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To much of the material, in this little book, I amindebted to
Organon and Chronic Di seases of Hahnemann. To the
writings and books of Dr. Janes Tyler Kent. To the

writings of Doctors A H Ginmmer, Julia Loos,
Margaret Tyler and R G MIller. To these
physicians as well as all others who are
trying to practice our art and to al
those who are seeking to understand
our principles this
book is dedi cat ed.

I nt roducti on

The degree of vitality Honpbeopathy enjoys in any given period wll
al ways be indexed by the nmethods of its disciples and exponents, not
merely by the soundness of their teaching, but specially by the
t horoughness and accuracy of their practice. | know of no better gauge
of this vitality than the interest showmmn in repertory work, for the
repertory is our chief instrunent of precision. True, sone nen do sone
good work without the repertory, but they also do poor work, nore than
they would do with it. A self-nade artisan may be a very useful man
al t hough ignorant of the theory and npbst advanced nmethods obtaining in
his line of work, but he can never neasure up to the nman whom educati on
and thoroughness of nmethod has nmde an expert. No such thing as
infallibility in prescribing will ever be attained, but he who uses his
repertory faithfully and intelligently - and no one can do that w thout
equal faithfulness and intelligence in his study of the Materia Medica -
will inevitably reap his reward, in results and in that peace of nind
that cones only wth an approving conscience. It is encouraging,
therefore, to realize that there are sone who desire to follow the
better way, - that there is sone denand for such works as this of Dr.
Bidwell's, excellently qualified, as it is to initiate into effective
use of repertory nmethods; it seens to show that beneath the ashes and
debris heaped up by wultra-scientific but essentially chaotic Mdern
Medi cine, burn her and there the enmbers of a love for theraputic Truth,
whi ch are destined to burst forth at last into a steady, spreading flame
that shall bring rmuch good to the children of nen.

Janes Tyl er Kent.



\ f BPref ace\f P.

The call fromthe nenbers of our school for an index of the synptons of
our materia nedica has been insistent ever since the first edition of
the \flMateria Medica Pura\fP. This call has resulted in the publishing
of several repertories, fromthe earliest ones, which covered the few
remedi es then proven to the last edition of Kent, which is an index to
all the remedi es proven honmpoeopathically or confirmed clinically to the
present timne.

VWen nmenbers of our school turn to this vast work for assistance they
are confronted with a naze of material, which, to the uniniated, is nore
confusing than the materia nedica.

It is to help the nenbers of our school who are desirous of nastering
and wusing the repertory that this little work is presented. The
repertory, the arrangenent and use of which | try to nake clear and from
which the exanples are given, is that of Kent (Second Edition), as this
is the only unabridged work we have and the one that is nost sinple and
satisfying to use. The general plan of the repertory work here laid down
can be used equally well with any other repertory, the only change
needed being that you nust mamster the arrangenment of your favorite work.
Boenni nghausen's \fl Theraputic Pocket Book\fP, a copy of which is in the
library of nearly every honoeopath, nay be used by this plan, although
it will be difficult fromthe fact of its briefness and the fact that
the nodalities of the part and of the generals are nixed together, to
wor k your case to one remedy; but rather you will have to turn to your
materia nedica to differentiate between the last three or nore renedies
of your anal ysis.

In using Allen's \fISlip Repertory\fP care nust be taken not to give too
high a standing to the nosodes or your final results will be apt to
poi nt to Psorinum or Tuberculinum

The repertory was never nade or intended to take the place of the
materia nedica; | cannot lay too great stress on the fact that it nust
never replace our constant study and use of the pathogenesis of our
renmedies, it should be used as an index to lighten the task of nenory in
storing the vast synptomatol ogy of our renedies.

After the repertory has led us to the renedy which we believe covers our
synptom picture, the selection of this renedy should be confirned by
reading its pathogenesis as given in one of our conplete nmateria
medi cas. This not only acts as proof of the results obtained in the
solving of our problens, but also acts as a check on hurried careless
work and at the sane time tine continually increases our know edge of
mat eri a medi ca.

The use of the repertory is one of the higher branches of our art and
before it can be mastered the | aws governing the honpeopathic treatnment
and cure of diseases, as given to us in the \flOrganon\fP and the
\flChronic Diseases\fP, nust be |learned. Philosophy is rather Ilike
trying to explain a conplicated problem of geonetry to one who cannot
use arithnetic, to try to teach the use of the repertory to one who does
not conprehend Honpbeopat hi ¢ Phil osophy.

It is for this reason that | have begun this volune with a brief review
of the Organon, as it applies to the repertory work, in the hope that
this revieww |l stinmulate the desire for further and continued study of
this first and greatest text-book of Honpeopathy. | firnmly believe that
i f Honpeopathy is to survive in this age of theraputic nihilism when so
many bastard practices are being fostered as Honmpeopathic, its surviva

will come froma conprehensive study of the Organon. Constantine Hering



said: "If our school ever gives up the strict inductive nethod of
Hahnemann we are | ost and deserve only to be nentioned as a caricature
in the history of medicine.”

Honpbeopathy is form the begi nni ng to t he end and art of
i ndi vi dual i zati on. W have to individualize renedies and patients.
However convenient it nmay seemto be, and however, greatly it appeals to
us, to think of our renmedies in connection with disease in the treatnment
of which they may be frequently called for, it nust always be Kkept in
mnd that to allow our conception of our renedies to be limted by
nosol ogical terns will hinder us from utilizing our renedies to the
fullest extent. To get the greatest good fromthe materia nedica we nust
recogni ze our remnedi es as powerful curative agents ready to serve us in
any case no nmmtter what the name of the disease may be or what the
| aboratory findings may designate.

The analysis of forty remedies which is included in this work is in no
way nmeant to replace your nmateria nedica, but rather to help you to
systematize these renedies in your nenory that they may be in shape to
be readily called forth when occasion demands and that it nmay stinulate
a desire to so study nmateria nmedica that in each of your cases the one
remedy nmmy be found which will serve you well, furnishing an effectua
check upon pol y-pharnmacy and alternation of renedies.

It is not alone what the author has to offer to a reader that tells, it
is what the reader can get out of the author, and in the last resort
every honpeopath nust be his own materia nedica maker. | think that you
will be anply repaid for the tine given to a careful study of this
anal ysis, not only for the usable knowl edge of the renedies that vyou
wi |l have acquired, but also, - and perhaps, of the greatest inportance,
- the help it will be to you in enlarging and conpiling your own nateria
medi ca.

I wish to take this opportunity of thanking Dr. G G  Starkey, of
Chicago, for the great assistance given ne in revising and editing the
proof of this work.

Gden. |I. Bidwell, M D.

809 South Ave.,
Rochester, New York

\fBHow to Use the Repertory\fR
\fBPart I\fR

There are three things which nerit the nost careful consideration of the
honpoeopathic practitioner - the taking of the case, the selection of the
remedy and the administration of the renedy. The relation of these
three steps are so closely intermngled, the one with the other, and the
results of the one so dependent upon the care and accuracy wth which
the preceding steps have been taken, that | have presuned to call them
the "Honpeopaths' Trinity."

\ f BTaki ng the Case\fR

Let us consider for a nonment the first division - that of taking the
case. If we hope to attain even the snmmllest degree of success in the
curative action of our renmedies we nust observe this first step closely
and follow the instructions in the Organon (Secs. 83-104) carefully. |If
our case is indifferently taken or the wong synptons recorded we surely
cannot proceed with the second step. No nmatter what process we take to
arrive at the renedy, unless we have our case well taken we shall only



have failure for our pains. Let us consider the npst inportant step
VWhat does it mean to take the case?

| hear many answers to this: that everyone knows how to take the case,

as it is sinply a matter of recording the synptons found in your
patient. True, but what synptons are you to |look for and which do you
record? | wll say with the utnost belief that |less than one man in a
hundred practicing Honpeopathy to-day knows how to take a case properly.

You may think that this is a pretty strong statenment, but from ny
experience | think if any error has been made, it is that | have placed
t he nunber too high.

Many times | have had cases sent to ne for repertory analysis with page
after page of synptons found in this patient, and out of this vast
coll ection not one upon which a prescription could be hung, not one to
differentiate this case fromhundreds of others suffering fromthe sane
di sease

There is the rub. There is the stunbling bl ock.

They all make a diagnosis and nmany of the cases sent to nme would nmake
fine textbook descriptions of the disease, but is it not the disease we
want to nake a record of; it is the individualized diseased patient.

No nman can neke a honpeopathic prescription from diagnhostic or
pat hognononi ¢ synptons. The whol e aimof the physician is to secure the
| anguage of nature. It is necessary to know sickness not from pathol ogy,
not from physical diagnosis, no nmatter how i nportant these branches are,
but by synptons, the | anguage of nature.

I n studyi ng honpeopat hi c phil osophy as given in the \flOganon\fR the
\flChronic Diseases\fR and Kent's \flLectures\fR we are struck by the
fact that nany of the mmin points are enphasized by arrangenent of the
ideas in groups of three, and it nay not be out of place to review them
briefly.

\f BThree Injunctions\fR

Looking at the first two sections of the \flOrganon\fR we find the three
injunctions - to cure pronptly, nildly and pernmanently.

Thus Hahnenann states the highest ideal of a cure which is rapid, gentle
and permanent restoration of health or renpval of disease in its whole
extent in the shortest, nost reliable and harnm ess way. Let us consider
what we nean by a cure.

The physician who has not been trained in honoeopathic philosophy
answers that a «cure consists of the di sappearance of the pathol ogica
state. Does it? We believe not. For instance, does the renoval of
haenorrhoids constitute a cure of the patient? If so, why do so large a
percentage of operated cases return? Does the renoval of t he
carci nomatous breast cure the patient? |If so, why do they return so
frequently? Does the renoval of eruptions on the skin constitute a cure?
If so, why are they followed by various internal disorders which |oca
nmeasures fail to relieve?

No, these are not cures.

They are sinply the renoval of the visible synptom and one synptom does
not nmake a picture of the diseased patient. W nmust go to the back of
this manifest synptomto the totality of this patient's synptoms and
take these into consideration when nmeking our prescription, and restore
to health by renoving these synptons; then the external nmanifestation



will disappear. There should always be an inward inprovenment when an
external synmptom has been made to di sappear. If the renpval of synptons
is not followed by restoration to health it cannot be called a cure.

In Sec. 70 we find the following: "All that a physician my regard as
curable in diseases consists entirely in the conplaints of the patient
and the norbid changes of his health perceptible to the senses; that is
to say, it consists entirely in the totality of synptons through which
the di sease expresses its demand for the appropriate renmedy; while, on
t he other hand, every fictitious or obscure internal cause and
condition, or imaginary material, norbific matter are not objects of
treatment."

\f BThree Directions of Cure\fR

Anot her question that arises is: How can we denpnstrate that we have
cured and how may we know that our remedy is acting curatively? This
| eads us to consider the three directions of cure.

We find that in order to produce a permanent cure, synptons nust
di sappear from above downward, fromw thin outward, and in the reverse
order of their coming

Al'l honpeopat hs who understand the art know that in order for the cure
to be permanent, the synptons nust go away in these directions. It is
these directions, that we nmust keep in mind when we treat an eruption on
the skin and see that the synptons do not |eave the skin and go to the
brain, for if such a course is taken we know a mi stake has been nmade,
and if something is not done to make the synptons take a proper course

and go fromthe brain (center) to the skin (circunference) we are going

to have a death certificate to fill out. Then when we treat a case of
endocarditis, and after the adnministration of the remedy we observe a
rheumatic swelling of the knee or ankle, and the patient will tell vyou,

"This is the same sickness | had when Dr. So-and-So treated me for
rheumati sm before this heart trouble canme on,"” you can be sure when this
happens that you will make a cure, for the direction the synptons have
taken is according to the law, the synptons have |left the internals and
have gone to the external parts, and if we | eave the prescription alone,
a cure will result.

In Section 3 we have Hahnemann' s st at ement of t he \ f Bt hree
precautions\fP, or those which | have called the "Trinity." He nust
perceive what is curable in disease; what is curative in nedicine; and
the application of the last to the first. And | can do no better than to
quote Section three of the \flOrganon\fP: "The physician shoul d
distinctly wunderstand the following conditions: Wat s curable in
di seases in general, and in each individual case in particular; that is,
t he recognition of di sease (\flindicato\fP). He should clearly
conmprehend what is curative in drugs in general and in each drug in
particular; that is, he should possess a perfect know edge of nedicina
powers. He should be governed by distinct reasons in order to insure
recovery by adapting what is curative in nedicines to what he has
recogni zed as undoubtedly norbid in a patient, that is to say, he should
adapt it so that a case is nmet by a remedy well matched with regard to
its kind of action (selection of the remedy \flindicatumfR), its
necessary prepartion and quantity, and the proper tine of its
repetition. Finally, when the physician knows in each case the obstacles
in the way of recovery, and how to renbve them he is prepared to act
thoroughly, and to the purpose, as a true master of the art of healing."

Here Dr. Dudgeon's translation uses the word "perceive,” which neans
understand. We may see a thing and not conprehend it; if we perceive a



thing we nust understand it. Here it is that our pathol ogy and diagnosis
will help us. We know when we perceive structural changes in tissues
whi ch have resulted in organic destruction that the renmedy wll not
replace tissue so destroyed. In these cases the only thing we can do is
to palliate the synptons; but how rmuch nore gently and surely we can do
this with our renmedy than can be done by opiates, etc. |If there is any
one thing that should convert a family to Honpeopathy it is to see the
agonies of a relative or fried relieved so they will still retain their
mental faculties until the last. Wio of us that have observed Arsenicum
renove the fear of death and the nmental agonies of the |ast hours that
has not raised a silent prayer to our Maker for intrusting us with such
a blessing for suffering humanity.

We nust understand what is curative in nedicine. How are we going to do
this? In Section 21 we find: "It is possible only to recogni ze the power
of drugs to produce distinct changes in the state of feeling of the
human body, particularly the healthy human body, and to excite nunerous
definite nmorbid synptons in and about the same, and it follows that if
drugs act as curative renedies, they exercise this curative power only
by virtue of their faculty of altering bodily feelings through the
production of peculiar synptons. Consequently those norbid disturbances,
called forth by drugs in the healthy body, nust be accepted as the only
possi ble revelation of their inherent curative power."

