases the eruption 
deviates from the regular course, and the stigmata first 
appear on the chest, then on the abdomen, and lastly in 
the face. On the lower parts of the body the eruption 
is proportionally less than on the upper. When the 
eruption is composed of single, disconnected pocks, it is 
generally complete on the fourth or fifth day, after which 
the fever- and other precursory symptoms abate, and a 
copious warm sweat and sedimentous urine make their 
appearance j the pulse becomes softer and slower, the 
breathing more regular, the patient quieter j as soon as 
the fever terminatts, the eruption ie, in most cases, at 

. an end, and no new pocks break out j on the other hand, 
the peculiar variola-odor becomes more manifest, and 
remains during the whole course or the eruptive stage. 
The exanthem likewise breaks out on the internal mucous 
membrane, where it becomes visible near the external 
orifices, in the buccal cavity, on the tongue, the soft 
palate, in the throat, on the inner margin ofthe eyelids, 
&c.; here it looks like white, pearl-colored elevations 
on bright-red spots, like aphthm, and is accompanied by 
difficulty of swallowing, ptyalism, roughness in the throat, 
coryza, lachr~mation and similar catarrhal phenomena. 
This form of the disease might be termed the stage of 
effiorescence_ 

Before passing onward, it is well tb describe the me­
tamorphosis of the pocks from their first appearance 
until the final desquamation. Each pock passes through 
the following stages: breaking out of the stigma, trans-
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!ormation into a pustule and desiccation. This course 
takes about twelve days, and each stag~ requires about 
three days. Inasmuch as the eruption does not appear si­
multaneouslyall over the body, the pocks on difFereut 
parts olthe body must present difFerent stages of de­
velopment j hence, to study the true development of the 
emption, it is necessary to confine one's observation to 
a single pock j for, when the pustules in the face break, 
those on the feet are only full, which takes place within 
a period of from three to five days. 

On the second day of the appearance of the stigma, its 
tip changes to a rather flat vesicle, filled with a clear 
liquid, of the size of a pin's head on the second day, and 
increasing in size on the third, until it reaches the size 
of half a pea with a pit in the centre and a bright-red 
areola all around. On the third day the fluid in the 
vesicle assumes a milky, white, yellowish appearance j 
if pricked, the contents of the pock are only partially 
discharged, owing to its being divided as it were into 
compartments j on the sixth day the pock is fully formed 
and enters the stage of suppuration. It increases in size, 
takes a globular shape, changes to a yellow color, first 
in the centre, afterwards at the circumference, the area 
swells and assumes a dark-red appearance, the pustule 
loses its pit, and when pricked, discharges its contents 
completely j the scarlet-colored areola round the pock 
spreads like erysipelas over the adjoining parts of the 
skin, and causes them to swell, with burning pains. If 
the pock be not opened, it remains in this condition about 
thrE.'e days, after which it enters the period of desiccation, 
which commences on the 11th or 12th day of the disE.'a.se. 
Either the pustule brea.ks and the viscid, thick pus which 
oozes out, changes to a crust, which is at first of a bright­
yellow and afterwards changes to a brownish color; or 
else the pustule remains intact and dries up; changing 
to a brown, black color and becoming harder, all in­
flammation and swelling disappearing at the same time. 
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Not all the pocks pass through aU these different Stage.; 
on the feet, for instance, we see some pocks dry up 
sooner, in which case they are converted into small, 
rather hard papule, with thinner, scaly little IC1IrfS. 
The crust,. which is generally pretty firm, adheres to the 
skin for four or fivcrdays and even longer, falls ofFon the 
14th or 15th day, and leaves a dark-red, reddish-brown 
spot, or, in case the suppuration had penetrated the skin 
more deepTy, a cicatrix of a peculiar shape. According 
to Heim the true variola·cicatrix is of an uneven surface 
and irregular shape, rough like lemon-peel, of the same 
color as the skin, dotted, but does not impede the growth 
of the hair; the grooved borders remain ani! cannot be 
filled out, even if the skin should be stretched ever so 
much; they are frequently distinguished by irregular 
angles, like seams or sutures, and, if existing in large 
numbers, disfigure principally the face and hands. 

After having given a description of the mode of for­
mation and development of a single pock, I shall now 
proceed to complete the description of the disease ge­
nerally. 

As the pocks change to pustules, the general symp­
tome of the disease are correspondingly altered. In 
proportion as the areola round each pustule spreads, the 
general swelling of the skin increases, and, in the face, 
which haa the greatest number of pocks, the swelling is 
sometimes so considerable that the eyelids are closed 
and the features completely altered; if the rest of the 
body should be swollen as badly, the motions oftho limbs 
become painful and frequently impossible. The skin 
burns and the patient complains of an intolerable, pain­
ful itching, which compels him to scratch. The cervical, 
axillary and inguinal glands frequently swell. On the 
9th day of the disease the so-called suppurative fever 
sets in, with repeated chills, burning heat of the skin, 
unquenchable thirst, frequent, full pulse, headach, rest­
leslnell, evening-exacerbations, nightly delirium; to-
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wards morning the feTer remits, and sweat breaks out, 
with a strong smell of smallpox; the urine becomes 
turbid, flocculent, with a thick, slimy and sometimes 
purulent'sediment. In children the cervical and parotid 
glands do not swell as much as in full-grown persons, 
and the salivation, which is, however, no unfavorable 
symptom, is on that account, less copious in the case of 
children; this secretion of mucus is, however, frequently 
owing to the existing ulceration in the mouth. The stool, 
in the case of children, is generally liquid, and, in con­
fluent smallpox, it is apt to ehange to a diarrhreaj vomit­
ing, nosebleed, &C. is,not unfrequent. As the pustules 
dry up, (stage of desiccation) the fever gradually de­
creases, arid the recovery of the patient goes on at rapid 
strides, although the sensitiveness of the skin continues 
for a long time. 

Sueh is the natural course of smallpox, but the phy­
sieian frequently meets exeeptional phenomena, whieh 
require a few words of explanation. 

The first development of smallpox may be an intensely­
inflammatory process, as in eonfluent smaJlpox, with sy­
nochal fever and corresponding violenee of the other 
symptoms, even in the precursory stage, which runs a 
more rapid course than in simple erethie smallpox. This 
intense inflammation is frequently accompanied by in­
flammations of internal organs, whieh render the disease 
so much more dangerous. Gastric symptoms are like­
wise present, which are not dangerous if the treatment 
be properly conducted. 

If the disease ahould assume a torpid, putrid, typhoid 
eharactt>r, wbieh it is very much inclined to do, for in no 
disease is the blood as easily decompoaed as in smallpox, 
the danger to the patient is very great. T~e typhoid 
character of the disealle frequently manifests itself even 
in the firat stage by a striking sinking of strength, 
languor, prostration, a variable, small, frequent pulse, 
muttering delirium in the evening, violent vomiting and 
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colicky pains, diarrhcea, vertigo, fainting fits, convn1sions, 
&.c.; this first stage frequently luts longer than usual, 
and the retarded eruption of the exanthem is preceded 
by symptoms of vehement nervous irritation, singultus, 
and even ~pileptic paroxysms. The eruption takes place 
irregularly, by fits and starts, it is incomplete, with al­
ternate burning or coolness of the skin; the papule and 
areoIe are of a livid color. The exanthem inclines to 
strike in. Sometimes the face looks swollen, as ifby 
erysipelas, whereas the rest of the body is covered by 
single, disconnected variola-spots of a bright measle­
color, small and irregularly shaped, and afterwards rising 
slightly and of a pale appearance. In some cases the 
livid pustules remain so small that they look more like 
a rash, especially if the areola should be very pale, or 
perhaps entirely wanting; in other cases the whole skin 
hu an erysipelatous tint, which afterwards changes to 
a lead or dingy parchment. color, especially iu the face. 
There are also cases where the small vesicular pustules 
unite and form large blisters, (Naumann), with the ap-

. pearance of the eruption the typhoid symptoms increase; 
the pulse sinks, the tongue becomes dry, has a brown 
coating, the brain is involved, and the patient may even 
become delirious, the patient is pale, debilitated, and the 
typhoid symptoms are clearly expressed in his face. 
In the suppurative stage the symptoms are still worse; 
sometimes, however, they do not develop themselves 
until this stage has set in; the ptyalism is very profuse, 
though at other times it is suddenly arrested, the throat 
appears to be filled with a tenacious phlegm, the breath­
ing is rattling and panting, and the patient frequently 
dies comatose. In many cases the swelling and the pocks 
suddenly collapse, and the disease terminates fata.lly, 
either in apoplexy or some other nervous attack. The 
suppurative stage continues beyond the usul1llimits, 
causing considerable destrllction of the skin, or metas­
tases to the lungs and brain; even during the period of 
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desiccation the swelling suddenly collapses, and death 
takes place by apoplexy. Sequelle are frequent. 

There is no essential difference between the typhoid 
and putrid form of smallpox, the symptoms are almost 
the same, except that in the putrid form the decompo­
sition of the blood is much more striking, and shows itself 
even in the precursory stage, by colliquative hlemorrhages 
from the nose, mouth, stomach, bow cis &c. i the face has 
a livid, dingy appearance, the pulse is soft, empty and 
frequent, the urine dark, the exhalations have a penetrat­
ing smallpox-odor, and there is a stinging heat on the 
skin. The disease may cause death even before the 
eruption breaks out; but if the pocks should develop 
themselves, they are similar to tbose of the typhoid form 
(variola maligna, septica). Even before the pocks are 
formed, there appear in many cases petechile, vibices, 
miliaria; the papulle are of a livid color, :the surround­
ing areola is of a dark-red, brown, blackish color j some­
times, instead of the pocks, we see blisters filled with a 
bloody ichor or pure black blood (variola sangui7lea 
nigra) or vesicular elevations filled with gas (variolce 
siliquolce, emphysematicce), or the pocks soon become 
gangrenous, the gangrenous process commencing with a 
black point in the middle of tho pock, which gradually 
spreads over the whole. In this case the pocks are ge­
nerally confluent. The pocks which are located on the 
mucous membranes, are changed to sphacelous ulcers; 
there is II. constant flow of viscid, tenacious, corrosive, 
fetid saliva. These symptoms are accompanied by a 
colliquative diarrhma. having a cadaverous smell, &.c. 
As the disease approaches the period of suppuration, 
the putrid symptoms develop themselves more and more, 
and after the suppurative period has fully set in, the 
putrid typhus is completely established. The scurfs 
remain soft, of the consistence of thick phlegm, and 
frequently cover gangrenous, deeply-penetrating ulcers. 
Sometimes the patient remains conscious of himselfdur-
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ing the whole course of the disease. In case ofreeovery, 
the patient remains disfigured by bad sears. In most 
cases death ensues on the 5th or 7th day of the eruption, 
and afterwards by exhaustion. 

For the convenience of the reader I will again run 
over the list of the various forms of the smallpox exan­
them, and add those that have been omitted so far. 

Variola diacreta" when the single pocks are sepa­
rated by free intervals, which is always a good symp­
tom j "ariolm corymbosa or pocks which are distri­
buted in clusters like grapes j "ariolm conftuentea when 
the pocks run into each other, forming broad and deeply­
penetrating ulcers j "ariola "errUC08a, or pocks that 
feel hard as warts, which are frequently seen on the 
extremities, whereas the pocks on other parts of the body 
are fully developed j they are most frequently seen in 
connection with varioloid j "ariola cryatallina, aerosa, 
lympkatica, or vesicular elevations of the epidermis, 
which rarely take the shape of genuine pocks and in­
crease to the size of a bean and more j they sometimes 
contain a brownish matter, ichor, or blood, in which 
latter case they are termed "ariolm cruentm, aanguwOJ 
and show that the character is of a putrid form j "a­
"olm ailiquosa, or pocks the liquid contents of which 
have either disappeared, or which were only filled with 
air from the first j "ariola acuminata are small, hard 
or soft, acuminated pocks without a pit j "ariolm de­
preaaa, umbilicata, obtuse pocks resting on & very 
broad base, uot very high, flat and having an extremely 
large pit. 

ComplicatiolUl, terminatio,u and aequelt.e. When 
we consider that the internal mucous membranes are 
invaded by the suppurative process, we shall have no 
difficulty to understand that the mucous membrane of 
the larynx and trachea may be so atTected by the disease 
as to simulate the phenomena of laryngitis and bron­
chitis, the end of which may be death by ButTocation. 

Digitized by Goog Ie 



SMALLPOX. 485 

Or an exudative pleuritis may develop itself, mostly 
between the 7th and 14th day of the disease, the patient 
complains of stitches in the chest, with shortness of 
breathing, cough, violent fever, hard and filiform pulse; 
the physical signs point to the presence of liquid effusion 
in the pleural cavity; this condition terminates fatally 
in two or four days. In many cases there are no external 
perceptible signs of this exudation. As in other exan­
thems, so in smallpox, the brain may be affected j the 
phenomena of this dangerons complication are well 
known. Complications of the intestinal mucous mem­
brane are less dangerous, and are not distinguished by 
strikingly characteristic symptoms. 

Among the sequelre and the accompanying affections 
of smallpox we first notice blindness and various disor­
ganizations of the eyes. Such affections are most fre­
quent in the suppurative stage of smallpox, although 
the breaking out of pocks on the conjunctiva is certainly 
not very frequent j in this stage ulcers form on the 
cornea, pus accumulates between· the lamellre of the 
cornea, hypopyon, perforation of the cornea, prolapsus 
of the iris, &.c. set in j generally one eye only is attacked. 
The organ of hearing is likewise attacked, and otor­
rhma, deafness, caries of the ossicula, and sometimes 
even ozmnn. remain after smallpox. In the stage of 
exsiccation I have frequently seen furuncles and ab­
scesses, which latter, especially in confluent smallpox, 
are not always easily healed, and sometimes change to 
ichorons ulcers. Disorganizations of the joints, caries, 
ankylosis, necrosis may likewise l"emain after smallpox. 
No morbid condition which, but for the smallpox, might 
have rema.ined quiet and undeveloped during a person's 
life time, is more vehemently roused by smallpox than 
scrofulosis j after the smallpox bas run its course, & 

scrofulous cachexia develops itself more and more, and 
gradually leads to dropsy and phthisis. Neurotic con­
ditions, epilepsy, idiocy, ulceration of the bowels, and n. 
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v&riety of other afFections may result from smallpox, 
where&l on the other hand, many other affections are 
effaced by it. Smallpox terminates fatally in a variety 
of ways, in every stage of the disease, &I h&B been said 
above. 

Petzold and Jud,d have arrived at the following 
results respecting the pathologico-.. natomical .. Iterations 
of smallpox. The pitting of the pock is caused by a 
very small framulum, the excretory duct of a glandular 
follicle, which impedes the uniform expansion of the 
pock; this frenulum finally tears or is destroyed by the . 
suppurative process. On opening the pock for the pur­
pose of examining its base, it is found that the liquid 
which it contains, cannot be wiped off entirely, and that 
it seems to be contained between the little vessels and 
retained by them. N evertheles8, by means of the miscro­
scope we can distinguish one or more excretory ducts of 
cutaneous follicles at the base of the pock, which is not 
the case with pocks that are not pitted, as in the palms of 
the hands or the soles of the feet. The pocks which are 
seated on the internal mucous membranes, contain a sort 
of white pulp or a tenacious mucus, deposited beneath 
the delicate softened epithelium, which is soon broken 
through and disappears i these whitish, aphthous eu­
dations scatter, and frequently leave behind little ulcers 
of more or less depth. The variola-pus, like any other 
kind of pus, if examined by the miscroacope, is found to 
consist of numerous pus-globules and cells without 
nuclei i in the pus of malignant pocks the prussiate of 
soda haa been discovered. It is a characteristic property 
of the variola-pus to transfer the smallpox coutagium to 
other sensitive organisms. 

The diagnosis of smallpox is so well established that 
it seems impossible to confound this disease with any 
other acute exanthem i it is only in the precursory stage 
that .. n inexperienced physici .. n might be tempted to 
mistake the symptoms for those of scarlatina i but the 
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absence of sore throat, the burning heat of the skin, the 
unusual frequency of the pulse and the peculiar appear­
ance of the tongue will soon convince him of the con­
trary. Nor is it easy to confound the symptoms with 
the incipient stage of measles, which is characterised by 
catarrhal symptoms, fluent coryza, lachrymation, and 
lasts longer than the precursory stage of variola. 

This disease is eminently contagious, and attacks every 
age, Selt, constitution, race. The first correct description 
of the disease was given by RAazes in the 10th century, 
since which time it has frequently invaded the European 
continent, whence it was afterwards transported to other 
parts of the world. The sensitiveness for the smallpox­
contagium, than which no miasmatic disease seems to 
have greater affinity for the human organism, is parti­
cularly perceptible in infancy, for after this period per­
sons are protected either by having had the disease or 
having been vaccinated. Even the unborn footus may be 
attacked by the disease, and mothers who have the 
smallpox, not un frequently bring forth children that 
either have the disease or exhibit traces of its presence 
at some former period; it even has happened that the 
footus had the disease although the mother had been vac­
cinated, and vice versa, mothers having the smallpox 
have been delivered of perfectly healthy children. Ge­
nerally persons have the smallpox only once, and there 
does not yet exist a well-authenticated case of the same 
individual having had the disease twice j in case of doubt, 
Heim's cbaracteristic description of the smallpox scar 
might be referred to. The smallpox contagium is com­
municated by contact, inoculation and the atmosphere, 
through vebicles having a solid, fluid or gaseous form. 
It is difficult to destroy it, and it may adhere for years 
to inanimate things, such as wood, wool, bed clothes, &c., 
provided these articles are kept in a closed room. It 
happens in some cases tbat various kinds of acute or 
chronic dyscrasia are destroyed or at least suppressed 
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by the variola-miasm, but there are other cues where 
variola co-exists with measles, scarlatina or even the 
cowpox in the same individual. The contagium remains 
unaltered, and its benign or malignant nature depends 
upon modifications occasioned by the prevailing type, 
the locality, .the constitution of the patient, and a variety 
of accidental external influences. 

The prognoais depends upon a variety. of circumstan­
ces which have been partially indicated in describing 
the different stages of this disease, and therefore need 
only to be recapitulated in a cursory manner. It is an 
admitted fact that vaccination has essentially contri­
buted to moderate the character of this formerly so 
frightful and destructive disease. The circumstances 
which require to be more particularly considered in 
establishing a prognosis, are the following. The qrtan­
tity of the pocks j confluent smallpox is more dangerous 
than the discreet form j development and character of 
the eruption: a precursory stage of from three to four 
days prognosticates a favorable result, so does the regu­
lar development of each single pock j on'the contrary, a 
pale, sickly appearance of the eruption, especially in the 
face, is a bad omen j pocks which oro only filled with 
serum or ichor, are likewise an unfavorable symptom j 

the concomitant and febrile symptoms are of course to 
be considered. During the suppurative stage of malig­
nant smallpox, the starting up of numerous fresh vesi­
cles or furuncles on the unoccupied portions of the skin, 
is a bad sign j a sudden collapse or a livid appcarance 
of the pocks is likewise unfavorable. The less the mu­
cous membranes are involved, the more favorable the 
prognosis. The character of the constitutional reaction 
is likewise of importance j synochal variola is more dan­
gerous than erethic, and typhoid and putrid smallpox is 
still more dangerous j bloody, emphysematous, gangre­
nous smallpox almost always terminates fatally. As 
regards age, it has been observed that children from 
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five to fourteen years old have the best chance to over­
come the disease. Individuals with plethoric, enfeebled, 
cachectic, scrofulous, tuberculous constitutions, are ex­
posed to great danger, and if the disease should break 
out at a critical period, it is likewise disposed to be more 
serious and inveterate. Some kinds of epidemic small­
pox are naturally disposed to be fatal, other kinds run 
a mild course, and recovery is generally probable; the 
first stage and the stage of maturity are sometimes 
more dangerous in epidemic smallpox than the other 
stages. Various concomitant symptoms are more or less 
significant for the prognosis; thus a violent and long­
lasting chill in the beginning of the disease, or a recur­
rence of the chill during the suppurative stage, or an 
unabated continuance of the fever after the appearance 
of the eruption, are very doubtful symptoms. There is 
danger ahead when the exanthem first break out on the 
lower extremities instead of the face; vomiting after the 
eruption is out, retention of urine, or constant urging to 
urinate are doubtful symptoms. Death geuerallyensues 
when the strength of the patient fails suddenly, and 
sopor, delirium and subsultus tendinum set in ; erysi­
pelas between t4e pocks, especially in the stage of de­
siccation, is not without danger. The prognosis is like­
wise determined by existing complications with inflam­
mations of interual organs. 

