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CLINICAL REFLECTIONS.
BY AD. LIPPE, M.D,, PHILA.

Mr C. aged fortyfive years, enjoying alwnys good . health,
living very regulsr and engaged in large business, complained
on the 12th of November, 1880, he felt gick nall over, better
when at rest, stiffness of the limbs, nnusen with headnche and
poor a.ppetité-, received one domse of DBryomio C.M. (Fiuncke).
Feeling better, he followed his usual occupstion but was com-
pelled to come home in the afternoon of the 18th of November

and take to his bed with a chill which was followed by high

fever, cold feet, very hot hend, flushed face, sud, contrary to his
habit, wishing to lie with his head high. Pulsating hendnche,

- pulse 96 per minute urinary secretion almost suspended, some

‘

nauses, very little thirst but great weakness. Ope dose of

Belladonna C. M {¥incke) was adminstered T P.M Had a much
" disturbed night, many dreams nnd visions, stight delivium, more

thirst, with scanty secretion of very dark urine, headache con-
tinues, tongue clean. On the evening of the 19th of Nov. his
pulse was 106 per minute; he complained of feeling bruised all
over; motion gresatly increased this soreness; coughed at times,
and then complained of stitches in both sides of the throat, did
pot feel inclined to sleep, headache was lenn severe, thirst jn-
_creased, he wanted .large quantities of water ot o time, other-
wise.no change. At T o he took one dome of Bryonie C.T\F.
(Fincke). Nov. 20th. Had a very restless night, changing bis
potition frequently. Slight delirium. The pein in the throat
‘better ; so was the bruised foeling : urinary secretion unchanged ;
akin - very -dry; thirst less: this condition continued sl dn._j.'.
When asked why he changed his position so frequently, he snid
that he did so in order to relieve pains which incrensed during
continuation in one position : that he felt hetter after such n
change of the painful position till be had ocenpied it for some
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time. Pulse 120 per minute. He recieved one dose of Rhwus
tox C.M. (Fincke) ot 6 .m. to be repested if he did not perepire
by 9 rm. Nov. 21st. At 7 rm. of the 20th his =kin bhecnme
moist: by 8 . he wns in a profuse perspiration, and from that
time Lie began to feel hetter. The urinary secretions gradandly
incrensed, leaving an increasing deposit of phosphates.  The
perspiration continued till the 23d. He showed no desire for
food or drink but cold water or an ocearional glass of milk.
The pulse was less frequent and roft. As there was nn ap-

parent pause in the improvement on the 24th of Nov. (the Tth

day of the disense) he received another dose ‘of Rhus tow, 50 A

(Fincke) at 8 r.w.  Nov. 26th.  Perapived very freely nll night

" and asked for some light food. Soft-boiled eggs and tonst. This

food tasted good: all his aymptoms graduslly improved day by

day without further medication. TUtrine became profuse nnd

clear. On the 30th he sat up nnd enjoyed a full dinner, asked
for his favorite Burgundy wine and felt well. During these
two weeks lie had no movement of the bowels and his first
evncuation—perfectly natural—came on the 1st December. On

the 3d of December he rode out in n carringe and returned for

s short time to his colintry house. On the 10th of December.

though otherwise very well, he complained of a slight retnrn of
itebing hrermorrhoids which he had had years ago. One dose
of Sulphwr 21 M (Skiuner) velieved him at once: since then he
has been perfectly well.