In this age of isopathy and serumtherapy nany are being led away by
these wll-o-the-wisps of allopathic teaching. One day we see a new
serum or new bacterin or new vaccine; the next day soneone cones along
with sonething to renpve the dangerous effects produced by their
adm nistration. These will go the way of all previous specifics and
cure-alls advanced by the old school on experinental |aboratory
findings. Why is it their renedies cone and go with alnbost the rapidity
of a June frost? Sinply because they are not based on a | aw. Were can
we find anything in nmedicine that has had the | asting powers of a the
remedi es proven by Hahnemann nore than a century ago? They are stil

bei ng used for the sanme synptons and with the sanme success as when first
given the profession. Let the old school perceive what is curative in
their nmedicine according to the nethods of Hahnemann instead of

| aboratory experiments, and they wll have sonmething lasting and of
val ue.
The application of the renedy to the synptons will be taken up fully

under the repertory analysis of the individualized synptom picture,
later in the paper.

\f BThe Three M asns\fR
Study the theoretical part of Hahnemann's \fl Chronic Di seases\fR

The three chronic masns are the next of the ideas we will consider. In
sections 78-80 we find nentioned the three chronic m asns of Hahnemann

They are Psora, Syphilis and Sycosis. Here it is stated that if any of
these three mnmasns is left toitself it will only beconme extinct with
life itself. Surely with this statenment no sane physician would deny the
chronicity of any of these miasns. It is in his \flChronic Diseases\fR
that Hahnemann tells us nmore fully concerning these m asns.

For eleven vyears he observed and studied, with t he tenacity,
concentration and ability for which his German habits and great mnd so
well fitted him before he brought forth the theories of the m asns.

Wiile there as been much witten against and a great deal of ridicule
cast upon his theory of the psoric masm those who have followed his
teachings closely believe in them and fromthe know edge thus gained



have been able to secure results in chronic work which cannot be nmatched
by those who do not believe and cast ridicule.

VWhet her the psoric masm has been the result of suppressed itch or not,
and be that as it nay, do not waste your tine in trying to throwit into
di srepute, but when you have a <case that wll not react to the
apparently indicated renmedy, look well into your case and see if you
cannot discern one of the masns. Ofttines you will find traces and then
the admnistration of the indicated anti-psoric will cause a reaction
which will lead to a cure.

In the dynamc, spirit-like, vital force, we find the \fBt hree
parall el s\fP of Hahnemann. Here we again find that far-reaching clear
si ght edness and conci se expressi on of Hahnenmann's |ogic. Where have we
since the witing of the \flOrganon\fP found anythi ng which expresses
that condition or being which controls and hold in harnmony our life
forces. Many of our physiologists and enbryol ogist have given us

theories concerning this condition but does the phagocyte theory or the
opsonic theory wth their variations give us anything better than
Hahnemann's descri ption?

In Section 11 we find: "This vital force alone animating the organismin
the state of sickness and of health inparts the faculty of feeling, and
controls the function of life."

Section 12: "Diseases are produced only by the nmorbidly disturbed vita
force.”

VWhen first trying to master Honpbeopathy, after a perverted viewpoint
gained in an old school college, this vital force was one of the hardest
things for me to conprehend. In discussions raised fromny standpoint as
a pathologists and bacteriologist | would always chase my opponents to

this stone wall, vital force, when they would ninbly hop over and
intrench thenselves behind this barrier, and | could only hurl ny
argunents against this wall and never dislodge them In the 1light of
advanced findings of our bacteriological |aboratories | aminclined to
believe that sone of us carry this a little too far. Wile all fair
m nded physicians will admt that the predi sposing cause of all diseases
is the derangenent of the vital force, | do not think we can deny that

it has been proven beyond doubt that in the exciting cause of diseases,
at least, there is a bacteriological factor, and we nmust adnmit that the
ground nmust be nade fallow by this deranged vital force in order for
these minute vegetabl e organisns to produce their norbific effect, we
must not pass over the fact that with this predi sposing cause present
t he pat hogenic bacteria are the exciting cause of many diseases.

In Sections 9-22 we find the explanation of the three parallels of
force. These re as follows: (a) Plane of vital dynam cs of organism
(b) Plane of disease cause; (c) Plane of nmedicinal substance.

In section 83 Hahnenmann gives us the \fBthree requirenents\fP or three
qualifications necessary before we can properly exam ne a case. These
are unbi ased judgenent and sound sense, attentive observation and
fidelity in noting down the imge of the disease. 1In the follow ng
par agr aphs he further brings out these points by telling us that we nust
see, hear and observe.

We nmust enter upon the work of taking our case with unbiased judgenent
and sound sense. This is the hardest requirenent for all of us to
follow, and one calling for [npst] rigid self-scrutiny. How often it
happens as we are listening to the synptoms of a case the picture of a
remedy cones to mnd, and if we do not use sound sense we are biased in



favor of this renmedy, and we do not use sound sense we are biased in
favor of this renedy, and we do not question further and bring out the
whol e picture of the diseased patient.

Then, again, we may maintain unbiased judgenent until the case has been
fully taken and then |ose our sound sense of reasoning by saying such
and such a case was |like this and a certain renmedy cured, therefore, "I
will give that renedy without further investigation." Then, again, in
younger nen cones the desire to produce results quickly. They want to
make a reputation to give relief fromthe pain at once, and so they give
somet hing of an opiate to deaden the pain, or they give sonme application

to relieve the itching, or to dry up an eruption, although their sound
sense tells themthat a cure can never be made in this manner. And so
in mny ways we need to resist tenptation and use sound sense and
j udgerment freed from bi as.

\fBLet the Patient Tal k\fR

The next npbst inportant requirenent is attentive observation. If we hope
to arrive at the truth we nust not only be attentive to what the patient
tells us, and to what the nurse or famly may inpart, but we nust
observe closely the appearance of the patient hinself. Ottines the
symptom which will lead us to the remedy will be one which we may get by
observation. The way the patient lies, sits, walks, talks, conducts
hi nsel f generally, the appearance of discharges, the color of the eyes,
hair, tongue, skin, etc, all have their place and are of the greatest
i mportance in our record. Upon your powers of observation wll depend
not only the first imge of your case but also your success in
conducting the case after the first prescription has been nade.

\f BThree M stakes\fR

The | ast group of three relating to the taking of the case will be the
three mistakes made in examning the case, interruption of patient,
asking direct questions and maki ng answers conformto some remedy we may
have in m nd.

A thing of the greatest inportance in securing an image of a sickness is
to preserve in the sinplist formwhat the patient tells you. Let him
tell it in his own |anguage, and unless he digresses too nuch from the
subject do not interrupt, for by so doing you may |l ose a |line of thought
and may not be able to get himback to it again.

Then do not ask direct questions. You nmust never put answers into your
patients' nmuths. You need to know all these particulars but w thout
asking about it directly. Nine times out of ten the answer to a direct
question wll be "yes" or "no; such answers are wi thout val ue and
shoul d not be included in the record. Questions which give a choice of
answers are al so defective.

Maki ng answers conformto sonme remedy we may have in mnd: a patient
comes in, tells us a few synptons; we i mediately think of a renedy and
begin to ask questions, and see if we cannot get enough evidence to
convict him of Belladonna, Arsenicum or whatever it may be. It is
surprising how well we can make the patient give us the synptons we are
|l ooking for, as well as howlittle evidence it takes for sone of us to
meke the conviction and give the remedy. W are nore apt to blunder
along this line if we do not wite out our cases. The nere witing of
the synptons hel ps us keep cool and not pass hasty judgenent. On page
206 Tafel's translation of Nature of Chronic Diseases we find "The
physi cian, can, indeed, nmake no worse mi stake than to consider too smal

the dose which | (forced by experience) have reduced after manifold



trials and which are indicated with every antipsoric renedy. Secondly,
the wrong choice of a renedy, and, Thirdly, the hastiness which does not
al |l ow each dose to act its full tinme."

In remarking as to the cause of the second mistake, we will quote from
the sane witings, on page 207, as follows:

"As to the second chief error in the cure of chronic diseases (the
unhonoeopat hi ¢ choi ce of nedicine) the honoeopathic beginner (many, | am
sorry to say, remain such beginners their Ilife 1long) sins chiefly
t hrough i nexactness, |ack of earnestness and through | ove of ease.

A difficulty may arise in those obscure cases the synptons of which have
been masked by druggi ng, honpeopathic and otherw se, operations etc., so
that these cases only present a few conmon synptons, which can only
guide us to a group of renmedies in which the sinmlinmmmust be found
after exhaustive study of the materia nedica.

Many times in these cases before we can make any progress we nust go
back through the life of the patient to chil dhood and note all synptons
whi ch preceded the pathol ogi cal change that now obscures the inmage of
your case. "Synptons that existed in childhood and those present before
any pat hol ogy existed are the correspondi ng synptonms of causes; as al
causes are continuous into effects. They give us an i mge of the case
from causes to pathol ogi cal endings. These synptons through chil dhood
down to present are greatly inportant and describe the progress of
si ckness. "

\fBHow to Find the Renedy\fP

Having thus far outlined, in a brief way, the honpeopathic philosophy of
the first division of our Trinity, we will pass to the second angle
that of finding the honpeopathically indicated renedy.

We believe that Honpeopathy is applicable to every curable case; the
great thing is to know how to find and apply it.

If we had nothing but the mass of synptons as recorded in the materia
medica to help in the search for the single remedy which would cover the
totality of a conplicated chronic case, it would indeed be a gigantic
task, and the excuse of many practitioners that they do not have the
time to practice straight Honpeopathy woul d be pl ausi bl e, but we have in
the repertory a valuable help along this line, so that with practice and
study the renedy may be found with amazing rapidity.

That the technique of surgery is wonderful in its results when carefully
applied in its proper sphere is admtted by all physicians; that there
is an equally wonderful technique of scientific Honpeopathy nust al so be
conceded or the reason for our being, as honpeopaths, ceases to exist.
That the science of Honmpeopathy is exact when applied by the use of the
repertory has been proved many tinmes, and it will be ny object today not
only to denpnstrate this truth, but to try and give you an insight into
the methods wused, so that you nmay obtain accurate scientific results
easily and rapidly.

There are several conplete repertories now published and the use of any
one of themwll be of untold aid in finding the right renmedy. \Wen one
has becone faniliar with their arrangenent all the tine that is really
consuned is in the taking of the case.

When you have decided on the repertory you wish to use, confine yourself



to that one and conpletely master its arrangenent, for the npbst rapid
work and the Dbest results can only be obtained by the close study and
wor ki ng know edge of one. Personally, | can do the best and nobst rapid
work with Kent's great work, and ny denpnstration here will be taken
fromKent's \flRepertory\fR. Before trying to use the repertory in your
work read the headings of the general rubrics from beginning to end and
thus famliarize yourself with the arrangenent of the work, so that no
time will be lost in 1looking for your synmptons. Only by this and by
constant use, can the repertory be a conpanion and hel per

\fBlndex to Arrangenent of Kent's Repertory.\fP

The Repertory is divided into the following thirty-seven sections, and
are found in the order given bel ow

M nd, 1
Verti go, 96
Head, 107
Eye, 239
Vi si on, 275
Ear, 290
Heari ng, 326
Nose, 329
Coryza 330
Epi st axi s, 340
Di schar ges, 334
Srrel |, 354
Face, 360
Mout h, 401

Tongue (found in many particul ars).
Guns are also found in many particul ars.

Tast e, 426

Speech, 423

Teet h, 435

Thr oat , 452

Ext ernal throat, 471
(covers d ands, Pain, etc.).
St omach, 478
General synptons referred through Stomach found under:
Appetite, 478

Aver si on, 482
Desires, 485
Thirst, 529
Particul ars, as

Nausea, 506
Eruct ati ons, 491 and
Vom ti ng, 532
Abdonen, 542

Rect um 605
Consti pati on, 605

Di arr hoea, 608

St ool 633
Urinary organs, 643

Bl adder, 643
Urination, 653

Ki dneys, 660



Prostate d and, 665

Ur et hr a, 667

Ui ne, 678

Genitalia (Male), 691

Genitalia (Female), 691

Abortion, Desires, Itching, Leucorrhoea (719), Menopause,
Menses (721), Metrorrhagia, Tunmors are all grouped under this
section in al phabetical order

Larynx and Trachea, 742
Croup, Irritations and Voice are found here.

Respirati on, 756
Cough, , 771
Expectorati on, 803
Chest, 813

Haernorrhage, Miurnurs, Heart, Manmmae, Character
of M1k, Palpitation are found in this section

Back, 872

Extrem ties, 937

Sl eep, 1200

Dreans, Comat ose, Waki ng and Yawni ng are found here.
Chill, 1224

Fever, 1242

(Types are arranged al phabetically.)

Perspiration, 1257

Ski n, 1267

Generalities, 1364

the two nost inportant sections are found first in the book (\fBM nd\fR)
and the \fBGeneralities\fR which are last. The Al pha and Orega, the
begi nning and the end.

Many of our chronic cases may be worked out from these two sections,
fromthe nmentals and the generals, as when these are found to be covered
by one renedy the particul ars which have been observed, and many of the
common synptons will be found to fit in perfectly.

The sane arrangenent of each section is used throughout the book so that
the sequence once understood the finding of any rubric is very sinple.

First. - Tine. Second. - Conditions {npdalities}, in alphabetical
successi on. Third. - \Where there is condition of \fBPain\fP it is
arranged as to:- (a) Locality, (b) Character. (c) Extension

To illustrate, take a nental synptom Restlessness (page 72):

Restl essness in general, under which are found all those renedies which
have developed restlessness in the provers or renpved the synptom
clinically.

Then as to time. - Day tinme; norning; forenoon; afternoon; evening;
ni ght; mdnight, and at some special hour

Then condi tions under which restlessness has been observed (given in
their al phabetical order).

Aggravation in open air; driving out of bed; during chill; after dinner;
during heat; before, during and after nenses; nmental |abor; during
perspiration; on waking; while sitting, and nmany others.