Treatment. Variola runs such a regular course, and 
has such regular terminations, that it would seem as 

. though nature was determined not to leave any thing to 
do for the physician, except to attend to such cases as 
might deviate from the normally-typical course of de­
velopment. But this is not so ; we have abundant 
proofs that the course of typical diseases can be short­
ened and the severity of their symptoms moderated by 
suitable hommopatl.ic treatment. The hitherto obtained 
success in the hommopathic treatment of smallpox leads 
me even to think that homreopathy may some day be so 
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fortunate as to discover an antidote and a prophylactic 
against smallpox which shall be superior to vaccine and 
shall, therefore, take the place of this legally-decreed 
means of prevention. Circumstances even now arise 
when vaccination has no effect j if the smallpox should 
have broken out in a family, vaccination frequently 
proves unavailing as a preventive means, nnd it is in 
such a case that it might be advisable to try Thuja, 
which is so highly recommended by Doonninghausen. 
He gives two globules of the 200th attenuation every 
other day, while the epidemic lasts, and he asserts that 
he used the same preparation as a remedial agent for 
smallpox with so much effect that the pocks had all dried 
up on the fourth, and the crusts fallen off on the eighth 
day, without leaving any scars. What drew his atten­
tion to Thuja, was the fact that, during epidemic small­
pox, horses were frequently attacked with the malanders, 
for which Thuja is the specific remedy j and after com­
paring the pathogenesis of Thuja with the symptoms of 
smallpox, he determined to try this medicine in the 
smallpox epidemy which prevailed in 1849 in some parts 
of Germany. The result surpassed his expectations. 
Although the malanders is not identical with cowpox, 
yet it has frequently been noticed, that the cowpox would 
break out on cows that were milked by persons who had 
been in engaged with horses affected with the malanders. 
On the other hand it is true that persons (horse-shoe 
smiths, coachmen, &c., who had caught the malanders 
from horses, were afterwards protected from the small­
pox. All these circumstances go to show that l'huja 
may perhaps be a very useful remedy for epidemic small­
pox, and therefore deserves the attention ofhomooopathic 
practi lioners. 

In my large treatise I bave suggested 8ulpltflr as a 
remedy for smallpox, which might perhaps be capable of 
eradicating the disease in the beginning; further obser-
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vations are, however, indispensable to establish this fact 
beyond dispute. 

Dr. Liedbeck, of Stockholm, has recommended Tarta­
rru-stibiatru as a specific remedy for smallpox. The 
resemblance between the Tartar-emetic eruption and the 
smallpox eruption has been clearly pointed out by seve­
ral physicians, and the pustules which Tartar-emetic 
causes on the internal mucous membranes, have been 
described by Rokitansky and Engel with sufficient 
minuteness to confirm their resemblance to smallpox. 

Tartar-emetic is_ especially indicated when the gastric 
symptoms which frequently exist during the first stage 
of smallpox correspond with the physiological action of 
this drug, in which case it will cut short the disease, even 
if the pocks should already be developed. Liedbeck ge­
nerally used it in the following manner: he dissolved 
from half a grain to one grain in an ounce of distilled 
water, and gave a tablespoon- or teaspoonful of this so­
lution every four hours j at a later period he gave one, 
two or three drops of antimonial wine in a little water, 
every three to four hours. 

Dr. Rummel employed witlI success the third tritura­
tion of vaccinine, internally, in several cases. 

Smallpox has probably destroyed more human life than 
any other epidemic malady. In former periods physi­
cians thought that in order to expel the smallpox virus, 
it had to be cooked and stewed, and the siok-chamber 'W&8 
converted into a hot-house, and the patients were almost 
driven to desperation by an excess of warm covering, hot 
drinks and sweating medicines. Praised be the men 
who have dared to brave the prejudices of the crowd, and 
'Who, by their enlightened art, have succeeded in establish­
ing the treatment of this horrible disease upon a more 
humane and more rational basis. Thanks to the exer­
tions of these friends of sufl'ering man, the conviction 
that a cool and properly ventilated room is essential to 
the comfort and recovery of the patient, has now become 

19* 

Digitized by Goog Ie 



442 8MALLPOX. 

universal. The temperature of the sick-room should not 
be above 60° F., and if the patient should desire a little 
more warmth, a little additional covering may be put 
upon him, or he may be given a little warm drink. It i. 
understood that the current of air which passes through 
the room should not strike the patient. It is not ne­
cessary that the patient should be confined to his bed 
all the time; if he should feel more comfortable out of 
his bed, he ma.y be allowed to sit up; in slight cases it 
may be altogether unnecessary for the patient to go to 
bed. It is of the utmost importance to keep the patient 
clean, and to change his linen frequently, especially 
during the period of suppuration and desquamation. His 
diet should be light soups, fruit, bread, cold water, &e. 
Children at the breast should be nursed as before. 

The stage of incubation is generally without any per­
ceptible symptoms, except during epidemic smallpox, 
when certain symptoms may manifest themselves which 
may require the exhibition of one or more of the above­
mentioned remedies. In the febrile or p"ecuraory stage 
it is frequently desired that something should be done 
for the patient. If there be much fever, alternate cbiUs 
and heat, then constant heat, headache, &e. Aconite 
will be best calculated to mitigate these symptoms. 
Even if we should some day discover a true specific for 
smallpox, Aconite may yet have to be used every now 
and thell as an intercurrent remedy; how frequently 
have we to use such a remedy, even when it does not 
seem to be in strict correspondence with the totality 
of the symptoms. If the fever should be moderate, but 
the patient should be very restless, toss about as if in 
agony, and no medicine should yet have been given, 
Co.lfea Sd, may be given, and it may be proper to alter­
nate it with Aconite 6th or 12th, if this medicine should 
likewise be indicated by the symptoms. If the nervous 
irritation should increase to furibond delirium, and a state 
of lopor alternate with the delirium, and paralysis of the 
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brain should seem imminent, Opium 3d to 6th, will avert 
the danger, one dose every hour j two or three doses will be 
sufficient to restore the reactive energy of the brain, and 
the eruption will appear upon the skin without any 
further untoward symptoms, unless the character of the 
epidemic should be peculiarly malignant, of which I 
shall speak hereafter. Sometimes the fever is acute 
and characterized by violent cerebral congestion j in 
such a case Belladonna 12th to 30th will remove the 
dangerous aspect of the symptoms, provided the dose i. 
repeated at suitable intervals. 

If there should be vomiting, with pain in the region 
of the stomach, which is aggravated by external pres­
sure, or if the child should refuse to take its usual 
nourishment, Ipecacua1J&a 3d every two to three hours, 
will generally help, but if no improvement should have 
let in in from twenty-four to thirty-six hours, or if the 
vomiting should weaken the patient, Arsenic 30th, should 
be given, unless the diarrhrea, oppression on the chest, &c. 
should require China 12th. If the vomiting should be 
accompanied by constipation, Nux might perhaps be 
given, or Bryonia 12th, if there should be much stift'­
ness, violent rheumatic drawing-tearing pains in the back 
and loins; Dulcamara and Rhus-tox. ought not to be 
overlooked. For diarrhrea and colic, Chamomilla, Pul­
satilla, Tariarus-emet. and other remedies may have to 
be given. 

NOTES BY DR. HEMPEL. 

[1. Arsenic is undoubtedly an indispensable remedy in 
this stage when the eruption is slow in making its ap­
pearance, and symptoms of disorganization have become 
apparent. I am confident that I saved a child's life in 
one case where a sudden collapse took place, characterized 
by the following symptoms: All that could be seen of 
the eruption was a fine rash in the face and on the fore­
head; after the child, a boy of seven years who never 
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had been vaccinated, had been lying in a burning fever 
for several days, he suddenly grew cold at two o'clock in 
the night, sopor set in, muttering delirium, violent 
spasms, and involuntary diarrhmic stools in rapid suc­
cession, of a dark-brown blackish color and a most ofFen­
sive smell j the lower jaw was depressed and apparently 
paralyzed. I gave him Arsenic 1st, centesimal scale, a 
powder every fifteen minutes. The involuntary dis­
charges stopped after the first powder, and after having 
taken a few more powders, the eruption broke out most 
copiously, and although it proved to be a very distress­
ing case of confluent smallpox, yet the boy recovered per­
fectly, and ~ithout a mark on his face. 

• • • 
In a mild case of ordinary erethic smallpox, all the 

troublesome symptoms of the eruptive stage disappear 
a8 soon as tbe eruption is out, and, except the tension 
and itching burning of the skin, the patient feels pretty 
comfortable. N ow is the time to use some of the pre­
'Viously-mentioned remedies, unless the physician should 
prefer to use Stramonium 6th, for the purpose of abridg­
ing, if possible, the course of the disease. Mercuriua 
might likewise scem proper, but for my own part, I 
should either employ Vaccinine or Tartar-emetic, as 
bearing the closest resemblance to the smallpox eruption. 
By vaccination we develop a disease that is analogous to 
natural smallpox j why then should not Vaccininebe a. 
suitable remedy for a disease which it is so well able to 
simulate 1 If, however, some physician should not wish 
to employ this mode of treatment I recommend them 
Sulphur 15th to 18th, which is likewise supposed to 
ahorten the course of the disease. ~his is not by any 
means a positive fact, but we have sufficient data to be­
lieve that Mercuriu8 and Sulphur act well in this stage, 
and it ill therefore proper to give them. My remarks 
about Vaccinin8 likewise apply to Varioline, with which 
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I am positively sure I have shortened the course of the 
disease.] 

[2. It is supposed by some that Varioline acts best when 
taken from the person to whom it is to be given. As 
800n as a pock has matured, transfer its contents to a 
tumblerful of water, mix well, and give the patient a 
spoonful every two hours. 

• • • The suppurative stage requires to be managed with 
more care than the stage of eruption. In most cases the 
suppurative fever runs high, especially if it should be a 
co.se of confiuent smallpox i the nose, throat and eyes 
are affected, and there is . a good deal of ptyalism i the 
patient is cross, restless, complains of the tension of the 
skin, which is still increased by the swelling of the body. 
For the suppurative fever, which requires to be attended 
to, lest untoward accidents set in, the best remedy is 
Mercuriua 3d, one grain every four to six hours i this is 
a real specific for this stage, and a few doses are suffi­
cient to make the patient more comfortable. This is 
certainly a great gain, and all that can be expected of 
the physician; for it is not in his power to suddenly ar­
rest a disease that runs a definite course j all he can do 
is to quiet the irritated nerves and subdue the violent 
excitement in the circulatory system. Next to Mercu­
rius we may think of Hepar 3d, for similar purposes as 
the Mercury, but never before this last-named medioine. 
The Hepar-fever is very similar to the fever in the sup­
purative stage of smallpox, and we likewise know that 
Hepar is capable of arresting the suppurative process 
and confining it within oertain limits. 

The skin being very dry in this stage, it is advil&ble 
to give the patient as much water to drink as he likes i 
water is very palatable to such patients, it quenohea 
their thirst, and by promoting the urinary secretion, it 
lessens the danger of dropsical aft'ections setting in. The 
patients derive. good deal of comfort for their I1fOllen 
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eyes from bathing them frequently with tepid milk and 
water. Some authors recommend the application of cold 
water to the eyes, for the purpose of preventing the erup­
tion from affecting the eyeball j I do not wish either to 
uphold or condemn this proceeding. For the purpose of 
protecting the eyes from the light, it is well to keep the 
room dark, which is likewise an excellent means of dimi­
nishing the quantity of the eruption. The oppression 
and anxiety in this period are sometimes very distressing, 
for which injections of tepid milk, marsh-mallow and 
other emollient, non-medicinal substances may be given. 
To prevent the pitting of the skin, the children must be 
recommended to keep quiet and not to scratch them­
selves, to prevent which it is sometimes necessary to em­
ploy mechanical means, tying the hands, &c.] 

[8. A most excellent means to allay the furious itching 
of the pocks, is to wash the children with tepid water in 
whillh a little potash has been dissolved. They may be 
washed all over several times a day, or as often as they 
seem to be very restless. After a washing they gene­
rally go to sleep and enjoy comparative quiet. 

• • • 
During the periods of desiccation and desquamation, 

no further medicine is required, but the diet should be 
regulated. The violent itching and firm adhering of the 
crusts are mitigated by rubbing on the most sensitive 
parts a little sweet oil, fresh cream, or by applying a soft 
bread and milk poultice, or placing the patient into a 
warm bath (see the above note, Hempel.) If spasmodio 
symptoms, fever, gastric derangement, diarrhma, &C. 
should be present, Acon., Bellad., Bryon., Cham., PuIs., 
Nux-v., &C. may be given. 

So much about the milder forms of smallpox i I will 
now add a few observations about the more intense forms 
of the disease. . 

The smallpox virus may be of & benign nature, and 
nevertheless dangerous symptoms may make their ap-
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pearance from the beginning of the disease, or they 
first may break out in the suppurative stage and may 
alter the course of the disease considerably. The com­
plications which most frequently supervene in the course 
of the disease, are inflammations of internal organs, 
which, however, are distinguished from ordinary inflam­
mations as is evident after death from the diference be­
tween the alterations produced by smallpox inflammation 
and those occasioned by a simple inflammatory process. 
Very frequently the inflammatory action in variola is lo­
calized in the larynx, pleura, lungs, as may be inferred 
from the subjective aud objective phenomena discovered 
in these organs. Although Aeon., Spong., Hep., and 
other remedies are excellent in laryngitis, yet, if this 
disease should result from smallpox, Mercuriu8 or He­
par will be found to be more efficient because they are 
likewise good remedies for the smallpox. For the pneu­
monic difficulties, or for the pleuritic afection which very 
readily changes to pleuritis with exudation, Pho8phorus 
will be found to be the best remedy j Arnica 6th, should 
not be neglected, for it is a good remedy for severe sting­
ing pains. For inflamma.tory cerebral symptoms BeUa­
donna is indeed an excellent remedy, but when the in­
flammation is caused by smallpox. Sulphur will have to 
be given after Belladonna, which is seldom sufficient to 
control the inflammation. Some physicians have noticed 
that a smallpox fever may occur during epidemic small­
pox without the eruption, but this does not change the 
hommopathic treatment, which should be in accordance 
with the symptoms. 

The variola-process tends especially to decompose the 
blood; if this should actually take place, the disease sets 
in as a typhoid and putrid disease, or else the typhoid 
character develops itself during the suppurative stage. 
These are dangerous symptoms that do not yield to the 
remedies used for common erethic smallpox. If such 
typhoid symptoms should have becoJD8 manifest in the 
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very beginning of the disease, it might be a dangero1ls 
lOIS of time to employ Acon., Bell., Tart.-emet., &c., bnt 
the proper remedy would at once be Arsenic, which will 
be found to answer in most eases, especially when there 
is extreme debility and prostration, a real state of col­
lapse, violent burning fever with a small, frequent pulse, 
unquenchable thirst, anomalous appearance of the erup­
tion, which is sometimes preceded by spasms, or when the 
spasms accompany the fever, &c. Under these circum­
stances Arsenic is undoubtedly the best remedy, and the 
greatne88 of the danger requires that it should be admi­
nistered boldly and repeatedly, until the organism is 
thoroughly impregnated with it. We may commence 
with the 12th to 15th atten., and feeble, sensitive chil­
dren may be given the 24th to 80th, every three or four 
houri i but we may bo reqnired to relort even to lower 
attenuations to stay the deleterioul effects of the miasm. 
This alsertion of mine may perhapi excite a shrug of the 
shoulder in some of my readers and they may soppose 
that it is my wish to convert them to my opinion, but it 
gives me pleasure to inform them that so far from desir­
ing to make proselytes, I beg everyone to obey the dic­
tates of hi, OJrn wisdom, but to allow me at the same 
time to state my own experience. 

It may happen that Arsenic, even in its lower prepa­
rations, will leave us in the lurch, and that the Protean 
forma of this disease will require some other medicine, 
whioh will of course have to be selected, if, instead of an 
improvement or an arrest of the progress of the symp­
toms, the symptoms should assume a more dangeroUl 
aspect. Typhoid and putrid smallpox is almost theaame, 
for in either the blood is poisoned i it is not the black 
appearance of the pock that alone constitutes the putrid 
character of the disease i this may exist before the pock 
turns black, the typhoid symptoms may be the oommence­
Dlent of the p1ltrid stage. If there be a difference, it 
1IUIR aiR in the precursory Btage, previoUl So the de_ 
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velopment or the pocks, when petechire, ecchymosis, mi­
liaFia, colliquative hremorrhage, or blisters filled with a 
bloody ichor or pure black blood make their appearance. 
If Arsenic should have been given without effect for 
these symptoms, we may try Lachesis 80th. In my opi­
nion this medicine is still more indicated than Arsenic 
when the putrid symptoms, the symptoms of decompo­
sition of the blood, seem to predominate. 

These two are undoubtedly the best remedies for ty­
phoid and putrid smallpox. but we may have to use other 
remedies especially when the typhoid or septic form de­
velops itself in the suppurative stage. l'he principal 
among these other remedies are Rhw-tor. and Bryonia. 
The affinity of the symptoms might justify a comparison 
of Rhus with Arsenic, and Bryonia with Lachesis i Rhus 
would therefore correspond with the typhoid, and Bryo­
nia with the putrid form. This is, however: mere theory, 
for in reality both medicines may have to be used in­
discriminately i all I desired to do, is to give the stu­
dent of homreopathy a starting-point for the proper se­
lection of a suitable remedy. Rhus 12th to 80th, is more 
particularly indicated when in the commencement or 
during the course of the disease the following condi­
tion prevails: the chiltlren complain of extreme numb­
ness or painfulness of the limbs, which feel rigid and 
as if they could not be moved i they feel extremely 
weak after sitting up for a moment i petechire, nettle­
rash, or confluent blisters containing a milky fluid, 
make their appearance i the fever, which exacerblltes at 
night, causes oppression and anguish, it makes the 
children start up and cry for help i the fever-exacerba­
tions are frequently accompanied by diarrhren., and even 
if there should be no dinrrhma at night, and it should 
only trouble the patient in the morning, yet the cutting 
colic and the intense thirst will seldom be wanting. 
These and many other symptoms indicate Rhus. The 
aame may be said of Bryonia 12th to SOtho This re-
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medy seems to be more closely related to the putrid form 
of smallpox, characterized by petechim, vibices, miliaria, 
nosebleed, &c. Evening and night-exacerbations, gene­
neral prostration, and more particularly the sudden 
change of the color of the pocks to black, especially 
during the suppurative stage, are the chief-indications 
for Bryonia. If Arsenicum and the other remedies should 
remain fruitless, Bryonia wi11sometimes be able to effect 
a change for the better, much sooner, at any rate, than 
the much vaunted Carbo-veget., of which I am unable to 
boast in my practice. I am satisfied that it is an erro­
neous idea, of the efficacy of Carbo-veget., particularly 
in this disease, which leads physicians to resort to it, 
and I strongly suspect that they are swayed in their 
choice of it by some hidden allopathic 'predilection, of 
which they may not perhaps be conscious. Modern phy­
siology recognizes the nervous energy, but not sufficiently, 
for it has as yet looked in vain for some material sub­
stratum as the particular index of the nervous vitality. 
Hence it is that pathologists dwell more upon post·mor­
tem appearances which they can see and handle, than 
npon the invisible and intangible nervous principle, and 
the humoral pathology becomes their hobby, whereas 
modern reformers of medicine reject the indications of 
this system and bow exclusively to the vital dynamis, 
which they have to do, for otherwise their doctrine of 
potencies would fall to pieces. Each School explains the 
action of medicines agreeably to its own fundamental 
philosophy. The humoralists employ charcoal as a pow­
der, with which they sprinkle footid, gangrenous, ichorous 
ulcers j the partisans of the New-School accept the be­
lief in the anti-septic powers of charcoal, and forthwith 
they go to work to account for them upon dynamic prin­
ciples j they prove the charcoal on the bealthy body, and 
they really do discover effects which resemble more or 
less a state of putrid disorganization. Both Schools are 
right, each in its own way j nevertheless the humoralists 
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are wrong, because they are guided by a mere symptom, 
and the dynamists are likewise wrong, because they re­
ject all but the nervous vital force, without doing so 
much as to deign the variola-miasm, which, however, is a 
power in this ease, of a side-glance. The variola-miasm 
does not come within the sphere of charcoal, and this is 
the reason why I deny the efficacy of this substance in 
the present disease. 

Whether Sepia, Hyoscyamus, Acidum-muriaticum and 
Silicea can do any good in this form of variola, I am not 
prepared to decide, and wait for further experience. Be­
fore concluding this chapter I will mention a few changes 
or paroxyslDs which sometimes occur suddenly in the 
course of smallpox and have to be provided against before 
we can proceed with the general treatment. 

