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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 noting 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 homeopathy 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 manner as will enable him to ap-
ply it in every particular case with positive certainty. More-
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v’ . PREFACE.

over the position of a teacher in a homeopathic 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 homeopathy 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
homeopathic system likewise, and to pass an examination en
this subject before the State censors; not till then will a ho-
meeopathic hospital be regularly visited, and be advantageous
to both teachers and students. Until this result is accom-
plished, other means of improvement will have to be provided
for the students of homceopathy. 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 necessary to simplify the study of our
Materia Medica by some arrangement of this kind, lest be-
gioning practitioners should neglect it altogether, or be
frightened away from our healing art by the impracticability
of the avenues that have led to it heretofore. A elinical
guide is therefore the best and most expeditious means of en-
lightening the young physician on the subject of homeopa-
thy, and of enabling him, after leaving the university, where
homeceopathy, if the subject be mentioned at all, is caricatured
and spoken of in abusive terms, to apply it in the sick-room,
and to be led, by gradual success and progressive study, to
cherish the principles of our art.
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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 the
correctness of his principles. This is my excuse for writing
the present volume, concerning the diseases of children and
their homeeopathic 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 that, in its
therapeutic portion, I have uniformly adhered to the physio-
logical pathogenesis of our drugs.

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 2 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 modern pathologists with tolerable accuracy, for

"
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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 ecritics 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.

Lerrzie, July, 1852.



THE

EDITOR’S PREFACE.

The present work on the diseases 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, 8 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 homaopathy. 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
diseases of children, Hartmann has pursued the same plan
which he adopted in his larger work of which the present
one forms, 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-
eutific diagnosis of such pathologists as Schenlein, Canstatt,
Heim and others, 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-
vii
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low the original text as closely as possible. Hartmann is
sometimes a little diffuse, perhaps unnecessarily so, but I
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, some of them of considerable length,
and, I trust, of interest to the reader. I refer particularly to
my notes on “summer-complaint and constipation ;” 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-Yorx, May, 1858.
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INTRODUCTION.

O~ 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 differ-
ent treatment from those of- full-grown persons? My
own answer to this question is, that they do not, though
I admit that the diseases of children require a peculiar
study which, however, is less intricate for the homceo-
pathic than the alleeopathic 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 homceopathic 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 differ
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. Hufeland 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 th; subsequent periods. In the first year of life
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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, a constant effort of the vital
forces towards 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, and it is only
in cases of physical inability that a 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 the
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reproductive energy of the organism, but, on the other
hand, originates a higher degree of irritability; hence,
it will not appear strange, if inflammations, nervous
affections and spasms are 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, and more particularly to the
lymphatic and glandular systems, a derangement of whose
functions occasions a variety of diseases.

In the first years of life some organs are dispropor-
tionately larger than others; they seem to requirc a
larger amount of the circulating fluid for their more
rapid development and functional perfection. Such or-
gans are especially the brain, the thymus gland, the
surrenal glands, the liver and the intestinal canal.

According to Hufeland, they constitute the pathoge-
netic or disease-engendering portions of the childlike
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 shown 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 bas 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 Hufeland’s 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.

Though 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; it is in this period that
the greatest number of infants, probably one-third, die,
which is owing to the fact, that 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 arrangement 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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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 homceopathic physician may not lay
any particular stress on the value of such sources, yet
I felt anxious that our alleeopathic 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: Hufeland, Henke, Formey, Barez, Armstrong,
Alezx. Hamilton, M. Underwood, Chambon, Autenrieth,
é+c. Someamong 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-
affections ; others, on the contrary, such as Hufeland,
Henke, &c., 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,



CHAPTER 1.

DIAGNOSIS OF CHILDREN.

THis diagnosis is rendered 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 irritability of the organism, even
the pulse is no safe criterion; and, morcover, the symp-
tows 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 thebody. 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
yeard; afterwards, as it becomes more regular, it becomes
likewise one of our principal diagnostic symptoms. 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 pulsc deserves more attention, in which
case, according to Meissner,* we have to note, 1. whether
the child sleeps, during which period the pulse is always

* The diseases of children, (die Kinderkrankheiten, bearbeitet von
Friedrich Ludwig Meissner, dritte Auflage, Leipzig, 1844.
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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 and several others,
have shown that, in the morning the pulse is slowest;
that it increases in frequency in the after-part of the
day, and that it is most rapid in the evening.

The secretions, and especially the passages, their color,
consistence, frequency or suppression, eructations, 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 a few
additional remarks.

After an infant is born we have to examine the anus,
whether it is closed, or otherwise abnormally formed, and
whether the meconium has passed off. The passages of
infants are of a bright-yellow color, soft, and occur
several times a day; the little milky granules with which
the passages are mixed up, are normal constituents.
When infants are troubled with flatulence, the passages
have a greenish tint. In case of inflammation of the
bowels, the passages are transparent, glassy, mixed with
slightly sanguineous mucus. When the passages are
acrid, the anus becomes inflamed and looks red. Alter-
nate diarrbaca and constipation points to an affection of
the mesenteric glands, and obstinate constipation with
retching and vowiting to the approach of hydrocephalus.

¢ See the Edinburgh Medical and Surgical Journal, No. CXXXI,,
1837.
+ Gazette médicale de Paris, No. XLIV. 1837.
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Eructations, flatulence, bad smell from the mouth,
are symptoms of some gastric derangement which may
have been caused by a cold, bad diet, &c.; sometimes
colicky pains are likewise present.

The desquamation of the skin which takes place
during the first fortnight of the infant’s life, is & natural
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
off.. In a judicial investigation this process of desqua-
mation is of the utmost importance, for it always 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; 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 pree-
cordia and the hepatic region. I deem it unnecessary to
advert to this circumstance more in detail. A physician
who has studied his profession fully and attentively, does
not require any further information on this point; igno-
ramuses, of whom there are, alas! but too many in our
ranks, would not be benefitted by any thing I might
offer 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; 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 ; 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 ; 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
peculisr 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 an
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.



10 DIAGNOSIS OF CHILDREN.

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 should arise
from some hidden cause, it is well to have the infant un-
dressed, when some mechanical irritation will frequently
be found to be the cause of the trouble.

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

The statements of thie mother or nurse should be care-
fully listened to in making up a diagnosis, but they
should never he implicitly depended upon, because
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mothers and nurses frequently conceal that which a phy-
sician should be told; or they may consider unimportant
what a physician may require 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 his
principal guides in arriving at a true diagnosis.

CHAPTER IIL
DIET OF CHILDREN.

In the case of full-grown persons as well as of infants
especially when they are sick, 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-
Jjectionable, but there are many luxuries that do not suit
a strict diet, on which account the reader will perhaps
thank me for a detailed account of the more important
dictetic rules.

a. First treatment of new-born infants.

The physician should be well acquainted with the
manner in which new-born infants have to be taken care
of. We may have 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 exactitude; lest some
discord of the general organism should defeat the best
arrangements of the physician in case of 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 causc of disease
in after-life, and may even occasion death. Though the
mortality of infants is much less under homceopathic
than under allecopathic treatment. vet we may safely
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assume, that the difference would be trifling if the diet
of the infant were not regulated with great strictness
from the moment of its birth.

The passage from the womb into the open air of heaven,
occasions important changes in the organism of the in-
fant. From the moment of its birth the infant begins
to respire, and the senses begin to be active ; other func-
tions, such as the circulation, the functions of the intes-
tinal canal, liver and skin, undergo a total change.
Many infants bear these changes without prejudice to
their health; others succomb to the effects 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 undoubtedly 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 first at-
tempts at respiration take place. The irritation which
the lungs experience from the penetrating 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 Changes of human life, vol. 1., p. 2. Gera. 1799,)
“ passes from the womb into a cold air which penetrates
and concusses it, and oppresses it from all sides. Its
first impression is an impression of pain which it mani-
fests by crying and moaning, precursors of the misery
which it has to endure from the first to the last breath.
Sad inheritance 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
cage, we must not forget that this sudden penetration of
the atmospheric air into the lungs is indispensable to
expand the chest and effect 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 considered injurious ; Tor it is not so 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 passage
of the blood through the lungs. In the fetus the blood
passes from the right into the left ventricle through 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,
scents, and the like. ,

The next thing to be attended to is to wask 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 air 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 the purpose of letting in
fresh air, of course with proper precautions towards the
mother and child.

Although it would seem, to judge from the rather vio-
lent handling which the child experiences during the
process of parturition, as tliough the little being could
bear a little exposure, yet it would not he safe to risk
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the child’s welfare by exposing it to a sudden change of
temperature, because daily experience 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 a8 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 temperature for the child; the mother’s
bed constitutes the most natural sphere of life for the
infantile body, the spiritual vitality of the lovmg mother
its most natural sustenance. Nevertheless, owing to the
lochia which occasionally have a very strong smell, it is
advisable to remove the child every now and then from
the mother’s side, and to substitute artificial warmth by
means of a warming-pan 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, dangerous 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 mammee, diminishes the unpleasant
and troublesome lochial discharge, and generally keeps
off another pregnancy.