Al'l these "nodalities,"
sel ective val ue.

when markedly present in a case, have great



Let us now exanine the section on GCeneralities. Here we find
aggravations, aneliorations, sensations and reactions of the patient, as
a whole, to sone physical condition, as to pain in general

Under these rubrics where nothing is specified, aggravation is
under st ood. The arrangenent of the generalities is the sane as
t hroughout the other sections.

First, time - norning; noon; night; at particular portion of, and at a
particul ar hour.

After tinme follow general conditions of patient as a whole in
al phabetical order. (Aggravations and aneliorations of various parts,
head; eye; ear; nose; face; stomach; chest; back; extremties; skin,
etc., each is found in the section referring to that part in
particular.).

These general aggravations as found wunder this |ast section are as
follows: Better and worse from ascending; bathing; fromcold; from wet
and dry; fromposition; form notion and rest; from pressure; from
rubbi ng, etc.

Under aggravation fromcold we have the following particulars: Cold in
general; <cold air; beconing cold; cold, dry weather; entering a cold
pl ace; tendency to take cold; cold, wet weather; cold feeling in blood
vessels, bones and inner parts. |In |ooking for aggravations from wet
and dry we find under wet: Applications; getting wet; feet; head,;
perspiration; weather.

Aggravations and aneliorations as to weather conditions and time of year
under: Weather and Autum, warm wet weather (under Warn); Sunmer,
Stornms, as to approach of and during; Spring, wet weather under Wet;
Wnd as to cold, warmsouth, windy and stormy weather; cold, dry and
cold, wet weather is found under Col d.

Under this section we find the general character of Pain as to its onset
and its disappearance (gradual or sudden).

Its character, as burning; constricting; digging; drawing; jerking;
pi nching; pressing; stitching; tearing, etc.

Its direction as to across; downward; inward; outward; upward.

We find inserted al phabetically throughout generalities nearly all the
pat hol ogi cal nomenclature that there is in the book. Here are listed
such rubrics as Anaem a; Arsenical poisoning; Atrophy; Cancer ous

affection; Caries; Chlorosis; Chorea; Convulsions (various forns);
Dropsy; Faintness (fainting); dands; Measles; Mercury, abuse of;
Qbesity; Quinine, abuse of; Scarlet fever; Syphillis, etc.

The character and frequency of the pulse are found in this section, and
it is grouped al phabetically as abnormal, frequent; internmittent; small
slow, full; hard; soft; tense; weak, etc.

Perspiration as to general effect is found here as giving no relief;
aggravation after, anelioration after, and suppression of.

The characteristics and particulars of perspiration are found under that
Section, page 1257.

Aggravations fromeating and drinking and from different foods and
drinks, as bacon; beer; bread; butter; fruit; nmeat; mlk; pastry; tea,



etc., the kinds and condition of food; dry food; frozen food; hot; rich
salt; sweet; sour and warmdrinks and foods. These are all found under
foods, while the desires, cravings and aversions to various foods and
drinks, hunger and thirst (these being expressed by sensations fromthe
stomach) are found under desires and aversions in the stonmach section
page 478.

The general aggravations and aneliorations before, during and after
menses are found in the generalities, while all inportant particulars
and common nmenstrual synptons are found under Section \fBGenitali a,
Femal e\ f R, page 712

Many particul ars having nmenstrual nodalities wll be found scattered
through all sections of the book, as, for instance, Headaches with
menstrual nodifications, will be found under Head section. Abdom na

distress nodified by nenses under pain in back section, and son through
all conditions.

Through everything throughout the book the sane arrangenent exists. The
aggravation or anelioration of patient as a whole is found under
generalities, but when referred to a part or an organ its aggravation or
anelioration is always found in its place under the section dealing with
that particular part.

Pain, - One of the nost frequent synptons that the physician is
requested to renmove is pain, and where to find the particular pain
synptomin the repertory is nost bewildering, unless we are faniliar
with its arrangenent. The plan here is the sane as el sewhere, which
al ways carries one fromwhat is nore general to what is nost particular
in its mnutest detail. The first list of renedies will be found to
cover the tine of occurrence. Second, all <conditions wunder which the
pain is observed, these are arranged in al phabetical order so that any
particular condition may be readily found. Third, the locality of the
pain. Fourth, the character of the pain, and last, the part or direction
to which the pain extends. Keep this arrangenent in mnd and you wll
have no trouble finding that for which you search

To illustrate, let us examne painin the extrenmties, which is the
| ongest and nobst conplicated of all the pain sections.

First (page 1022) we have a list of renedies which have been found to
have synptons of pain in extrenities.

Following this are two short rubrics, Right and then Left, and Left then
Right. Then follows <condition as to tine, and then a long |ist of
conditions arranged al phabetically, under which painin extremties is
found, as, before and during chill; after slight exertion; during
menses; on notion; rheumatic; syphilitic; wandering, etc.

Then follows a list which localizes in general, as Pain in Bones, in
flexor Muscles; Joints, Nails; Upper |inbs; Shoul der; Upper arm El bow,
Forearm Wi st; Hand; Fingers, and Thunb. These subdivisions of upper
arm are all worked out wunder sane general arrangenment, as to tine,
condition and extension to different parts. Cold; heat; danp; dry;
position and notion, as they aggravate and aneliorate in particular, are
all found in their al phabetical order.

Then follow the I ower linbs, which are divided into their respective
parts and which are treated as to tinme, condition, etc., exactly as the
upper linmbs. Thus having covered localities in general we proceed to
deal with the character of the pain in its various divisions.

Here, again, the whole extremties are analyzed, as under Pain Burning



(page 1067); Burning generally, with its time and other conditions.
Burning in the joints and nails.
Burning in upper linbs generally, with tinme, conditions and extrenities.

Burning in all the localities of upper linbs, in each instance with the
time, nodalities, conditions and extension. Then follow the burnings in
the localities of the |l ower extrenmities arranged in the sane way.

After one characteristic has been gone through exhaustively it passes on
to the next kind of pain each in al phabetical order.

Pai n whet her in head, stonmach, abdonen, chest or other part of body in
gone through in this sanme general way into all its exhaustive
finalities. This arrangenent is so inportant that it wll bear
repetition.

First, Pain Cenerally: As regards time and conditions, \fBAlways in
al phabetical order\fP.

Second, Pain localized with regard to tinme, condition and extension

Third. Character of pain generally with regard to tinme, condition and
ext ensi on.

Fourth. Character of pain as related to each locality in its turn
(al phabetically) wth continued reference to time, conditions and
ext ensi on.

It is well to renenber one point in looking for synptons in the
repertory, and that s, when you cannot find the synptons as given in
the | anguage of the patient, do not despair and throw down the book in
di sgust, but 1ook for sone synonymuntil you find what you are | ooking
for, and when you have found this, nake a cross reference in your
repertory so it will be easier the next tine.

Again, many fail to use the repertory because they think of synptons in
pathol ogical terns. Synptons are recorded in the materia nedica in the
| anguage of the provers who were nostly |aynen, and as the repertory is
simply and index to the materia nedica the rubrics nust be in their
si nmpl e | anguage.

\fBFrom Generals to Particulars\fR
Wiy do we work from generals to particul ars?

If a case is worked out nmerely fromparticulars it is nore than probable
that the renedy will not be seen and frequent failure will result. This
is due to the fact that the particular directions in which the renedies
in the general rubric tend have not been observed, and thus to depend
upon a small group of renedies relating to some particular synptomis to
shut out the other renedies which may have that synmptom although not
yet observed. By working the other way, from the generals to the
particulars, the general rubric will include all the renedies that are
related to the synptom

Bef ore the physician can nake any suitabl e honmpeopathic prescription we
must take our case properly; this is true if we use a repertory or not,
but is of the greatest inportance if the repertory is to be used.
Hahnemann gives clear and concise instructions for the taking of the
case in the Organon, sections 83-104.



Wite out all the nental synptons and all the synptons and conditions
pertaining to the patient hinmself, and search the repertory for the
synptons that correspond to these. Then individualize the case stil
farther by wusing the particular synptons relating to the organs,
sensations and functions, always giving an inportant place to the tine
of occurrence of every synmptom In this way we will before us an
i ndi vi dual i zed synptom picture, not of the disease we wish to treat, but
of the diseased patient we desire to cure.

I ndi vi dual i zati on of the synptom picture and knowi ng which synptons to
give the nmpst attention form the hardest part of the prescriber's
armamentariumto acquire; and this process of logic, reasoning or
whatever you may call it can only be obtained by study and application.
The honpeopat hi ¢ physician nust use discrimnation, nust individualize
things dissimlar in one thing and yet simlar in other ways. This is
done by the generals, for wthout generals of a case, no nman can
practi ce Honpeopat hy; wi thout these he will not be able to individualize
and see distinctions. After gathering all the particulars of the case
one strong general rules out one remedy and rules in another. If you
know your materia nmedica you will at once see howto get the generals
and this wll enable you to distinguish the remedy best adapted to the
constitution when two or nore renedi es have one synmptom in an equa
degree. Then again, a patient nmy bring out particular synptons so

strange that they have never been observed in the renedy, but if the
drug covers the generals, it wll not only relieve those special
synptons, but cure your case

Renenber this great truth, that the totality of the synptons as
represented in the synptom picture of the prescriber will be an entirely
different picture from that nade by the surgeon, diagnostician or
pathologist. No man who can only understand the norbid anatony and
pat hognononi ¢ synptom can nake a honpeopathic prescription. It is from
this difference as to interpretation of the synptons by the different
specialists that the reporting of cases cured by the prescriber causes
so nuch dissatisfaction. They want to know the exact pathol ogica

condition of each organ that produced the synptons which were renoved by
the renedy; but the disease itself is only of benefit to the prescriber
in helping himto select his grades of synptons.

After we have our individualized synptom picture before us, we are ready
to prepare the picture for repertory analysis. In order to analyze our
case with rapidity we nust go about it logically; we nust have a
starting place and a place to end. The start is nade with the generals,
and the particulars end it.

About the value of synptons. Looking to Kent we find that he uses three
classes - generals, particulars and conmon, and in his repertory he
divides each into three grades - first, second, and third. The generals
and particulars, you nust renmenber, have the greatest inportance in our
prescription.

Let us stop a nonent and see what explanation he gives of these
cl assifications. Looki ng to hi s \flLectures on Hormpeopat hi ¢
Phi | osophy\fP we find that as generals he includes all things that are
predicated for the patient hinself. Things that nodify all parts of the
organismare those that relate to the general state; the nore thy relate
to internals that involve the whole man, the nore they becone general
Many comon synptons nay run into generals and particul ars.

Things that relate to the ego are always general. The patient says,
Doctor, | am so thirsty; | burn so; | amso cold, etc.; the things he
says he feels are always general. His desires and aversions are general



menstruation is general, for when a woman says | feel so and so during
menses she has no reference to her uterus or ovaries; her state, as a
whol e, is di fferent when she is nmenstruating. (\flHonmoeopathic
Phi | osophy\fR, p 242.).

The general synptom as such are often not expressed by the patient or
are not always to be recognized as first to be so; but on exanining a
group or series of particular organs we find a certain nodality or
feature which runs so strongly through themthat it may express the
patient hinself. Here we have a general conposed of a series of
particulars. This npbst often happens wunder character of pains, as
cranping, burning etc., or in conditions associated wth pains as
heavi ness, nunbness, etc. Here a synptom may be raised froma particul ar
or even a conmmon to a conmon gener al

\fBGenerals Divided into Three Grades\fR
(A) Mentals; (B) Physical; (C) Things affecting the whol e physical body.
\fBGroup One: Mental s\fR

The first general group of synptons which are of the highest value are
the synptons of the mind. These are divided into three grades: The WII;
Perversi ons of understanding; Perversions of nenory.

(A) The group of synptons referred to the will are of first inportance
in individualizing your case for repertory study and are nanifest
t hrough perversions of |loves with various fears.

In sickness, the patient's nature often becones changed; the nental
synptonms are nmmnifest. They may be quarrelsome, angry, irritable,
tearful, they may hate their |oved ones, they may be fearful, intolerant
of synpathy. These are often the nost difficult of all synptons to
obtain as they are nost often concealed fromthe world, fromfriends and
their physician. Anmong synptons of this group, you will find ailnments
fromanger, bad news, grief, Jlove joy, reproach, sexual excesses,
contrariness, cursing, cowardice, hatred, irritability, jealousness,
| oquacity, quarrel soneness, indifference, sadness, etc.

(B) Perver si ons of under st andi ng as mani f est in del usi ons,
hal lucinations and illusions, etc. These take the second place in value
for repertory work. Anpbng synptons of this group, which are not self-
explanatory of the above, are found: absorbed, clairvoyance, confusion
dul I ness, conprehension, both difficult and easy; ecstasy, excitenent,
imbecility, nental activity, ailments fromnmental exertion, etc.

(C) Those of the | owest value of the nmental synptons are the perversions
of nmenmory. Such synptons as absent minded, errors in answers, nistakes

in witing and speech, disorders of speech, etc., are found in this
gr oup.

\fBNote. - |If nental synptons are nmarked, especially if it is a change
from normal, they are of the utnost inportance to the case. Cet these

synmptons clear, then give themthe highest standing in your repertory
anal ysis. The renedy which includes themw |l be curative.\fP

\fBGroup Two: Physical\fR

The next synptoms of inportance anobng the generals are grouped as those
which apply to the physical generals that deal with physical |oves and
sensations of the body as a whole. These nay be sub-divided into two
groups:



(a) The highest rank should be given to perversions of the sexua
sphere, including nenstrual generals. Synptons found under the group
woul d be those with aggravations before, during and after nenses; effect
of coition, urination, etc.; character of discharges. (Taking the nornal
as our gui de any change, a decrease or increase or perversion would
constitute a synptom)

(b) The next of inportance would be those synptons pertaining to
appetite, food desires and aversions and thirst. (Eating and drinking as
they affect the stomach are particular, but as they affect the body as

as a whole are general (as the craving for salt as found under \flNatrum
mur .\ f P)

\fBGroup Three: Physical Body\fR

Things affecting the entire physical body. Wather and climtic
i nfluences, foods that aggravate, extrenmes of tenperature, positions,
motions, etc., as they affect the body as a whole (as worse from
standing under \flSul phur\fP and \flValerian\fR is a marked general of
those renedies), are all generals as found in this group

The effect of weather, clinmate and extremes of tenperature are of great
val ue, but are ofttimes difficult to get clearly. W nust use great care
in bringing out these synptons if we are to rule out renedies thereby.