First, I will mention COll'17Ul8iOnB, which are very apt 
to occur, especially in the period of dentition when they 
are by no means insignificant j otherwise they are not so 
very dangerous. If they should be caused by a consti­
pated state of the bowels, an injection of tepid water 
will arrest them j if the spasms should last any length 
of time or recur frequently, Cham., Stram., Hyoscyam .• 
Bellad., Ignat. will ha,'e to be given, also if gastric symp­
toms or worms shoull} seem to be the irritating cause. 
Opi"m may be exhibited when there is sopor, a deep­
red and bloated face, and burning forehead. If the exan­
them should dry up suddenly, and collapse, and the whole 
body, especially thl) extremities, become cold, means 
should be used to restore the eruption to its former con­
dition of efflorescence, This sudden collapse seems to be 
owing to a paralytic state of the vital force, which may 
perhaps be accompanied by incipient decomposition of 
the blood. Under these circumstances the use of inter­
nal medicines is insufficient, and we have to employ ex­
ternal means for the purpose of restoring the sinking 
peripherial action, There is nothing better for this pur­
pose than to repeatedly bathe various parts of the body's 
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surface with the Spirits of Camphor until the skin has 
got warm again; in addition we may apply warm poul­
tices to tho hands and feet, and cushions of heated bran 
to the face. If colliquative diarrhc:ea should set in Chao 
momilla, Phosphorus, Tartarus-emetictU, Pulsatilla, 
Araenicum, Dulcamara, China, may be given, accord­
ing as the totality of the symptoms may seem to require. 
For an erysipela.tous condition Rhus-tor., Bellad., Mer­
cur. and Graphites are the most appropriate remedios. 

Among the sequele of smallpox we distinguish the af­
fection of the eyes, which may require BeUad., Mercur., 
Sulphur, Hep.-aulph., Bryoll., Nltr.-acid., Caautic.­
For the remaining otorrhc:ea I have given with advan­
tage Sulph., Hep.-aulph., Puis., Lycop., and if the os­
sicula had become carious, Aurum, Asa, SUiua. For 
the frequently-recurring furuncles, which sometimes grow 
to large absce88es, no remedy seemed to bo better than 
Phoapl,oru.a12tb, after Arnica, Thuja, Arsenic had been 
given without effect. In one case, where small boils 
commenced to start up, I succeeded in cutting the erup­
tion short with a. dose of Calcarea-carbo 6th, whether 
other physicians have made a similar observation with 
Calc., I am unable to say. For the treatment of carious 
affections I refer the reader to the chapter on scrofulo­
sis; the remedies which will be found mentioned for this 
dyscrasia, will likewise prove efficacious in the caries 
caused by variola.] 

CHAPTER XXXIX. 

VARIOLOID. 

This is .. species of variola, holding an intermediate 
rank between genuine smallpox and varicella. Some 
look upon it as a milder form of variola, others as a va.­
riety of Tarieella. After reading .. description of the 
diaeaae, the reader will be .. bIe to judge for himself. 
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Varioloid il distinguilhed from variola by the mild .. 
nell and rapidity of its course, the shortness of its pre­
curlory stage, the irregular and more rapid development 
of the eruption, the scarlet-redness of the skin which 
precedes the eruption and is termed rash. Pocks some­
times break out after the eruption is fully developed. 
The eruption has not the characteristit. smallpox smell ; 
the vesicles expand more rapidly, .fill imperfectly, shrink 
sooner, dry up without breaking; the suppurative fever, 
the &reolm, the swelling of the face are generally want­
ing, and if scars should remain, they differ altogether 
from those of smallpox j the sequel. which so frequently 
remain after variola, are generally wanting. 

Varioloid runl through the same stages as genuine 
smallpox, except tbat its course is more rapid and irre­
gular, and that the symptoms of the different stages are 
more or less mixed up. The course of varioloid is gene­
rally from seven to eleven daYI, whereas variola runs 
from fifteen to eighteen days. According to some the 
precursory stage lasts eight days, according to othera 
from two to four days; it is characterized by the same 
phenomena &8 natural smallpox, general malaise, head­
ache and backache: fever, which is sometimes very high 
and does not abate until the exanthem is fully out. A 
characteristic symptom of this stage is a dark, spotted, 
bright sCII.rlet-redness disappearing under the pressure 
of the finger, and preceding the eruption for twelve or 
twenty-four hours, sometimes covering the whole body, 
but generally only the extremities or other localities. 

The eruption comes out rapidly and irregularly, not 
always first in the face, but uniformly over the wbole 
body; in twenty·four hours it is all out, except single 
pocks which keep coming out for the first six or eight 
days, in greater or smaller number between the existing 
red stigmata and vesicles, so that stigmata, vesicles and 
pustules are seeu simultaneously on the same patient. 
The varioloid stigmata are not crowned with small gra-
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Dules or papule as the variola stigmata; they fill imme­
diately and are converted into pustules, hence they grow 
more rapidly. At the same time similar pearl-colored 
elevations are sometimes seen on the mucous membrane 
of the palate, fauces, tongue, accompanied by difficulty 
of swallowing, hoarseness, cough, increased fiow of saliva. 
In most cases after the lapse of twelve hours, a vesicle 
of the size of a pin's head forms in the centre of the 
stigma, and is generally fully developed in twenty-four 
hours. The vesicles are of the size of very small peas, 
surrounded by red aroole, generally pitted in the centre, 
semi-globular or conical, rather tense, are divided into 
compartments like a genuine pock, and, on this account, 
do not discharge their contents fully when pricked. The 
matter which they contain is clear, rather viscid. This 
is the appearance of the vesicles for one or two days, 
then they increase in size, their contents become turbid, 
flocculent and finally purulent. In four days the vario­
loid pock completes its course, and on the fifth, seldom 
later, the desiccation commences. The fever may indeed 
continue during the whole course of the disease, but it 
is scarcely ever as intense as in genuine smallpox j the 
suppurative fever, which;s proper to smallpox, is always 
wanting. The coustitutional irritation is generally so 
trifting that the patient is able to sit up; the sore throat, 
the difficulty of swallowing, the cough and hoarseness 
are the most troublesome symptoms. 

The process of dessication commences on the fifth or 
sixth day of the eruption, or the seventh or ninth day 

. of the disease. The dessication follows the same courso 
as in smallpox, only the later vesicles sometimes dry up 
before having completed their cours,"; the falling off of 
the crusts takes place sooner or later, according to their 
size. When the scurfs are thin, the subjacent skin is 
detaChed, and the spots remain visible for months, espe­
cially in cold weather. Thick crusts sometimes leave 
fiat cicatrices, but their borders are not shaggy, in· 
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dented, but smooth j they are not grooved at the base, or 
dotted with black points, and covered with lanugo, like 
the genuine pocks, and they frequently disappear alto­
gether. All the other symptoms likewise disappear, the 
skin is moist, the uriue deposits a sediment, the alvine 
evacuations are frequently more copious. 

Although varioloid seldom leaves consecutive ail­
ments, yet we sometimes do see furuncles, abscesses, ar. 
ticular afrections, especially intlammation with violent 
pains, swelling and stifrness of the elbow-shoulder and 
knee-joint. The disease may terminate fatally in the 
same way as variola. 

There are likewise modifications of the original erup­
tion, the same &8 in smallpox. PucAa describes the scar­
latinoid or perhaps more correctly the petechial varioloid 
as a variety of the typhoid or nervous form. "After the 
development of dangerous precursory symptoms, and the 
setting in of excessive prostration, diarrhma, nervous­
ness, dark-red, livid spots break out in the place of the 
bright-red erythema, about the period when the eruption 
was to appear, and generally spread over large portions 
of the skin. Blueish stigmata start up on these spots, 
or vesicles filled with a bloody ichor, not very large and 
intermixed with purple-spots. The livid redness in­
creases. Sometimes the skin becomes gangrenous, he­
morrhage and diarrhma set in j in most cases the mucous 
membranes are involved in this process of disorganiza­
tion, and a dyspnma which threatens to terminate fatally, 
en8ues." 

In regard to form, we distinguish beside the confiuent 
variety, varioloia V61TUCOSa, or horny, wart-shaped pocks j 
these frequently break out in the face, while the remain­
ing portions of the body are covered with other forms 
of the exanthem j varioloBiB vuiculans or pemphi­
godes i this form i8 like varicella and leaves no cicatrix 
behind j varioloia mUiaria j thele are numerous, dense­
ly-crowded, miliary vesicle., standing on a bright-red 
base, and resembling scadatina miliaris. 
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The tolerably complete description which I have given 
of varioloid, certainly offers no distinctive characteristio 
signs, and why should not, therefore, varioloid be con­
sidered a variety of variola 1 Do we not, in other dis­
eases, see Dature develop a variety of forms out of the 
same fountain 1 The substantial reason for the belief 
that varioloid is an independent disease, is the fact that 
vaccination is no guarantee against it. And another 
reason is that the phenomena of varioloid which I have 
related in the preceding paragraphs, are not by any 
means permanent characteristics of the disease, but vary 
a good deal. But whether the disease be an idiopathic 
disease or a mere variety of variola, the treatment re­
mains the same, and I will therefore drop all further exa­
mination of these differences of opinion. 

The progT&0Bi8 is generally favorable. It is difficult 
to Bay how many die of varioloid, since this disease ge­
nerally breaks out at a period when variola prevails. 
The danger of varioloid depends upon the prevailing epi­
demic type, and if this should be the typhoid or putrid 
form, the· danger is, of course, so much greater. The 
proguosis likewise depends upon the affection of the mu­
cous membranes, especially in the respiratory organs, 
which may lead to paroxysms of suffocation, strangula­
tion and to croupous attacks. Small children die more 
easily of this disease than la.rger ones; complications 
with pneumonia, croup, meningitis, &c. are dangerous. 
Constitutional conditions, such as scrofulosis, tuberculo­
sis, or critical periods of life, likewise influence the 
prognosis. 

The treatment is nearly the same as that of variola. 
The inoculation of varioloid, as proposed by Schmnlein, 
is inadmissible; it is not, by any means, certain that in 
a varioloid epidemio every child that has been vaccinated, 
will he attacked by the disease, and why endanger a 
child'. life when there does not seem to be any tenable 
ground in favor of such a proceeding. Vaacination is eer-
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tainly a safer preventive than the inoculation of the va­
rioloid virus. 

The erythematous redness which generally precedel 
the eruption, may frequently require the use of Bella­
donna in this disease, and Sulphur likewise, which fa­
vors the desiccation of the vesicles. If there should be 
violent headache, pain in the back, -&c., with the fever, 
.Aconite should be given, to be afterwards followed by 
Bryonia. MercurifU, Arsenic, Lachesis, Rh.,.-toz., foe. 
are not to be forgotten. 

What causes the greatest distress in this disease, are 
the afFections of the mucous membrane, difficulty of 
swallowing, cough, hoarleness, for which the principal 
remedies are: Mercuriua, Hepar, Puh., Tart.-emet., 
8pongia or even Senega. 

For the articular afFections I recommend Aconite, 
Bryonia, Colchicum, Pulsatilla, Rhtu-toz., Sulphur. 

CHAPTER XL. 

VARICELLA (CHICKEN-POX.) 

Before the appearance of varioloid, chioken-pox 'Wu 
considered a slight, and even harmlels afFection, but since 
we have become &C4uainted with varioloid, we pay a little 
more attention to varicella, for it is sometimes difficult to 
distinguish one from the other, unless we 'Watch the 'Whole 
course of the eruption. 

The precursory stage seems frequently wanting, but in 
some casel there are febrile, gastric and catarrhal phe­
nomena, such as chills, heat, hurried pulse, 1011 of ap~­
tite, nausea, vomiting, &C. j but these oonstitutional 
symptoms are generally triSing, and only last one or. two 
days, after which the eruption makes ita appearance 
without order or regularity,lOmetimes first ~n the hands, 
or in the face, or on she back or any ,,~. ,I.,. S~Il; 

go 
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red stigmata. appear, gr,ad~lly changing to vesicles of 
the size of peas and drying up again in a few daye 
without the least trace of suppurative fever j instead of 
pus the pustules contain a thick, milky fluid. While the 
first pU8tul~s are drying up, others, keep ooming out, 
which is not the case in emallpox. Generally the v~ 
sicles are not very numerous, and they are scattered, but 
sometimes we see them crowded together by the hundred, 
and running together like confluent smallpoL Some 
vesicles are surrounded by a rose-colored areola, others 
not. On the third day the vesicle shrinks, unless it 
should have been scratched open previously j on the fourth 
day it dries up to a thin, brownish, horny scurf, which 
falls oft' in two or three days, leaving no scar but a red 
spot which soon disappears. On the ninth or eleventh 
day the disease is generally at an end. 

,The disease always terminates in recovery, and it i, 
seldom that ulcerated places remain. There are several 
varieties of this exanthem. The form which I have just 
described, is termed 'VariceUt1l globost1l (ovales, suill';.) 
If the vesicles should be smaller, we term the eruption 
"aricellt1l lenticulares. If the eruption should consist 
of small papullle, the tips of which change to rash-shaped, 
obtuse, conical vesicles, not pitted, and filled with a clear 
fluid, it is termed 'Varicella coniformes, accuminatt1l ; 
the vesicle soon shrinks, leaving a small indurated ele­
vation which gradually disappears by absorption and ex­
foliation. If the liquid which is contained in the vesicle, 
should acquire a puriform consistence, the eruption is 
termed 'Varicella ptutul~(.8, This variety somewhat 
resembles varioloid. All these different forms may exist 
simultaneously on the same child. 

Varioella is chiefly a disease of children, and even in­
fanta are attacked with it. It may be an epidemic dis­
ease, and frequently exists aa such simultaneously with 
V&Ijola, ~rioloid, scarlatina, '&c. In any case, varicella 
\a only a mild form of smallpox., It is a disease whhout 
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danger, and if nervous symptoms should at all develop 
themselves, they disappear again as soon as the eruption 
is fully out. 

This disease does not require any treatment, unless 
other symptoms should complicate it. Poor people fre­
quently allow their children to run about the street, and 
they all getwellagnin. l\fyadviceto parents is not to keep 
such children too warm, and if the fever should trouble 
them, to give them a little Aconite 12th. In irritable 
and weakly children the fever is sometimes high, espe­
cially if the eruption should break out during a critical 
period, or should be a complicated form of the diseas8 ; 
under such circumstances Belladonlla may be a suitable 
remedy; but if the excitement should be rather of a ner­
vous character, with coolness of some parts and burning 
heat of others, anxit'ty and restlessness, a good deal of 
crying when the children are smaH, starting even while 
falling asleep, but not much thirst, Co.ffea 3d, is the best 
medicine, which sometimes suffices to remove these symp­
toms, but at other times has to be given in alternation 
with Aconite. During the period of dentition the febrile 
symptoms are sometimes accompanied by spasmodic con­
ditions, for which Cham., Ignat., Stram., Zincum may 
have to be given. 

Homooopathic physicians have named many medicines 
as specific remedies for varicella; I do not mention them 
here, first because they will be found in any repertory, 
and secondly because they are insufficient to arrest or 
hasteu the course of the eruption if once developed on 
the skin; those so-called specific remedies are only use­
ful in cases where the cutaneous symptom is a portion 
of a more general disorder. If variola or varioloid should 
supervene, it is a matter of course that the more danger­
ous disease should be attended to first. The only remedy 
which has seemed to me to have any value in this dis­
ease is Pulsatilla. I have used it as a prophylactic in 
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epidemic varicella, and I believe that it has arrested, in 
my hands at least, the consecutive breaking out of now 
vesicles. 

CHAPTER 

VACCINA 

probable that eruption can 
"J;rllmS"[erlreU from animals present, however, 

we know only of two, the cowpox and the malanders of 
h9rses. As early as the commencement of the eighteenth 
century, it was noticed in England that individuals who 
had caught the cowpox, would not be attacked with small­
pox. Various experiments were made to verify this fact, 
but well authenticated successful experi. 

by Dr. Jenner in Gloucester-
the close of century. On the 

1796, Dr. Jenner child of eight 
matter adhering of a person who 

milked a cow; the vaccine took, and the variola­
poison with which the child was inoculated a month and 
a half after the vaccination, had no effect. From this 
period, and more particularly since Jenner's first publi­
cation in 1798, the subject of vaccination excited a gene­
ral interest and in 1800 all Europe was alive to its im-

course of the follows. Im-
me'QUI,tel! after making a prick 

lancet which had been into the vaccine-
parts immediately surrounding the prick, 

become of a red color, and a vesicle of the size of a pin's 
head springs up, all of which disappears again in a 
couple of hours, and nothing remains visible but the prick. 
This redness and the oozing out of a drop of blood from 
the prick are supposed to be signs that the matter has 

sign I, however, absent, and the 
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matter may have taken nevertheless. On the 3d day 
after the operation the place becomes red, and a small, 
rather hard elevation becomes perceptible, which grows 
to a round, bright-red little papula, that increases in size 
until the 5th day, and the tip of which changes to a 
pearl-colored, pitted vesicle, filled with a thin, perfectly 
transparent fluid, and having a round shape when a 
prick, and an oval shape when an incision had been 
made. On the 8th day the blueish-red, transparent 
vesicle is fully formed, surrounded by a narrow red 
areola, which is some what raised above the skin. The 
vesicle resembles perfectly the variola-pock, it has a 
cellular structure, arranged into compartments, on which 
account it does not completely discharge it contents when 
pricked j the liquid is clear as water and somewhat 
viscid. On the 8th day, in the evening, an inflamed 
areola forms round the base of the vesicle, the surround­
ing parts become tight, of a dark-red, and sensitive. 
Sometimes the inflammation penetrates more deeply 
into the skin, the swelling increases and even the axil­
lary glands are aft'ected. Irritable children become 
restless, sleepless, and feverish. The inflamed areola 
remains during the 9th and 10th day. After the 9th 
day, the vesicle which is now fully formed, of the size of 
a lentil or pea, and filled with a thick, lymphatic fluid, 
and having a tense and elastic feel, begins to look dim, 
and its contents gradually change to pus, until the 10th 
and 11th day. On the 11th day the inflammatory redness 
abates and the areola begins to go down. The pit is 
gradually filled up, and the pock acquires an acuminated 
shape. If the pnstule be not torn, a firm, regular, round, 
brown crust forms which becomes more and more in'­
durated and dark-colored, and falls off on the 18th to 
25th day. 

Before the 8th day fever-symptoms seldom appear. 
The character of the fever differs, sometimes it is scarcely 
perceptible, and at other times 80 violent that it cau8es 
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serious apprehensions. The children turn pale, feel hot, 
thirsty, sometimes they vomit, are attacked with ptya­
lism and even convulsions; beside the axillary glands -
I have seen the parotid glands and the testicles swell 
up, and cause great pain and restlessness. The fever 
generally lasts from twenty-four to thirty-six hours, dur­
ing which time small rash-shaped papullll or vesicles 
sometimes develop themselves on the inflamed border, 
and, in plethoric children a sort of rash or varicella all 
over the body. 

If the cowpox should deviate from this .course, the 
chiid will have to be vaccinated a second time, for the 
prophylactic virtues of an abnormally developed pock 
cannot be depended upon. I have seen cases where the 
pock did not make its appearance until four weeks after 
the vaccination, and then run a perfectly regular course. 
Anomalies are: a too rapid local development of the 
pock, and desiccation or disorganization of the pock be­
fore its course was completed; hot weather and sultry 
air, charged with electricity, are said to hasten the course 
of the pock. The vaccination is sometimes accompanied 
by a violent, erysipelatous inflammation, (erythema, 
roseola vaccina), which, nine or twelve days after the 
vaccination, spreads as far as the elbow and shoulder, or 
even over the whole arm and body, with fever, frequent 
pulse, restlessness, and swelling of the axillary glands; 
when this is the case the pock frequently degenerates 
into an ulcer that discharges a profuse quantity of pus 
and leaves II. broad scurf; this happens most frequently 
with children that had been affected with eruptions pre­
vious to being vaccinated, such as strophulus, crusta 
lactea. 

The cowpox has no sequellll, properly speaking, but it 
may rouse a latent, morbid disposition, or the vaccine 
which had been taken from psoric: syphilitic, or impe­
tiginous individuals, may transfer these diseases to other 
children; scrofulous atrections, principally, are liable to 
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being transferred by vaccination. This fact excites .. 
good deal of distrust against vaccination among ignorant 
laymen, and the physician sometime. has the greatest. 
difficulty to conquer their prejudices. On the other hand 
many aft'ections are removed by vaccination, which obsti­
Dately resisted all treatment j I mention glandular in­
durations, scrofulous ophthalmia, chronio inflammation 
of the Meibomian glands, otorrhcea, herpetic eruptions, 
tinea capitis, moles. 