After the mother has had four or six hours’ rest, the
child may be put to the breast, lest the mammese 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 tekes good care of the infant and knew all
its wants before it was born. This first milk not only
affords suitable food to the child, but it likewise serves
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 best accom-
plish the desired end.

b. On the use of a wet-nurse.

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-nurse 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 afflicted with eruptions, herpes,
ulcers, leucorrheea, 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 psoric dyscrasia which manifests itself in
subsequent years, frequently dates from this period; it
is sucked in with the mother’s milk, and rankles in the
recesses of the organism which it often prematurely de-
stroys.
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The nurse’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. ¥or this reason
it is well to select a nurse that had been delivered a fow
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 disturp
the equanimity of the nurse, lest the infant’s health
should be correspondingly affected. Sexual intercourse,
though the mother may be allowed it moderately, 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; this, she
is best able to accomplish by regular diet, by avoiding
all heating or spirituous beverages, spices, flatulent food,
or food that is very salt, by inhaling as much fresh and
pure air as possible, and by attending to light house-work.
In general the constitution of a nurse and her former mode
of life should be well considered, lest an extreme change
should disturb her health, affect the milk, and cause fla-
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tulence, colic, diarrheea or constipation, slecplessness
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; a robust
child may be weaned even before this time. To nurse a
child for several years is wrong, and contrary to nature.

c. On the method of bringing up a child by hand.

If parents should be averse to the use of a wet-nurse,
or should, from other causes, be unable to engage one,
the process of bringing up & child by hand will have to
be resorted to. This process being much less successful
than nursing, let us inquire what may be the cause 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 : then the infant may, even under this process,
grow up to a healthy and vigorous child.

The wost suitable food is milk, provided it is adapted
to the wants of the infantile organism, and is prepared
in a manner that shall make it appear as nearly as possi-

“ble like mother’s milk. o expel the meconium Meiss-

ner advises for some days a kind of whey, until the pas-
sages assume a yellow tint.  The child should imbibe its
food through a little glass-tube, provided at its end with
a fine sponge, shaped like a nipple; by this means we
can more casily determine when the infant has had enough.
Every time the sponge has been used, it should be taken
off and well washed in clean water, in order that no acidity
may develope itself in the sponge, and the milk become
tainted in consequence, and the digestion of the infant be
deranged.

The milk should have the temperature of mother’s
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milk, to obtain 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 night; 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 offered 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 and skimming off the cream after it has cooled.
The child will soon be able to use this milk without any
inconvenience. In the first period it may be sweetened
with a little sugar, the quantity of which may be grad-
ually reduced, until after the lapse of six weeks it may
be left off entirely. The sour vomiting with which in-
fants are troubled, takes place much less frequently after
pure milk, than after milk diluted with water, which is
generally added dn unequal quantitics. Pure milk is
entirely sufficient for the child in the first week 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 diarrheea, milk
diluted with water may be tried, or, what might be better
still, a little outmeal or farina, or even a little 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 means a host of troubles which generally de-
pend upon a vicious diet and a consequently deranged
digestion, may be staved off. A child that is brought
up by hand, must have more substantial nourishment

* In this coumry severa‘ (.Xcm‘"cnl kinds of nursery lamps have been
contrived, which seem to answer the purpose tolerably well.—Hewrer.
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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 water. 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 & powder with a rolling pin. Arrow-
root, farina or oatmeal are likewise recommendable.*
After the lapse of nine months, three meals a day are
sufficient, which may then be a little more copious. Grad-
ually more nourishing food is resorted to, plain broth,
with sago, farina, gruel, or mixed with the yolk of an
egg. All this kind of food should be prepared whenever
it is to be used.

Sugar-tits, which some parents put into their children’s
mouths, should be discarded ; they are very apt to cause
acidity, flatulence, diarrhcea 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; 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 is frequently used in
this country, is the following: Take a teaspoonful of prepared barley
or barley-flour to a teacup of water, boil it ten minutes, and then add
a teacupful of milk, and boil it up again, this is strong enough for babies
of six months old; for younger children dilute it in the proportion of
one-third of milk and two of water.—HeurEL.

t Published by Arnold in Dresden, 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 regulate the diet of the child, in
order to guard the little being against all avoidable
derangements.

d. On the physical education of infants during the
first years of their existence.

One of the principal means of keeping the child strong
and healthy, is cleanliness, which it is scarcely possible
to exaggerate. The child should be washed 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 childlittle 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 existence, 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 wash-
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ing, especially of the joints, axille, and the creases, will
prevent soreness, for which purpose a little powder may
likewise be applied. It is morcover 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; 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; or the air may be renewed by hanging
in a frame of gauze. A coal-fire should be avoided, if
possible ; nor should any fumigations be used, or the va-
por from a wash-tub be allowed to enter; all excessive
heat should likewise be avoided.

In the summer-season, a child may be taken for a few
hours 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 should only be taken
out when there is no wind and the sky is perfectly clear;
nor should the thermometer be down to the freezing-
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; 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 the
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
warm, it may sleep in the mother’s hed, taking care
however that all excess of temperature should be avoided.
The head should not be covercd 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 used instead. Quilts and blankets are the most
appropriate covering. .

Sleep and rest 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 should 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 such artificial means, does not refresh
the child; if it should sleep too little or cry a good deal,
without any apparent cause, we may infer that it is
troubled by pain which can be appeased by appropriate
treatment.

Children should not be carried erect too soon; their
heads are too heavy, the cervical muscles are too weak,
and the vertebrae too soft, on which account the spinal
column might become curved, and the children be crippled
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; pastry, cakes and other little dain-
ties should never be allowed between mesls. 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 off 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 ; 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; no fat, cakes, sugar-plums,
spices, coffee or tea; 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 into 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 ; they might
cause it to start and injure its health; 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 sudden changes of temperature
expose the child to many kinds of suffering, 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 strength. A premature development of the mental
faculties might in the 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.

s ——

CHAPTER III.

GENERAL THERAPEUTIC REMARKS RESPECTING
THE DISEASES OF CHILDREN.

One of the most illustrious practitioners of medicine
whose opinion every body respects, Hufeland, says in
his treatise on the diseases of children: “The diseases
of infants having no well-defined boundaries or character,
the best course for us to pursue, is to treat them agree-
ably to the general principles of pathology and thera-
peutics. The simpler the treatment the better.” This
shows that Hufeland had no particular taste for the
mixtures of the Allopathic School; and, if he had ex-
tended this principle to the diseases of full-grown persons,
we might have felt disposed to consider him as one of us.
All bis remarks on homoeeopathy 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 must always be prepared to see some dangerous pa-
roxysm set in, and on the other hand, never lose courage
shounld the danger be ever sogreat; for the recupera-
tive power of the infantile prganism is so great that it
will accomplish the restoration of the little patient &s by
a miracle.”

But his great rule is : “ Never do too much, on account
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 infant. The less medicine the
better. Much can be done here by trifling means.
Small causes sometimes produce frightful effects ; a little
acidity in the stomach or a little flatulence, for instance,
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 trifling.” Such opinions deserve the highest
regard, and, although homceopathic 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 ¢ similia simi-
libus 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 less
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 & merely superficial study of the physiological
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effects of our drugs, or perhaps to a taste for quackery,
to self-complacency, or an officious interference with the
requirements of nature. On this account the homeeopa-
thic practitioner should study with great care, pathology
and the homceopathic 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 homceopathic practitioner. I
repeat, therefore, give a sick child small or highly atten-
uated doses at long intervals, provided the remedy had
been correctly chosen, which we may easily know from
the fact that the child will fall into a sweet slumber after
the first dose, and will awake refreshed and in better
spirits. Homeceopathic aggravations which we need not
8o anxiously avoid in the case of full-grown persons,
should be guarded against in little children, whose vital
forces might easily be depressed beyond the point of
reaction; 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? Does the physician imagine
that his art can accomplish every thing without nature’s
help? The remedial 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 ; 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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least improvement should have taken place, the medi-
cine must be left alone; if, in a few hours,no change
shculd have taken place, a second dose may be given ;
if the disease should have attacked other tissues or
organs, a new remedy should be exhibited. ’

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 manifest 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 theinvaded 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
any one 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 jrritation; 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 homceo-
pathic 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 not 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 Acomite proves such a
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. Aconiteis the princi-
pal antiphlogistic of the homceopath, and is infinitely
preferable to leeches, which sometimes cause dangerous
heemorrhages, 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
conquered by Aconite, provided the physician has learn-
ed to appreciate symptoms at their proper value, and in
general, to establish a correct diagnosis.