Many times we find patients stating, "I cannot stand heat,” but on
enquiry we find that they hate cold, but that their aversion is to warm
close and stuffy roons, or it may be that they are worse in sumrer.

In many conditions, such as rheumati sm we woul d expect aggravation from
weat her changes, the absence of these nodalities, or that they m ght be
better in wet danmp weather, would transfer this systemfroma general to
a peculiar, particular or characteristic.

Such synptons as refer to aggravation and anelioration from bathing,
wetting, pressure, touch, rubbing, jarring, defecation, sleep, dreans,
parts of day, time, nmonth and seasons, are all generals.

Si des of the body as left and right, semilateral, oblique (appearance of
symptoms as found in \flAgaricus\fR and \flAsclepias\fR), alternate
si des, changing about fromside to side or various parts of the body,
congestions, contractions, discoloration of parts, atrophy, chlorosis,
etc., are all classed in this group of Generals.

Speci al senses are often so closely related to the whole man that a
great many of their synptons are general, as various odors nake sick

the snell of cooking nauseates, the sight or snell of food sickens,
oversensitiveness to sounds, noise, light, etc., would all be classed in
this group.

\fBParticular and Common Synptons\fR

The generals always rule out non-agreeing particulars. Under the
particul ar synptons we find:

"The synptons that are predicated of a given organ are things in
particular. The synptons that cannot be explained are often very
peculiar. The nore they relate to the anatony of a part, the nore
external they are; the nore they relate to tissues the nore liable they
are to be particular, although many synptons of regions are both conmon
and particular. Synptonms are on a nore or |less sliding scale. Wat is
peculiar in one remedy may be in no degree peculiar in another; of



instance, it would not be peculiar to have a fever patient thirsty. It
is common thing for themto want to drink, but it would be peculiar to
have a patient without fever or chill who wanted to drink all the tine,
as we find in sone chronic cases." (\fllLectures on Honpeopathic

Phi | osophy\f P, pp. 237-240.)

Under conmon synptoms we find: "All those which are common to both the
drug and disease. That which is pathogenic is always conmon. For
instance, if we had a pleurisy (patient) it would be a conmon thing to
want to keep the chest wall quiet and you would get the synptom worse
from notion, one of the keynotes of \fIBryonia\fR, but if there were no
ot her synptons of \flBryonia\fP present we could not nake a prescription
on that rubric alone. Again, if we had abscess it would be a conmnpn
thing for it to be sensitive, and if pus was fornm ng we would have
t hrobbi ng pai ns and redness, but \flBelladonna\fP could not be given on
these common synptonms if there were no other \flBelladonna\fP synptons
present. You can readily see how the commopn synptoms have no place in
our repertory work. You need not bother with the common synptons, for
when you have worked your case out from the generals and particulars
turn to your materia nmedica and you will find the renmedy will contain
nost of the comon synptons." (\fllbid.\fP, p. 238, 245.)

\ f BGrades of Particular and Common Synpt ons\fP.

After considering the generals we take up the synptons referring to
various parts or organs of the body. These are known as particul ars, and
are of lower value in repertory analysis than generals.

Runni ng through all synptons frominnernost to outernost, from nmind to
skin, fromgenerals to particulars, we have two divisions:

(a) The strange, rare, peculiar and unconmon synptons.
(b) The common synpt ons.

Be these general or particular, nental or physical, commpn synptons nust
be considered last in every case of repertory study. First, we nust
becone fanmiliar with synptons that are comon, then it will be easy to
know what are uncommon strange, rare and peculiar.

Common synptons as related to nmany renedies are found in the Ilarge
rubrics in the repertory, such as constipation, irritability, chill
fever, sweat, weakness, etc. These conmon synptons may beconme peculiar
where their circunstances are peculiar, such as trenbling during stool
before a storm during urination, etc. Chilliness, if constant, is a
strong, commopn general, as it refers to the whole patient, but if it
comes only in bed, or before urination, or before, during or after stoo
or inrelation to nenses or only at night or while eating, it is at once
changed to a strange, rare, peculiar or characteristic.

Weakness is also commn if constant, but may beconme uncomon, strange,
rare or peculiar if it comes only while eating, or during a storm or
after stool or when cold.

Al'l of these npodalities are commbn to no known disease, and so they
beconme striking and peculiar and help to individualize the picture for
repertory work.

It is in showing what is conmon to disease that pathology helps us,
hence it is inportant that we nmke a diagnosis, not that we may

prescri be for the disease, \flper se\fP, but to know what synptons are



common, and, therefore, worthless as individualizers.

The conmon di agnostic synptons of typhoid fever are the general nal aise,
epi staxis, the peculiar tenperature wave, gurgling and tenderness in the
right iliac fossa, rose spots, early dicrotic pulse, enlarged spleen
Wdal reaction of the blood, Diazzo reaction of the urine. These
synptonms you use to nake your diagnosis; you expect to find them in
every case, but anmong them are no synptons to lead you to a renedy.

Pat hol ogy through diagnosis helps us to elimnate nmany synptons as
result of disease. Stiffness may be a very troubl esome synptomto your
patient, but if it is the result of an ankylosed joint you know that
renedi es would not cure, therefore that synptom would be rul ed out.

Pai ns due to pressure of tunors or growhs in the abdonen are very
troublesomre to the patient, but we know that when such end products of
di sease exist, it is beyond the realmof nedicine to cure wthout the
removal of the offending growth. Thus all synptons produced by pressure
of the growth nust be ruled out of the synptompicture to be wused in
repertory anal ysis.

Kent says: "We nust not expect a renedy that has the generals nust have
all the little synptons. It is a waste of tinme to run out all the little
synmptonms if the renedy has the generals. Learn to onit the useless
particulars, the common particulars - conmon particulars are generally
worthl ess. CGet the strong, strange, peculiar synptons and then see to it
that there are no generals in the case that oppose or contradict."

\ f BKeynot es\f P

It is amobng the peculiar synptons that we find the so-called keynotes
that are used by so nmany prescribers who take three, (or many are
content with but one) characteristic outstanding synptons, ignoring al
others and overlooking the fact that there nust be a general relation
between the synptonms of the patient and those of the renedy.

This keynote system of prescribing is highly attractive to many m nds,
because it |ooks so easy and does away with all tedious conparison of
drugs and also fromthe fact that many brilliant cures were nade by
means of keynotes in the hands of Lippe, Allen and ot her advocates of
the system But you nust renenber that these nen, as well as any others
who have been successful wth keynotes, have had a keen enough
perception into totalities and the pathogenesis of renedies so that they
used the keynote which was not ruled out by contradicting genera
synptonms of the patient.

Many of the so-called keynotes are both general and particul ar
(aggravation from notion of \flBryonia\fP and sore, bruised sensations
of \flArnica\fP).

The great trouble with the keynotes is that they are so often nisused.
Keynotes are often valuable characteristic synptonms, but if these
keynotes are taken as final and the generals do not confirm then
failures will cone.

\ f BGrades of Drug Synptons\fP.

The grades of the drug synptons are designated in the repertory by the
use of different sized type. Kent uses three grades, Boenni nghausen had
four, but this fourth grade is included in those of the third under
Kent's «classification. Distinction in the drug synptons by placing one
inthe first grade by using capitals and heavy faced type; under the
second grade by using italics and under the third grade by using small



letters.

Under the first grade are included all those synptonms which were brought
out in every prover and that have since been verified. Under the second
grade those synptons which were brought out in the magjority of provers
and have since been verified, and under the third grade those synptons
which only a few of the provers developed, those synptons which are
clinical and which have since been verified.

\f BRepertory Analysis, Dosage and Repetition\fP.

After the longest and nost difficult part of vyour task, that of
i ndi vi dual i zi ng your synptons, has been conpl eted the renmi ning portion

that of selecting your renedy with the repertory, is quickly done and is
a sinple mathenmtical proposition. Like all other mathematical problens
we must start with the right prem ses and follow certain axions in order
to arrive at the <correct solution. Thus if the logic of our synptom
analysis is correct, if the technique of selection be wthout a flaw,

the choice of the remedy nust be mathematically certain.

Before giving the denpnstration of the repertory analysis | wish to say
a few words concerning the admnistration of the remedy after we have
found the one which covers our individualized synptom picture. One of
the nost difficult things to conprehend is when to repeat the dose. You

will find as a general thing in acute cases that if a slight aggravation
of the synptoms conmes in a short tinme you will not think of giving
anot her dose, for your patient wll get along better wthout nore

medi cine; but there are conditions when it is necessary to repeat the
dose. For this there is no clear-cut rule that can be laid down, and it
is very difficult thing to teach and to understand; rather it can only
come by experience and by using powers of observation

The safe rule to follow is, never repeat the dose after reaction begins.

If nmore than one dose is necessary repeat the dose wuntil there is
i nprovenent and then stop; nore doses will only retard the cure. When
reaction is taking place never repeat the renedy; when reaction ceases
or inmprovenent stops, the renmedy may be repeated

Many good honpeopathic prescriptions are spoiled by too oft repeated
doses of the right remedy. We are often treating the effects of too nany
doses of the renmedy when we think we are treating the disease.

I do not like to bring the question of potency up in this place, but it
is one thing | wsh to enphasize; that is, when the dilution of the
right remedy will carry your case part way to health, and you are sure
you have the right renedy, increase the strength of the renedy rather
than change to another unsuitable one. In this way you wll find vyour

cases being carried on to a conplete cure.

We find certain rules given us for the repetition of the renmedy in
\flChronic Diseases\fP and Hahnemann di scusses these on pages 209-213,
in speaking of the third mstake in the treatnment of diseases. Quoting
in part, we find, on page 209: "The third |eading m stake that the
Honpeopat hi ¢ physi cian cannot too carefully or steadfastly avoid is in
hastily and thoughtlessly giving some other medicine ... but if once a
medicine ... is acting well and usefully, which is seen by the eight or
tenth day, then an hour or even half a day nay cone when a nodern
honmpoeopat hi ¢ aggravati on again takes place. The good results nmay not
appear in their best light before the twenty-fourth or thirtieth day.
The dose will probably have then exhausted its favorable action about
the fortieth or fiftieth day, and before that tine it would be



i nj udi ci ous and an obstruction to the progress of the cure to give any
other nedicine. Experience teaches that a cure cannot be acconplished
nmore quickly and surely than by allowing the suitable antipsoric to

continue its action so long as inprovenent continues ... Woever can
restrain his inpatience as to this point will reach his object the nore
surely and the nore certainly ... periods of aggravation will occur, but

so long as only the original ailnments are renewed and no new, severe
synptonms present thenselves, they show a continuing inprovenment, being
hompoeopat hi ¢ aggravati ons whi ch do not hinder but advance the cure. The
physician nust; therefore, in chronic diseases, allow all antipsoric
remedies to act thirty, forty or even fifty and nore days by thensel ves,
so long as they continue to inprove the diseased state perceptibly to
the acute observer, even though gradually; for so long the good effects
continue with the indicated doses and these nust not be disturbed and
checked by any new renedy."

In footnote, page 212, we find: "But he who will not allow hinmself to be
convinced of this and imtate what | now teach, he who is not willing to
imtate it exactly, can leave the nost inportant chronic diseases
uncured. "

This third step of our Trinity is of equal inportance wth the first
two, for no matter how well you have done the first and second parts of
your task all your efforts can be spoiled by the wong adm nistration of
the renedy.

When we have given our remedy on the above fornmula we may expect certain
things to happen. In all curable cases we will expect a cure to take
pl ace or at least to be started. We nay know that this cure is taking
place by certain signs of nature which are given to us in the synptons
of the patient, and the way these signs or synptons disappear will tell
us if we are going to nmake a cure. If we are to cure the synptons nust
di sappear from above downward, fromw thin outward and in the reverse
order in which they cane.

From the study of the \flOrganon\fP and the \flChronic Diseases\fP, we
learn that there are certain other things that we may expect after the
prescription has been made. Kent gives these observations as eleven in
nunber. | wll sinmply give them wthout further coment, as an
explanation may be found in Kent's \flLectures on Honpeopat hi ¢
Phi |l osophy\fP, or in a paper on the subject by nyself, published in a
| ate nunber of the \flINorth Anerican Journal of Honmpeopat hy\fP.

Foll owi ng the dose one of the following results is to be expected:

1st.
A rapid cure will take place with no aggravation of synptons.

2d.
The aggravation will be rapid, short and strong, and is followed by
rapid i nprovenent of the patient.

3d.

A long aggravation with final and slow inprovenent of patient.



4t h.
A |l ong aggravation with final decline of patient.

5t h.
Full time anelioration of synptons with no special relief of
patient.

6t h.
Amelioration conmes first and aggravati on come afterward.

7t h.

Too short relief of synptons.

8t h.
ad synptons are seen to appear

9t h.
New synpt ons appearing after the remedy is given

10t h.
Patients who prove every renmedy given

11t h.
That synptons take the wong direction

The first case used will be an illustration of repertory analysis,
working through the two divisions of Mental and Physical GCenerals.
(Many are partial to this nethod, and it is well to wuse it in the
beginning, as it trains you in the repertory arrangement.)

My exanples, as further cases illustrated will show, does not follow
this nmethod and has laid ne open to criticism (fromsone sources) of
being too mathematical in ny nmethods and of the liability of securing

erroneous results. This criticism night be sustained if one depended
upon the repertory as the final deciding factor for the renedy; but
taking the pathogenesis of the remedy, as given in a conplete materia
medi ca, as the court of last resort | amat a loss to see where the
criticism is justifiable. To nme, at |east, my nethod of taking the npst
prom nent general, be it mental or physical, as a starting point and
elimnating renedi es from the group thus reached is nuch nore
conmprehendabl e and nore easily followed. In advocating this nmethod
assume the physician to be familiar wth the arrangenent of his
repertory and a master of the art of individualization of cases.