Cowpox is a disease which exists in Europe only as .. 
local eruption on the udders of cows. It regular course 
is as follows. A few days previous to the eruption the 
cows loses it appetite, the secretion of milk IS diminished 
and the temperature of the udder is raised. Soon after 
small reddish papube start up, especially on the surface 
of the tits, changing to regularly pitted pustules, and 
acquiring their full development in from four to seven 
days. The pustules are of the color of silver and mother­
of-pearl, surrounded with a rose-colored areola. and filled 
with a cl""r lymph from the commencement, the udder 
is hard and more or less painful. From the 12th to the 
14th day the pustnles become of a brownish color, a.nd 
are covered with a scurf, which, on falling oft', leaves 
roundish cicatrices behind. By the operation of milking, 
the disease is easily communicated to other cows. This 
is the genuine cowpox, but there is also a spurious cow­
pox on the udders which, if used for purposes of vacci­
nation, does not aft'ord any protection against stftallpoxj 
these are small, acuminated, un-pitted vesicles, breaking 
out irregularly, ripen on the third day, and then scab 
oft'. The cow shows scarcely any symptoms of illness. 
The cowpox contagium is fixed, it adheres to the matter 
contained in the vesicles or pustules, to the scabs of the 
pocks, and ca.nnot be spread by the exhalations of the 
patient. The cowpox-lymph is a transparent, rather 
Tiscid, inodorous liquid having a aaltish taste, and COll­

sisting of water and albumen. This contagium probably 
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communicatel itlelf to mOlt animal organisms only by 
inoculation j the human organism receives it without 

. regard to lex, age, race, &C. One successful vaccination 
il generally sufficient to neutralize the susceptibility to 
the variola-miasm. The signs of a successful and satis­
factory vaccination are: the regular development of the 
pock, the secondary fever, and the remaining scar. Dur­
ing a fresh outbreak of epidemic smallpox it is well to 
revaccinate the children that had been vaccinated some 
ten or twelve years previous; if they should not be 
luceptible to the variola-eontagium,the matter will not 
take j but in the contrary ease, the matter will take and 
the virus which it produces can be used for the purpose 
of vaccinating other individuals. I know this from ex­
perience. In other eases of revaccination there was no 
regular pock, but merely a sore which healed again in 
seven or eight days. If the contagium be well guarded 
in a phial that is hermetically sealed, it will prelerve its 
contagious property for years j but the access of air, 
electricity, chemical agents, destroy ita virtue. If the 
body should be under the influence of some undeveloped 
disease, such as lcarlatina, measles, whooping-cough, &c., 
dae action of the contagium is either impaired or entire-ly 
neutralized. If the body should have been already in­
Taded by the variola or varioloid contagium, the vacci­
nation is of no avail and merely serves to basten the 
outbreak of the disease. 

In vaccinating a child, we should observe the follow­
ing rules. 

1) The matter should be taken from a perfectly healthy 
child j 2) it should be taken on the 7th or 8th day after 
Taecination, while the lymph is still perfectly clear, not 
Tiscid or· purulent j 8) the best method is to use the 
matter directly from the arm, and not from intermediate 
Tehicles, such &8 glass-tubes, sticks, threads, &c. j 4) the 
Illest mode of introducing the lymph, is by pricking the 
akin which should be stretched with the fingers, with a 
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lancet the point of which is with matter, or a few 
incisions may be made, but not too deep,. so as to avoid 

unnecessary flow of ; 5) individuals may be 
vaccinated from the 3d month to the 10th or 12th year, 
except during the period of teething, or in mid-summer, 
faU winter j if the smallpox should rage, these ex­
ceptions cannot be regarded; 6) no particular treatment 

required, but dietetic transgressions should be avoided, 
nor should the child be allowed to take cold, or be over-

the arm should swell very badly, and an 
erysipelatous inflammation should set in, a dose of 
Aconite perhaps very small dose of BeUadonna 
may be given. Before the scab comes it well to 
give the child a dose of Sulphur 80th, and afterwards a 
few more at intervals of a fortnight. 

CHAPTER XLII. 

SCARLATINA (SCARLET-FEVER.)* 

It is well that scarlatina contagious, but 
whether the scarlatina virus develops itself in the body 
spontaneously, or is communicated by contact., is mooted 
question, the solution of which will require more expe­
rience than we now possess. 

Scarlatina rnns through four stages: precursory 
stage, the eruptive stage, the stage of efflorescence and 
desquamation. The stage incubation, which 
the scarlatina virus gradually impregnates the organism 
until the eruption breaks ont the lasts from 
three to eight days. 

The precursory stage lasts from one three days, 
and the phenomena of this stage are mostly such as cha­
racterize fever, alternate chills and heat, very rarely a 

.. See Dr. Lorbacher'lI ES8ay on Scarlatina, in Muller's Vierteljahr­
IIChrift, Vol. III. No.3. 
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violent chillinesll, excessive languor, intense feeling of 
illness, pains in the loins and limbs, violent thirst, los8 
of appetite, headache, hurried and full pulse, increased 
temperature of the skin, constipation, scanty, highly­
colored urine, sometimes nausea and vomiting j fever­
exacerbations in the evening, and remissions in the 
morning. Characteristic indications of the precursory 
scarlatina-fever are: excessive frequency of the pulse, 
110 to 120, until the exanthem is out j extreme heat, 
which is felt both by the patient and others, even the 
breath being hot j these fever-symptoms are generally 
accompanied hy angina, stinging, scraping, pain on 
s,wallowing, the whole mucous membrane of the pharynx, 
velum palati, <2sophagus, tonsils, uvula is of a fiery red, 
with moderate swelling, the root and middle of the tongue 
are coated whitish, the edges and tip of tho tongue are 
red, but not in every case j the exhalations of the scarlet­
fever patient have 0. peculiar pungent odor, which is par­
ticularly perceptible when the eruption is fully out, and 
has been compared by Heim to the odor of herring-brine, 
old cheese 01' wild beasts in cages; in some, even mild 
cases, the fever rises during the exacerbation until the 
patients become delirious and are even seized with con­
vulsions ; these, however, cease after the eruption is fully 
developed. 

The eruptive stage is very short, and generally lasts 
only twelve hours. After the precursory symptoms have 
lasted from two to three days, the eruption first appears 
on the neck, face and on tho chest, whence it spreads on­
ward, but it generally remains most copious on the above­
mentioned parts. At first the exanthem consists of a 
number of small, red stigmata which soon increase to 
large, bright-red, erythematous spots with irregular 
borders, the redness speedily disappearing under pres­
sure but reappearing again speedily as soon 8S the 
pressure ceases. The spots sometimes run into each 
other and then the skin looks red as a lobster, especially 

Digitized by Goog Ie 



on the neck, face and ohest, then on the forearms, thigbs, 
and on tbe ftexor-sides of tbe joints. The skin is ti-e­
quently stretcbed and turgescent. Sometimes the map­
tioo breaks out in connection with a copi01l8 warm sweat, 
in which case it runs a mild course, eTen if the eDllthem 
shonld be copious; as a general rule, bowever, when the 
exantbem is very copious, tbe skin is hot and dry. As 
the eruption increases, the angina increases likewise, 
deglutition becomes painful, tbe redneBl aud swelling in­
orease ; tbe eye is sensitive to the light, the conjunCltiva. 
is red. If tbe reddened skin should feel rough, as if 
dotted witb grannies or rash-pimples, we term tbe ernp­
tiou 8CtJ1'ltJtiftG miliaria or PGPulO8tJ, which is the moat 
frequent now+days, and consists of a fine little ruh or' 
stigmata. 

Tbe ejftoreacent stage generally lasts four daY8. In 
tbe first half of this period tbe redness and angina reach 
their acme, and decrease again in the 8econd half. The 
fever abates, but continues still; the patient becomes" 
more quiet, the pulse is lesl ftequent, but tbe evening­
exacerbations 8till continue, during whicb tbe exanthem 
has a brighter blush and tbe skin is drier and botter than 
in tbe morning. The viol~nce of the angina does not 
always depend upon tbe quantity of tbe exanthem; 
tbe exantbem may be very numerous, and yet the 
angina very sligbt, or vice versa, the angiaa may be 'rio­
lent and tbe exanthem moderate; but a denaely-orowded 
exantbem 8eems to be always accompanied by intense 
fever. During the last days of this stage the eruption 
gradually grows paler, the intervals between the scarlet-
8pots increase in sise, and the disease passes into 

The 8tage of duqtu.lmGlion, wbich generally com­
mences on the 8ixth day of tbe appearance of the erap- . 
tion. The erythema continues longest in the lumbar 
region and round the joints. The sooner tM desquama­
tion oommences, the longer it gentrally lasts. It gen. 
rally seta in with inoreued,fev~xaOerbt.tiont, mmtuN·, 
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of the skin which had been dry and hot so far, the break­
ing out of a strangely-smelling, alkaline sweat; the des­
quamation of the epidermis commences with an itching 
sensation on the neck, face, chest, ,in the same order in 
whioh the eruption had made its appearance. On these 
parts the desquamation generally takes place in scales, 
on the fingen, toes, arms, in patches. The fever and tbe 
angina cease entirely; the fauces and buccal cavity 
beeome moist and slippery, the tongue becomes clean 
likewise loses its epithelium; the urine is copious, tur­
bid, deposits puriform sediments of a dingy reddish­
white color, sometimes exhibiting to the microsoope de­
tached patches of epithelium; in other cues the sediment 
ocnsi,ts of a loose and lightly-floating mucus. A similar 
metamorphosis of the intestinal mucus membrane some­
times leads to critical alvine evacuations which .aft'ord 
oonsiderable relief. 

This last stage runs from five to ten and even fourteen 
days, a.nd even after this period the skin remains sensi­
tive for a long time, and febrile motions are very apt to 
set in. This is the ordinary oourse of scarlatina, but 
there are so many varieties and modifications of the dis­
ease that almost every epidemic and indeed every single 
cue require to 'be treated independently from any other. 
By not losing sight of the fact that the eruption is 
merely a symptom of a general constitutional distur­
bance, we sha.ll not wonder to see oases of scarlatina 
without angina or with very little soreness, at any rate; 
formerly such cases were misapprehended at first, and 
the real disease was not found out until the consequences 
of the mistake had fully developed themselves. There 
is a scarlatina without an exaDthem, aDd the angina. is so 
much worse the less the eruption was visible, the exis­
tence of which becomes, however, evident from the sub­
sequent desquamation. We ha.ve the BCtJI'lGtifItJ "Gf'ie. 
gGls, where the exanthem fir.t appears in the shape of 
lmal1ltigmaa, in whioh lOme preteDd to have discovered 
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little elevations by means of the miCl'OlCOpe; out of 
these stigmata spots develop themselves, even to the sise 
of the hand, irregular, streaked j they are separated by 
lOund portions of skin, which conveys .. mottled appear­
ance to the surface of the body. The larger and more 
numerous the scarlet-spots, the more rea.djly do they run 
into each other, and the skin appears to be uniformly 
covered with an erythematous redness j iu some parts, 
however, the skin is of a dark purple-color. The m 
spots are moderately swollen, tense, the skin is sensitive 
to contact, and the patients complain of feeling .. pain 
under the redness. This is termed 8CGI'ltJtina lonnrrata, 
and particularly resides in the face, on the eyelids, upper 
eztremitiea, whereas other parts present the scarlatina 
variegate.. The scarlatina bevigata is generally accom­
panied by synoeha! fever, it ia more firmly-seated than 
the variegata, does not rea.dily disappear from the akin, 
and the epidermis peels otr in patches. It is for this 
Tariety that Hahnemann baa recommended Belladon1lll 
as .. remedy and a preventive. 

The 8CGI'ltJtina miliaria is ditrerent from all these 
vari.ties. There arise on the scarlet-spots miliary ve­
sicles resembling rash j they are filled with a clear Suid, 
are sometimes single and at other times in clusters, and 
are particularly numerous on those parts where the red­
ness is most intense, especially on the neck, abdomen 
and eztremities. These vesicles frequently do not break 
out until the efBorescentstage has set in, they dry up 
and shrink in the period of desquamation, or else they 
break and form thin scurfs which likewise come otr during 
the period of desquamation. Hahnemann who first named 
this form, and found that .Aconite was the specifio re­
medy for it, drew upon himself the soorn and derision of 
the medical fraternity for daring to constitute the scar­
latina miliaris a distinct variety of the scarlatina erup­
tion j even in recent works this derision still continues. 

As regards color, tbere are likewise striking ditreren-
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ceSj at times it is rose· colored, at others of a bright red, 
or of a purple-red, or in some cases it has a livid or yel­
low tint. 

Another classification of the disease is . based upon 
the character of the oonstitutional reaction; we have 
eretl&ie, inJlaf'M1l6torg or agnocl&al, gutrie, tg.pl&oid or 
torpid, and putrid or 8eptie 8Ct.Irlatina; these two last 
varieties are likewise termed malignant scarlatina. In 
speaking of the treatment, we shall recur to this division. 

The local symptoms are likewise variously modified ; 
the serous membranes of the brain, spinal marrow,ohest, 
abdomen may be affected; there may be a variety of 
dropsical symptoms j there may be inflammation and 
suppuration of glandular organs, the submaxillary and 
parotid glands, &c. j abscesses under the skin, SUPPtll'a­
tion of the articular cavities; furuncles; scarlatina, 
coryza. and otorrhrea j gangrenous destruction 6f the akin, 
and the mesenteric neuralgia mentioned by Sohrenlein. 

The post-mortem appearances are of very little impor­
tance to a better diagnosis of the disease. The altera­
tions on the outer skin are very trifling after death j in 
some cases the redness disappears, in others it becomes 
livid, and in a very few cases we see bloody extrav&­
sations. In the throat we have the same changes which 
exist already before death; on the mucous membranes 
of the stomach, intestinal canal and on the serous mem­
branes of the brain scarlet-spots and a scarlet-redness 
are said to have been observed. Most physicians agree 
that the inner surface of the right ventricle and of the 
superior and inferior vena cava looks red. In the intes­
tinal canal the glands of Brenner and Peyer are some­
times enlarged. Serous and bloody exudations are dis­
covered in the cavities, in the cellular tissue and even in 
the lungs and other internal organs, and, according to 
Willis, these exudations contain urea. According to 
Fuchs, the liver in scarlatina as in all other erysipela­
tous forms of disease, is engorged with blood, and on ita 
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concave surface it is of a dark color,_ the spleen is fre­
quently soft and full of venons blood. 

Cau.aes.-There is scarcely a doubt that scarlatina is 
an epidemic disease, but this epidemic character is based 
upon a contagium which is first developed out of several 
simultaneously-existing cases. The susceptibility to the 
scarlatina-contagium is not near as general as to that of 
variola or measles; children from two to twelve years 
old are particularly liable to being infected; infants at 
the breast are rarely attacked, albeit there are cases 
where even the unborn fretus had been infected with the 
disease. In a. mild epidemic attempts have frequently 
been made to communicate the disease by putting sound 
children in the same bed with a sick child, but such at­
tempts almost uniformly failed. Both sexes are equally 
liable; cODstitution and temperament have no influence 
either for or against; but the more or less dangerous 
character of the disease frequently depends upon the 
individuality of the patient, and it frequently happens 
that the more robust the ohildren, the more violent and 
intense the disease. 

Prognosia.-There is scarcely a more insidious dis­
case than scarlatina; apparently mild and benign in the 
beginning, it sometimes assumes the most malignant 
character as it progresses; and vice versa, threatening 
at first, it yet runs a mild course, without disturbing to 
any considerable extent tho general organism, although 
there is, in such cases, danger of consecutive diseases. 
On this account scarlet-fever patients should be care­
fully watched by the physician until the restoration of 
the patient's health is completed. Nevertheless the 
prognosis is sometimes favorable, especially when the 
epidemic is of a mild character. In general it depends 
upon the following circumstances. The type of the dia­
ease is of great importance, the torpid and putrid type 
is much to be dreaded, especially in districts where 
miasmatic diseases prevail; hence a complication with 
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typhoid disea8es, intermittent fever, dysentery; &C. is 
exceedingly dangerous j the c/w.racter of the fner is 
likewise to be weighed, it seems to be conceded that the 
erethic form is less dangerous than the synochal. The 
.etJ8ora is supposed to inSuence the course of the fever, 
and some pretend -that winter is less favorable to scar­
latina than summer j others again maintain the opposite. 
The prognosis depends likewise upon the stage or period 
of the epUkmic, for it is well known that the cases 
which occur during the decrease of the epidemic, are less 
violent and therefore less dangerous than those which 
occurred in the commencement of the epidemic and during 
its subsequent development. The .tage of the du6tJ86 is 
likewise of great importance, and the danger is greatest 
until the sixth day. C07I8titUtiora and age likewise de­
termine the prognosis j infants at the breasts, weakly 
and sickly children are exposed to great danger, and 
robust children are sometimes suddenly attacked with a 
cerebral disea8e. As regards the form of the di8etJ86, 
it is well known that scarlatina laevigata and miliaris are 
less disposed to strike in and occasion metastatic disea8es 
than scarlatina variegata j the livid color of the eDn­
them, its evanescent character, and the delirium which 
accompanies it, are very unfavorable symptoms. Every 
body, even beginners, know that cerebral symptoms, or 
symptoms involving the spinal marrow, sopor, coma, con­
vulsions, blindness, trismus, hydrophobia., &c., are ex­
ceedingly dangerous, and require the whole attention of 
the pbysician. It is a more favorable symptom when 
the angina is proportionate to the eruption than when it 
is disproportionately slight and disa.ppears too rapidly j 
swelling of the parotid and other glands, inflamma.tion 
and suppuration of the cellular tissue of the neck, redema 
of the glottis, are bad symptoms. Such are likewise a 
foul breath, colliquative diarrhooa, sopor, vertigo, deaf­
ness, convulsions, grating of the teeth, complete reten­
tion of the urine, exhausting haemorrhages, petechiae, 
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sudden prostration, apathy, a small and frequent pulse, 
hurried breathing; according to Lietzaa, violent urging 
to urinate and discharge of watery urine while the erup­
tion is fully out, indicate fatal al'ections of the brain and 
spinal marrow with disappearance of the eruption; sud­
den change of color in the face, especially sudden pale­
ness and coldness around the nose, point to impending 
death. Favorable signs are: absence of internal in­
flammation, florid eruption of a scarlet red, regular course 
of the exanthem, general desquamation, abatement of the 
pulse after the eruption is out, &C. Nevertheless, even 
if the signs should seem favorable, the physician should 
be slow to prognosticate a favorable result, for it but too 
frequently happens in this disease that a dangerous 
change takes place quite suddenly. 

Treatment.-The description which I haTe given of 
the various forms of scarlatina, and which is tolerably 
complete and scrupulously COfrf'Ct, shows that there 
exists' no more for this than for any other disease, a fixed, 
stated course of treatment, and that, on the contrary, the 
treatment of each particular epidemic, and sometimes 
even of each particular case, depends upon the actual 
character and symptoms of the disease. Every unpre­
judiced observer will therefore join with me in opinion 
that the prophylactic virtues of Belladonna which 
Hahnemann has recommended as a preventive for scar­
latina, cannot be as safe and certain as those of the .cow­
pox virus for variola. It is nevertheless true that Bel­
ladc.nna is a prophylactic for certain forms of scarlatina, 
and that, even if it should not protect every body, or not 
keep 01' the disease in those who had taken the prophy­
lactic, it will certainly moderate the course of the erup­
tion and diminish the danger of a fatal terminatioD. As 
a prophylactic Belladonna may be used in various at­
tenuatioDs, from the 3d to the 80th, according to the in­
tensity of the disease and the age and constitution of 
the patient. No matter what attenuation be used, .. few 
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globules once a day will be sufficient j after eight days 
it may be given every other day, and afterwards even 
less. While using the Belladonna all acids have to be 
avoided, for these increase its etrects j and likewise wine 
and coft'ee, because these destroy the action of Belia­
donna. If scarlatina lavigata and miliaria should pre­
vail at the same time, Belladonna and Aconite should be 
given alternately, each of the same potency. Belladonna 
acting longer than Aconite, there should be a longer in­
terval allowed after the Belladonna than after the 
Aconite. 

Ten years had elapsed since I first commenced the 
practice of my profession, and during all this period I 
had treated many cases of scarlatina without losing a 
patient. I fancied that I was capable of curing every 
case, no matter what the type or symptoms of the dis­
ease might be, when I was all at once torn out of my 
illusion, during an epidemic by two cases, which seemed 
to be of a typhoid and putrid character. One of these 
cases was scarlatina miliaris. The skin was of a scarlet­
red, and the exanthem was uniformly spread over the 
whole body, the fever and pulse seemed to correspond 
with the quantity of the eruption j there were no other 
constitutional symptoms than a diminished appetite, an 
increase of thirst, retention of stool and a moderate an­
gina. The patients seemed to be robust and fleshy chil­
dren. I gave Aconite and Belladonna alternately every 
two or three hours j the patients became more quiet and 
rested better at night. On the third or fourth day I no­
ticed that the exanthem remained the same and that the 
children were very anxious to take their medicine regu­
larly j but the pulse and fever remaining fair, and the 
children answering my questions with apparent compo­
sure and a full conscionsness, I had no unfavorable ap­
prehensions. But suddenly as a flash of lightning the 
symptoms changed, the consciousness was impaired, so­
por 8et in, the patient had but few lucid moments, death 
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ensned in from two to three hours, and the scarlet-red­
ness which had remained unaltered until then, disap­
peared. In the second ease the disease seemed to be of 
a milder form j the exanthem was less copious, but also 
more abnormally developed j the constitutional symptoms 
were so slight that- the child was not willing to leave oft" 
playing, much less to remain in bed. This continued 
until an hour before death, and the only dangerous symp­
tom seemed to be an uncommon talkativeness, which no 
persuasion could subdue, and which seemed to indicate a 
high state of nervous exaltation. Before I had time to 
prescribe a remedy for this condition a fatal aft"ection of 
the brain set iu, auel carried oft" the patient. I have had 
several such cases which have convinced me that our art 
is not sufficient to cure all cases of scarlatina, and that 
we shall have to enlarge our means of cure, or our know­
ledge of those which we now POSIleSS, if we wish to meet 
all sudden emergencies, and more particularly all the 
dangerous metastatic changes which so frequently occur 
during the course of epidemic scarlatina. 