Next to Aconite, Chamomilla vulgaris 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 gastiic 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 diseages, 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 daily experience fur-
nishes the proofs of the contrary. Why is this? 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 homao-
pathic preparation of Chamomile is quite different from
the allopathic substance ; 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
‘Woebster offers a striking proof of the contrary. First his case was pro-
nounced to be an inflammatory affection of the stomach, then a cance-
rous affection of the smaller intestines, but was in reality, as the post-
mortem examination showed, an organic disease of the liver. His phy-
sicians occupied a high rank in the profession.—HzxrEL.
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est dose of a homaeopathic preparation of Chamomile.
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 a.llopa-
thic physlclans, owe their existence to acidity in the
primee vise. Hence the sour vomiting, the sour-smelling,
stirred stools, dyspeptic symptoms, flatulence, colicky
pains, &c., which yield to a single dose of homoeopathic
Chamomile, and require a host of allopathic contrivan-
ces that expose the little sufferer to a long convalescence,
even if his constitution should be ever so robust. If the
mother, nurse or infant, should have been dosed with
quantities of Chamomile tea, in such a case, Coffea,
Aconite, Ignatia, or Pulsatilla, would be appropriate
in the place of Chamoemile.®

Ipecacuanha is another important remedy in diseases
of children, and is used by homceeopathic physicians as a
dynamised agent much more frequently than by physi-
cians of the opposite school, who only use it for the pur-
pose of exciting vomiting. It is net the circamstance
that children vomit with the greatest ease, and are fre-
quently relieved by vomiting without further medication ;
nor that the infantile organism manifests a striking ten-
dency towards congestion of the superior organs; it is
simply the physiological experiment which enables the
homeeopathic physician to decide that, in aecordance with
his principle ¢ similia similibus,” the following symp-
toms will yield to the action of Ipecacuanha : loss of ap-
petite, frequent eructations, yellow mucous coating of
the tongue, loathing, disposition to vomit, easy or else
very difficult vomiting of the ingesta or of mucus; colic

*# It is nevertheless true, that a very high poteney of a drug antidotes
the dynamic effects of massive doses of the same drug; a high potency
of Coffea, provided it is otherwise indicated, will cure wakefulness even
in persons who are in the habit of drinking coffee; and a high potency
of Chamemile will show its full curative action even in those who had
been drugged with Chamomile tea or fomentations.—HgexrrL.
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with yellowish fetid diarrheeic stools; cough, rattling,
phlegm in the chest, asthma, spasms and convulsions;
catarrhal ailments, &c.

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 Belladonna 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, pnenmonia, pleuri-
tis, enteritis, &c., where both the cerebral and ganglionic
systems are involved. These few remarks are sufficient
to show the extensive sphere of the action of Belladonna ;
as an antiphlogistic it is related to Aconite, and it ranks
with Chamomilla byits action upon thesentient sphere in
inflammatory affections. But even when no inflammato-
ry condition is present, Belladonna 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
affections, for the cure of which Belladonna is one of
our principal agents. It is to be hoped that 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 Chamomilla and Ipecacu-
anha, and should always be thought of wherever the
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other two are indicated. In diseases of children I use
this medicine only 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
casge of full-grown persons I use it likewise in other dis-
eases.

Coffea 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 ; 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 sufficient cause
of this nervousness. What was said in reference to
Chamomilla, is likewise applicable to Coffea ; if coffee
should have been drank to excess by the mother or
nurse, Aconite, Chamomilla, Ignatia, Opium, Mercu-
rius require to be used instead of Coffea.”)

Every practitioner who has sufficient experience in
treating children, knows thit RAubarb is another excel-
lent remedy for some of their diseases. But the homoeo-
pathic physician does not use Rheum as a catbartic or
derivans, but in accordance with the principle “ similia
similibus,” 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; or when the child
tosses about, cries, twists its 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 page 31.~HexrzL.
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. _

Sambucus deserves our attention if for nothing else
than certain asthmatic conditions. Speaking of asthma,
I may as well mention Moschus, Asaf., Pulsatilla, and
Arsenic, which together with Ipecacuanka and Ignatia,
frequently remove this affection, if otherwise indicated.
But these remedies are not only useful in asthma ; 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-vomica 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 employitasa
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 exaggerattd, 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? Do not many of the symptoms show that Mercu-
rius is essentially adapted to the diseases of children ?
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 Mercu-
rius. In such cases, however, it should be given ina
high attenuation.
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Next to Mercurius 1 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
bave always administered the globules. Itisappropriate
in diarrhces, glandular affections, affections 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 catarrbal origin, in which disease
Rhus-t. and other remedies may likewise prove valuable.

In the hands of the homceopathic 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 babit; 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 Jodine, or medicines which contain
Iodine, are likewise resorted to by homeeopathic 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 subjects of a slender
make, with thin, weak muscles, pale color, especially in
the face, transparent veins, 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 & 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 penetratihg treat-
ment, and which this agent, 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.

As regards the Jodine itself, it is not well to give it
in massive doses, which, if administered according to the
homeeopathic 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 affec-
tions of children, among which may be mentioned mem-

branous croup.

"~ Arnica i8 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 affections of the brain Digitalis
may prove useful in some cases, as also in jaundice,
bronchial catarrhs, &c.

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 Calcarea-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-
eases, 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 darths and minerals which the waters hold in
solution. Hahnemann 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; 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 indebted for a
more accurate knowledge of the therapeutic virtues of
these two agents, which can scarcely be dispensed with’
in any chronic affection. I am unable to determine whe-
ther it is the resemblance of the symptoms of Sulphur,
(which, in combination with concha praparata 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 affections only, they would not be of much use
in diseases of children, which are generally accompanied
by fever. But we know from expericnce that 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 antipsorics 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, unless
some acute disease should be super-induced by other
causes. The more I reflect on the doctrine of psora, and
compare my observations with the statements of Hahne-
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maunn, the more I feel induced to think that, after all,
this great teacher might have based his doctrine upon a
perception of truth. The foetus 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 feetal 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 hereditary 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, diarrheea,
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 80th 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 effect before the exhibi-
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tion of the Sulphur. In many cases where the symptoms
pointed to an impending inflammation of the brain, I
have succeeded in cutting off the disease by a single
dose of Sulphur. In such cases 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 advantage 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 homoeopathic physician, may resort to some of
the following contrivances, which in no way affect the
homeeopathic remedy. First, and foremost, I will men-
tion a warm poultice, 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,

* These lines had been written long before Dr. Kick sent me his
article on the same subject for the homceopathic Gazette, and which
will be found in vol. XL. No. 19. His statements confirm my views,
and by inference, the principle, similia similibus, if properly understood
and applied to practice.
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&ec., or to an abscess, for the purpose of bringing it to a
head, which may likewise be accomplished by means of
a flax-seed poultice. The vapor of water or milk is
likewise of use to appease troublesome symptoms, as in
affections of the throat, larynx, traches, in cases of otitis,
otorrheea, 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 spasws of the bowels or bladder, I have frequently
combined the unse of appropriate internal remedies with
a liniment of warm oil, which likewise affords relief in
acute rheumatism, though frictions with flannel are pre-
ferable in this affection. Similarly useful are warm
dry poultices, 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 homeeo-
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
danger, 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-
stipation, 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 should have some regard for the anxiety
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of parents and for our own interests, which it would be
foolish to sacrifice to dogmatic caprice.

Baths should not be neglected by the homceeopathic
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 homeeopathic 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-arabie
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

OF THB

DISEASES OF CHILDREN.

PART L

Tue Diseases oF INFANTS FROM THE PERIOD OF
THEIR BIRTH, TO THE COMMENCEMENT OF DEN-
TITION.

AvrTHOUGH 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 fostal life, the child is ushered into an
independent existence, that it is exposed to unwonted
influences, that it is called upon to acquire a self-exist-
ing organism, with a digestive, assimilative 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 conditions will
sometimes occur which may require the interference of
art. They are the following.



CHAPTER L

ASPHYXIA NEONATORUM (APPARENT DEATH OF NEW
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. Asphyzia from deficient vitality (asphyzia pal-
lida, syncoptica, anemica). There is no sign of life,
- the whole body is relaxed, pale, without the least toni-
city ; the head, lower-jaw, and the extremities are cold ;
they are hanging down motionless and without offering
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 cases 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, (asphyzia apoplectica, hyperemica, livida).
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;
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congestion of the blood vessels, at times with distinctly
perceptible pulsations which soon cease, however, the
infants 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. From suffocation, (asphyzia suffocatoria.) It is
caused by the presence of phlegm, which acts as a me-
chanical obstacle to the process of respiration. The
child looks like & person on the point of suffocation ; 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 in 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 different 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 soles 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-
pose of restoring the natural respiration, we blow air
into the child’s lungs, and cautiously dilate and compress
the chest with our bands, in imitation of the motions
which this part undergoes during the act of 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. Ifall
these proceedings should be without effect, it will then
be necessary to tie and cut the cord and to put the child
into & 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 asphyzia 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 different parts of the organism.

In asphyzia anemica, all the same means of reanima-
tion may be resorted to, except the blood-letting. But
in such cases, all efforts generally prove fruitless, for
what is supposed to bé 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 be administered to the child, and a vial con-
taining & 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 process of restoration. All in-
terference on our part may cease as soon as the inspira-
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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 so 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 sufficient,
which is Aconite in asphyxia apoplectica; Cinchona in
asphyxia angmica, and Ipecacuanha for the asphyxia
suffocatoria.

CHAPTER II.

CAPUT SUCCEDANEUM.
Swelling of the Head of new-born Infants.