\fBCases I|llustrating Repertory Work\fP.
Ms. C. F., 35 years, record contains the follow ng synptons:
\fBM nd\fP. - Thinks of nothing but death.
Honesi ck and worries about honme whenever away.
Cross and irritable.

Memory very poor. Forgetful, which is very troubl esone.



Company nekes her nervous; does not want to stay and visit wth frieds
when they come to call or spend the evening.

| magi nes there are persons in the room

Difficult to concentrate her thoughts on any one thing long enough to
conplete it.

\f BHead\f P. - Headache npbst of the tinme, severe pressure at base of
skul I'.

Pain in right side of head extending down to neck.
Aggravation fromwarnth of bed; from nental exertion
Anelioration fromlying.
Itching of scalp with nuch dandruff, with falling of hair.
Vertigo in hot roomand when rising from seat.
\fBStomach\fP. - Hungry all the time, but a little satisfies.
Much bel ching of tastel ess gas.
Desires sweets which di sagree.
\ f BAbdonmen\fP. - Sensitive to pressure of clothing.
Much rumbling of flatus with pressure both up and down.
\fBUrination\fP. - Profuse, pale and al kali ne.
Sonetinmes burning in bladder after urination.
\ f BMenses\fP. - Profuse.
I rregul ar.
Dark, with dark clots.
Very much depressed and inclined to be tearful before nenses.
Leucorrhoea profuse for a few days after nmenses - excoriates.
\fBSl eep\fP. - Good but unrefreshing. Wakens tired and exhaust ed.
Very sl eepy after dinner (at night).
Dreans frightful, usually of drowning.
\ f BGeneral Aggravation and Anelioration\fP. - Better in open air.
Worse from pressure of clothes about abdonmen and throat.
Very sensitive to noise

\ f BRepertory Anal ysis\fP.
\fBMentals. - |Imagi nes Phantons, etc.\fP (page 27.) - Anbr., Apis, Arg.

m, Ars., BELL., Carbo v., Caust., Crot. h., Hep., Hyos., LACH., Lyc.
Merc., Nat. m, Op., Phos., Samb., Stram, Thuj., Sul ph., Zinc.



\fBSensitive to Noise\fP (page 79) - Apis, Ars., BELL., Carbo v.,
Caust., LACH., Lyc., Merc., Nat. m, Op., Phos., Zinc.

\f BAversion to Conpany\fP (page 12) - Bell., Lach., Lyc., Nat. m

\ f BPhysical Generals - Anelioration from Open Air\fP (page 1307) -
Lach., Lyc., Nat. m

\ f BMenses Dark\fP (page 723) - Lach., Lyc.
\fBMenses Irregular\fP (page 724) - Lach., Lyc.
\fBMenses Dark Clotted\fP (page 722) - Lyc.

Therefore, if our analysis has been correct, \flLycopodiumfP should
cover this case inits entirety, and consulting our Materia Medica we
find not only the general synptons of the case that we have used in our
analysis but all the others which are recorded in the record of the
case. Therefore, we know that this renmedy is the simlinumto the case,
and if administered carefully will cure.

The second case that | will give will show you how not to use the
repertory. This method of trying to find a remedy which will cover every
synmptom of the patient is the one nost of you try to use and it is one

that is discouraging not only fromthe fact that it takes so nuch tine,
but as well as the fact that many times the repertory will not give the
particular rubric for which you may be looking. | selected this case for
the reason that each of the synptonms can be found in the repertory and
that one renedy covers them all

\fBCase 2\fP. - Ms. H S. canme to me 2-12-'07 wth the followng

symptoms which | will give in her own |anguage: "l am so nervous; am
afraid | shall kill sone of ny people, as | go all to pieces and can't
control nyself. Thinking about Kkilling, | dreamof killing nmy little
girl. If I do not get better soon | shall commit nurder. Every afternoon

| have pain over ny eyes as if burned. Can't read at night, as there are
sharp pains going through ny eyes; if | persist in reading dark points
appear on the page so | cannot see the print. Hungry nost of the tine;
in norning when | awaken there is burning pain in my stomach which grows

worse until | get up, when it goes away. Always have to take pills to
move ny bowels; before they nove there is a sharp cutting pain in the
rectum and nmany tinmes the bowels come out while at stool. If | drink

beer will have piles for two or three days. M nenses have been too
often since ny last child, three years ago, and for a week before | am
si ck have whites each norning, which are much worse walking. There is
not nuch flow, and it only lasts two or three days and snells sour as
vinegar. Can't sew for past nonth, as there are stitching pains in the
back of my neck when bending nmy head forward. Feet cold as ice every
afternoon and cranps in ny calves keep ne awake nearly all night. Do not
shop, as | feel so badly when | have to stank |ong."

Repertory Anal ysis

Fear of killing people. - \flAbis, Ars. a., Nux v., Rhus t., Sulph.\fP
Dreans of committing nurder. - \flRhus t., Sulph.\fP

Bur ni ng pai ns over the eyes, worse afternoon. - \flSulph.\fP

Sharp shooting pains at night, on reading. - \flPhyto., Sulph.\fP

Fol | owed by dark points. - \flCon., Sulph.\fP



Burning pains in stomach on waking, better rising. - \flSulph.\fP

Cutting pain in rectumbefore stool., - \flAsar., Sep., Sulph.\fP

Prol apsus recti during stool. - \fllgn., Lyc., Podo., Rhus t., Sulph.\fP
Leucorrhoea norni ngs, worse walking. - \fINat. m, Bov., Sarsa., Sep.
Sul ph.\fP

Menses scanty, short duration. - \flAnm c., Lach., Puls., Sulph \fP

Menses snell sour. - \flCarbo v., Sulph.\fP

Stitching pain in neck frombending head forward. - \flSul ph.\fP

Feet cold afternoon. - \flNux v., Sulph.\fP

Cranmps in calves while in bed. - \flArs. a., Caust., lgn., Sulph. \fP
Worse standing - \flCon., Cycl., Lil. t., Puls., Sep., Sulph., Valer.\fP

Here we see that \fl Sul phur\fP covers each synptom but wth a good
knowl edge of the arrangenent of the repertory it took ne sonme tine to
work it out. Now to dempnstrate how rmuch nore rapidly we can arrive at
the same results by working fromthe generals to particulars, we wll
start with a general rubric:

Menses scanty, short duration. - We find the follow ng nineteen renedies
that have this synptomin the first and second grades: \flAlum, Ant.,
Asaf., Bar. c., Cocc., Con., Dulc., Graph., Lach., WMang., Merc., Nat.
m, Nux v., Phos., Plat., Puls., Sepia., Sulph., Thuj.\fP

Now armong this group of nineteen renmedies will be found one which wll
cover the totality of our case. If we were to give a renmedy upon this
one synptom al one we m ght give any one of the above, for they all have
this condition in a high degree; but if we did not give the right one we
shoul d not cure the case. We nust individualize our case still further,
so we will use another general

Worse standing. - In consulting the repertory we find that of the first
nineteen there are only the follow ng seven which have the synptomin
the first and second grade: \flCon., Cocc., Phos., Plat., Puls.
Sepia., Sulph.\fP

But still we have seven renedies, any one of which may be the remedy so
far, and we nust individualize still further by another synptom W will
take the general, better in open air. Here we find that we have only
four renedies of our previous group which will have this synptomin the

first and second grade - Con., Phos., Puls., Sulph

W have now worked our |list down to four renedies and we wll
i ndi vidualize again by taking another general, fear of committing
nmurder. This gives us Sul phur, the only remedy which covers all of the

synptoms we have taken so far. Nowif the logic of our reasoning be
correct, if the technique of selection be without a flaw, Sul phur nust
be the mathematically correct renedy, and reference to the pathogenesis
of the remedy shows that Sul phur not only covers these four synptons we
have wused, but it also contains all the other particular and comon
synmptonms of the case. The proof of the pudding is in the eating, so we
will turn to our record and we find the patient was di scharged 7-7' 07
that all synptonms had di sappeared, bowels nopve naturally. Says never
felt better in her life.



\fBCase 3.\fP - Boy, age 14; epileptic attacks for three years. First
attack followed fright caused by other boys' nmke believe to hang him
Attacks increasing in frequency until at this tine they occur every two
weeks. The following synptons were given: Attacks begin by running
round in circle, the falls down unconscious. Attacks are nore frequent
in cold dry weather and during new noon. Involuntary urination during
the attack. Boy conpl ai ns of always being cold; wants to keep warm both
summer and winter. He is very touchy; everything makes himcry; seens
depressed all the tine. Appetite either ravenous or wanting. Aversion
to all kinds of sweets, of which he was previously very fond.

\fBRepertory Analysis.\fP - Under conplaint caused by fright we find
thirty-six remedies. OF these the follow ng twenty-one have the synptons
in the first and second grade: \flAcon., Apis, Arg. n., Art. v., Aur.
Bell., Caust., Coff., Cupr., Gels., don., Hyos., Ign., Lach., Lyc.
Nat. m, Nux v., Op., Plat., Puls., Rhus t.\fP

Sadness and depressed. - \flAcon., Arg. n., Aur., Bell., Caust., Gels.
lgn., Lach., Nat. m, Plat., Puls.\fP

Worse cold dry weather. - \flAcon., Caust.\fP
Aversion to sweets. - \fl CausticumfP.

We have arrived at the solution of the case by four steps and have used
all general synptoms. Now you may ask, why did we start with the rubric
compl ai nts caused by fright? First: this is a general synptomand we are
working from the generals to particulars. Second: This condition was
caused in this boy by fright. This nental shock was so profound that it

caused the whole condition of this patient to be changed. It not only
produced the epileptic seizure, but affected his desires as well. One of
the remedies found wunder this rubric will be the one which will cover

the totality of the case.

The second symptomwe wll take is another general - sadness and
depression. W take this rubric from the fact that it is a nental
condition produced by a derangenent of the patient's npbst interna
condition, the mnd. Now if we hope to cure this case we nust have a
remedy which has produced this synptomin the provers, so anpbng our
first twenty-one we find eleven wth this synptomin the first and
second grade.

Anot her general condition is the nodality that attacks are worse in cold
dry weat her. Anpbng the eleven renedies found in the first two rubrics we
find only two which are worse in cold dry weat her.

In order to decide which of these two will cover our case we wll take
the general aversion to sweets. Here we find that \fl CausticumfP nust
be the mathematically correct renedy, and turning to our nateria nedica
we find that the pathogenesis of \flCausticumfP not only contains the
rubrics we have used in our analysis, but the remaining synptonms of our
case as well.

Therefore, \flCausticumfP is the remedy we will give. Qur records show
that two doses of this renedy were adnministered with the follow ng
results: The attacks | essened during the first nmonth to one; the second
attack, a very slight one, did not follow for seven weeks, and now,
after an interval of a year and a half, there has been no sign of a
return, so we may safely say the boy is cured.

\fBCase 4.\fP - Ms. A S., aet. 28; married four vyears; nmenses have
al ways been irregular, but during the first year of married life were



more regul ar but al ways profuse. The third year married gave birth to a
seven-pound child; |labor normal, no lacerations. Since |abor has never
been well; the nenses woul d appear every two weeks; then every five or
six weeks, wth no regularity. The would be profuse and weakeni ng. Had
had curettages and various treatnents without relief. The <condition of

the patient at the time of first prescription was as follows: Menses
irregular and profuse; great weakness when wal king; the walk fromthe
car to office conpletely exhausted her. Cannot sleep; what sleep she
gets is wunrefreshing. No appetite; does not want to think of eating.
Craves beer, of which she had never tasted but once, and then it was
repul sive. Sweats easily; is in a perspiration nost of the time and has
to be very careful about getting in a draft, as when she beconmes chilly
she is nauseat ed.

\fBRepertory Analysis.\fP - Menses irregular and profuse - \flApis, Arg.
n., Art. v., Benz. ac., Calc. ¢c., Carb. ac., Caust., Cim., Cocc., Con.
Dig., Ign., lod., Ip., Iris., Kreos., Lyc., Mrex, Nux v., Nux m,
Secal e, Sepia, Staph., Sulph., Tuberc.\fP

Wrse fromwarnth - \flArg. n., Calc. c¢., Cocc., Con., Ign., lod., Ip.,
Lyc., Nux m, Sulph.\fP

Extreme weakness fromwal king - \flCalc. c¢., Cocc., Con., lod., Lyc.
Nux m, Sul ph.\fP

G eat desire for beer. - \flCalc., Cocc., Sulph. \fP
Nauseat ed when chilly. - \fl Coccul us\fP.

Just a word of explanation of our selection of rubrics in this case.
Wiy did we start with the synptom nenses irregular and profuse? In the
first place, it is a general synptom then it is the synptom above al
others that has proved the change in the patient's general condition; it
we expect to cure this case we nust have a renedy that has in its
synptomat ol ogy this condition. On the other hand, if we took any of the
remedies we find in the first and second grades wunder this rubric we
would have a renedy for this local condition that so many and vari ous
lines of treatnment had been used upon with no results; so not only nust
we take this synptom but nust take the other synptons, which nmake this
case of irregular and profuse nenses different fromevery other case of
the sane condition; in other words, that makes of it an individual case.
Therefore, we proceed with the other synptons.

One word nore, about our fourth rubric - great desire of beer

Odinarily this synptomwould be of little vale, but we find a patient
that before she was affected with this change of internal conditions did
not |ike beer; in fact, she had never tasted it but once and then it was
repul sive to her, but now she is sick; some change in her desires has
produced a condition of her econony whereby she has a craving for beer.
Now t he condition has changed ans a synptom which in other cases would

be of little or no value deserves a pronmnent place in our record
anal ysi s.
This case also has another interesting peculiarity, in that if the

keynote prescribers had been working at it they m ght have reached a
correct solution, for in this case we find that the particular synptom
nauseat ed when chilly, is found under only one renedy, \fl Coccul us\fP.

Qur selection of \flCocculus\fP in this case was justified, for the case
was cured. The nenses became regular and normal; the weakness
di sappeared; the craving for beer vanished; the excessive perspiration



and nausea left, until after four nonths she was di scharged stating that
she never felt so well in her life.