Should we refrain from interfering in case the disease 
should run a mild course 1 I believe that no physician 
would be willing to answer this question in the affirma­
tive, particularly in' scarlatina, No hommopathic phy­
sician, at any rate, would be willing to remain an idle 
spectator when he knows that his small doses cannot do 
any harm and might perhaps shorten or mitigate the 
course of the disease. All bis doubts as to the propriety 
of interfering will disappear, when he considers that, al­
though the scarlatina virus may probably always be the 
same, yet it may be essentially modified by concomitant 
circumstances, the epidemic type, the individuality of 
the patient, endemic or atmospheric influences, compli­
cations, &0. It is for these modifying conditions and 
influences that the physician bas to institute a suitable 
treatment, which will have to be adapted to the nature of 
each epidemic, and even each particular case. Diet alone 
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it not sufficient to regulate all these acoidental condi­
tions. All I can do is to indicate general rules of treat­
ment, and to name certain generally required remedial 
agents, but in particular eases the genius and good sense 
of the practitioner will have to be his guiding principles. 

One truth, however, should be impressed upon the 
mind of every young physician j it is this, that in every 
case of scarlatina the eruption is not the disease, but 
merely a symptom which of itself has no more value than 
any of the other symptoms. This will become more ap­
parent in typhoid and putrid scarlatina where we fre­
quently have to give medicines tha.t have scarcely any 
resemblance to the cutaneous eruption. It is the tota­
lity of the constitutional symptoms that should guide us 
in the choice of a remedy, if we wish to conduct the treat­
ment to a successful termination. The patients should 
be kept neither too warm, nor too cold j the temperature 
of the room should be about 40° F. j this is quite high 
enough, considering that such patients have to remain in 
bed all the time j if they should desire more or less warmth, 
their wishes in this respect may be gratified, and may 
perhaps be an indication for certain remedies. A cur­
rent of air or any other exposure that might induce 
a cold, should be strictly avoided. The sick-room 
should be carefully ventilated every day, and, if pos­
sible, no more than one patient should be.kept in the 
same room, for the collection of several patients in one 
room might generate a miasm which would tend to in­
crease the virulence of the disease. In regard to drink, 
the patient may be given any thing he asks for, unless it 
should be decidedly deleterious j the best beverage is 
water, sweetened with a little sugar or a little syrup j 
the nourishment should consist of gruel (barley, oat­
meal, rice, &c.), farina, milk and water, thin slices of 
bread and butter, stewed fruit, &c., and, during the pe­
riod of convalescence, all premature use of more solid 
food should be strictly avoided. It is especially during 
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the period of desquamation that the whole regime of the 
patient should be strictly regulated; during this period 
the organism is extremely sensitive to external influences, 
diet, atmospheric changes and the like, and the least ex­
posure might be attended with dangerous consequences. 
Children who are attacked with scarlet-fever, are very 
apt to feel discouraged as scon as they are told what ails 
them; it is well to endeavour to raise their spirits, 
which is sometimes accomplished quite easily by kind 
persuasions, by making them a little present, or pro­
mising speedy recovery. 

Among the remedies for genuine scarlatina the most 
important is undoubtedly Belladonna. It is particularly 
indicated by the following symptoms. The fever sets 
in with a pretty severe chill, which is scon followed by 
heat and sweat, no thirst; soon after a dry heat breaks 
out allover the body, but especially on the feet and 
hands, accompanied by an intense thirst; during the 
fever the patient is at times apathetic, and nothing seems 
to make an impression upon him; at times he is highly 
irritable and sensitive, and the ideas seem to wander; 
the pulse is strong and accelerated. In some cases the 
first signs of redness are accompanied by convulsive mo­
tions of the limbs, after which variously-shaped eearlet­
spots break out all over the body; the eruption is some­
times preceded by tearing pains in the limbs and loins. 
The angina is a tolerably characteristic indication for 
Belladonna from the very commencement of the disease; 
it consists of a bright scarlet redness, first coming out 
on the left side of the throat, and spreading uniformly 
as the disease develops itself; even the tongue looks 
red and is inclined to be dry. The pain during degluti­
tion is stinging and affects even the adjoining glands j 
it may even be accompanied by a spasmodic contraction 
of the throat as in hydrophobia; this angina impedes 
the lateral motion of the neck and the respiration, which 
is likewise the case when pressure i. made on the neck. 
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Secondary symptoms are: sensitiveness of the eyes to 
the light, slight inflammation of the eyes, with stinging 
pains, frontal pressure close above the eyes or various 
other sensations in other parts of the head, vertigo, 
sleeplessness, visions on closing the eyes, &c. These 
and many other symptoms indicate Belladonna, no 
matter what the type and character of the epidemic 
may otherwise be; I have seldom given lower than the 
24th atten., and have generally accomplished with these 
high preparations all that I desired. 

Next to Belladonna we have Aconite. It is particu­
larly suitable to scarlatina miliaris or purplerash, first 
described and properly diagnosed by Hahnemann. It 
mitigates the symptoms quite a good deal if given in the 
very beginning, when the fever is high and tho patient 
very nervous; but it ought to be continued at suitable 
intervals as long as the fever lasts. I need not parti­
cularize the Aconite-fever, with which the reader must 
be weJl acquainted by this time; I may add, however, 
that the mental and moral condition of the patient may 
furnish striking indications for the exhibition of Aconite; 
the inconsolable anguish, the fear of imminent death, 
the desponding mood, the loud lamentations a.nd moan­
ing, the wandering ideas, delirium, &c., all these are 
characteristic symptoms. Even the symptoms of the 
precursory stage, nausea and vomiting, dry feeling in 
the mouth and on the tongue, loss of appetite, heada.ch, 
scanty and highly-colored urine, angina, dark redness of 
the tonsils, velum palati and fauces, indicate Aconite, 
and show moreover that the eruption itself is a mere 
symptom. No anodyne of the old school is as capable 
of calming the pulse and nerves, arresting the symp­
toms of cerebral congestion, and removing this intense 
stinging heat of the skin as' Aconito. It may be ne­
cessary, however, to interpolate 0. dose of Coifea 3d to 
6th, especially when the patient is irritated by appa­
rently trifling causes, and tosse8 about as if beside him-
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Belf. It may even be necessary to give both remedies 
in alternation, every three or four hours a dose. 

These three remedies, Aconite, Belladonna and Coft'ea, 
are the principal remedies for all' ordinary, simple, un­
complicated cases of scarlatina, and suffice to remove all 
the symptoms, even the angina. But we meet cases of 
scarlatina which are neither the smooth, old-fashioned 
Sydenhamian scarlatina nor the Hahnemannian scarlet­
rash, but perhaps a combination of both, for which the 
alternate use of Aconite and Belladonna would seem to 
be the best treatment. But this has failed in many cases, 
and un.wr these eircums~ances, I as well as other ho­
mmopathic physicians have used with great advantage, 
• remedy which has proved useful in various other epi­
demic fevers and exanthematic diseases, I mean Dulca­
mara. I am well aware that the pathogenesis of this 
drug is not very rich, and that old school physicians do 
not seem to attach much value to its therapeutic pro­
perties, but I can nevertheless assure my readers that 
it is a most useful medicine and indispensable to the 
speedy and successful treatment of many diseases. We 
know that Dulcamara cures a variety of ailments pro­
duced by a cold, angina, catarrh"l aggravations of ex­
anthemata, &c. In the commencement of our art, when 
we had but few medicines, but studied these few with 
becoming attention and perseverance, it was natural that 
Dulcamara should be thought of in cases where Aconite, 
Belladonna, Mercurius and Sulphur had no effect, and 
it was found that Dulcamara would act favorably when 
the following symptoms occurred, especially in scrofulous 
subjects. The precursory stage commences with pains 
in the limbs, and cold creepings over the back in the 
evening; the vomiting which occurs in the commence­
ment, is generally followed by sopor, the skin is dry 
and burning, and slightly red, and retention of urine is 
frequently present. As the disease progresses the pains 
con9.entrate themselves in the head and feet, an~ the 

Digitized by Goog I.e 



480 SCA.RLET-FEVER. 

exanthem looks like a fine vesicular ruh, although a 
more careful inspection of the skin shows single smooth, 
somewhat swollen, bright-red spots; there is considerable 
angina, some redness, though not as intense as in the Bel­
ladonna angina, with difficulty of swallowing, hard, tense 
swelling of the parotid and submaxillary glands, and a 
croupy cough, which is occasioned by the in1lammation 
extending to the larynx. The fever is violent, with 
delirium and thirst, the urine turbid, and having a fetid 
smell. In some cases the exanthem consisted of isolated, 
sparse spots like urticaria, with slight angina, but very 
violent pains in the limbs, causing the child tollCry, and 
soon followed by mdema of the whole body. The eruption 
would scarcely have passed for a scarlatina exanthem, if 
the subsequent, long.lasting desquamation had not 
shown its true character. I have generally used the 
3d to 6th attenuation. 

Dr. Thorer recommends Amtnonium-carbonicum as 
a specific for scarlatina; I have never had an opportunity 
of using it. It produces a scarlet-like eruption, but it is 
the totality of the symptoms that will have to decide 
whether this drug will rank with Belladonna and the 
other remedies in common scarlatina, or whether it is 
only adapted to exceptional cases. 

I will now add a few observations on the treatment of 
typhoid and putrid scarlatina. Almost in every epidemic 
there will occur one case of a typhoid nature, not be­
cause the scarlatina virus was more malip-ant in this 
case, but because the disease was rendered more virulent 
by accidental complications and influences, the prevail­
ing type, the constitution of the patient, an hereditary 
cerebral irritability, causing the brain to become more 
deeply involved in the morbid process. In such a case 
the fever runs an irregular course, at times prolonged, 
at others suddenly terminating fatally. 

The typhoid character of the disease is seen even in 
the precuraory stage. We have striking debility, dulnesl 
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of the head, vertigo, delirium, restlessness, oppression, 
convulsive hitchings, excessive vomiting, colliquati'fe 
diarrhma ; the pulse is frequent, hurried but feeble, com­
pressible ; there is a dry, stinging heat of the skin, or 
else the temperature of the skin is unequal. Sometimes 
we see a dark redness on the cheeks, with faint, dim 
eyes, hurried respiration and hot breath. The symp­
toms keep changing all the time, and they leem to con­
tradict each other. In this stage even the angina £i.e­
quently haa a gangrenous, diphtheritic character. All 
the symptoms increase with the fever-exacerbation. 
Arter three to four days, the exanthem appears very 
slowly, the spots come out scattered here and there, they 
are pale, livid, the skin between the spote is dry loud 
looks shrivelled, dead. Sometimes the exanthem does 
not come out at all. and the patient dies in .. state ot 
oollapse. The eruption is frequently accompanied by 
miliaria and petechi;e ; sometimes even the exanthem 
oonsists of broad, dark petechire round the clavicles, in 
the inguinal region and on the inner sides of the extre­
mities, there are even cases where these petechi;e are 
wanting, and where we only see a livid color ofthe hands, 
feet, and depressions ou the surface ofthe body. But even 
if the eruption do break out, the spots soon disappear 
again, especially during the period of remission, and they 
only become visible at night, during the exacerbation of 
the fever. The typhoid symptoms increase, the patient 
is comatose, or blandly delirious, the face has a cada­
verouslook. The tongue becomes dry, smooth or brown, 
and, like the teeth and the mucous membrane of the 
nose, it is covered with sooty sordes; the patient settles 
towards the foot end of the bed; subsultus tendinum, 
grasping at ft.ocks, tremor, singultus, difficult breathing, 
difficulty of swallowing or complete inability to swallow, 
grating of the teeth, involuntary stools, frothy diarrhma 
set in, and the patients die sometimes on the 2d, 8d, 4th 
day j lome times all these last mentioned Iymptoms are 
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wanting, and death ensues nevertheless; nor does the 
post:.mortem examination unravel the mystery. If the 
patient should pass through the crisis, the typhoid symp­
toms abate, a sound sleep' overtakes him, but even then 
all sorts of anomalous complications may yet take place, 
and cause death. 

Nothing but sheer infatnation could induce ,a physi­
cian in such a case to use one of the above-mentioned 
remedies, instead of at once giving Arsenic, which would 
be the real specific for these symptoms, and will 
act best in the higher attenuations, repeating the dose 
every three or four hours. Even though the symptoms 
should seem to vary frequently, yet I advise the physi­
cian to adhere to Arsenic, unless no improvement what­
ever should have taken place after giving the Arsenic 
four or six times, when some other remedy will have to 
be given. Many would now perhaps give Carbo-vegeta­
bilis j but I have become convinced by actual experience 
that Rhu-toz is more adapted to such a condition, and 
will not leave us in the lurch, which Carbo-veget. often 
does, even where we most relied upon its efficacy. Ne­
vertheless, it is not my desire to predispose the young 

",-practitioner against the use of charcoal in this disease, 
and I even think that the burning-stinging pains in the 
throat, the inflammation of the uvula and tonsils, the 
dry and brownish-coated tongue, the heavy and impeded 
speech, the dry mouth, the excessive thirst, the in­
creased diarrhmic stools, the thick, turbid, reddish urine, 
the periodical bleedings at the nose, followed by vertigo, 
nausea, obscuration of sight, or even fainting, &c., the 
glandular and lymphatic swellings, the feeble, thin pulse 
with extreme heat of the body, the sopor with stertorous 
breathing, the cold sweat on the limbs, and the coldness 
of the limbs themselves, the hippocratic countenance, are 
characteristic indications of charcoal in this stage which 
may be exhibited in the 12th to 18th atten., and will 
probably be serviceable to the patient. Several among the 
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above-mentioned symptoms indicate RAus-toz. as well 
as charcoal, especially when the following additional 
symptoms are present: chills or severe chilliness, at­
tended with violent pains in the limbs, headach, vertigo, 
desire to vomit j heat with violent delirium, excessive 
debility, dry, black tongue and lips, red cheeks, grasping 
at flocks, small, hurried pulse, somnolence, inarticulate 
talking and stertorous breathing i petechire with prostra­
tion, frequent nosebleed at night, occasional erysipelatous 
swelling of the face. The 12th atten. is the mOlt suit­
able i it may have to be repeated, this will depend upon 
the circumstances of the case. 

Another medicine which is sometimes indicated in 
scarlatina, is Acidum-muriaticum, which I always em­
ploy in the 3d attenuatiou. The most characteristic in­
dication for this medicine is the settling of the patient 
towards the footend of the bed, which is generally ac­
companied by the following symptoms: burning heat of 
the whole body, with anxiety which drives the patient 
to uncover himself, especially during the evening-exacer­
bations, continual restlessness in the whole body, except 
in the feet, and more particularly in the armB, which the 
patient cannot keep still for a moment i frequent and 
regular intermissions of the pulse i dark redness of the 
chct'ks, rcd, dim eyes, blueish color of the neck, irregu­
lar, scanty eruption of a scarlet red, but mingled with 
petechire, considerable angina, with disposition of the 
tonsils and the adjoining parts to ulcerate i moaning, 
sighing breathing, bad, foul smell of the_breath i discharge 
of acrid pus from the nose, which excoriates and blisters 
the parts around the nose and lips. It is probable, 
although I cannot speak from experience, that PAoli'­
pAorus is of great nse for these symptoms i its symp­
toms certainly correspond with those of typhoid scarla­
tina i I need but mention the dark, brownish, petechial 
spots, the extreme debility, the accelerated, hard pulse, 
with great fever-heat, the dryness, hardness and the 
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blackish orusts of the tongue and lips, the difficulty of 
swallowing, the impeded speech, and the hardness of 
hearing, not to mention a variety of other symptoms. 

A combination of the typhoid and putrid form is re­
cognized by the following symptoms: the angina inclines 
to become gangrenous; exhausting hmmorrhages set in, 
frequently at an early period, especially from the noae ; 
bloody urine is dilJObarged, peteohim appear between the 
livid scarlatina-spots, lIometimes furuncles whioh speedi­
ly become covered with gangrenous scurfs, bedsores, 
cholera-like evacuations, colliquative, excessively fetid 
stools, discharge of a corrosive, fetid matter from the 
nostrils. One of our principal remedies for typhoid­
putrid scarlatina is Arnica, especially when the follow­
ing symptoms indicate its use: frequently-repeated 
nosebleed, hmmorrhage from the lungs increased by 
coughing, and aggravating the ligns of anmmia; ex­
cessive restlessness, compelling the patient to toss about 
from place to place, although the patient is 80 feeble 
that he is almost unable to stir j ecchymoses in various 
parts of the body of every variety of color; boils, ge­
nerally of small size, but in considerable numbers j dry 
fever-heat with moderate thirst, but with a disposition 
to uncover himself, although the patient feels chilly im­
mediately after uncovering himself, or after every motion. 
Characteristic indications for Arnica are evening-parox­
ysms of vascular excitement and throbbing through the 
whole body, albeit the lIymptoms of anmmia are very 
striking. This last symptom, as a separate symptom, 
may also point to China, Mercuriu.., Bellcul., Phos­
phonu. Other indications for Arnica are apathy and 
despondency, light delirium, difficult deglutition, with a 
noise as in incipient paralysis of the organs of degluti­
tion, involuntary stool, scanty, dark-colored urine. 
Formerly I used to give from five to ten drops of the 
third or sixth attenuation in an ounce of water: a tea­
spoonful every half hour or hour. 
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Sometimes it is exceedingly difficult to diagnOie a 
combination of typhoid and putrid scarlatina, or the 
diseale is so virulent that the most-carefully selected 

. medicine has no etrect, and death is inevitable. For thil 
latter condition there is no remedy and every physician, 
even the belt, mUlt be prepared to meet cales of thil 
kind; but in the former circumstance we have still a 
medicine from which we may expect good results, it il 
LacJaui8 12th or 18th atten. Speaking of smallpox I 
have had occasion to recommend this agent for its power 
to produce hemorrhages, and to decompose the blood. 
This same faculty gives it a good deal of importance in 
scarlatina, to which the following characteristic indica­
tions may be added: the eruption is accompanied from 
the start by swelling of the whole body, or at least by a 
swelling of the parte which are covered with the erup­
tion; the dark-red portions of the akin sometimes change 
to a brownish color in a couple ofh01U'l, and show a di8po­
sition to become gangrenous, previous to which, however, 
the patients generally die; oonvulaiona with aoreaDl8, 
interrupt the sopor; the angina is followed by sdoca­
tion, and the phlegmonous intl&mmation of the fauoes 
denotes a readiness to terminate in gangrene; disoharge 
of fmtid bloody pUll from the nose, &c. Beside these re­
medies we may have to give Car6o-t1egetabili8, .Ar.enie, 
PAo8pAor'fU, SecGle-comuhma and other medicines. 

The cerebral affection which sometimes developl 
itself out of the scarlatina virus, and may l~ to para­
lysis of the brain, even without a prenoully-emting 
inJIammation or etruaion, is either the result of an im­
perfectly or an exceaaively developed eruption. 

In cale the eruption should be irregularly or scantily 
developed, the physician will have to endeavor to rouse 
the dormant reaction of the organism, not by warm 
drinks or by an excelsive temperature of the room or 
bed: for luoh meanl frequently bring about the very 
result which we meant to avoid: but by etimulating the 
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berves and circulation by means of suitable homooopathic 
medicines, such as Aconite, Ipecacuanha, Bryonia j 
Aconite being given, when the morbid condition is cha­
racterised by partial sweats, nervous and vascular excite­
ment, redness of the face, glistening eyes, occasional 
delirium, &c., also by anxiety and restlessness, tossing 
about, sleeplessness, without any other functional de­
rangement ; IpecacuanAa for spasms and convulsions of 
various kinds, violent vomiting and other symptoms of 
gastric derangement, sighing breathing, and momentary 
paroxysms of oppression on the ('hest; Bryonia deserves 
a preference when the precurllory stage is characterized 
by nightly paroxysms of dyspnooa arresting the speech 
and respiration, with restlessness, vascular excitement, 
sleeplesllnells and tossing about, alternate chills and 
heat, costiveness, loss of appetite, &0. 