Comments: To all nppenrances this was o grave case of dis
ense, and might be called n cnse of typhoid fever. The patient
tully recovered under strictly homeeopathic treatment without
any resort to susiliary and supplementary means, such ar of late
have been recommended in grave cases. The law of the simi-
lars and Hahnemann's advice how to apply that law were our
only guide. The most difficult part of the trentment. of this
case was the finding of the cause of the distressing and in-
creasing restlessness; hod we not patiently and diligently ex-
'amined the sick, had we hastily given him narsemientn for this
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restlesaness the much desired enrly crisis by perspiration would

not have come to the rescue. After this important symptom—
_ worse when lying for a time in the same position and relief

when that position was changed, had been nscertained it was

essy enough to see the remedy. Patients do not often give us

the symptoms as we wouldl wish them given, and we have then
 to apply our individual judgment to find_by interrogation what
the real, true, symptoms of the sick are{ aBut we -qnust. never
rest till we obtain o clear conception of the case before us. O, |
 -Hghnemann tells us in pargraph 4 of ¥ The Organon of the
Hesling Art™ that he, (the true healer) is also n henlth preserver
" if he learns to know what causes henlth disturbances, and what
Gt reates. and supports diseases and when he lenrme how to re
*_move these causes.

In the sbove case the question arose “Why was he sick?”
A man who lived a prudent and regular life, who had not Heen
- exposed to the fever minsm of any molsrial district could not
‘well ~sicken without cause. His residence wns n well-built
. houﬁe*, there were no fixed washatands in it, it wss well ven-
- tilated and scrupulously clean, even the cellers being very clean.
_ After 'a pains-taking examination it was found that back of his
oo - eounting room existed & faulty wall and on ryainy days the odor
. from it compelled ‘the occupants of the counting room and large
o store to close the windows. As soon 83 this discovery was
* made Mr. C. took much pains to nscertain the true condition of
things, snd st once spplied the proper vemedies for the re-
\ -moval of this disease-creating muisance.

) . Mz T., twenty-six years old, always well, having had but omne
. attack of pneumonin.'t.hree years ago (under sllopnthic treatment)
\' " was taken sick on Dec. 81st, 1880, and retired early. He passed
‘& very bad night, and requested ndvice enrly on the mo'ming of
Jon. 1st, 1881. He had tossed about his bed all night without
sleop, slight stitches in his sides, no cough, much thirst, and felt
-yery much distressed, pulse 96. On auscultation and percussion

pothing abnormal was observed, and it seemed to be a case of
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pleurihy.  One dore of acomite CM., wns given at 8 4. n.
At 6 r. a. he complained of great dispneen. violent stitehes when
taking n long inspiration, wmeh aggravation on motion. Tlns
taken nothing bnt water nil day. When moving he coughs very
hard and suffers much pain in the lungs. :

Pulse 120 por min-
ute, face flushed, head hot and painfol.

Received one dose of
Bryonia G, At 10 r. . he began to perspire profusely, and
continued to do so for thirty-six homrs. The cough hecame
loose, his appetite returned, nud on the 4th of Janunvy he wos
well enough to leave his room and go to a friend’s house. He
has been perfectly well ever since.

Comaexta: Here we liad n elenr case of Pleuro-pnenmonia. n
much drended direase on nccount of the great mortality vuder
allopathic trentment. As it often hiappens. 8o in this ense, silly
and ignorant friends locked dispairingly at the Ri‘lu]aln and pln.i.u
trentment. There was, in their opinion, nothing done for the
gufferer : he eurely ought to have n fly-blister clnpped over his
chest, or shonld be bled nt once, or something enerpetic should
be done to resene him from certain distruetion. Ieenuse abso
lutely nothing wns done for him, even mn auxilinry l:x‘:hzbu':\
plaster heing rejected, nnd o supplementary mustard footbnth not

being tolerated nat nll. despairing. but illinformed  friends lefl

" him for the night with vegrets that so fine a fellow as lie wns

" shonld so stubbornly reject the menns he bad seen used hetore
to no good purposes but only to be tollowed Dy evil and wund
results. When, on the second wmorning, these anxious friends
came aund were told how much better he felt: when, .on the
_third morning tbey found him gobbling up o large naud Juseri-
ous brenkinst they were compelled either to own up te the
. great success of homoeopathy, or do. ns they often (o, taka the
liberty of declaring that they were mistaken, that he venlly wax
not much sick after all, else he coull not lhave so apeortily
recovered. Neverthelers, they would lave blistered him. :m.d
now blistered are their tongues for vinlnting common sense, and

perverting ordinary logic in order that they wiy i fubme keep

b

it
ot



114

QUINSY. {March.

on plodding along in darkness, and see mankind tortured by un-
scientific boluses, blisters and physica; and what will pretenders
learn from such & case, pretenders who fiy to aconite and
Belladonne in alternation because, forsooth, there is fever! Just
88 much as the fly.blister-worshipers lenrned in this case—noth-
ing. Ei-.'Z[‘h'ere are none so blind as those who do not wish to see.