There are sone cases where we cannot individualize closely enough to
work our case down to less than two or three renedies. Wen this occurs
we take the renmedy which has the synptons in the highest grade and if
the pathogenesis of the drug justifies we give that. To illustrate,
will give the analysis of a case without the history.

Menses copi ous and dark. - Am c¢c., AmM m, Ant. <c¢., Ars. a., BELL.
Bism, Bov., Bry., Calc. c., Calc. p., Carbo a., CHAM, China, Cimc.
Cocc., CROC., Cycl., Ferr., Gaph., Ign. Kali n., Kreos., Lach., Lil.
t., Mag. c., Nit. ac., NUX M, Nux v., Phos. ac., PLAT., PULS., Sabin.
Sec., Sep., Sulph

Wrse riding in a wagon. - COCC., lgn., Nux m, SEPIA, Sulph

Worse before menses. - Nux m, SEPIA SULPH

Aversion to m k. - Sepia, Sulph.

Sadness in evening. - SEPIA, Sulph

Vertigo | ooking down. - Sepia, SULPH.

Here we find by giving a nunerical value of two to those of the first
grade and of one to the second grade that we have \fl Sepia\fP having a
val ue of nine and \fl Sul phur\fP a val ue of eight.

Absol ute reliance cannot be place on nunerical superiority on points for
any one renedy; that is, a renedy not having so many points as another
will yet have a better correspondence with the vital features of the
synptom pi cture, and be the curative drug to select. This selection nust
be made froma final conparison of the drug's pathogenesis as given in a

conpl ete materia nedica.

In closing the cases for analysis | wish to conclude with the follow ng

case to illustrate two points. 1st. That, as regards our prescription
di agnosis has little or nothing to do. 2d. That if we could all forget
our diagnosis while taking our case for a prescription we should all be
able to do better work. This case will be given as taken by a young | ady

who had never studied nedicine; in fact, all she knew concerning that
subj ect was that when she or her friends were sick she wanted a
honoeopat hi ¢ renedy to make them well. | have never this case
personal Iy, but know she is well from reports that | have received
t hrough the mail

Ms. H C., aet. 42; widow. Has eruption on legs, which burns and
itches, and is worse fromwarnth of bed. She cannot keep her |egs quiet
at night. Is worse fromwarmh of stove, which causes creeping sensation
over whole body. Feet are icy cold during day, but soles burn at night
in bed.

Lameness of |eft shoulder, which has |asted since rheumati smfour vyears
ago; this is wrse when Ilying on it. The hands go to sleep and fee
nunb, nore specially the left one. The wist pains as if sprained when

awakening. All pains are of burning character and change locality often
and suddenly.

Sonetinmes, there are small ulcers on inner side of left thigh, from
which there is a thin offensive discharge; wal king will cause themto
smart, become red and puffy. Stiffness in small of back on bending or



begi nning to nove. The pains go down the thigh. She has dry cough, which
is worse after sleep and is caused by a tickling in the throat. This
cough has al ways cone the last of March or the first of April, and would
last until real hot weather had cone; wth this cough she is quite
hoarse and has sensation of lunp in the throat. Menstruation is dark and
scanty and of fensive; has not been regular since last child, twelve
years ago; she says all her aches and pains are better during her flow,
and she never feels so well as when flowing freely, although it is
sonetimes acconmpanied by a painful diarrhoea. At other tines she is
al ways constipated; has to to closet and try several tines before she
has stool. There is sensation of weight and pressure in bowels wth nuch
runbling of gas. Abdonmen is sensitive in the norning on awakening.
Conmplains of burning, stitching pains in |eft ovary when consti pated.
Appetite one time is good, then she may have none at all. She says she
cannot get enough to drink; has constant thirst and drinks a great dea
of coffee. The nmouth and tongue are dry; has feeling as if the skin was
peeling fromthe roof of mouth. Sour taste in nouth all the tinme; tongue
cracked, brown center and red tip.

Does not sleep well; has had work to get to sleep before mdnight and
then she wakens frequently with shock in pit of the stonach and a tight
suffocating feeling in the chest. Lately she has conplained that her
heart feels too large for her chest when she wal ks fast. This oppressive
pain is sonetimes relieved by bel ching. For past few weeks face and |ips
are bluish; has flushes of heat, but only one cheek gets red; the other
is pale. For last year her hearing has been failing; she conplains of
noise |like a tea kettle boiling. There has been scarcely any wax, and
what there was would be hard and white. Riding in the cold has always
given her earache. She fears to go to bed during this last attack, as
she thinks she may die, and she says she dreads to die so nuch.

There has al ways been nore or |ess headache, at different tines, but the
one which has been npbst troubl esome is one that begins on the right side

of head and goes through to the left until it aches all around. Wth
this there is a drawing in the back of neck and burning pains back of
the eyes; some dizziness with sensation as if she were going to fall to

the left side. She has an irritable disposition and everything seens to
be worse in the nmorning when she awakens.

Now what is the diagnosis in this case? | do not know. Have never rmade
one. W do no care about the diagnhosis, as it is not a disease we w sh
to treat, but rather this sick wonan we are going to try and cure. W
have a well taken case, and fromthis mass of synptons we nust sel ect
some that will individualize this case and nake it different from al
others. Let us look at the record and see which synptonms we will sel ect
for our repertory analysis. We find the following general synptons:
Wrse after sleep, thirsty, burning pains, |left side and better during
flow. Making a repertory analysis of these we find under:

Wrse after sleep. - Acon., Apis, Arn., Ars., Canp., Carb. s., Carb. v.,
Caust., Chel., Cocc., Con., Euph., Ferr., Hep., LACH., Lyc., Op., Phos.
ac., Puls., Rheum Sabad., SEL., Sep., Spong., Staph., STRAM, SULPH.
Ver at .

Thirsty. - ACON., Arn., ARS., Canp., Carb. v., Chel., Cocc., Con., Hep.
Lach., OP., PHOCS., STRAM, Sul ph

Burni ng pains. - Acon., Arn., ARS., Carb. v., Con., Lach., Op., PHOCS.,
SULPH.

Left side. - Arn., LACH , PHOS., SULPH



Rel i eved during flow. - LACHESIS

Here you see we have worked our |ong case down to one renedy with five
rubrics. We will now turn to the pathogenesis of \flLachesis\fP and see
if our selection has been justified. In the \flGuiding Synptons\fP we
find wunder \flLachesis\fP not only the five synptons we have used, but
al so each and every one of the other synptons; so this renmedy nust be
honoeopathic to the case

\flLachesis\fP, two powders, was sent with the following results: For
thirty-six hours after the administration there was an aggravati on of
all the synptons, which was followed by rapid inprovenent that has
continued ever since wuntil the last report, when she wote that every
synpt om had di sappeared and that she felt as well as she had ever been
in her life.

Let us look at the analysis of constipation, the great bug-bear of our
prescribers, who say that constipation cannot be affected by the
hompeopat hi c renedy. The reason for this statement is that constipation,
in the common, \flper se\fP, cannot be cured, for we have no one renedy
for the disease condition.

Even when we bring our case of constipation down one step in
i ndi vidualization we are no better off; taking for exanple, constipation
with hard stool, under this common general we find eighty-three renedies
listed under this rubric (page 635, second edition, Kent); any one of
these renedies m ght be curative in such a general condition, but if we
do not have sonething to individualize our case further we are at sea.
Taki ng the character of stool as:

\fBStool Dry\fP (page 634). - We narrow our list to thirty-one renedies,
which are as follows: Aesc., Anm c., Arg. m, Arg. n., BRY., Calc. c.
Ci mex., Con., Cupr., Ham, Hep., Kali bi., Kali c., Kali s., LAC. D
LYC., Nat. m, NT. AC., NUX V., OP., PHCS., Plat., Pl b., Podo., Prun.
Sanic., SIL., Stann., Sulph., ZINC

Wth this condition is often associated inactivity of rectum i. e., not
having a desire for stool for three or four days.

\fBlnactivity of RectumfP (page 619). - We find fourteen of the above
thirty-one renedies, in the first and second grade, which allows us to
narrow our group of curative renedies to the following: BRY., Calc. c.
KALI C., Lyc., NAT. M, NUX V., OP., PHCS., Plat., PLB., Podo., SAN C
SIL., Sulph.

The stool may crumble, and if such is the case it wll help you to
further particularize the above fourteen renmedies in order to find the
one curative renedy in this individual case.

\fBCrunbling\fP (page 634). - This rubric gives us only five out of the
above fourteen which have crunbling stool, and are as follows: Nat. m,
Op., Plat., Podo., Sulph

The best we have been able to do with the synptons that refer to the
constipation, \flper se\fP, has been to narrow down to five renedies,
and one of these five will be curative. You say we night give all five
at once in a gun-shot prescription, and that is what sonme nen do, and
then say that Honpeopathy will never cure constipation. O that vyou
m ght give first one and then the other in rotation, but you would never
cure the case that way, although one of these five renmedies wll be
curative if given alone. W nust |ook for other synptoms of the patient,
and you will always be able to find sone in every case that will help us
to individualize this patient so we may find the one renedy.



Suppose \fBBurning pain after stool\fP. (p. 624). W find that this
rubric only contains Natrum nur, and Sul phur of the above five renedies.
We are now down to two renedies either one of which nay be curative.
Look at the tongue, and see if you cannot find sonme synptomthere which

will help you out. Let us suppose that this patient had a heavily coated
tongue, but along the edges there were spots which were clean. This
woul d be known as mapped tongue. Look wunder this rubric, \fBTongue

mepped in circles on sides\fP (page 411). W find that of our two
renedies only \fINatrum nur\fP, has this synptom so if you have no
mar ked generals to rule out Natrumnur, it would be the remedy and woul d
cure the case, unless there was sone tissue change or growth which from
pressure was causing an occlusion of the bowel. In taking these old
cases of constipation do not expect to give one dose, or a dozen doses,
in rapid succession, and expect the constipation to disappear over night
or in a week. These cases are usually long standing, they all have the
constipation habit, and nost of themthe cathartic habit, and have to be
carried along with your remedies in series, mayhap for several nonths,
before a cure will be established.

In order to cure your case you nust insist wupon the cathartics being
stopped at once, and until your renmedy has changed conditions so as to
establish a nornmal stool you nust depend upon diet and an enerma of warm
water to enpty the | ower bowel.

\ f BForm of Case Record.\fP

\fBM nd\fP. - Place all synptoms of mind under this heading, but be sure
and |eave space on your sheet for synptons that you may di scover at
subsequent sittings.

\fBHead\fP. - Here will be placed pains, hair synptons, novenents of
head, etc.

\fBStomach\fP. - This group wll include pains, food desires and
aversions, eating and drinking, appetite, thirst, nausea, vomting,
eructations and sensati ons.

\ f BAbdonen\fP. - you may place under this heading synptons referring to
constipation, diarrhoea, sensations as pain, pressure, etc., synptons of
uri nation, defecation, bladder and nale genitals.

\f BMenses\fP. - These synptons are of so much inportance to the female
case that a separate heading should be nade. Al synptonms referring to
the femal e generative organs, to child birth, haenorrhage, etc., my be
placed in this group

\fBChest\fP. - Synptons referring to coughs, pains and sensations,
expectoration, breathing, heart, pulse, breasts, etc., my be place
under this head.

\fBBack\fP. - Sensations, pains, etc.

\fBExtrenmitites\fP. - Al synptons as refer to the condition of sleep
dreans, etc.

\fBGeneralities\fP. - Here place all synptons which refer to conditions
of nodalities that affect the patient as a whole, not already covered by
the mental s.

Wth the synptoms of your case arranged in this orderly nmanner, from
Mnd to Ceneralities, we have a record to which it is easy to refer and
fromwhich it is easy to individualize the record for repertory study.



\fBPart Il1.\fP
\f BAnal ysis of Forty Honpeopat hic Renedi es\fP.

These forty renedies will be far fromthe nunber required in all your
cases, and the forty | have included in ny list will contain, no doubt,
some which you will never use in your individual work, while, on the
other hand, some will be | acking which you find of daily use. Any |ist
of so small a proportion of our vast materia medica woul d necessarily be
open to such criticism but | think that by the arrangenent of this |ist
of renmedies you will acquire - by giving thema few mnutes study each
day - a working know edge of the renedies you use. If it is possible for
me to enable you to systemi ze these few renmedies then | am sure that you
wi |l arrange those which you find nost often indicated, but which absent
fromnmy list, so that you may then have a working know edge of the
remedi es in which you are personally interested.

Consi stent use of the repertory |leads us to the study of our renedies in
a scientific, rational manner, fromcenter to circunference, fromthe
mnd to skin, noting the effect of the drug upon the provers, as given
in the pathogenesis, inthe will, the intellect and responses to every
environnment, thus |learning to observe the disordered patient rather than
pat hol ogi cal changes in the organs or parts.

In trying to have an image of a renedy in nind learn to keep an orderly
general picture of its action as a whole, follow ng these generalites
through the particular nmanifestations as referred to parts rather than
only a few so-called characteristics of the remedy for your daily use.
Kent's \flMateria Medica\fP has the renedies so arranged and their
pat hogenesis is so graphically portrayed that, after reading over a
renmedy in this book, a picture of the general action of the drug is |left
with you.

The way | study a renmedy and the kind of picture | try to carry in mnd
for daily wuse, are illustrated by the follow ng short study of one of
our famliar remedies, \flArnica\fP.

\f BArni ca\ f P.

The red strand running through this remedy is soreness. A general state
of soreness throughout the whole body. The joints becone sore, the
periosteumis sore, the nuscles are sore, and the soreness will continue
until stiffness begins and we find the sore, stiff rheunmatic pains of
the \flArnica\fP patient. The soreness is manifest in the skin, so that
there are black and blue marks. The soreness is so marked that pressure
is painful and the parts lain on are sore, so sore that he wants to
nmove, to <change position frequently, for the longer he lies on a part
the nore sore and sensitive it becones. He is stiff, so the motion is

pai nful; still the bed is so hard, the parts so sore, that he nust nove.
Therefore, when we see our \flArnica\fP patient we nust expect to find
this soreness; if not, \flArnica\fP will not be the renedy.