These are not all the medicines that may have to be 
given for the purpose of facilitating the coming out of 
the eruption; they "till serve to direct the phYllician's 
attention to other remedies that may seem more suitable 
for particular cases. These three medicines may like­
wise be exhibited after the eruption is out, provided the 
above-mentioned indications are present; or they may 
be given in alternation: Bryonia, for instance, may be 
alternated with Ipecacuanha when the child's anguish 
is manifested by its excessive loquacity, and they may 
yet keep off .. fatal termination. 

In the second case, when the whole body looks as if 
covered with a red cloth, especially in scrofulous in­
dividuals, and Aconite and Belladonna had had no effect, 
and the child showed great anxiety to take the medicine, 
thereby indicating the irritation which the virus had 
caused in the brain, the only remedy which may yet help 
in such a case is Su.lphu.r in a high form, giving a dose 
every two or three hourll. Whenever the eruption comes 
out very copiously, it is probably advisable to give 
Sulphur before symptoms of cerebral irritation manifest 
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themselves, and favorable change should place, 
to follow up the treatment with Pulsat., Calcarea-car"., 
Baryta-carb., or some other remedy. Sulphur may 
given advantage in almost any form of scarlet·fever, 
even the typhoid. . 

BY HEMPEL. 

In typhoid scarlatina, the of 
body is thickly covered with • fine scarlet rash, the 
parotid submaxillary glands are hard as stone, the 
teeth with blackish sordes, lips parched and 
marked with a black streak, th& tongue is dry and furre61 
with a blackish-brown muc1tS, the child wants to drink 
all the stares, tosses about, does not seem know 
anyone, not even mother, the skin feels burning-hot, 
dry, and Belladonna should have been given without 
effect, I would recommend CtNliuflnrmacuiatum as a 
medicine that is probably more specific to this group 
symptoms than any other drug. It might be given 
alternately with Belladonna or Sulphur or any other 
medicine that 8eem the particnlar cir-. 
cumstauces of case, inasmuch as would 
desirable to test the therapeutic virtues of this drug 

typhoid scarlatina, it had better be given alone, with-
any medicine, so as can be safely 

and satisfactorily. 

I will close this chapter with a observatious from 
my owu practice. 

One of the most distressing and most frequently-oo­
curring symptoms in the beginning of the disease, is 
vomiting, which sometimes so violent and accompanied 
by such distressing secondary symptoms, that it is ne­
cessary to deviate for a time from the original plan of 
treatment, and prescribe some exceptional medicine 
for this symptom. The most symptoms which 
sometimes accompany the vomiting, are sopor with 
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furibond delirium, red, wildly-flashing eyes, redness of 
the face, with striking collapse, and paleness of the face 
when the sopor sets in; the delirium is accompanied by 
80nmsiTe symptoms, spaamodic motions of the extremi­
ties and whole body, or else these spasms result from 
the indomitable rage of the patient. The bowels are 
either loose or torpid, but Opitlm 3d to 6th, two or three 
doses, one dose enry half hour, always gave relief and 
removed thia dangeroua aspect of the symptoms. 

In other cases there was no eruption, very little angina 
(some difiiculty of swallowing, with fine stinging in the 
swollen parotid gland), quiet despondency, faint and dim 
look, with widely-opened eyes and dilated pupils; strik­
ing paleness of the face, constant chilliness; small, 
contracted, hurried pulse, no thirst; the chilliness seems 
to be accompanied by some rigidity of the extremities; 
the head ached and the consciousness wu obscured. 
Formerly I gaTe BelladonfUJ for such symptoms, but 
recently I find that Pulsatilla corresponds more closely 
with this condition. Dose: a small portion of a drop 
of the 12th atten., every four to six hours. 

The sudden disappearance of the eDDthem is an nnfa­
vorable change, which generally sets in on the 2d or 3d 
. day. Even if there should not seem to be a sudden 
aggraTation of the symptoms, yet the consequences of 
such a sudden suppression are unaToidable and should 
at once be averted by proper measures. If the suppres­
sion should haTe a catarrhal origin, and no other symp­
tom should furnish a particular indication, Dulcamara 
every two hours, would be the best remedy. I( cerebral 
symptoms mould be present; BeUadonfUJ has to be given, 
or, if it should haTe been exhibited for tho eruption, 
Sulphur 80th, in repeated doses, or, if the symptoms 
should require it, Stramonium, HYOBC!Jamua, Amw 
or some other remedy. A metastasis to the thoracic 
organs is likewise not unfrequent. It is characterized 
by asthma, such as is frequently seen previous to the 
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eruption of an acute exanthem; the asthmatic difficulty 
may arise from an erethic or synochal condition of the 
organ, but moat generally there is spasmodic irritation 
of the pneumogastric nerve. The best remedy for this 
condition is Bryonia, but if the spasms be more univer­
sal, Ipecacuanha. The most dangerous symptom in 
thoracic metastasis i. palpitation of the heart, with 
stinging pains in the pit of the stomach, obliging the 
patient to cry out, and -denoting inftammation of the 
heart. Under these circumstances Ars~nic 80th has 
proved the best remedy in my hands, although a fatal 
hypertrophy of the heart did develop itself in some 
cases, after having been kept 01' for a period by such 
medicines as Spigelia, Lachesis and others. Pula., 
Opium, Phosphor., Helleborua, Acidum-pkoaphor. 
likewise deserve our attention for the consequences of a 
suppressed erup'ion. 

The angina sometimes requires particular treatment. 
In a mild form of the disease no particular treatment is 
required; the difficulty of swallowing, with the slight 
burning, the slight redness of the tonsils, the pharynz, 
velum, &c. generally yield to Belladonna, or, if there 
should be considerable inflammation, with tendency to 
suppuration, to Mercuriua 3d ; if the submaxillary or 
parotid glands should be swollen and hard, Barytt!. 
carbo 3d may be given, once every two or three hours. 
Diphtheritic angina, or angina maligna, which may de­
velop itself in severe cases, even withou' the fever being 
of the typhoid or putrid form, requires a dil'erent treat­
ment. Belladonna and Mercurius are not sufficient, but 
LCJChuia, Carbo-we get., Arsenic, and even NUZ-l1omict!. 
12th (according to my e%perience, at least) will have to 
be given. Nux is particularly indicated by small ulcera 
on the inflamed and swollen parts of the throat, having 
& fmtid smell, which denotes a tendency to putrescence; 
when swallowing, the children complain of stitches strik­
ing to the ears, and are tormented by & dry cough with 

216 

Digitized by Goog Ie 



490 SCARLET-FEVER. 

violent frontal headach. Hepar-aulph., Sulphur and 
Ammonitlm-carb. may likewise be indicated. 

Dr. Hering's experience respecting Camphor has been 
fully confirmed in my own practice. Children with the 
death-rattle in their throat, hot breath and hot sweat on 
the forehead, and coldness of the blueish extremities, 
can yet be saved with camphor, no matter whether an 
excessive development or a suppression of the exanthem 
be the apparent cause of this condi~ion. I found it ne­
cessary to employ the camphor internally and externally. 
For the external use I dissolved a grain of camphor in 
one ounce of alcohol, dropped a few drops of this solution 
on a small piece of flannel, and, with it, gently rubbed 
now this, and then another cold part. Internally I gave 
the first attenuation, one drop in a teaspoonful of tepid 
water every five minntes, and as the condition of the 
patient improved, I diminished this dose and likewise 
the external applications. In snch cases camphor seems 
to be the only remedy of which we may expect a favor­
able change, and sometimes in fifteen minntes our hope 
is revived by a returning softness, warmth and gentle 
moisture of the skin, and a corresponding abatement of 
the distressing condition of the chest. 

During the period of desquamation distressing symp­
toms may develop themselves, if the patient be not 
treated with becoming care. These after-diseases are 
characteristic of the scarlatina-virus. One of these, for 
instance, is the mdema, the non-existence of which is the 
exception rathe~ than tbe rule, and which sometimes sets 
in simultaneously with the eruption, and cannot, there­
fore haTe been caused by a cold or an interruption of 
the process of desquamation. For tbis reason I think 
tbat the warm baths which some physicians prescribe 
after the ninth day, for the purpose of stimulating the 
skin and restoring its normal condition, are ill adapted to 
this end. I think it better to allow the desquamation to 
go on for lome eight days, and then to order a bath 
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mixed with a little bran, in which the child may be kept 
some ten minutes, after which it should be gently 
dried, and put into a perfectly dry and not cold bed. 
Before putting on the child's under-clothes, shirt, &c., 
they should likewise be carefully and throughly dried 
and warmed. Two or three such baths are sufficient to 
restore the normal tone of the skin and hasten the 
desquamation, and the patient will soon be able, in fine 
weather, to enjoy the open air. 

Among the sequelm dropsy is the most common, espe­
cially under allopathic treatment. In such cases Bella­
donna proved to be the best remedy for it, because it had 
not been previously used, though I had also to resort to 
other medicines, especially when the dropsy had set 
,in under hommopathic treatment. For anasarca and 
ascites Rhua. Helleb., Ara6n. j for hydrothorax Ara6n., 
Duleam., Digit., Sulphur, 4'"e. j hydrocephalus is treated 
as the common hydrocephalus acutus j otitis and otorrhma, 
with deafness and pain in one or the other ear, generally 
yield to Pulaat. and Sulphur, and in some cases to 
Hepar-aulph., Mercur., £yeop. or Silicea. 

A distressing condition which sometimes remains after 
scarlatina, is a swelling of the cellular tissue of the 
neck, of the submaxillary and parotid glands, which 
sometimes terminates in fatal suppuration. This affec­
tion increases as the exanthem diminishes. Baryta­
earb. 2d, one grain every three hours, did good service, 
but sometimes I had to give Silie., Rhua-t., Calc.-earb., 
Kali-carb., 4'"e. The suppuration of the cellular tissue 
of the neck is particularly dangerous. Silicea may per­
haps arrest it and preserve the patient's life, unless the 
muscles, nerves and vessels should be completely exposed. 

In other cases a croupous affection of the larynx and 
brQnchia remains, which has to be treated with the same 
remedies as croup. Sometimes it is a simple engorge­
ment and swelling of the mucous membrane, with profuse 
secretion of mucus, the presence of which in the air-pas-
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lages frequeutly causes suffocative paroxysms, especially 
at night, compelling the child to sit up, and causing a 
distressing coughing spell, which results in the expect<». 
ration of a quantity of muous. There is generally fever, 
and this state of things may even terminate in colliqua- ~ 
tion and death. If met in time Senega 3d or 6th will 
ltay the development of .these· symptoms, but if I found 
Senega insuffioient, Tart.-emet., Hepar-ndph., Kali-
carb., or even Sulphur, Calcarea, 4"c. helped me out, 
according as required by the totality of the symptoms. 

A dangerous and distressing after-symptom is neural­
gia or the extremities, and partioularly of the solar plexns, 
accompanied by a palpitation of the heart, that shakes the 
whole chest. These pains come in paroxysms, which 
lometimes last for hours and extort cries. They are 
generally ocoaaioned by colds, especially by getting the 
feet wet. It is very difficult to cure these neuralgio 
pains, and they sometimes do not cease until they have 
brought about a disorganization of the heart. If seated 
in the extremities, I have generally succeeded in curing 
the neuralgia with repeated doses of Colchicum 3d, and 
if this did not seem to be sufficient, with Mercuriua Sd j 

at the same time I had the affected part gently rubbed 
with warm Sannel and covered with wadding. We have 
to prescribe a remedy according to our own theory, for 
even intelligent children are unable to describe the 
nature of the pain. The neuralgia of the solar plexus 
I treated with Arsenic, Lachesis, Digitalis, Oannabis, 
but the termination of the disease in some inourable 
d'ection of the heart, showed that thele were not the 
proper remedies for the disease.: 

NOTE BY DR. HEMPEL. 

[Of course they were not, and never will be j there is not 
yet the first case of true neuralgia or tic-douloureuz 
that has been CURED with any other remedy than Aco­
nile. But, of course, a physioian has to know how to 
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1IB8 it. In some cases a globule of the 200th potency 
will answer, in others the mother-tincture, and there are 
many cases where it has to be given internally and ex­
ternally at the same time. In neuralgia of the solar 
plexus, characterized by a hard, aching, pressing, burn­
ing-tearing pain, with tumultuous bounding of the heart, 
dyspnma, anguish, I invariably give the tincture of Aco­
nite internally, and sometimes have it rubbed on the pit 
of the stomach besides, and I have never failed in pro­
curing speedy and generally permanent relief. But a 
mere preparation of the leaves will not do for this pur­
pose; the saturated tincture of Pereira from the root is 
absolutely required.] 

• • • 
In 1787 an infusion of Capsicum was found useful in 

the West-Indies for epidemic typhoid and putrid scarla­
tina, and our provingl seem to indicate that this drug is 
possessed of some therapeutio virtues in those forms of 
scarlatina. In a scarlatina epidemic whioh raged in the 
neighborhood of Talbotton, in Georgia, Dr. Delony. gave 
from ten to sixty drops of the oil of turpentine mixed 
with from one to three spoonfuls of castor-oil, in o&sel 
where the exanthem did not oome out properly. By this 
means the exanthem was made to flourish and only a few 
patients were lost. Turpentine is certainly more impor­
tant than Capsicum, as the provings show. 

CHAPTER nul. 
MORBILLI (MEASLES.) 

In measles as well al in scarlatina, the elsential cha­
racter of the disease seems to be a poisoning of the blood. 
As a general rule, this eruption befall a perlon once 
only in his life-time. 

The measles, like all other acute exanthemata, run 
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stages, the the eruptive 
of efllorescence, stage of des qua-
classification only to the 

to the disease disea.se itself 
exists in its totality from its first appearance, and in 
reality, does not undergo any essential changes, although 
the symptoms, and particularly the local eruption undergo 
successive modifications. It is the totality of the symp­
toms that constitutes the- disease, and not merely the 

a:It,,,,,tinn on the skin, as a separate 
disconnected symptom, is secondary impor-

catarrhal, febrile commences with 
alternate chilliness sense of lan-

guor, bruising sensation limbs, dulness 
of the head, headache, especially in the forehead, change 
of color in the face j the child has no appetite, sometimes 
complains of nausea, desire to vomit, the secretions are 
rather suppressed. The symptoms of the mucous sur­
faces are particularly characteristic, and sometimes show 

measle-character, during an 
This· is a catarrhal the mucous 

nr<'R""_ extending from the 
to the larynx, 

bronchia j lachrymation itching of the 
eyes, slight redness of the conjunctiva, photophobia, fron­
tal headache and aching above the orbits, creeping and 
stoppage of the nose, or fluent coryza, with sneezing, tick­
ling or burning in the larynx, hoarseness, dry irritating 
cough, hollow cough, having a metallic sound, and fre-

accompa.nied by a feeling stricture across the 
"UUIK bU.""" of breath and these symptoms 

at the same time and have the 
exacerbations and remissions, 

days disease passes into 
Eruptive stage, which is 

lent phenomena, such as convulsive 

three or four 

preceded by vio­
twitchings, slight 
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delirium, coma, which disappear again after the eruption 
is out. Nosebleed atl'ords relief. The exanthem first 
breaks out in the face, which looks somewhat bloated, 
especially on the eyelids, nose, ears, forehead, cheeks i 
thenco it extends to the neck, chest and down the back, 
afterwards on the forearms, hands, abdomen and lastly 
on the lower extremities. When the eruption first ap­
pears, it looks like small, circular spots, resembling ftea­
bites, and afterwards increasing in size, of a dark-red 
color j the middle is occupied' by an elevated little tu­
bercle i these spots disappear under pressure, but the 
redness soon returns from the centre to the circum­
ference. On many parts of the skin the spots are con­
gregated in clusters, and these parts are distinguished 
from other parts where the spots are more scattered. 
According to Heim the exhalations and the breath of the 
patient spread an odor like recently-pulled goose-quills, 
or recently-killed geese. In the face the measle spots 
are the most densely-crowded and elevated, on the other 
parts of the body they are disconnected, iatter, and they 
are rarely and sometimes not at all seen on the soles of 
the feet and in the palms of the hands. When the measles 
are fully out, the whole of the skin looks swollen, and 
all the roughnesst's are smoothed over. The eruption 
passes through the above-mentioned stages and Jasts 
from twenty-four hours to three days. The fever and 
the atl'ection of the mucous membrane continue apace, 
and it is only when the disease has a very mild and 
benign character, that they abate after the eruption is 
out. In some o&ses the catarrhal symptoms increase in 
violence, and in others the fever and catarrh cease almost 
entirely after the appearance of the exanthem upon the 
skin. 

The stage of efBorescence, during which the exanthem 
remains visible upon the skin, lasts from three to four 
days, or from the fifth to the seventh day of the disease. 
In this stale the measles are of a brilht-red, and, where 
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densely-crowded, the skin feels tight and is swollen. 
On the fourth day they begin to grow pale in the same 
order in which they appeared on the skin, they become 
of a pale-yellow color, and, as they grow paler, the fever 
and oatarrhal irritation abate ; the lachrymation, the 
discharge from the nose, the hoarseness generally cease 
on or before the seventh day. 

The stage of desquamation continues for several dayl'. 
This stage commences when the eruption disappears. 
The desquamation sets in with an itching of the epider­
mis which detaches itself in the shape of dust or bran 
from the dry and rough skin underneath; but the pro­
cess of desquamation is not visible even to the closest 
observer. In this stage the fever disappears entirely, 
the skin becomes moist, frequently a prof1l8e sweat breaks 
out, and a slight bleeding of the nose takes place in 
some cases; the eyelids are somewhat agglutinated in 
the morning; from the nose a thick purulent mucus is dis­
charged especially during a coughing turn, which is loose. 
The urine which is discharged more oopiously, is turbid, 
and dt'posits a white, powdery sediment; some children 
have critical discharges from the bowels on the ninth or 
tenth day. The recovery of the patient is characterized 
by a feeling of well-being, an increased appetite, and an 
augmentation of strength. 

This is the ordinary course of measles; if one or more 
of these phenomena should be more strikingly developed. 
than others, it is considered by authors a complicated 
case. The most common symptoms are the bronchial 
and pneumatio symptoms characterized by cough, crou­
pous phenomena, and even suffocative catarrh and mdema 
of the lungs. Measles may likewise be complicated with 
whooping-cough. A complication with gastric symptoms 
generally takes place only when the prevailing type is 
of a gastric and bilious nature j such a complication de­
Benes particular attention, for the symptoms are not 
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quite the same as those which characterize an irritation 
of the abdominal mucous membrane. 

Sequela are: chronio catarrh, whooping-cough, pneu­
monia, hemoptysis, phthisis, croup and cerebral aft"ec­
tions; hard hearing, otorrhrea, deafness; dry, irritating 
cough with hoarseness; blennorrhma of the eyes, chro­
nic eruptions, furuncles, &C. 

The character of epidemic measles depends upon the 
fever which accompanies the disease. If there be intense 
fever, we term the eruption inflammatory or synochal 
measles; this fever may continue during the whole course 
of the disease, or it may only break out in certain stages. 
All the symptoms are more violent, the catarrhal irrita­
tion is most intense, and there is danger of the fever 
running into the typhoid or putrid form, especially when 
complicated with gastric symptoms, which are recognized 
from the start by a thick yellow coating of the tongue, 
-retching, vomiting, bilious stools, jaundiced color of the 
skin and conjunctiva, brown urine. The typhoid, torpid, 
putrid, malignant charaoter may either emt from the 
tommencement, or it may develop itself in the oourse of 
the disease. It is known by excessive prostration, and 
dulness of the head, vertigo, sleeplessness or sopor, rest­
lessness; the eruption is preceded by repeated shiver­
ings or even violent chills, accompanied by heat or in­
ternal anguish. The eruption develops itself irregularly, 
more or less slowly or rapidly, at other times by fits and 
starts; it is not seated, but comes and goes, is of a pale­
red, livid, and in some parts of a bright-red color. The 
typhoid symptom. beoome more and more apparent, 
especially if the exanthem should remain in, the skin 
becomes cool or else burning-hot, the tongue dry, covered 
with a dark-brown mucus, pulse small and weak, urine 
watery; stupor, muttering delirium, subsultus tendinum, 
grasping at flocks set in, together with mucous rattling, 
excessive dyspncea, convulsive Dough, malignant bronchi­
tis. If the patients should live through the fint 8tages 
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of the disease, the desquamation takes place slowly and 
imperfectly, and the patients may yet die of exhaus­
tion or some acute consecutive disorder. If the disease 
should still progress, the blood will become disorganized, 
and the disease will run into the putrid stage, charac­
terized by a combination of the dark-red or lead-colored 
measle-eruption with petechiae and miliaria., cOlliquative 
diarrhma., clammy sweat, hmmorrhage, aphthm, ulcers, 
gangrenous angina., bedsore and sphacelus. The typhoid 
and putrid form of measles is frequently epidemic, but 
cachectic, weakly children exposed to atmospheric miasms, 
may likewise be attacked with it. During epidemic 
measles we frequently notice a catarrh without eruption, 
which is considered a measle-fever without eruption, or 
we may have the reverse case, measles without the ca­
tarrhal symptoms. Some physicians deny that a catarrh 
without the measle-eruption, is any thing else than a 
mere catarrhal aft'ectionj but it is nevertheless true that 
such a measle-catarrh is distinguished from a common 
catarrh in this that the measle-catarrh is very apt to run 
into the above-mentioned complications, and it cannot be 
cured except by medicines that correspond with the 
measle-aft'ection. Children who have had the measles, 
may have a few isolated symptoms, catarrh, a few spots, 
a second time, but this second attack passes oft' very 
rapidly. 