QUINSY.
BY WALTER M. JAMES, M.D., PHILA.

Auona the disenses most frequently mal-treated by the ration-
al therapeutics of the old school of medicine is quindy.

Stormed at with mercury, leeches, blisters and poultices, the
inflammation steadily advances, until suppuration occurs in a
.period of from eight to ten days. Treated homcopathically
there are few ailents which so clearly demonstrate the truth of
Hahnemannian principles when these latter are exclusively ap-
plied: , |
"' Depending, as it does, upon & scrofulous taint of the constitu-
“tion a.ny .prescription made for the local trouble must cover the

* whole"serofulous condition by a eareful attention to the totality
" of the symptoms, if we would be successful. A remedy accurnte- .

ly selected according to Hahnemann's directions, and therefore

“aecording to the inflexible logic of the law will cure the trouble

befors abscess has commenced to form. This is & most brilliant

- result, and one very gratifying to the patient and his friends.

~ Yot we can not slways attain this success. Notwithstanding our

best efforte we fail to discover the simillimum and the inflam-

_tation proceeds to suppuration. Even in such case our reme-
die's"'inﬁj not have failed to make & valuable impression upon
<. the, i:ytqt.enn.r This will be apparent in the greater comparative
- J:re‘adér_il"."f.tom trivial complaints after such attack; or if the
“qmnsybe of ‘pariodical recurrence each successive aftack will be

“less savere. ™ Tlis, iowever, is n very difficult-lesson to impress
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" that the heat wns a series of flushes.
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upon the patient. If we do not prevent suppuration the patient
considers our trentment a *failure,”

The writer has had many cases of quinsy and most of them,
from the abhove point of view may be considered *failures.” Yet
the two.or three following cases being so strikingly diffevent are
considered worth relating.

In the swnmer of '78 a gentleman, having been overhented,
gat down in a droft of air to become conl. Perspiration was
suddenly checked nnd an attack of quinsy followed. Tho ouly
reliable indication that appeared for the remedy was profuse

perspiration out of all proportion to the hent of the weather.
This perspiration was quite nily.

gove merc. v. C M (Tincke.)

Upon these conriderations I
In twelve hours ho was relieved.

‘and in twenty-four howrs entirely cured without suppurntion,

In_ Jan. '79 Mre. H. 8, who was o frequent sufferer from quin-
8y, the attack Insting genernlly cight to ten days, wns seized with
inflammation of the right tonsil. I failed to select the right
remedy and the tomsil suppurated. One month later the same
lady was affected in a similar wry in the left tonsil.

Agnin I
faildd and abscess began to form.

A little further questioniug
brought out the following symptoma: flushes of hent, frequent
waking from sleep at night, wenk, faint feeling at the stomach.
These will be recognized al once as the charncteristics of sul-
phur. I geve sulphur 2 C and in twenty-four hours she was
cured without the abscess maturing.

In March 1879 Mrs. B, n sister of the preceding, hnad uingsy
of the left side. On doubtfwl indications I gnve at first lnche-
gis; but without aveil. I then fonund hent, restlesrness, and
thirst at night. This would indicate nconite. But there iwas

not that peculin- mentnl symptom of acon., “*irresistible restless-

. ness, fear, and agonized tossing about.” MHence aconite failed and

the suppurative process progressed. To my surprise I found

That she slept in ghort

-+ “catnaps,” and thet she had wenk, fainty feelings. Iere were

sulphur symptoms. They Lad been present all. the \tims| but
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