There is a general relaxation of the blood vessels in our \flArnica\fP
patients, and this is manifest in the haenorrhages from vari ous organs.
In the subcutaneous tissues this is represented by extravasation of
bl ood under the skin which results in black and blue spots. The

\flArnica\fP state which is associated with or preceding many acute
diseases is manifest by this weakened state of blood vessels, and the
patient will wonder how she got so many black and blue marks; even the
slightest bruise or pressure will result in this discoloration. Little
injuries produce bleeding. On nucous surfaces t hese result in



haenorrhages. Haenorrhages of bright red blood which soon clots. The
bl ood of the \flArnica\fP state soon clots, as is manifest by the
bl ood- st reaked or bl ood-fl ecked sputa which will contain nany clots.

\flArnica\fP developed in its provers violent <chills and fever; the
fevers are a low, slow formthat is associated with inflammtion. From
the results of the relaxed condition of the blood vessel all the organs
of the body are prone to inflammtions and haenorrhages; but with these
haenorrhages we will have this general condition of soreness

Wth these conditions we have pains, and the general characteristic
pains that «call for \flArnical\fP are, crawing, pricking or paralytic
pains as if joints are dislocated. Unsettled pains which shift from one
part to another; tingling and tearing pains. Wth all these conditions
are the bruised sore sensations, and a deep, profound disturbance of the
econony which is manifest by weakness; great and profound prostration
fati gue and sl eepi ness.

The countenance in these profound cases will be flushed and dark; there
will be a besotted |ook, as if he was intoxicated, and he speaks and
thinks with difficulty.

Many cases of cerebral haenorrhage and the low forms of typhoid wll
present this typical \flArnica\fP picture, and unless these patients
receive this renedy they will die. Fromthis you will be led to | ook for
\flArnica\fP in your septic condition, and it has many synptons which
correspond to septic processes, such as are associated with typhoid and
scarlet fever and other Ilow forns of diseases. In septic diseases of
every sort we find our patients running into \flArnica\fP conditions.

Surgi cal septicaenm a and bl ood changes due to surgical shock. \Were
arnica covers the condition of your patient it will do nore to restore
the antibacterial power of the blood than any nunber of vaccines.
\flArnica\fP represents the surgical septic condition nore closely than
that of the puerperal type. (This latter condition corresponds nore
closely to Sulphur.) Wonderful is its action in preventing suppuration

A severe inflammtion will be set up in an injury, a severe bruise upon
the nuscles, there will follow the pain and soreness and induration with
final suppuration. A dose of \flArnica\fP in the beginning will prevent

all this and quickly restore the part to nornml

Brui ses. This nane at once nakes you think of \flArnica\fP, and for this
condition it has been applied externally by all schools and by al
people. The external application is better than nothing, but the
adm nistration internally 1is best of all. It is not the bruise per se,
that we can expect to relieve; that has happened and cannot be undone,
but it is the resulting effects of the bruise that we wish to prevent
and renmove, and this came fromthe center from the internal structure
and can best be overcone fromthe center by the internal action of the
renedy.

Injuries to the head, with the resulting nerve and brain synptons, send
the patient into an \flArnica\fP state, and they will need this remedy

to bring about order no matter how | ong ago the injury took place. The
resulting shock of surgical operations calls for \flArnica\fP, and this
remedy is given in routine practice by the surgeons of our school. The
synmptonms foll owi ng operations which \flArnica\fP will renpve, are those

whi ch are producted by handling and bruising of the soft tissue and no
others. That is the reason the results are so often disappointing. Those
sharp cutting pains, the results of the needle or the knife, will never
be renmoved by \flArnica\fP, but are rapidly dispersed by Staphisagri a.
Cuts and open wounds never call for \flArnica\fP, only as there are
shock, bruises and contusions.



Thus we have outlined the general action of our renedy, and these
general conditions are always present in a greater or |less degree in
every case that calls for \flArnica\fP. Where there is no soreness never
think of \flArnica\fP.

The nental synptonms of \flArnica\fP are striking, and nany of them are
synptonms which you woul d expect to result from shock. Fear, excitenent,
enotion and horror stand out prominently. The fear that sonmething awful
is going to happen, that he is going to die instantly. This is marked
and the patient has a horror of death and of the unexpected. In many of
the acute conditions we have an obstinate and irritable patient. He will
want to fight with you and drive you from the room This excessive

irritability will often be followed by a delirium Indifference, anxiety
and hopel essness run through the nmental state. In the low states we find
a stupor. He is hard to arouse, and when you do wake himhe will be

confused and will not know where he is. Mental exertion, notion or
physi cal exertion, all aggravate his condition

The pains in the head are pressive, cranp-like, darting and tingling,
and are made worse by wal ki ng, ascending and nmental exertion. There is
not hing very distinctive about the particular synptons of the head, but
any pains or conditions that arise frominjuries will |ead one to think
of \flArnica\fP.

There is a peculiar synptom under this remedy which is associated wth
the eyes. He nust keep his eyes open. They come open spontaneously, he
cannot hold them cl osed hinself. As soon as the eyes are closed he gets
di zzy, things go round and it nakes him sick

The pains of the nose are sore pains, as if bruised; nmuch nosebl eed when
first blowing nose in the norning. The coryza of \flArnical\fP cones in
the evening when going to sleep, but with this wll be the genera
brui sed condition, the soreness that wll differentiate it from
\fINux\fP or \flPulsatilla\fP.

One of the keynotes of \flArnica\fP is manifest in the face; heat and
redness of the face with col dness of the body. It seens as if the blood
had | eft the body and gone to the head. The expression of the face is
peculiar. We have a deep mmhogany redness, with an intoxicated, besotted
| ook; he looks as if his mental condition was benunmbed; |ooks as if he
was nmaking an effort to find the right thing to say or do but cannot. He
is stupid and looks it. In injuries about the face, especially about the
eye and cheek bones, where the periosteum seens to have been injured, we

find \flArnica\fP wll remove the first effects, the superficial
soreness, the black and blue condition; but after this has been done
away with there will remain a soreness that appears to be in the bone
itself. W could give \flArnica\fP indefinitely, and these synptons
woul d not di sappear, but Hypericumwi |l foll ow and renpve them speedily.

The general condition of \flArnica\fP is exhibited, in the nmuth by
soreness of the teeth. Soreness at the roots of the teeth, as if they we
bei ng pressed out. The gums bleed easily. Haenorrhages from the guns
after extraction of the teeth. This is one of our |eader in bleeders
after teeth extraction. Soreness of the gunms after extraction. This

remedy will do nmre to renpbve the soreness from the gunms after
extraction that all the nmouth washes you ever heard of. (Sepia is
another remedy which is wuseful in this condition, specially in the

nervous wormen who have been nade sick by having a few teeth extracted.)
The nouth tastes bitter and like rotten eggs. This is fromeructations,
which are bitter and have the odor of spoiled eggs; this taste remains
in the muth and you can alnost snell it on the breath; therefore, the



books give "putrid smell from the nouth;" this as well as the
eructations are worse in the norning. These eructations burn as they
come up and cause a burning fromthe stomach to the fauces.

Wth this |arge ambunt of gas in the stomach we have a | oss of appetite.
A loathing of food; even the sight of food is repul sive and nauseates.
Meat, milk and broth are especially repugnant, and even his tobacco
nauseates. Aversion to tobacco, to even the snell of tobacco snoke,
stands high in this renedy. (What does a peculiar synptomlike this mean
and what wei ght shall we place on it. W cannot place all the |adies and
others to whom tobacco may be offensive a dose or two of \flArnica\lfP
and make themlovers of the weed, but where a man has beconme a user of
the weed, where the habit has becone fixed so that his tobacco is a
necessity, and then have sone di sturbance of his econony so effect him
that what he desired and craved he now dislikes, and has such an
aversion to it that even the odor is nauseating, we have what we are
justified in calling a peculiar condition, and when this arises we wll
give it a prom nent place in our synptom picture.)

The generals are still with us when we study the effects of \flArnica\fP
on the stomach. The sore, aching extending through to back. The stonach
is so sore it feels as if it rubbed the spine, and as if the spine was
made sore by this pressure. Pressing pains in the stonach; as it was
pressed by the hand. This pressure continues until it seens to rise to
the neck; then he feels nauseated and bitter water cones into the nouth.
The stomach is so sore that everything seems to press against it as if
the xiphoid process was pressed inward; as if a weight was on or in her

stomach; as if a stone laid in the stomach. Nausea; r et ching;
ineffectual retching; they retch and retch and try to vomit, and after
straining for sone tinme they vomt blood and bl oody nucus. The bl ood
will be dark and coagulated. After this the stomach will be nore sore
and burn.

Inflammation of the liver and spleen often taken on \flArnica\fP

synptoms. Shooting and stitches in the spleen and pressure as if froma
stone in the liver are found under this renmedy; with this condition we
have a distended tynpanitic abdonen with passage of much foul flatus
snelling like rotten eggs. The soreness and bruised sensations are

stronger in all the abdonmi nal synptons.

Wth a condition in the stonmach and bowels which led to the above
synptoms you would expect to have trouble with the stools; you would
| ook for a diarrhoea, and wunder \flArnica\fP we find slinmy, mucus
stools; brown, fernented, |ike yeast; undigested; bloody; purulent;
dark, bloody nucus; large fetid, faecal; yellow offensive and sour

A peculiar stool synmptomof \flArnical\fP is the involuntary stool during
sl eep. The runbling and colic in the abdonen are relieved after stool
Anot her of the peculiar synptons of this remedy is that the diarrhoea is
aggravated, as well as the acconpanying bowel synptons, by lying on the
|l eft side. During the stool there is urging, tenesmus, sore bruised pain
in abdonmen; cutting in intestines; runbling and pressure in abdonen.
Tenesmus in rectum and bl adder. After stool they are weak and prostrated
and are obliged to |lie down.

Fromthe low state that the \flArnica\fP patient represents we would
look for its counterpart in typhoid, where its general soreness and
weakness resenbl e Baptisia, Pyrogen, and Rhus; but where the general and
characteristic synptons of \flArnica\fP are present it will be curative
in cases where vaccines and other renedies fail

The peculiar urine of \flArnica\fP is dark brown, wth brick dust



sedinment; the wurine is full of wurates and wuric acid that we find
associated with rheumatic cases. Fromthe general relaxed condition of
the blood vessels we get bloody urine, haenorrhages fromthe bl adder.
"Urination involuntary when running” is peculiar to \flArnica\fP.

The synptons of \flArnica\fP referring to the femal e sexual organs are
distinctive, here we find the character of the haenorrhage changed to a
bright red flow mxed with clots. The flow feels hot as it passes the
vul va. Menses are profuse, especially after a blow, a fall or a shock to
the system The general soreness is marked, and the pelvis is so sore it
prevents her fromwal king erect. The uterus is sensitive, bleeds easily;
di scharges of blood between perios, wth nausea. Bl eeding after
coition. \flArnica\fP is especially useful in nervous wonen who cannot
stand pain.

Not only for the resulting shock and effects of the bruising resulting
from labor is \flArnica\fP useful, but it has a field of usefulness in
changing the character of the |abor pains. These pains in your
\flArnica\fP patient wll be too feeble and irregular, resulting from
fatigue of the nmuscular tissue. They do nothing, although so severe that
they drive her to distraction. Feels sore and nust often change her
position. Vagina sore and sensitive so she does not want to be exam ned.

Great soreness of the back during labor. \flArnica\fP high will often
prevent afterpains. It will contract the blood vessels and prevent
post-partum haenorrhages. Used in routine practice it does nuch to
relieve the distressing after synptons, both nental and physical, of
| abor.

The cough of \flArnica\fP is dry and is caused fromtickling in larynx
and trachea; the cough is worse in evening until mdnight, from notion,
warm room and after drinking. The expectoration is scanty, difficult, of
glairy nmucus nmixed with tiny clots of dark blood. The general soreness

of the renmedy is marked in the chest and is shown in whooping cough
where the child will cry before the paroxysm The coughi ng causes bl ood-
shot eyes, nosebl eed and expectoration of foanmi ng blood. Wth the cough
is a burning rawness of the chest, stitches in left chest, which are
worse form notion and pressure.

From the general soreness and bruised sensations in the nuscles you
would be led to think of your \flArnica\fP patient as a rheumatic
patient, and such is the case. \flArnica\fP is full of bruised,
paralytic, sore and stiff rheunatic pains. The joints ache and feel as
if they were bruised. The soreness is so nmarked that the \flArnica\fP
patient is full of fear; afraid he will be touched; afraid of jars;
doesn't want you to cone near for fear you will touch and hurt the sore
joint or nuscle.

In the back we have violent pains in the spine, sore pains; spine feels
as if it would not hold the weight of the body. Small of the back feels
as if it had been beaten. Pressive pain between the scapul ae.

The rheunmatic pains in the extremties are associated wth heaviness.
The legs are so heavy that it seens as if he could not lift them this
heaviness is due to the paralytic pains in the joints, and is constant
both when at rest and in notion. Linbs are sensitive to concussions, as
the jar of carriage or of walking. In the arnms we have violent
twitchings going fromthe shoulder to joints of mddle finger. Crackings
in wist joints, worse inright, as if dislocated; drawing pains in
wist relieved by letting hand hang down. Pressing, tearing pains in
fingers. Cranps in fingers of left hand. These tearing and draw ng pains
as if sprained are also found in the |lower extrenm ties. The hips feel as
if sprained, with a pressive drawing in the left hip, which is worse



from extending the thigh when sitting. The tearing pain on right
external malleolus and on dorsum of foot with drawing in outer half of
foot is peculiar to \flArnical\fP. Gout in joint of great toe with
redness; pain worse towards evening and from pressure. These pains as if
bruised and sprained with discoloration are a picture of sprains and
here the renedy admnistered internally wll take the soreness and
discoloration from the sprained ankle and renpve the first effects of
the sprain; those synptons which remain after \flArnica\fP are wusually
anenable to \flRuta\fP and \fl Rhus\fP.