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 cedematous, 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 a
swelling, or likewise in consequence of the skull bones

3
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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 three drops of
the tincture of Arnica in two ounces of water. In such
cases, however, the physician should ascertain with great
care, whether the swelling is not sumething more than a
simple cedema, and whether it is not rather a bloody tu-
mor.

CHAPTER III.

CEPHALAMATOMA, ECCHYMOMA CAPITIS, TUMOR
CAPITIS SANGUINEUS.

Bloody Tumor.

Formerly such a tumor was supposed to be the conse-
quence of complicated labor. But inasmuch as such tu-
mors occur likewise after an easy labor, and sometimes
not till hours and even days have elapsed; it has been
ascertained by careful observers, that these tumors ori-
ginate in some extravasation, which, if continuing for a
time, coagulates, and may occasion inflammation, suppu-
ration, or even caries of the subjacent skull bones.
Such tumors occur most frequently on the parietal
hones, but they may occur on most other parts of the
head. Itis a circumscribed, soft, tumor, apparently
painless, from the size of a bean to that of a goose-
egg, without color and without elevation of tempera-
ture; it is not diminished by pressure, nor does it disap-
pear under pressure, nor does pressure seem to cause
any pain or signs of sopor, though it cannot be denied
that an excessive size of the tumor and consequent pres-
sure on the brain, does cause some slight symptoms of

sopor.
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Meissner adopts three kinds of bloody tumor; the
subaponeurotic, resulting from violent pressure during
labor, or from some mechanical cause after labor, or more
generally a termination of the common cedematous swell-
ing of the head ; the sub-pericranial, when the bloody ex-
travasation takes place under the pericranium ; 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 cedema 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 Mickaelis, 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 cephal@matoma meningeum, 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 unfavorable prognosis. Authors do not
yet seem to be able to agree on the causes of such tu-
mors.

I think that 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 vessels which permeate the skull, and on
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the other hand the unyielding nature of this osseous
structure, 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-
tity of bloody coagulum.

TREATMENT.

The homeeopathic 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 attenuation 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. 30, 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 treatment 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 the 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 manner, and its life endangered
thereby, without absolute necessity. If it should be
deemed advisable to open the tumor, a free 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 is 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 diarrheeic stool followed by great weakness,
especially at night, dry mouth and thirst, a small dose of
China, (Cinchona), is frequently sufficient to produce a
marked improvement, so that a second dose of China will
either complete the cure, or leave only a trifling local
affection, which easily yields to a minute dose of Silicea.
In very few cases Acidum-phosphoricum or Mercurius-
solubilis might be preferable to Silicea, especially if
China be insufficient to remove the prostration, or if colli-
quative sweats or diarrhceea 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,
cephalematoma 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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CHAPTER IV.

ATRESIA ANI, ANUS IMPERFORATUS (CLOSING OF
THE ANUS.)

A work of this kind, which is specially designed to
describe the homceopathic treatment of the diseases of
children, might satisfy the practitioners of our School,
even without describing every local affection 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 affections 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 ; 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 moaning; 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 this malformation, they may be operated
for without hesitation, for the little sufferer 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 mutilated 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 are the ankyloblepharon (adhesion of the eyelids),
a rare difformity; imperforate ears, where either the
external meatus is closed by a membrane, (this is seen
from the first), or where the membrane or the adhesion
is morc deep-seated, in which case the defect can only be
discovered after the child begins to speak. The nares
and lips, and the walls of the urethra may likewise ad-
here, all which adhesions have to be removed by the
scalpel. Adhesions of the vagina, without involving the
urethra, are seldom discovered before the period of pube-
scence.

CHAPTER V.

ANKYLOGLOSSUM, ADHESIO LINGUZAE, (TONGUE-
TIED.)

This defect is frequent, but not near so frequent
as nurses imagine. It is revealed by the tip of the
tongue being drawn down towards the lower jaw,
with inability of being raised. The child refuses to take
bold of the nipple, or if it does, the nipple slips out of its
mouth again immediately, because 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 removed by means of an opera-
tion. For this purpose we use 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 freenum as far as it is transparent.
There is scarcely any hamorrhage except when we cut
too far or nick a blood vessel of some importance. But
even such hsemorrhages 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 tongue adhere to the gums
by means of fleshy fibres or membranes. They some-
times co-exist with adhesion of the freenum, and their
presence may be inferred when, after cutting the freenum,
the tongue still remains immoveable, and the child is
unable to nurse or swallow. They may be seen by
closing the child’s nose with the 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 freenum is too long or too relaxed, or too
narrow, the tongue becomes excessively moveable. In
such cases the child’s natural desire to nurse, even when
not 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 case, is to let the child nurse as little as
is 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 freenum; 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 bursse mucosz, 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
burse mucosse that ranula owes its origin, I am unable
from want of experience to decide; 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 remedics 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, Mercurius and Thuja have been employed with
success in the treatment of this morbid growth. Calca-
rea is not pléecisely indicated by the symptoms; for

L]
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among the symptoms of Calcarea there 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-syphilitico-
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 ranula, 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 glands, but without concre-
tions; 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 Mercurius be the reme-
dy, there will always be an increased secretion of
saliva, arising from a swelling and disorganisation 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 and in the warnth,
painful prickings were experienced in the swelling. In
no other way can the use of Thuja in ranula and such
like affections be accounted for. This shows thst a
mere routine knowledge of our drugs is not sufficiert to
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become a successful practitioner, and that a few brilliant
cures by means of one of our polychrests, such as Nux
Vomica, are undeserving of any particular praise.

Jahr recommends Ambra as a remedy for ranula. It
seems to me that Nafrum-muriaticum deserves a 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 effect a cure.
Sulphur is likewise to be recommended, especially when
it suits the general disposition of the patient and the
particular cause of the disease.

IR —

CHAPTER VIL
LABINUM LEPORINUM.—(HARE LIP.)

This is a 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 best 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 and fre-
quently fatal malformation. Nursing is very much
impeded or even impossible, deglutition is difficult, the
face is disfigured, the speech indistinect, &c.

There are other organic defects, such a8 moles, spots,
warts, supernumerary or deficient toes or fingers, &o.
Some of these defects may be remedied by an operation,
others will have to remain for ever. As regards the
nature and treatment of moles, I refer the reader to the
next chapter.
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CHAPTER VIII.
NZEVI, (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
homeeopathic 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. Nevus vasculosus, telangiectasia, (Aneurism by
Anastomosis.)

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
shapes. Ifitis the arterial capillaries that are thus
affected (as is generally the case in congenital navi), the
malformation constifutes a bright-red, 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 afterlife.
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 ; if the venous,
the principal remedies are Sulphur, Phosphorus, Nuz-
vom., Pulsatilla, Carbo-vegetabilis, (the last named
remedy is especially indicated for bright red, round, flat,
elevated aneurisms by anastomosis, bleeding profusely
from the least injury.) If otherwise responding to the
symptoms and the whole nature of the case, Hepar-sul-
phuris, Silicea, Petroleum, Calcarea-carbonica, Aci-
dum-sulphuricum, or some other antipsoric might help
to effect a cure.

There seems to be some resemblance between the
nzevus vasculosus and acne rosaces, and it may therefore
be advisable to try, if otherwise proper, such remedies
a8 Rhus-t., Kredasot, Carbo-animalis, Arsenic, Ruta,
Ledum, Aurum-muriaticum, Sepia, &-c.

b. Nevus lipomatodes, (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, flat or
lapped ; 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 Calcarea at inter-
vals of several weeks, and putting the patient on strict
diet. If these two remedies should remain ineffectual,
we may try Hepar-sulph., Baryta-carb., Silicea, Gra-
phites or Phosphorus.®

* If the tumor should continue to grow, causing unpleasant secondary
ailments, such as numbness, heaviness, nervous pains of various kinds,
and other symptoms denoting a disturbed or embarrassed action of the
nerves, pressed upon or otherwise affected by the tumor, it is best to

remove it by making a bold cross incision, when the contents will either
be discharged spontaneously or ean be easily pulled out.—HexrsL.
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c. Nevus Verrucosus ( Wens, Warts.)

Everybody is acquainted with this 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 Psoricum
30, allowing it to act several wecks.

Cluldren affected with moles, should be vaccma.ted as
soon a8 convenient, not after the fourth month ; for it is
well known that vaccination will sometimes cause them
to disappear.

CHAPTER IX.

SPINA 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 vertebree, such as absence of
the transverse or articular processes, &c. Where the
fissure is located, a tumor corresponding in size to the
fissure is visible from the size of a walnut to that of a
goose-egg, generally with a broad base, 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 vertebree. The
spinous processes may exist, but are not united, so that
the well developed arcades are separated only a few lines.
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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 as 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 wurinary or sexual organs, &c. If the vertebral
column of new-born infants should contain water, without
any swelling being visible, or without any deficient for-
mation of the vertebree, we term the disease hydrorr-
hachis incolumis.