The post-mortem appearances leave no doubt as to 
the fact that the same process which we see going on 
on the skin, likewise takes place on the inner mucous 
surfaces. We have diphtheritic exudations on the mucous 
membrane of the fauces and larynx, engorgement of the 
bronchia with a thin or tenacious mucus, hepatization 
and splenization of the lungs, tubercles j on the intestinal 
mucous membrane we discover spots, swelling and ulce­
ration of Peyer's glands, swelling of the mesenteric and 
bronchial glands. . 

CaUllU. The susceptibility to the measle-contagium 
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is very general, and there are but few persons who never 
have had the measles. The greatest susceptibility exists 
from the fifth to the ninth year. Epidemic measles ge­
nerally appear in winter and spring, and disappear in 
the summer i isolated cases may occur at any period; 
the measle-epidemic is generally accompanied, preceded 
or succeeded, by epidemic whooping-cough. The conta­
gium seems to adhere pretty firmly to inanimate objects, 
and by which it can be carried about for a long period 
without being destroyed. 

The prognoN is generally favorable, although there 
are some epidemics that are full as virulent as epidemic 
scarlatina. and variola. As a general rule the measles 
themselves are much less dangerous than the sequelm. 
Infants at the breast are more in danger than larger 
children. The measle-process may be intense and yet 
of a benign character. A good deal depends upon the 
constitution of the patient, and weakly, tuberculous and 
scrofulous individuals will have to be treated with par­
ticular care. If the disease should break out during the 
teething period or after having gone through some other 
disease, such as whooping-cough, influenza, the danger 
is much greater. Great prostration in the very com­
mencement of the disease, irregular or delaying deve­
lopment of the exanthem, livid or changeable color of the 
exanthem, suppression of the exanthem and subsequent 
appearance of doubtful symptoms, increase of the fever 
and interna.l symptoms even after the eruption is out, 
violent dyspnooa, panting cough with blueish color of the 
face and lips, inflammation of the lungs, larynx, menin­
geal membranes, &c. are unfavorable symptoms. 

Treatment. In regard to diet, change of linen, &c. 
I refer to the chapter on scarlatina; the same rules 
obtain here; fresh under-clothes of the patient should 
always be carefully dried and warmed before they are 
put on the child i damp linen, bed-clothes, &c. might 
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cause death. The room should be kept pretty dark on 
account of the lOre eyes. 

Poor people scarcely ever send for a physician in such 
a disease, and the children nevertheless get well. I do 
Dot mean to recommend this coone, but it is certainly .. 
bad plan to dose the child with much medicine. It iI 
particularly the period of desquamation tbt requirea to 
be attended to, the same u in scarlatina. The children 
should be kept in the room, especially in cold and damp 
weather for several weeks after the desquamation had 
commenced, and on the eighth day we may begin to 
give them a tepid bath mixed with a little bran. 

Both as a. prophylactic and a. remedy for measles I 
recommend Pulaatilla 12th, and use it particularly when 
the disease seems to bve a. malignant type, or bd 
broken out in a. numerou family. All persons under 
thirty or thirty-five years, who bve not had the measles, 
should take the Pulsatilla., for, although the susceptibi­
lity to the measle-conta,ium decreases u .. person grows 
older, yet it does not cease entirely. According to the 
age the dose may be from one to two globules to one or 
two drops daily during the whole period of the epidemic. 
If it should be of .. benign nature, it is better to allow 
children to take the disease, because this species of in­
oculation will protect them for ever, even against aDy 
subsequent malignant epidemic, whereas the prophylactic 
method only affords protection during the period of one 
epidemic. Pulsatilla is chiefly indicated by the following 
Iymptoms, even if we should not know that they indicate 
the approach of measle •. 

For several days put the child baa been more quiet 
and more indifferent than unal to every thing j it com­
plains of feeling chilly and the sleep is disturbed. These 
ailments are gradually increased by the supervention 
of catarrhal symptoms, such as constant titillation in the 
nose, with desire to sneeze j stoppage of the nose, 
hoarseness, dry and scraping cough, especially at night. 
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Simultaneously with these symptoms, and sometimes be-
. fore, we have an irritation of the eyes, characterised 

from the beginning by striking photophobia and copious 
lachrymation, followed soon after by a distressing pres­
sure under the eyelids and by burning stitches when the 
light impinges upon the retina, although the conjunctiva 
is not much redder tha.n it is after rubbing the eye hard. 
All these symptoms increase when the skin begins to 
itch and burn, until the eruption makes its appearance 
with the fever. Pulsatilla may be given in every stage 
of the disease, and it is even adapted to typhoid and 
putrid measles, especially when the cough is short and 
dry, with stitching pains in the chest; dry mouth, not 
much thint ; in some cases the meatus of one or the 
other ear looks swollen. Pulsatilla, if repeated every 
four, six or eight hour., facilitates the development of 
the eruption quite a good deal. 

Although I recommend Pulsatilla as the principal re­
mediel for measles, yet it is not by any meanl the only 
one. There is scarcely an eruptive disease that is as 
much inclined to assume an inflammatory character as 
the measles. This is the reason why even the most 
distinguillhed among allopathic physicians, SydenAGm, 
Holf"'""n, Hufeland, have recommended venesection 
for this eruption. I have made this statement for the 
purpolle of basing upon it my recommendation of Aconite 
in this disease, from the 80th down to the 6th, which 
will be found particularly useful when the prevailin"g 
type is inflammatory, and the patients have plethoric 
constitutions. The Aconite will have to be given re­
peatedly for the purpose of averting ",n inflammation of 
the respiratory organs and other dangerous secondary 
afFections. Those who are well acquainted with the phy­
siological action of Aconite know, by a lIort of practical 
instinct, when it ought to be employed; but for those 
who have to be guided by a clole obl8rvation of the per­
ceptible phenomena of diseaaf', the following indications 
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may se"e as leading characteristics: intense fever; 
full, hard, hurried pulse, dry heat all over the body, 
with red and hot face; redness and painfulness of the 
eyes, with photophobia; painful hoarseness, with short, 
dry or hollow- cough which is frequently accompanied by 
stitches in the side and chest; little sleep, which is 
disturbed by vivid dreams and frequent starting; nose­
bleed, frequent 'Vomiting, diarrhcea, colic, &C. 

VariOUl other symptoms may present themselves; t.he 
inflammation, for instance, may extend to other organs, 
the organs of deglutition and the brain, for instance; 
the patient complains of difficulty of swallowing, sore 
throat, painful stitches when swallowing, which even 
strike to the swollen parotids; the head is affected, 
feels hot to others, and there is a good deal of internal 
heat, with aching pain in the forehead, sometimes in­
creasing to delirium, with convulsive twitchings of the 
limbs j there is intense thirst, anxiety and restlessness, 
ne"ousness, sleeplessness; all these symptoms are so 
prominent that the accompanying hoarseness, the rack­
ing cough, with the oppression on the chest, seem in­
considerable and do not cause any apprehension. This 
gr-oup of symptoms is speedily controlled by Belladonna 
24th t-o 30th, one dose every six to eight hours. 

If the inflammatory action should be concentrated in 
the thoracic organs, and the following symptoms should 
prevail: short and dry cough, sometimes assuming a 
spasmodic character, with vomiting of the ingesta, pro­
fuse fluent coryza and occasional nosebleed j difficult, 
short, anxious respiration, impeded by violent stitches 
in the chest, which seem to be occasioned by the cough 
and the deep breathing consequent upon it j rheumatic 
pains in tbe limbs; redness and inflammation of the 
eyelids; constipation, &c., Bryonia 12th is the most 
suitable remedy, which will most speedily remove the 
inflammatory symptoms, and bring out the eruption in 
full bloom. In the typhoid or putrid form of measles I 
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have used Bryonia with great success. It is likewise 
extremely useful if the measles do not come out pro­
perly, and this delay in the appearance of the eruption 
be attended with distressing chest-symptoms. For these 
two last-named cases scarcely any medicine will do as 
well as Bryonia. In inftammation of the thoracic organs 
it may be well to alternate the Bryonia with Aconite. 

The symptoms which I have indicated for Belladonna, 
are sometimes accompanied by great nervousness, and 
I have found it preferable in such a case to first quiet 
the nervous system by a dose of Coffea, after which the 
Belladonna seemed to act much better. It frequently 
happened that the Belladonna ceased to be indicated 
after the Cotrea, and that Sulphur was then the most 
suitable remedy, which speedily carried the patient 
through the crisis. Particular indications for Cotrea 
are: irritable mood, weeping, excessive sensitiveness of 
the skin and senses to outward impressions, slight- con­
vulsions, grating of the teeth, complete wakefulness on 
account of great mental and physical excitement, con­
tinual dry, short cough. 

These are all the principal remedies for the more 
complicated forms of measles, but if typhoid or septic 
symptoms should make their appearance, the medicines 
which I have indicated for typhoid and putrid scarlatin~ 
will have to be used, to which may be added Acidum­
aulphuricum 6th, and acidum-phoaphoricum 6th. I 
scarcely need repeat that the form and .color of the 
eruption may be taken into consideration while we are 
engaged in thinking of a remedy, but it must not be 
forgotten that the eruption is merely a symptom, and 
moreover an exceedingly variable and perverted symp­
tom when the typhoid state has developed itself, and 
that whatever remedy we choose, must correspond with 
the totality of the external or subjective phenomena as 
well as with the internal, essential state of the patient. 

If the delay in the coming out of the eruption should 
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be owing to the constitutional debility of the patient, 
the same treatment will have to be pursued as when the 
eruption is suddenly suppressed by external causes. 
The symptoms which indicate Bryonia under such cir· 
cumstances, have been mentioned above. IpectM:Uan/w. 
6th is indicated by an anxious oppression or dyspnma, 
irritable temper as if vexed, especially at night, when it 
disturbll or prevents the sleep; these symptoms are ga. 
nerally accompanied by a violent, titillating cough, 
arresting the breathing, and causing a rigidity of the 
body with blue face. Campkora 1st to 3d attenuation 
likewise corresponds with this condition. This agent ill 
somewhat neglected by homreopathic physicians, because 
it antidotes a great many vegetable drugs, and this is 
supposed to be its chief property and function; but it 
is an excellent and indispensable remedy for a variety 
of acute atrections. It favors the development of the 
eruption when the following symptoms are preseut: 
excessive debility, with impeded mobility of the limbs 
and great paleness of the face, all of which symptoms 
denote impending danger; the skin is cold and blue, 
chills frequently creep through the whole body and in· 
crease to regular shaking chills, with chattering of the 
teeth and spasmadic rigidity of the body, with cold 
neat. These few symptoms are so characteristic for 
Camphor that no other medicine could possibly be 
thought of; Camphor will stimulate the sinking action 
of the skin, and bring out the eruption, after which the 
danger is removed. Two or four globules may be re· 
peated every half hour, and the extremities may be 
powerfully rubbed with a piece of flannel, moistened 
with a few drops of a solution of camphor. In many 
such cases camphor has helped me out, in others I have 
been obliged to give Ar8enic, Phosphor., Sulphur, 
Cautic or some other medicine. If there should be no 
complete suppression, but simply a fading of the eruption, 
with a blueish color of the spots, nausea, colic, watery 
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diarrhma, lOIS of breath, Chamomilla will restore the 
normal condition of the eruption, and COCctdU8 and Nuz­
tlom., respectively chosen according to the symptoms, 
will remove the unpleasant consequences of a sudden 
supprelsion of sweat. 

H the measles should be complicated with couiderable 
derangement of the gastrio funotions, indicated by white 
coating of the tongue, aversion to food, nausea and vo­
miting of a slimy, bitter, greenish substance, diarrhmio 
stools or stools which look like stirred eggs, chills, ab­
sence of thirst, whining mood, Pulsatilla will be found 
most appropriate, so much the more as this medicine cor­
responds with the general character of the disease. But it 
is not the only remedy that may be iudicated in this case. 
IpectU!uanka, for instance, should be given when there 
is more vomiting than diarrhma, or when the diarrhma 
is entirely wanting. Chamomilla is indicated by a yel­
lowish coating of the tongue, diminution but not a com­
plete loss of appetite, bitter eructations rather than 
vomiting, greenish diarrhmic stools, which look as if 
mixed with stirred eggs. MercurifU may be found suit­
able for such symptoms. If the vomiting should be ac­
companied by constipation, Nux-tlom. will ha.ve to be 
used as the principal remedy, and sometimes Bryonia. 
For further details concerning the gastric conditions 
which may occur during the course of measles, I refer 
the reader to the chapters on gastric fevers and gastroa­
taxia in the present work and in my large treatise. 

The spasmodic symptoms occurring during the erup­
tive stage of measles, require Ipecac., 19nat., Stramon., 
Hyoac. BeUad., 4'"c. i but if a careful physical explora­
tion of the thoracic organs should satisfy us of the pre­
sence of an inflammatory state upon which the spasms, 
especially in the chest, might probably depend, we shall 
have to award the preference to Aconite, Bryonia, Lall­
roccrasus, Phosphorus and a variety of other medicines. 

1'he treatment of the sequela depends upon their loca-
22 
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lity, form and character. Some of them occur so regu­
larly that I feel disposed to devote a few lines to them. 
One of the most common consequences of measles is a 
catarrh, which has scarcely any of the measle-characters 
left. The cough which characterizes this catarrh, is 
particularly troublesome; it is excited by every change 
in the weather, and is accompanied by a renewed rough­
ness in the throat, and hoarseness. If it was a common 
cough, not distinguished by any characteristic symptoms, 
I found one or two doses of Silicea 30th sufficient to ar­
rest it. If it was a. spasmodic cough, of the nature of 
whooping-cough, and the roughness and hoarseness were 
present, Drosera, Ipecac., Cina, Hy08cgam., Cuprum­
met. were the best remedies. For a rough and dry cough, 
Arnica, Chamomilla, Ignat., Nuz-tJom. do the most. 
For the critical diarrhma which sometimes occurs during 
the period of desquamation, no treatment is required, 
except if it should assume the character of a real disease, 
and by its excess and obstinate course should debilitate 
the patient and threaten to develop a hectic state. In 
such. case Pulsat., Mercur., China, Chamom., Sul-
phur and other medicines are required. \ 

NOTE BY DR. HEMPEL. 

In spite of all that Hartmann may say to the contrary, 
the experience of some of the beat practitioners of Eng­
land and Germany is in favor of Aconite in measles: pro­
vided the disease is not complicated by other conditions, 
and the fever is a simple synochus or synocha. It has 
been found that by giving the Aconite steadily for two 
or three days, the eruption will come out, fade and en­
tir('ly disappear in three or four days, and the desqua­
mation wiI11ikcwise be facilitated and shortened. 
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CHAPTER XLIV. 

RUBEOLJE, ROSEOLJE. 

Every exanthem consisting of red spots, and the gene­
ral and mucous phenomena of which leave ns in doubt 
whether we have before us a case of scarlatina, measles, 
urticaria, or erythema, deserves, properly speaking, the 
appellation of rubeolre. It does not, therefore, designate 
a definite eruption, but may be the external symbol of a 
variety of internal morbid processes and changes. In 
some cases it has been found to simulate scarlatina, in 
others measles j or it may develop itself in the wake of a 
typhoid disease, or of variola, cowpox, cholera, rheuma­
tism or some other morbid process, or it may simply be 
a symptom of some general derangement of the cuta­
neous, gastric or other functions. According to these 
observations we may have a variety of forms of this spe­
cies of exanthem, and a corresponding variety of modes 
of treatment. 

The rubeola acarlatinoaa frequently prevails during 
epidemic scarlatina, and is likewise accompanied by an­
gina and fever. The form of the exanthem resembles 
that of measles rather than scarlatina. It generally runs 
a mild course. Rubeolre never run into each other, no 
matter how thickly the skin may be studded with them. 
According to Hufeland and Reil, this exanthem is 
nothing else than scarlatina miliaris. 

The rubeola morbillosa has more the appearance of 
diffuse scarlatina than of measles. It is accompanied by 
symptoms of constitutional irritation and of irritation of 
the mucous membranes, especially of the respiratory or­
gans, (coryza, cough, croupous symptoms), and it has the 
same sequelre as measles, and the former variety has the 
same as scarlatina. It is much less frequent than ru-
beola scarlatinosa. . 
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In typhoid, gtJ8tric and other varieties of fever, ru­
beola may appear upon the skin either as a sympto­
matic or critical exanthem. 

Rubeola vanol08a is frequently the commencement 
of variola. 

Rubeola vaccinica occurs more frequently than the 
former variety; it generally breaks out on the ninth 
or tenth day after vaccination in the shape of small, 
confluent spots. 

Rubeola cholerica occurs during Asiatic cholera. ; its 
appearance is not an unfavorable symptom, but its 
sudden disappearance is. 

Rubeola rheumatica and arthritica j this occurs quite 
often in rheumatism and arthritis. 

We have moreover a rubeola cutiva, autumnalis, 
infantilis, and a variety of other similar eruptions 
accompanying the .various diseases to which man is 
subject. 

Generally speaking, the rubeola-exanthem is more 
:fixed than any other acute exanthem; if it be once out, 
it scarcely ever strikes in again, not even after a cold. 
Sometimes the eruption is preceded by a slight fever, 
accompanied by coryza, sore throat, and in a few days 
the red spots break out; principally on the neck and 
chest, less in the face. They are small, red, sharply­
circumscribed, scarcely-perceptible, and slightly-raised 
spots; they break out over the whole body at once, 
not successively, as in measles and scarlatina. After 
the eruption is out, the angina. and fever abate. The 
spots never run into each other, remain quite small, 
of a line or a line and a half in diameter, and, in this 
respect they are more like measles than scarlatina. In 
some cases a rash supervenes; this combination is 
termed rubeola miliaria, and occurs especially in hot 
summers and by keeping the body too warm. The 
erUption is generally out some three days, after which 
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it fades away and disappears. The desquamation takes 
place in the shape of a mealy dust. 