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

Among the causes we may enumerate such as generally
have a tendency to derange the circulation, such as fright,
emotions, injuries of the mother during pregnancy, but
most generally it is the scrofulous or rickety diathesis
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of the mother. This disease speedily terminates in
death, 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 ; 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; in but very
few cases, children recover their health. The larger and
the higher up the swelling, the more doubtful is the
prognosis ; 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. Butina
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 sufferer,is to apply a
compress of soft lint, and to guard the tumor from exter-
nal injury. Such methods of cure, as cautensatlon,
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 alleopathy. We
may try such remedies as we give for hydrocephalus,
scrofulosis, tuberculosis, osteomalacia, syphilis, scabies,
&ec., and more particularly Sulphur, Calcarea-carbonica
and Psorin, 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-
dominal hernia 18 the kind which occurs most frequently.
We have moreover encephalocele (rupture of the brain;)
omphalocele (umbilical hernia);) hernia inguinalis,
hernia scrotalis, and hernia crugalis.

a. Encephalocele.

This kind of hernia is sometimes caused by an imper-
fect formationof the skull; but it may likewise be caused
by hydrocephalus or & deﬁclent 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 hernia.

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 a
very thin skin, contains a portion of the bowels, and is
mostly incurable. “ In the second variety the abdominal
integuments and muscles are regularly formed; 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 malformation; 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; it may likewise be caused
by flatulence or violent pressing during an evacuation of

the bowels.

" After the hernia has been reduced, and a suitable
bandage with a delicate pad has been applied to 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.

¢. Inguinal and Scrotal Hernia.

This variety is likewise either congenital or accidental.
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 difference be-
tween the congenital and accidental variety is this, that,
in congenital hernia, the protruded bowel and the testes
are enclosed in the same sac, whereas in the accidental
variety, the testicles are not contained in the hernial sac.
The existence of this kind of Lernia is inferred from
the following symptoms: The inguinal region swells
when the children cry, cough, press on the rectum, or
are troubled by flatulence ; when the testicle had pre-
maturely descended into the scrotum ; when the color of
the swelling is the same as that of the rest of the skin,
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 con:ent
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myself with furnishing a few indispensable particulars
of the homoeopathic treatment 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 frequently 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-
stituents, 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 for the
chronic diathesis which leads to the formation of her-
nia, is Acidum-sulphuricum, the 15th, 24th or 80th
attenuation. I haveopposed 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 different prin-
ciples with more satisfaction to myself ; but in the case
of hernia I frankly confess that the psora-doctrine seems
to account better than any other view, for the pnmary
disposition for such a weakness.

When such a disposition exists, crying, coughing, fla-
tulence, continual diarrheeic stools, may easily cause a
rupture. Under such circumstances Nuz-vom., 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 ; 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 feetal 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 crypsorchides or testi-
conds.

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 wanting, 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 XIIL

URINARY DIFFICULTIES OF CHILDREN.

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 phenomena. The bladder is very much distended,
to judge from the distention of the lower abdomen, where
the bladder may be fel 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. Ischuria vesicalis, retentio urine, (Retention or Sup-
pression of Urine).

Ischuria is generally a mere symptom belonging to a
more extensive disorder, and should be treated according-
ly. New-born infants 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. If no
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, however, the mother or
some 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 very 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, a small dose
of Aconite should at once be given in order to prevent
the development of an impending inflammation which
might be attended 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 should already have set in, it is
undoubtedly proper to give the Aconite, but it should be
followed in half an hour by a 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-
selves, exhibit a dose of Ipecacuanha.
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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 petroselinum) 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 were discharged with
violent cries, and such a violent twisting of the legs that
the skin would almost be rubbed off the ankles; 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; I have 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 be given instead of the former. I can only
furnish general indications for the selection of these re-
medies, and must leave the carefully individualising phy-
sician to decide whether one or the other remedy is to be
used. One of the principal remedies in this affection is
Pulsatilla, onc globule of the 30th attenuation. It scems
to be generally suitable to the infantile organism, and in
this case, responds more particularly to the exciting canse
and to the following conditions : gentle character, very
pale skin, a 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
breathing ; the heat or even the redness in the region of
the bladder, denoting inflammation, does not counter-
indicate this 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 conditions. although they are 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 distinet
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, Dulcamara 15th or 24th at-
tenuation is an excellent remedy, though it is more suit-
able 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 catarrbal 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, are the spasms and convulsions
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which frequently rouse the child from a restless sleep, or
set in on touching the bladder ever so little; 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 Hyosciamus might likewise be serviceable in such
cases ; 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,
Belladonna 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 cedematous, 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 perinseum with the
thumb. This group of symptoms may likewise occur
without any apparent cause, but in either case Arnica
6th or 12th attenuation, will afford speedy relief.

Rhus, 30th attenuation, may also be found useful when
the dark and almost bloody urine is discharged in drops,
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 consequences
of the premature excitement which is occasioned by this
abuse, retention of urine is one of more immediate occur-
rence. As a matter of course, the abuse should at once
be put a stop to, and proper treatment resorted to. If

4
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the abovementioned remedies should prove ineffectual;
if the excessive crying 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; if the body should be cold, the face
pale and the little sufferer 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
urinating, and pain with cries while passing a few drops
of urine, seem to be its principal indications in ischuria.
The inflammatory 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 such cases, without being acquainted
with the exciting cause. There were no spasmodic symp-
toms ; the affection seemed to be of a paralytic nature,
with symptoms of sopor; even when wide awake the
child did not seem to possess its usual brightness. The
ides 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 rejoiced at the idea of hav-
ing cut off such a dangerous malady in its very germ.
But in a few days the same symptoms made their ap-
pearance. The child was pale, stupid, the breathing was
stertorous ; the child could not be roused ; not even by
the frequent retching and vomiting, or by the periodi-
cally recurring-pressing and drawing up of the legs.
As soon 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 i8 a specific remedy ; for urinary affections are
embraced in the physiological action of this drug.

- The above-named are the principal remedies which
ghould 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 alternation
with the foregoing. Such remedies are Sulphur, Sar-
saparilla, Phosphori-acidum, Lycopodium, Causti-
cum, Sepia, Nitri-acidum, Plumbum.

b. Urodialysis Neonatorum.

New-born infants sometimes discharge the urine in
drops; it is red and seems to burn; for, while passing
it, the infants cry, bend double, draw up their legs; the
bowels are either bound or the passages resemble stirred
eggs; the breath smells sour, with sour eructations and
vomiting. Afterwards the skin in many parts becomes
excoriated; they assume a brown color, and secrete a
corrosive moisture having the smell of urine; 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 ulcers. The urinary diffi-
culty does not always last uninterruptedly. During
recovery the symptoms gradually disappear, but there
remains a disposition to relapses.

This disorder is sometimes complicated with the fol-
lowing diseases: peritonitis, the abdomen which had
been spasmodically drawn in heretofore, becomes tym-
panitic and painful to the touch; disease 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 attack; 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 nurse; congenital syphilis; food which en-
genders 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;
the urinary irritation is not a permanent phenomenon in
this affection, and it therefore seems to me that it is
rather & 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 treated in other parts of this
work.

If the affection should have been induced by the diet
of the mother or nurse, and 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; 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 and has to be altered.
For the urinary difficulty Ipecacuanha, Pulsatilla, Nuz-
vomica and perhaps China, might be given in suitably
small doses, and always with reference to the exciting
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cause. If uncleanliness should have induced the disor-
der, it is & matter of course that the child should be
kept cleaner. 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-vivus, Solub., and Corrosivus 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; for at no period of human
life are the salivary glands so easily affected by calomel
a8 in infancy. If the affection should result from psora,
the symptoms will likewise soon become apparent, but
not so speedily a8 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
Sulphur as the best remedy, which should be given at
increasing intervals; in case the psora should be com-
plicated with syphilis, a dose of Mercurius may be in-
terpolated every now and then, which may be followed
by a dose of Hepar-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, 30th attenuation, will speedily complete the
cure. The powderof Lycopodium has been applied by
allopathic physicians externally, to excoriations of chil-
dren; but latterly, whether induced by our example, I am
unable to determine, Hufeland, Schanlein and Canstatt
recommend it likewise as an internal medicine in va-
rious affections of children.
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¢. Enuresis, incontinentia urine 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; 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 of
this weakness are: weakness of the sphincter vesica,
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
until the age of pubescence.

TREATMENT.

As is the case with many other diseases of children,
so likewise this weakness; it seems to spring from a
peoric, herpetic, or scrofulous diathesis. Most children
affected 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 affected by it. The following die-
tetic rules are indispensable to a cure: not much drink
in the evening, no beer, tea, 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 vesicee, and will enable the patient to
retain the urine, for the purpose of accustoming the
sphincter to a more vigorous resistance, and the bladder
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; after the lapse of eight days one every
four days, gradusally lengthening the intervals. If Swul-
phur should not cure the trouble, we shall have to ex-
amine the case very carefully in order to find some
characteristic symptom for the selection of another
medicinal agent. This will sometimes be found to be
some out of the way symptom which had escaped our
attention. Pulsatilla 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 Pulsatilla, is moreover indicated by
an excessive secretion of mucus from the pudendum.
Graphites 30 may be useful when Swulphur had proved
ineffectual, especially when some cutaneous eruption for
which Graphites is indicated, is present. The same
remarks apply to Carbo-veg., Dulcam., and Mercu-
rius. Other remedies are Causticum, Natrum-muri-
aticum, Belladonna, Cina, Conium, Hepar-sulphuris,
&c., to the pathogenesis of which the physician is here
referred. :

d. Urinary Difficulties occasioned by gravel or calculi.

. They may occur immediately after birth or at a later
period, and can be easily distinguished from other diffi-
culties of the urinary organs. The morbid matter is
formed either in the kidneys and ureters, or in the blad-
der, and even the urethra. The following symptoms are
characteristic : painful urination ; painful discharge of &
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few drops of a reddish blood-colored urine, 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 case
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. Sccondary symptoms, pains and the like,
which frequently accompany the existence of caleuli or
stone, have not much value in a therapeutic point of
view. Among these secondary symptoms the spasmodic
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 diarrheea, &c., and finally términates in chronic
diarrhoea and atrophy.

Among the above-mentioned remedies for urinary
affections, many will be found useful in this disorder.
One of our principal specifics for this difficulty, however,
is Sarsaparilla, 80th attenuation, which homeeopathic
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-phosphor.,
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 Cannabis, Lycopodium, Zincum. Uva-ursi
may be used empirically ; we know that it has cured this
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affection, and is partially indicated by 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 homeeopathic physicians do the
same? 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 spasmodic 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 tine-
ture, and that the urine is even discharged with more
eagse. 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 Belladonna, Ipecac., Ignat.,
Hyosc., Stramon., Opium, are likewise excellent, reme-
dies, the particular indications of which will be furnished
in the chapter of the spasmodic affections.

If the bowels should be sympathetically affected, which
is particularly the case in the last stage of the spasmo-
dic symptoms, Veratrum, Colocynthis, 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
NEW-BORN INFANTS.)

I have seen this swelling in boys as well as girls, and
it is therefore a 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
nursés, 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 cases 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 external symp-
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toms of inflammation are visible. If the inflammation
should be fully developed, with fever, a dose of a high
potence of Aconite is the proper remedy. If the feverish
chills should only:set in now and then, and the swelling
should be hot, tense, and should begin to become red, in
such a case Bryonia, 80th attenuation, deserve a pre-
ference over all other remedies. If the inflammatory
redness should spread over the circum-ambient parts or
should assume an erysipelatous character, Belladonna
is the best remedy. If the suppurative process should
set in in spite of all previous treatment, or if the phy-
sician should first be sent for after suppuration had
actnally set in, (either in consequence of the rude han-
dling of nurses, or as a natural development of the disease
in fat, plethoric children,) all the above mentioned reme-
dies yield in efficacy to Hepar-sulphuris, 8d trituration,
to be followed by Lachesis, 80th attenuation. .And these
two remedies are again superseded by Mercurius, Phos-
phorus and Silicea, if the long continuance of the suppu-
rative process should have induced hectic fever, or
fistulous passages in the ulcer.

CHAPTER XIV.

ICTERUS NEONATORUM. (JAUNDICE OF NEW-BORN
INFANTS.) :

Nothing is more frequent in new-horn children than
an icteric appearance of the skin soon after birth. This
is not always a morbid symptom, since it is: well known
that infants who are born with a deep-red, or red-brown:
colar, or a tan-colored appearance of the skin, (erythrosis
neonatorum), are most frequently subject to this meta-
morphosis of the pigment under the cuticle. Infants
who are born premsturely, are most frequently affected
by it. - This condition is not real ioterus, for the chsrac-
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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 should
not yet be adequately prepared for this office.

' The disease generally sets in three or four days after
birth, and differs from that of full-grown persons in a
striking 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 ; the child
is quiet, sleeps well, the bowels are open, the abdomen is
not sensitive to pressure, the child nurses well; the pas-
sages are mostly bilious and diarrheeic, or the icterus
may disappear with the, setting in of a diarrheea, which
is considered a critical 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,
cleanliness and warm clothing are likewise necessary,
and the child should have nothing but the mother’s milk,
and every other kind of food, especially solids, should be
omitted.

But dietetic measures do not always satisfy the anx-
ious parents, especially when the relatives make it a
point to praise the rhubarb and magnesia of their own

- . _-oonole
vigitized by \adOQOQ 1€



NEW-BORN INFANTS. 85

allopathic physician. If the difficulty should have a
catarrhal orgin, Chumomilla 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 as 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. Jpecacuanha 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 faeces
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, Mercurius-solubilis, 18th attenuation,
will remove the trouble.

In the hands of a prudent and experienced homaeopa-
thic physician, icterus neonatorum will scarcely ever run
into the malignant type. This may however happen;
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or the homeeopathic physician may be sent for to take
charge of such a case after bungling nurses or allopathic
physicians had exhausted their mischievous powers. It
is a satisfaction 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 desorib-
ing the disease.

The color of the skin changes to a dark brass-tint ; 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 ; soon
after fever sets in, the head and trunk are hot, the pulse is
-accelerated. If there should be starting during sleep, and
afterwards also during the waking state, sopor, &c., we
may infer that inflammation, suppuration, or some kind
of disorganizing process has set in. If treated in the
common manner, the disease will seldom terminate favor-
ably at this stage; 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 does
not set in until a few weeks after birth and may have
been partially occasioned by a vicious diet. If the
mother’s milk should not be healthy, the milk of a good
nurse should be substituted ; pap made of flour 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
so far without any previous treatment, in either of these
cases the excessive prostration of the little patient point-
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ed to China, 12th attenuation, to be followed in many
cases by Mercurius-solubilis, 12th attenuation. This
medicine may likewise have to be exhibited previous to
the China, and is indicated by the following symptoms :
brass color, diarrheeic stools 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 commencement, as long as the
symptoms of a general constitutional irritation of the or-
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 ; it is more confined to
the region of the gall-bladder ; 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 pulseis slow. Ihave
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, 30th, 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, should 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 may per-
haps have to select among Acidum-nitri, Hepar-sulphu-
ris, Calcarea-carbonica, Tartarus-emeticus, Veratrum,
Bryonia, Squilla, Colocynthides.
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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 diminishes 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 cases convulsions and aphthe 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
phlyctenous, erythematous, cedematous or phlegmonous.
It spreads from one part towards another, and sometimes
so 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 suppuration. Gangrene may
set in even 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 constitution 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 of the little patient is more or less
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affected in this disease. The child moans and cries all
the time ; its respiration is anxious, and it soon loses flesh.
The pulse is small, frequent, the skin looks jaundiced and
is frequently covered with petechize. The extremities
are cold, but the body feels burning-hot ; 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-
toge 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; the fever abates, there is a gradual dimi-
nution of the redness and hardness, a general critical
change with desquamation, or a metastatic 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, traumatic 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 affection, upon
existing complications. The most dangerous form of this
disease is that which proceeds from the umbilicus and
the sexual organs ; it occurs least frequently in private
Ppractice, and is generally met with in foundling-houses
and hospitals.

The sallopathic treatment of this disease is exceedingly
indefinite and unsatisfactory. Nor is the homaeeopathic
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
not 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 a8 a specific. Or if, in the progress of the disease,
fever should make its appearance, Aconite may be re-
gorted 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 later
period we have to give some other more appropriate re-
medy, and particularly Belladonna 30th, which I consider
the best specific remedy for this eruption, even if vesi-
cles should have formed. Next to Belladonna, Lachesis
80th should be given in the more intense forms of this
disease, with swelling of the adjoining glands, excessive

- sensitiveness of the whole skin, livid complexion, black-

ish lips and tongue. Phlycteense do not contra-indicate
Lachesis, 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 cedematous na-
ture. Mercurius-solubilis, in small doses, is an admir-
able remedy in this disease. There is generally some
syphilitic 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
spots 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 re-
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gion, &c. The erysipelatous character of the disease be-
comes more and more marked, and the former isolated
spots are gradually involved in the general disorganiza-
tion. Diarrhoeic, 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
Mercurius-solubilis, which may be given alternately with
Sulphur 30th, when there seems to be a complication of
syphilis and herpes. If the disease should be of a pure-
ly herpetic nature, Sulphur is the specific remedy. .He-
par-sulph., Rhus-t., Graph., Puls., and other remedies
which we use for erysipelas generally, may be useful in
some cases of erysipelas neonatorum, but it is my im-
pression that in all diseases of infants whose organisms
are much less tainted than those of full-grown persons,
with heterogeneous influences, we can get along with less
remedies than might be required at a later period. I
ought to mention one more remedy, however, which Dr.
Wurzler of Bernburg has used in this disease with good
effect, it is Tazus-baccata.

CHAPTER XVI.