This rubeola-eruption is treated in the same way as 
measles and scarlatina, and the remedies are selected 
according as the fever and the other collateral symp­
toms may require. Among them we distinguish Aco­
nite, Pul8atiUa, BeUadonna, Rhus-tox., Bryon., Co/­
lea, Mercuriua, Nux-tJDm. 
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• ABDoxEN, condition of the ........ I Cynancbe stridula, 
a diagnostic eign, . 8 I Diunpnen, . • • 

Acne punctata, • 166 I Dentition, di1IicuIt, • • 
AdheRo lingull,. 65

1 

Derangement without fever, 
AneuriRn by anutomOlie, 60 petrie,. • • • 
Angina faucium, 286 -- of the gastric ftmctiOllll, 
-- maligna, . 286 of new-born infante, . 
-- membranacee, 1193 . DelCluamation of the ekin, .. 
-- toneillarie, 285 i a diagnostic eign,. • 
AnkylogloHUm, 65 . Diarrhwa of children, • 
Anue, cloeing of the, M Diagnoeie of children, gen8-
-- imperforatue, M raUy, . 
Aphthlll,. . . • 103 Diet of children, . . 
Apparent death of new-born DiJreetive organe, dieeases of 

infants,. . . . 46 the, . . . . 
AsphYXIa from deficient vitality, 46

1 

Diphtheritis ma1i¥Da, • 
-- from engorgement of the Dropey of the braID,. . 

heart and brain, • . 46 I -- of the spine, congenital, 
-- neonatorum" 46 Dysentery, . • 
-- from suffocation, 47 ; Dyspepsia neonatorum, 
Asthma Millari, 347 I Ecchymoma capitis, . 
-- spaamodicum, • 347 i Eclampsia neonatorum, 
-- thymicum, 3471 Eczema, . 
Atresia ani, . . . M Encephalocele, 
Atrophia infantum,. • 145 i Endocarditil, 
Blepharitis ICrofulola, • 382 ,Enteritie, . 
Blepharophthalmianeonatorum, 109/ Enuresil,. . • • 
Breath, hot, u a diagnoltic sign, 8 EructatioDl, .. a diagnoatic 
Bronchia-pneumonia, . 227 sign, . . • • 
Bronchitis,. 227 Eruptionl, cutaneoul, chronic, 
Cancer aquaticua, 417 Erylipelu of infante, 
Caput luccedaneum, 49 Exanthemata, acute, • 
Carditi8 infantum, 1137 Exanthemata chronie&, • 
C~halmmatoma, 50 Feeding, _ wet-nuree, and 
Chickenpox,. 457 alao : on the method of 
Cholera-mfantum,. 138 bringing up a child by hand, 
Claudicatio spontanea, 409 Flatulence, .. a diagnostic 
Colic of infanta,. 122 sign, . 
Comedonel, .. 166 -- of infante, • 
Constipation ofinfanll, 126 Fungus articulorum, . 
Convulsione, .. 190 Gangrene of the mouth, 
Cow-pox, . 460 Gangrena oria, • 
Croup, . 293 Gutritia,. . . 
Crusta-lactea,. . . 170 GaatroatUl& aaburralil, 
Crying, u a diagnOitic sip, 10 Gutromalacia, 
Curvaturee of bonea,. . 403 Goitre, • 
CyanOlia cardiaca, 114 Hllmatemelie, 
Cynanche,. !l85 Hare-lip. 
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Heat, 176 Measles, 493 
Hernia, 65 Meningitis spinalis, 336 
--, inguinal, 66 Milk-cru8t, 0 170 
--, scrotal, 66 Miliaria, 175 
--, umbilical, 65 Moles, 60 
Hepatitis,. 0 0 0 279 Morbilli, 493 
Hiccough as a diagnostic si~, 10 Morbus creruleus, 114 .. 
Hoarsenes8, as a diagnostic Mumps, 30S 

sign, 0 10 Myelitis, 336 
Hydrocephalus, 0 0 312 Naevi, 60 
Hydrocephaloid disease, 333 Naevus lipomatodes, 61 
Hydrocephalus, chronic, 331 -- vasculosus, &0 
--, external chronic, 335 -- verrucosus, 62 
Hydrorrhachitis dehiscens, 62 New-born infants, first treat-
-- congenitalis, 62 ment of, 0 11 
Impetigo faciei, 0 170 Noma, 417 
Icteru8 neonatorum, 83 <Edema neonatorum, 91 
Incontinence of urine, 78 Ophthalmia scrofulosa, 382 
Indige8tion, 0 0 0 121 Otitis, 0 0 0 342 
Induration of the cellular tis- Parotitis epidemica, 0 308 

eue of new-born infants, 0 91 Pemphigus neonatorum, 168 
Induration manlIDarum, 82 Peri-carditis infantum, 237 
Infants, diseases of, from Peripneumonia-infantum, 227 

birth to dentition, 45 Peritonitis-infantum, 0 250 
--, physical education of, 21 Pertussis, . . . 353 
Inflammation of the abdoml- Porrigo favola, 0 • 170 

nal viscera, 250 Pulse, as a diagnostic sign. 6 
-- of the bowels, 260 Ramollisscment of the stomach, 152 
-- of the ears, 342 Ranula, 0 0 0 0 57 
-- of the eyes and eyelids Rattling, as a diagnostic s~, 8 

of new-born infants, 0 109 Resopiration, as a diagnostiC 
-- of the eyes and eyelids, Sign, . 8 

scrofulous, 382 Retentio-urine, 0 69 
-- of the head, 312 Retention of urine, 69 
-- of the heart, 237 Rhachitis, 396 
-- of internal organs, 223 Rickets, 396 
-- of the liver, 279 Roseole, 507 
-- of the nose, scrofulous, 385 Rubeole. 507 
-0- of the pericardium, 237 Ruptures, 65 
-- of the peritoneum, 250 Scald-head, 169, 387 
-- of the stomach, 0 0 260 Scarlatina, 465 
-- of the spinal marrow, 336 Scarlet fever, 455 
-- of the thoracic organs, 227 Scrofu losis, o 0 0 367 
-- of the throat, 0 0 285 Secretions, as a dialcl0stic st, 7 
Intertrigo, 0 0 0 163 Sleep, exceS8 or de ciency 0 • 

Intumescentia mammarum, 82 as a diagnostic sign, 10 
Ischuria vesicalis, 69 Small-pox, 0 0 0 426 
Jaundice, 83 Smell from tbe mouth, bad, 
Labinum leporinum, 0 59 as a diagnostic sign, 8 
Laryngismus-stridulu8, 347 Softening of the stomach, 152 
Limping, voluntary, 0 0 409 Sore throat, 285 
Lock-jaw of new-born infants, 179 Soreness, 163 
Lupia, 0 0 61 Spasm of the glottis, 347 
Luxatio spontanea, 409 Spasmodic diseases. 347 
Marasmu8 infanturn, 145 Spasms, . 178 

Digitized by Coogle 



INDEX. 518 

Spums new-born infants, I TrimluS neonatorum, 179 
internal, . 183 . Tuberculosill, 367 

Spina bifida, 62 'rumor, bloody, . 60 
-- ventosa, 392 --, capitis lIanguineus, 60 
StatuI glllltricus, 207 --, encysted, • 61 
Stomacace, aphthous,. . 105 TUlsis convulsiva, 353 
Stomatitis, pseudo-membranoaa, 105 -- perina,. 353 
Struma,. . 392 Ulcers, aerofuloulI, 379 
Sucking, impeded, as a diag- Urinary difficulties of chil-

nostic mgn, ., 10 dren, '. 69 
Summer-complaint, . • 138 Urinary difficulties oceaaion-
Swelling of bones, acmfuloua, 892 ed by gravel or calculi, 79 
Swelling and induration of Urodialysi. neonatorum, 75 

the breasts of new-born Vaceina, 460 
fants, '. 82 Varicella, 457 

SwelIinJ of the head Variola, 426 
born uuantB, . 49 Varioloid,.. 452 

Syphilis neonatorum, 97 Voice, alteration of a 
Telangiectasia,.. 60 diagnostic sign, 10 
Temperature of the body, a Vomiting of blood, 162 

diagnostic sign, . . 6 -- of children, 143 
Testicles after birth, dellCen- Vomitus cruentul, 162 

lion of the, 88 Wart., . " ~ 
Tetlinul neonatorum. . 179 Wating away of children, 145 
Therapeutic remarlu, rellJll!d- Wena, . '. 62 

ing the diHue. of chil- Wet..nurse, UIeS ofa, 18 
dren, general, • 16 Wetting the bed, 78 

Thrush, '. 103 White-IIWelling. . 895 
Tinea capitis,. 3871 Whooping-cough, 353 
--, neonatorum, 169 Worms, " III 
Tongue-tied, 66 Worm aiJ'ection., III 
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• •• B" ••• '. 
CATALOGUE OJ' HOltCEOPATlIIC BOOKS, 

,uet 'ublie~tb. 
GUll. DK F,UIILII., PARA LA ADIlIIlISTRACION DB Los RBIlBDI08 Ho­

Il<EOPATICOS, Par EI Doctor en Medicina T. Malan. 1863. Bound, 
75 cts. 

.GUIliRNBBY, Homaqpathic Domutic Practice, containing also chapters on 
Anatomy, Physiology, Hygiene, and an abridged Materia Medica, and 
illustrated with elegant plates, by Egbert Guernsey, M. D. 1853. 
This work Iinee It I Oflll publication I month IIDee, hu been received with extra-

onUnary I1lTor, and II pronounced by many or our mOlt distingullhed phYliclans al 
Ihe mOlt complete DomesliD Practlee ever published. The" TrIbune" 8ays it II 
wriUen In an eminently clear and lucid 81yle, and characterized by practical sense. 
With full descrlptlonl of the dose 10 each single case. tl.oo. 

LAURIE, Dr. J. Homaopatkic Domutic Medicine, with the Treatment 
and Diseases of Females, Infants, Children and Adults. 7th Ameri­
can edition, much enlarged, with many additions, and the dose mi­
nutely indicated to every medicine. By A. Gerald HuD, M. D. 1853 
11,50. 

LAURIB, Dr. J., Elemn&t. 01 Homaopathic Practice 0/ Pkym, with addi­
tions, by A. G. Hull, M. D., and an Appendix on 'intermittent Fevers, 
by Dr. F. S. Douglass. A large thick 8vo. vol. 1863. ,3,00. 

RUBcnaT, Th. J.. .Ii Trerave on Headache.: Including Acute, Chronic, 
Nervous, Gastric, or Sick Headaches; also Congestive, Rheumatic 
and Periodical Headaches. With Introduction, Appendix, Synopsis, 
Notes, Directions for dose., and fifty additional cases, by John C. Pe­
ters, M. D. tl853. 75 cts. 

RuacuRT, Th. J., On Apopluy aM Pahy. Successful Homreopathic 
cures, coDected from the best Hommopathic periodicals, translated and 
edited by J. C. Peters, M. D. With full descriptions of the dose to 
each single case. 1853. 75 cts. 

DOUGLASS, J. S., A. M. M. D. Homaopatkic Trutmenl of lnUrmittenl 
Fnerll. 1853. Bound. 38 cts. 

JARa's and P088..t.RT'S NetO Mantu:l of tM Homaopathic Materia Medica, 
containing the characteristic, pathogenetic and curative symptoms of 
all the principal remedies used in Hommopathic practice; with a Re­
pertory, indicating the remedies which should be used in every single 
case. Translated and edited by Charles J. Hempel, M. D. 1853. 
Bound, 84,00 . 

. MADDaN, Henry R., M. D. Uterine DiIleu", with an Appendix con­
taining abstracts of ISO eases of Uterine Diseasea and their treatment 
together with Analytical Tables of results, ages, SymptoIIIB, dose, &e., 
to which is added a Clinical Record of interesting easel treated in the 

.. 
I 

Manchester Hommopathic H08pital. 1852. 50 ct8. .. 

MATERIA MEDICA OF AIlERICAN PaOVlNG.. Collected and arranged by 
the American Institute of Hommopathy. With a Repertory by W. P. 
Esrey, M. D. 1853. Bound, 81,00. 

JARa'. NtID MamuU of Homaqpatkic Practice; edited, with Annota­
tions, by A. Gerald Hun, M. D. From the last Paris editition. 
This iB the fburlh American edlllon of a .ery eelebrated work, written In French 

by Ihe emlnenl HomCllopBllt1c ProtlIaor Jahr, and II II con"cIerecI the beet pracllcal 
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eompendlnm of tbl. extraordinary .elenee lbat bu yet been eompoooed. After a 
Yery judl.lou. and Instructive Introduction lbe .. ork present. a Table of tbe Bo­
mmop.tblc Modielnee, .. Itb tbelr names In Latin, Engllsb. and German; tbe order 

'In wbleb tbey are to be studied, .. Itb tbelr most Important dl.tlnction., and ellnleal 
\Uu.tratlon. of their symptom. and effect. upon lbe yarlous organ. and funetlona 
of the bnman system. The .. cond yolnme.mbra .... n .Iabor.te analy.lsoftbe In· 
dlcalions In dis .... , of tbe medicines adapted to cure, and a Oloaaary of tb. teeb· 
nles ueed In tbe .. ork, arranged so lumlnoualy u to Ibm an admirable guide to 
.. ery medical student. Tbe .. bole system 18 bere dleplayed wi tb a modesty of p_ 
t.n.ion, and a eerupnl08ily In ltelement, .. ell ealeulated to bespeak candid Inn.tI­
galion. Thll laborloua .. ork II Indtepenlable to lbe studentl aud practltlonera of 
Bommopatby, ud higbly Interesting to medieal and eelentillo men of all e)_. 
Complete Symptomatology and Repertory, I Yole. bound, ta. 
JAHR'. NeUJ MAnual: Originally publiahed under the name of Sympto­

men-Codex. (Digest of Symptoms.) 
This .. ork I. intended to faellltate a comparlBDn of tbe 1I8J'IIllei symptoms of tbe 

varlou. Bommopathlc agenl., tbereby .nabllng tbe practitioner to di_er tbe ebe- . 
raclerl.tie Iymptom. of eaeb drug, and to determine .. ltb .... and eorreetn_ 
wbat remedy I. molt Hommopathlc to tbe exllllng group of .ymptoms. Tranllated 
wltb Important and exlensive addillonl fI'om varlou. sonrees, by Cbarlee Jullu. 
Hempel, M. D., a""lsled by Jame. M. Qulo. M. D., .. Itb rl\'isloos and clinical notea 
by Jobn F. Oray, M. D.: Contrlbntions by Drs. A. Gerald Bull, George W. Cook, 
and Dr. B. F. JoaIln, of N.w-York; and Dra. C. Hering. J. Jeane .. C. Neldbard. 
W. Wllliamsoo. and J. Kitcben. of Philadelphia; .. Ith a Preraee by Conotantlne 
Dering, M. D. !I "Dis .• bound. t11. 
JlUlt Publ'lIlaed. the third volume of JARR'II NeUJ MAnual; or the largest 

Repcrtury of the HOTIUEoptllhic MtllmA MedicA; by Dr. Charlt'B Hem­
pel. 18DS. 1220 pages. bound. $6. The three vola. bound Cor 817. 
~ Thll Is the moat Important and complete work ever publlsbed. and Indlepen-

sabre for eYery pbyslclan. From the Britllb Journal of Dommopatby. Vol. XI. No. 
XLIV. April, 1853. page 327: .. Tbe t .. o volnmel of Jab". Larger Materia Medica 
.. er~ Incomplete .. itbout a Repertory, and aceordlngly, tbe Indellltigable traoslator 
of Ibe Symptomen-Codex, Dr. Hempel, bas been bUllly engaged In constructlDg 
web a mueb needed key to tbe work eYer ainee ita i.suo ftom tbe pre... We now 
bave befbre ue the reault DC hie Incee.ant labors In the sbape of a portly volume of 
up .. ard of lllOO pages, for whlcb be dese"e. tbe beet tbanks oC lbe 1I0mmopatbic 
body .t large. Tbls volume will be a greal acquilition to aU tbe praetitloners of 
our an. as It .. UI IIIrllltate .. ery mucb tbelr searcb Ibr tbe appropriate remedy. We 
baTe already made eXlen.IYe uee of it; and tbougb in some re.peete wo could bue 
wlsbed a different arrangement DC lOme section •• a more "rlctly anatomical ar. 
ranll~ment Dr the symplom. ( .. bere tbat .... poaalblo,) and an alpbabetlcal arrange­
ment ortbe modlclneeln tbe nrlo ... wbaectlon., .. bereby.bedl.eoYery oftbe medi­
cine and .ymptom required .. ould ba ... been lIIellltated, yet we cannot. in tbe raee 
of Bucb nldence of un .. earled IndUltry and zeal Ibr tbe cauee a. thl. yolume dl .. 
plaYI. Yenture to be bypercrltical. eo, tbankln/l Dr. I1empel most beartily Ibr his re­
pertory, ... commend It conlldently to our Engllsb colleaguel. 1t .. i11 be found 
us.rul by all, .. betber they poB •••• tbe t .. o volume. of tbe Symptomen-Codex or 
nOI ; and. tbougb it wUl not wperaede tbe n .. of otber repertories and manuall. it 
will III many cue. guide tbe practitioner to tbe rudy discovery of an appropriate 
remedy, .. ben all tbe olber works hitberto publ\ebed In our language .. ould le.ve 
blm in tbe lurcb." 

RAPOK. A Trttlli.e 011 Typhoid Ft'Iler And it. Homtropalhic Trttll1M7lJ. 
by Dr. Augustus Rapon. Translated from the French by A. Alleyn 
Granville. 1853. 

HAHNSXAKN'S Le .. er Writing., col\l'cted and translated by R. E. Dud­
geon. M. D .• with additions by E. E. Marcy, M. D, author oC "the 
Hommopathic Theory and Practice of Medicine." and Editor oC "the 
North American Hommopathic Journal" A large 8vo. volume, with 
a fine Stl'l'I Engraving oC S. Hahnemann. 1852. Bound. $3.00. 

Tille nluable work contalnl • large nnmber of E.saye of great Intere.t to laymen 
u well II medical m.n. upon diet, tbe prevention of di_ .... ventilation of dwell­
Ing8. ,,"c. Aa many of tbese papero .. ere written belbre tbe CU .... Yery of tbe Ho­
mOlopalbic tbeory of rure, lb. rt'8d8r will be enabled to peruee In tbl. volume. tbe 
Idoa. of a ,iganllr intellect .. ben dlrKted to aubjecte of ,eneral .nd practical int .. 
rp/lfla. 
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HAHnXAtnf·. Orga_ of HorMU1JHIIAie M'etlieitu, 3d American edition, 
with improvement. anel addition. from the lut Oennan edition, and 
Dr. C. Hering's introductory remazb. Bound, 11.00. 

HAHNBX.t.NN'1 MGlma. M'ediea Purll. Translated by C. J. Hempe~ )(. 
D. "vol •. 16,00. 

E. STAU'. Al4irio .. to 1M M'a1tiri4 M'ctlU:a Pura. Tranalatecl by C. J. 
H8JD~ M. D. ,1.60. 

lUa ... A .. •• CArtntit: 1M,..,., lAW 8puij& Natw, BIll H_",.,. 
Treatment. TraJ1Ilated and Edited by Charlea J. Hempel, M. D, with 
a Preface by Cona&antine Hering, M. n, Philadelphia. 8'1'0. 6 vola. 
Bound, 1117,00. 
~ Tbe above IIIv or .... _dud wor" or Dr. S.t..VBL B.t.JIKa • .t.KK an ud 

wllrpo. na. be lbe ,rea&e8& trea.JU or Bom.opath)" \h.,. are th. __ 
..,. boo .. for Ph)"etcllllll and \h.)" IIaould .,..,. &1M Ubrar)" or .... y 10..... or_· 
eIIee. 
T~B NOBTB AXBBIC.t.N HO.a:BPATBIC JOUBNAL. a Quarterly Ma,razin. 

oC Medicine and the Auxiliary Sciencee. Conducted by C. }ferinl, 
M. D, Philadelphia; E E. Marcy, M. D .. and J. W. Metcalf, M. D, 
New· York. Price per volume of nearl,. 800 octavo pagea, 1113,00. 

r:."Tbe North Am.rlcalllIomaaopa&hic JOUlIIai commellced 011 the I'" or Feb, 
185r, &lid Ia publlahed leIUlarly '''er)" &bJee momu III lIumbere co1l&alll11l1 11 .... 11 
toO,..... Phyalcl&lla wUl be relUl.r1)" auppUed b)" remlUl1II '3,00 10 Wm. Radde, 
III Broadwa)", New·York. A ~w COrles or \hear", .. olume or Ibe Nortb AmerleaJl 
BomCllopalblc JOUlllai or 18$1 are "'11 on balld, &lid ... ery one wbo .. lIda 011 a ... 
doHara &0 Wm. Radd. will be I\lrnlabed wl\h \h. Journal or 18$1, &lid a1ao for 189, 
&1Ia wbol. ,..... or \he _lid "olume. \ 

MABCY, E. E., M.D., H_opatAy "fill AllopGlAy. "An Examination oC 
the Doctrinea and Evidencel of HomQlOpatby." by Worthington 
Hooker. M.D. By E. E. Marcy, M.D. Author oC "The HomCBO­
pathia Theory and Practice," 1862. Bound, 60 Cent •. 

E. E. Mncy, M.D., T1&e H_optItAie T1&eory "fill Pr"diee of lIIediciv. 
Second Edition, 1862. Bound, 12. 

HUTMANN'S Acute "lid CArtmie 1Me/Uu, "fill tl&eir H_opGlAic TreGl­
tIICIII. Third German Edition, reviaed and considerably enlarged by 
the author. Translated, with addition., and adapted to the uee of the 
American profeasion, by C. J. Hempel, M. D. 4 voll. $5,76. 

EaRn, M. D, A Trewe Oft AWl1/Ily &lid PAynoiogy, with thirty iIlus­
trationl. 1861. Bound, 60 eta. 

F. HUMPSBBY'., M. D, TM C1&oler" "lid iU HumcopGlAic TreGlment. 38 
eta. In Pre.l. 

(In PreIs. and will Ihortly be Publilhed,) 
RIIJICKBRT Oft 1Mell.e. of tlte Eye IIf11l E"r. Rueecssful Hommopathic 

curea, collected from the belt Hommopathic periodical_, tran.latedand 
edited by J. C. Peten, M. D. With full deacription of the dOle to 
each cue. 1853. 

RIIJICKKRT Oft IfljlammtUiOft "fill Dropy of tAe Br"ifl. Successful He­
mmopathic curel, collected from the belt Hommopathic periodicals, 
translated and edited by J. C. PeterB, M. D. With full deecription of 
thc dose to each case. 1853. 

RUBCKRlIT Oft NtTfIUlu "nd Mcntal Di8Ctue8. Suect'Bsful Homreopnthic 
cureB, collpcted frol11 the best Homreopathic periodicals, translnted 
and edited by J. C. Peters, M. D. With full cieecription of the dose 
to each case. 1853. 
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