INDURATIO TELA CELLULOSZA, SCLERODERMA,
(EDEMA NEONATORUM 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 some 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 wax-
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 as 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 the small mouth which is
pushed forwards, the swelling of the frequently shining
cheeks, the cedema 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 turn 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 cases,
on the contrary, the voice is pretty well preserved, and
the crying is pretty vigorous; the respiration is some-
times scarcely perceptible, short inspirations are followed
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 with
some pulmonary disorder, the breathing becomes accelz-
rated thereby. At first the pulse is small and slow,
(60—72) and at last becomes so feeble that it is impos-
sible to feel it in any part of the body; even the beatirg
of the heart becomes finally imperceptible even through
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the stethoscope. The urinary and alvine secretions are
more scanty. (C’anstatt)

The disease is of short duration; most children dle
of 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 favorable turn, and gradual convalesecence
takes place; but there remain for a long time cedema,
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 erying of the child; 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 cede-
ma 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 diarrheea, in
some cases discoloration of the skin, disappearance of the
dema, increasing emaciation and prostration from day
to day; the body, instead of baving a cherry-brown ap-
pearance, was dotted with blueish spots as if ecchymosed,
and the hardness of the extremities changed from the
cedematous hardness to that of fat, after which death set
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in in a few days.”—Other complications are : malignant
aphthee and purulent ophthalmia. There seems to be a
striking difference between this affection and erysipelas
neonatorum; nevertheless these diseases have been con-
sidered identical by some physicians. -

. The bhardness which was observed a few days before
death, remains a few hours after death; after a while
the body becomes a little softer. The color of the ex-
tremities remains the same as during the disease. The
cheeks are sometimes the hardest, and glisten; the lips
and upper eyelids are considerably bloated. On cutting
into the hardened substance, a considerable quantity of a
blackish fluid blood is discharged ; on cutting a little more
deeply, 8 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 a chemical analysis, this serum is
found to resemble that of dropsical patients. This serum
i8 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 hypers®mia, hypostasis, splenisation;
cases occur, however, where the lungs are found perfectly
sound, which shows that a disorder of this organ cannot, as
some physicians imagine, be the cause of the general dis-
ease. The same remarks apply to the heart, liver, stomach,
intestinal canal, brain and spinal marrow. The heart,
especially the right ventricles, and the large arteries, are
mostly filled with a black, fluid blood; the liver is gene-
rally of a large size, engorged with blood, rarely soften-
ed or otherwise morbidly altered; the gall-bladder is
filled with a dark-brown or green bile. Disorganiza-
tions of the stomach and intestinal canal, such as are
sometimes seen in children who died from other diseases,
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do not shed any light on the character of this affection.
Sanguineous engorgements and serous infiltrations are
sometimes discovered in the brain, spinal marrow, &ec.
. Etiology. According to Canstatt, cedema 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
that similar cedematous conditions are frequently caused
by exposure to cold during the period of desquamation
in acute eruptive digeases, and it is a noteworthy fact,
that the present disease always coincides with the period
during which the epidermis of the new-born infant is
renewed, and occurs very seldom after the seventh day.
The disease 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 is 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.

Homeopathic treatment. 1 am sorry to say that our
experience in the treatment of this disease 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; 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 ; 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, 8d attenuation, when the disease is
quite recent, dating only from a few hours, and the
cedema 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
edema, 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
China, 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 ansemia in consequence of the delivery of
the placenta previous to the birth of the child; the skin
has an icteric 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 ?) While using
the China, Ferrum-metallicum, 6th, may be exhibited
a8 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 half 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, aphths, &ec. Such a
condition might perbaps have been prevented, if Arseni-
cum had been employed sooner. If the disease should
increase in spite of the Arsenic, and a frothy mucus
should make its appearance at the mouth and nose,
Lachesis might yet be able to save the child’s life.
Whether Rhus-t., Helleborus, Phosphorus, Mercurius,
and other remedies might be of any use in this disease,
will have to be decided by further experience.

If the disease should be complicated with pneumonis,
icterus, enteritis, such complications will have to be
treated in accordance with the individual nature of these
affections. Their treatment will be found recorded in
the proper places.

S ———

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. Homceopathic 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 symptoms having
become manifest. For therapeutic purposes it matters
little at what period the infantile organism becomes
‘tainted by the syphilitic poison; I have expressed my
own opinion, and any body else is at liberty to entertain
" the same or a different belief, just as he pleases.

The following symptoms characterize the presence of
syphilis in the new-born infant: A few days 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 feetal life or ata
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
therectum 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 even blueish appearance; they spread, break and
then discharge an acrid, fetid ichor, causing flat ulcers
with a white, ash-colored base; 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-colored
papula or pustules make theirappearance 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; 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; 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, the face looks old, aphthe and ulcers break



SYPHILIS OF NEW-BORN INFANTS. 99

out in the mouth, the voice becomes hoarse, deglutition
and respiration are impeded ; 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. Thisis 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.

It 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 ; the cornea soon becomes
opaque, the margins of the eyelids assume a red-blue,
pad-shaped appearance ; 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 ; for in
such cases the disease frequently terminates fatally even
under the best treatment.

 Treatment. Not only the curing, but the preventing
disease, is & physician’s duty. It is supposed, and ex-
perience is said to have confirmed the supposition, that
the habitual disposition of some females to miscarriage
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is caused 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
homeeopathic 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. If
chancrous ulcers on the lips, in the mouth, on the sexual
organs, &c., should have broken out, a few doses of
Mercurius—solubilis, 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 Sul-
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. i

If the case should have been treated by allopathic
physicians with large doses of mercury, the homceopa-
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 that 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-sulphuris c.,
which I always exhibit in the second or third trituration,
of which I give half a grain, in a little milk, every 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 continue its use, at longer intervals,
but employing the lower triturations which act better
than the higher attenuations. If the Hepar should cease
to be indicated, we discontinue its use, and exhibit some
other more suitable remedy, allowing an interval of twen-
ty-four hours to elapse without giving any medicine,
unless the delay should occasion danger. If ptyalism
and aphthse should denote an impending angina mercu-
rialis, a few globules of the 30th attenuation of Acidum-
nitri will soon correct this condition, unless the aphthous
formation should extend the whole length of the intes-
tinal canal, in which case a dose of Tartarus-emeticus
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 band. In mer-
curial and syphilitic affections of other bones Aurum is
of very little use; in such cases Asafwtida 12th, or



102 SYPHILIS OF NEW-BORN INFANTS.

even a higher attenuation, and Acidum-phosphoricum
‘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-phosphori-
cum, Dulcamara, 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-
curius 18th, and, if it should not effect a cure, Thuja
18¢h, 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 a 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, exhausting lentescent fevers with
dry lips, frequent desire for drink. If these symptoms
should be accompanied by frequent night-sweats,
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Phosphori-acidum is the most suitable remedy next to
China.

Syphilitic Ophthalmia requires to be treated thh
great care, to prevent the destruction of the organ.
Mercurius-solubilis 3rd, is almost certain to effect a
cure; if the symptoms should point to a complication of
sycosis and syphilis, 7Thuja may have to be given,
either alone or in alternation with Mercury. Next to
these two remedies, Carbo-veg. and Nitri-acidum de-
‘serve to be thought of.

CHAPTER XVIIL
APHTHZE. (THRUSH.)

SvympToMs.-—The appearance of the aphthe is fre-
quently preceded for some days by a cross humor, rest-
lessness, alternate redness and paleness of the face,
vomiting, difficult breathing, spasms, frequent thin, green,
feetid 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-
geed 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 affection has spread over such an extensive surface,

* the child finds the nursing both troublesome and pain-
ful; 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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passages are normal and the local affection rums its
course in a couple of days, especially when the aphths
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 affected, the children grow thin and pale, vomiting
and diarrhoes set in, and the affection, which at first
seemed insignificant, may assume a dangerous character.
If the tonsils and larynx should be inflamed, this is
easily recognized by the difficulty of swallowing and the
shrill sound when crying.

Causes.—Feeble, lymphatic, impoverished children
are principally disposed to aphthe. Other causes are:
vitiated air, bad food, want of cleanliness; hence it is
that aphthe are more frequent among the poorer class-
es, 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; when the ulcers run into each other,
the affection may last a whole month. If the disease
should run a long course, or if complications should set
in, the aphthe may become gangrenous; they assume a
livid, black-brown color, secrete an ichor that has a feetid,
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 aphthe along the cesophagus, larynx,
stomach, intestinal canal; softening of the stomach,
affections 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 aphthse, has first been described by
French physicians under the name of muguet, stomatite
crémeuse. It is seldom met with in practice, but is gene-
rally seen in foundling-hospitals. It is a pseudo-mem-
branous, exudative form of the mucous membrane of the
mouth (stomatitis diphtheritica.) First the mucouns
membrane of the mouth swells up, after which small,
whitish or yellowish tips of a greater or less size make
their appearance on the extremities of the prominent
papillee; they constitute flat little surfaces of an irregu-
lar shape, and resemble curdled milk; first they break
out on the borders and at the tip of the tongue, after-
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
form a lardaceous, pseudo-membranous covering over the
whole mucous membrane; 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;

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-
rheea, the latter prevailing. 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 small 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-
thee, and its true character is not seen till the diarrheea,
fever, the exanthem on the nates, the swelling of the
papillee 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; 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, aphthee, provided the
children are otherwise robust and healthy, and the excit-
ing causes are removed, disappear of themselves. If
the eruption should require treatment, a common remedy
has been a weak solution of boraz, with which the mouth
is washed out. The pathogenesis of borax has: aphthze,
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
homeeopathicity of borax in this disease, and a fow doses,
even if very minute, will be found sufficient to cure it.
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Next to Boraz, Acidum-sulphuricum 30th, is an excel-
lent remedy and has been employed by me in many cases
even in preference to Boraz. Borar scems to be es-
‘pecially indicated by aphths with dry heat, but when
the aphthe are confluent and there is ptyalism, Mercu-
rius-solubilis is to be preferred. This remedy is like-
wise indicated when there is a syphilitic taint; in such
a casc the aphthe spread more rapidly, invading the
tonsils, fauces and larynx; they penetrate more deeply,
ulcerate, have a disagreeable smell, the voice becomes
hoarse, the child grows thin and weak, and hectic fever
threatens to destroy the patient’s life.

Boraz and Mercurius, together with China, Chamo-
milla and Dulcamara for some of the secondary affections,
such as diarrhces, icteric complexion, rapid failing of
strength without any adequate cause, seemed at first to
cover the whole ground in this affection. But I found
that the local symptom was sometimes left unchanged
by these medicines, and the homceopathic treatment of
aphthee continued more or less imperfect in my hands,
until I was induced, by study and observation, to employ
Acidum-sulphuricum. I knew that vegetable acids had
been recommended by authors for this disease, and that
diluted Sulphuric-acid was used for sphacelous aphthee.
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 satisfaction from the use of
Acidum Sulphuricum in aphthe than from any other
remedy. The reason why it acts so beautifully in aph-
the, is probably its curative influence over the psoric
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 : Aphthee accompanied by vesicles and blisters in
the mouth and on the tongue, with a disagreeable, sour
smell from the mouth and discharge of a bloody saliva;
thick whitish or brownish, aphthous coating on the
tongue ; slimy, greenish stools, with a good deal of press-
ing on the rectum and crying; various eruptions on the
ekin, rhagades in the bends of joints, soreness at the
anus, rash, restlessness at night. The rhagades are fre-
quently cured by Acidum-sulphuricum, or by Hepar-
Sulphuris 12th, or a higher attenuation. :
If there should be a syphilitic dyscrasia, and Mercurius
should not have removed the disease; if the ptyalism
should have & bad smell, and be of a corrosive nature,
cauging fresh ulcers to break out on the chin or cheeks;
if pustules surrounded by red areol® should break out
on the body, leaving cicatrices, and new pustules should
be breaking out in other parts as the former desiccate,
nomedicine will do more good than Acidum-nitrium 30th,
which may sometimes be followed by Tartarus-emeticus
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-sulphuricum

-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 constipation,
putrid appearance and odor of the gums, feetid ulcers or
pimples, and painful vesicles in the mouth, on the gums,
palate, tongue, with pale face, hollow eyes, emaciation
and capricious disposition, Nuz-vomica, 30th, may not
be inappropriate. Should Nux leave this condition un-
altered, Carbo-veg. 80th, may be exhibited, especially
when the mouth is very hot, the tongue is less moveable
alx:d a sanguineous saliva is discharged every now and
then.

Staphysagria 80th, may likewise prove serviceable



INFLAMMATION OF THE EYES AND EYELIDS. 109

when the aphthee 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 characteristic 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 such 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
affected, 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 cornes,
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 Tth
day after birth that the margins of the eyelids become
rod, 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 increases, and the lids become agglutinated. At
a certain stage of the disease, and especially when both
eyes are affected, the conjunctiva of both lids swells up
considerably and assumes a dark-red appearance. Ifa
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 appearance.

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 general disturbance
of the constitution. .

In some cases the eyelids become hard, swell up as far
as the orbital arch, are hot and almost erysipelatous ; 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 lamellse, 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 sequel@ 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 a good
deal upon the constitution of the patient ; in children with
feeble, cachectic and scrofulous constitutions the disease
runs a longer course than it does in otherwise healthy
children. Atmospheric influences determipe in some
measure the course and character of the disease.

Etiology.—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 ; keep-
ing the face too warm by excessive covering, meconium,
hereditary scrofula or syphilis.

In hospital-practice the disease is frequently dange-
rous in consequence of the syphilitic 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 a little soft linen for this purpose,
should not be omitted. Among the remedies to be used
in this disease, the principal 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
a 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 constant moaning and crying, twisting the body,
sleeplessness. For the excessive secretion of mucus a
small dose of Sulphur or even Hepar-sulphuris 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; for the child is scarcely ever willing to
open the eyelids, and, if it do, the eyeball is turned up-
wards, and all that can be seen is a slight redness of the
sclerotioa, the cornea being hidden entirely behind the
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upper lid. In such a case it is well to give a small dose
of Belladonna after the Aconite, which will sometimes
be sufficient to arrest the progress of this dangerous in-
flammation and thereby to save the eyeball from destruc-
tion. If the inflammation should have abated under the
use of Aconite and Belladonna, a few doses of Mercurius-
solubilis may have to be given to control the excessive
secretion from the mucous membrane and the Meibomian
glands. Before proceeding any further, I will advert to
Ignatia 12th, which may sometimes have to be given
when Belladonna 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
eyes, &c. But not only when the ophthalmia had been
caused by an ordinary leucorrheeal discharge, irritating
the eyes of the child during its passage through the va-
gina, but also when there is a syphilitic taint, Mercurius
is the principal remedy. And this 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
have to be repeated more frequently, whereas a single
dose of a higher potence frequently neutralizes the very
germ of the disease. If the homeeopathic physician should
be called after the Mercury had been used in massive
doses by some allopathic physician, and the symptoms
should indicate a complication of mercurial and natural
disease, Hepar-sulphuris, 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, Mercurius has always
sufficed in my hands to effect a cure, after 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-
ing strict attention to his instructions, he may, in some

" cases, be obliged to give a dose of Dulcamara, Euphra-

sia, Nuz-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 homceopathic 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.

MORBUS CERULEUS, 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 cases, 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; the child frequently
faints away, or is attacked by suffocative paroxysms ; 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-
ysws, 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 ; they have a good appetite ; the alvine eva-
cuations, and the cutaneous and urinary secretions are
limited. At a later period of the disease, fainting fits,
heemorrhages from the nose, lungs, bowels, &c., and drop-
sical symptoms, 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 originally
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 left
ventricle, the ductus arteriosus Botalli remains unclosed,
&c. Some authors allege a peculiar cyanotic habit, such
as : imperfect development of the body ; 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.

Causes.—The proximate cause of the disease is gene-
rally the non-closing of the foramen ovale and the ductus
arteriosus Botalli, ‘the pulmonary artery being gene-
rally contracted. This disease sometimes exists in seve-
ral children of the same mother; 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 on
the chest, of an exanthem, &c.

Terminations and prognosis.—It is doubtful whether
this disease has ever been 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 ; 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 afflicted with cyanosis, attain the age of forty
or fifty ; 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 suffocation; death may
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likewise be caused by hemiphlegia a'nd pulmonary heemor-

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 homceopathic 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 sufficient reward for his endeavor.
I have had the happiness to preserve, so far, several such
patients, two of whom were treated ten and thirteen years
ago. It is true, the purringin the region of the heart is
observable, and after an emotion or a physical exertion,
the respiration becomes somewhat shorter, but the suffo-
cative paroxysms and the cyanotic tint have disappeared,
the children are in bright spirits, and the temperature of
the skin is normal. Only I would caution the homeeo-
pathic physician to commence the treatment of such a dis-
ease with 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 specific
remedies for particular diseases; younger physicians
must inevitably be injured by such unwarrantable pro-
ceedings.

As regards the malformation itself, it is scarcely ne-
cessary to observe that this cannot be removed ; but ex-
citing causes, which have a tendency to rouse the disease,
can be avoided ; the further development of the organic
disease can be arrested, and the suffocative paroxysms
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which are occasioned by an 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
-may endeavor to regulate the bowels by a dose of Bryo-
nia 12th, Opium 12th, or Nuz 12th; these remedies
may likewise incidentally 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 homeeopathic physician who is thoroughly
competent to practice his art, will select a 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 prunus laurocerasus,
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 higher 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 effect 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; but I incline
in favor of the former. Next to Digitalis, I recommend
Lachesis 80th, and Sulphur 30th. 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 haemorrhage 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; the blood is at firat 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 heemorrhage 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 vascular 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 collapae,
the coldness, the wax paleness of the skin demand the
exhibition of small doses of China. Secale-cornutum
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-veg., Phosphorus, Phosphoric-acid, Sepia,
particularly when the paroxysm was characterized by,
profuse heemorrhage.

———
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CHAPTER XXIL

DYSPEPSIA NEONATORUM, GASTROATURIA, INDI.
GESTIO, (DERANGEMENT OF THE GASTRIC
FUNCTIONS OF NEW-BORN INFANTS.)

Strictly speaking, dyspepsia or gastric derangement
is & 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
homeeopathic treatent in regular order. Such derange-
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.
1 G I will endeavor to classify the symptoms of the different

‘eddy varieties of gastric disturbance, under particular heads,
A in order to be enabled to indicate the homceopathic reme-
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