The nost severe action of the renedy on the nerves is the paralysis, the
prostration, the general weakness and sinking of strength; so weak he
can scarcely nmove a |inb. The prostration and general sinking of
strength corresponds to the low state found in typhoid and other zynotic
fevers.

The \fl Arnica\fP patient has many synptonms during sl eep, those synptons
which resenble the stupor of apoplexy and the sleep synptons of
meningitis find their counterpart in \flArnical\fP. One of the peculiar
sleep synptonms is that the patient will be sleepy all day but cannot
sl eep at night.

Your \flArnica\fP patient is full of <chills; <chilly, wth heat and

redness of one cheek; head hot, body cold; internal chill with externa
heat; thirst during chill (resenbling \flEupatoriumfP), he wll drink
and drink, beconming nore chilly all the tinme, and wll have the

characteristic stomach synptonms, and finally vomt a bitter, sour fluid.
Chilly on only one side of the body, and that of the side lain upon
Many of the intermittent synptons closely resenble \flEupatoriumfP, but

the general and stomach synptons will allow you to differentiate in this
di sease.

Renenber the generals of this remedy and you wll find its greatest
useful ness after nechanical injuries, no matte what di sease name you nay
give to the condition arising fromthis source. \flArnica\fP wll help

not only to renove the disease condition, but if given early wll
prevent nmany of the resultant synptons of shock from appearing. Mst of
the particular synptons of this renedy can be figured out by applying
the general state of the renedy to all organs or parts of the body. Keep

these in mnd and you wll see how often many synptons or disease
conditions can be renpved by this remedy alone; given internally and
wi t hout recourse to any adjuvants. If it has the generals of

\flArnica\fP it is an \flArnica\fP case, and does not require
\flBaptisia\lfP, \flIBryonia\fP, \flRhus\fP or anything else to be
curative.

\ f BSuggestion as to Method of Study
and
Use of the Foll owi ng Anal ysis\fP.

Take first the twenty-two rubrics and nenorize the group of renedies
found under each one, paying attention first to the generals. After you

have beconme famliar wth your |list of renmedies then learn the
particular circunmstance of the remedy under each rubric. This will give
you ground work of these renedies that will be of use to you in the

daily work of prescribing for your acute cases. After you have becone
famliar with the above synptons you nay broaden your know edge of each
remedy by reference to the materia nedica. It has been ny experience (as
well as that of nmy students) that a few m nutes' study each day wll
soon give you a conprehensive know edge of the renmedies that will be in
shape to use at the bedside.



Take, for exanple, a cold patient, one who is shivering with the cold,
and, although covered by bl ankets, cannot get warm We find this patient
havi ng burning pains; he may be thirsty or not, there nmay be oedema of
mucous nenbrane with stinging pains. There may be scanty urine or any
nunber of synptoms referring to a particular organ or to disease
condition, which might Iead you to think of \flApis\fP, but the fact
that your patient was cold would rule that renedy out and turn your
thoughts to a renmedy found wunder the first rubric, \flCold and
aggravation fromcold\fP. Here you would find that one of the twenty-six
renedies given would be the one which would be honpbeopathic to the
patient in hand.

Take anot her exanple of a patient with throbbing pains. The first though
of the mpjority of our men when they hear throbbing pains nentioned is
\fIBelladonna\fP, but fourteen renedies in our list of forty have
t hr obbi ng pai ns, and \fl Aconite, Cal carea carb., Phosphor us,
Pul satilla\fP and \fl Sepia\fP all have this characteristic pain in a
hi gher degree than overworked Belladonna. We will know at |east from
this analysis that one of our fourteen renmedies will be indicated, but
must individualize nore closely to find the one renedy. If the patient

who exhibits the throbbing pains is worse after m dnight think of those
renedies that have an aggravation after mdnight, and we will at once
see anong these ten we have \fIBry., Calc. <c¢., Phos., Sulph.\fP and
\fISiI\fP. Here we have five, any one of which nmay be the renedy to help
your patient's throbbing pains. W learn that the patient is chilly,
that the pains are worse fromwarnth, but that she desires very cold
drinks. This at once lets us know that Phosphorus alone of the above
renedies will be the one which the patient requires.

Many ot her exanples could be cited as to the wuse of the preceding
schene, but to those who will look to this work for assistance it would
not be necessary, and the student who begins to get a usable know edge
of our materia nedica fromthis analysis will find that his |earning of
the remedies by this method wll enable him to di scrimnate

i ndi vi dual i ze and differentiate his renedy and patient quickly,
accurately and with an ease which will astonish him

\fBForty Renedies\fR

The followi ng renedies are those we will analyze:
Aconite Arnica Arsenicum Apis Antinopbnium tart. Bel | adonna Bryonia
Cal car ea carb. Carbo veg. Causticum China Chanmonilla Colocynth

Digitalis Drosera Dul canara Cel sem um Graphites Hepar Hyoscyanus Ignatia
| pecac Lachesis Lycopodium Mercurius Natrummnur. Nitric ac. Nux vom
Phosphoric ac. Phosphorus Podophyllum Pulsatilla Rhus tox. Sepi a
Silicea Staphisagria Sul phur Thuja Veratrumalb. Zincum

In order that we may anal yze these renedies | have taken twenty-two
rubrics which cover generals as to:

(1) Heat and cold; (2) mental states as related to (a) restlessness, (b)
fear, (c) crossness and irritability, and (d) tearfulness; the
nodalities as to (3) nmotion, and (4) position when lying; (5) the tine
of aggravation as to (a) afternoon, (b) after mdnight, and (c) after
sl eep; aggravation and anelioration from (6) pressure; generals and
particulars as related to (7) thirst; aggravation from (8) eating and
(9) drinking; (10) the character of the pain as found under (a) burning,
(b) cutting, (c) sore, (d) throbbing, (e) cranping, and (f) bursting.

\fBCol d and Aggravation fromCold.\fR



This is covered by the following twenty-six of our forty renedies,
either in the first or second degree:

Acon.; ARS.; Bell.; Bry.; CALC. C.; CHI NA, Carbo veg.; CAUST.; Coloc.
DULC.; GRAPH.; HEP.; Ipec.; lgn.; Lach.; Lyc.; Merc.; NUX V.; Nat. nur.;
Nit. ac.; PHOS.; PHOS. AC.; RHUS; SEP.; Sul ph.; SIL.

In using this rubric we nust distinguish between coldness which is a
lack of vital heat, and an aggravation fromcold in various forms, or
anelioration from heat. These are two distinct phases. A patient who
craves warnth and cannot keep warmis cold, but the particular synptons
may be aggravated fromwarnth and aneliorated fromcold. An exanple is
seen in Phosphorus, which is a very cold patient, but his stonach
synptonms are better fromcold drinks. Wien he is sick he craves cold

drinks, which, however, are vonited as soon as they become warm in the
stomach. Hi s head synptons are al so better fromcold

Looking to the particular circunstances under which each of the renedies
are affected by cold, your |eaders wll be:

\flArsenicum fR, when patient is cold and has general aggravation from
col d, except the headache, which is relieved by cold.

\flCalcarea carb\fR, has chilliness wth aversion to open air and
sensitiveness to cold, danp air, wth aggravation of pains from
slightest draft.

\fIChina\fR, where there is chilliness with coldness of internal parts.

\flCausticum fR, where there is coldness that warnth does not relieve.
The cough, diarrhoea, and rheunmati smare worse fromcold; paralysis from
col d.

\fIDul camara\f R, conpl aints brought on by cold, danp weather and |I|iving
in danp places; coryza, cough and neural gia are worse from col d.

\flGraphites\fR, predomnantly chilly; the coryza bone pains and stonmach
are worse from warnt h.

\flHepar\fR is another chilly patient; extrenmely sensitive to slight
draft, is worse fromcold wind and cold drinks; aggravation fromgetting
a part cold.

\flLycopodium fR, while a warmrenedy, stands high in its particulars,
bei ng aggravated by cold, as its stomach, cough, throat and headache.

\fINitric acid\fR, where there is icy coldness and aggravation from
| east exposure; soles of feet cold. The coryza and chil bl ains worse, but
cough is better from col d.

\fI Nux vom ca\fR has general chilliness over whole body; sensitive to
open air; aversion to uncovering. Cough and headache nmade worse.

\ f1 Phosphorus\fR is very cold, with coldness locally in the cerebellum
stomach, hands and feet; neural gia, rheumati sm cough and diarrhoea are
worse fromcold, while the stomach and head synptons are relieved by
col d.

\flI Phosphoric acid\fR, where there is sensitiveness to drafts; abdonen
and one side of face cold.

\flRhus tox\fR, where there is internal <chilliness; aggravation from



cold, wet, open air, drafts, cold drinks and cold east w nd.

\fISilica\fR, where there is general chilliness, always cold; cold
weat her, cold water and cold in general aggravate.

If the above do not cover your case, exam ne the follow ng:
\flAconite\fR, is worse fromcold, dry wi nds, conplaints fromriding in;

mekes the coryza, conjuntivitis, toothache, croup, cough and rheumatism
Wor se.

\fIBelladonna\fR, where there is aggravation by going fromwarmto col d;
aggravation fromdrafts and cold wi nd.

\fIBryonia\fR, where there is chilliness; conplaints fromcold drinks in
hot weat her.

\flCarbo veg\fR , where there is susceptibility to cold, Cold nose,
knees, etc.

\fl Colocynth\fR, where there is col dness of whole body; aggravation from
cold weather; stomach, coryza, gastritis and rheumati smare worse from
cold; tearing, stinging pain in face fromtaking cold.

\fllpecac\fR has oversensitiveness to both heat and cold; <colic from
cold drinks; aggravation in w nter.

\fllgnatia\fR has «chill predomnating; cold wnds and air al i ke
aggravat e; washing hands in cold water aggravates pains; nose, feet, and
|l egs up to knees are cold.

\flLachesi s\fR has a col dness over the whole body; linbs and upper lip
cold; throat worse fromdrafts.

\fIMercurius\fR, cannot bear cold; extrenely sensitive. Coldness in
ears, testicles and | ower |inbs.

\fINatrum Mur\fR., icy coldness about the heart; coldness of feet,
joints, back and stonmach.
\fl Sepia\fR has col dness over whol e body; sensitive to cold, danmp air;

the cough, eruptions, toothache and rheumati sm are worse from col d.

\fISul phur\fR is worse fromcold, w ndy weather; in danp, cold weather;
the throat and the diarrhoea are worse from col d.

\fBWArnth and Aggravation fromWarnth.\fR
Are covered by the foll owi ng ei ghteen renedies:

API'S, Ant. t., Bry., Dulc., Dros., Gaph., Ipec., Lach., Lyc., Mer.,
Nat. mur., Phos., PULS., Secale, Sulph., Sepia, Verat. and Zinc.

Your | eaders will be:

\flApis\fR, where there is general condition of warnmth and aggravation
fromwarmroom The chill and headache are worse from warnth.

\flPulsatilla\fRis too warm w th great internal heat; aggravation from
warm room and warm food; from heat of stove, with general aggravation of
all conplaints from heat.



\fl Secal e\fR, cannot bear heat, will throw off all covering; aversion to

heat; internal pains nuch aggravated by heat. Warm drinks aggravate the
col dness of stomach.

O hers:

\flAnti monniumtart\fR , the head is worse fromwarnth; cough is worse
from warm drinks; aggravation from getting warmin bed; drowsy from
war nt h.

\fIBryonia\fR, head, face and chills are worse. Cough worse from warm
air and room

\fIDrosera\fR, while always chilly, has < of cough; ulcers, and pain in
| ong bones from warnt h.

\flDul camara\fR, the cough, nettle rash and sneezing worse from warnth.

\flGraphites\fR, is worse from dry heat in the -evening and night;
itching is worse from heat of stove; toothache is worse from warnth.

\fllpecac\fR, the heat aggravates the chill; worse from warm npist,
sout h wi nds.

\flLachesis\fR, worse in warm spring weather (e. g., diarrhoea) and from
warm h of bed; diarrhoea aggravated.

\flLycopodium fR has desire for open air; warnth < eruptions; warm room
< cough and headache. Aversion to warmfood (warmdrinks > pain in
throat); longs for cold food although it < diarrhoea and cough.

\fIlMercurius\fR the external pains worse fromwarnth of bed; extrenmely
sensitive to heat; headache, nunps, toothache, rheumatic pains and
i tching are worse.

\fINatrumnur\fR., is worse fromheat of sun and in summer; cough and
headache worse; toothache aggravated from warm food.

\flI Phosphorus\fR, while cold, cannot tol erate heat near back; warm water
causes toothache; warm food causes diarrhoea; warmdrinks < cough;
stomach is worse from heat; hands, face and arns beconme red from heat,
and itching is worse.

\flSepia\fR, general aggravation in warm room warm climte, from
covering; conjunctivitis and headache worse; breathing oppressed from
war nt h.

\flISul phur\fR Too warm Throws off covers; < warmroom warnth of bed
and heat of sun; headache, burning of feet and itching especially <.

\flVeratrum fR has cough worse in warmroom neuralgia worse fromwarnth
of bed; diarrhoea worse in warm weat her.

\flZincumfR, conplaints from beconmng heated and getting col d;
rheunmati sm from over heating; warm room aggravat es headache.

\f BRest| essness.\fR

The following thirty-two renedi es have restl essness, either nmental or
physi cal :



ACON., Ant. t., Apis, ARS., BELL., CALC. C., Carbo v., Caust., Cham,
China, COLOC., Dulc., DG, HYOS., Ipec., Ign., Lach., LYC., MERC., Nux
v., Nat. nur., Nt. ac., Phos. ac., PULS., Rhus, SECALE, SEP., SIL.
STAPH., SULPH., Thuj., VERAT. A

Your |eaders will be:

\fl Aconite\fR changes position constantly; inpatient and anxious at
ni ght; rnust wal k or nmove about, although it does not relieve pain. Does
everything in great haste.

\flArsenicum fR, nmental and physical restlessness; goes fromone bed to
anot her .

\fIBelladonna\fR, during colic; with cardiac trouble; striking, biting;
wants to fly away from pain.

\flCalcarea carb\fR, mental anxiety and restlessness; child cross,
fretful and restless.

\fIDigitalis\fR, where restlessness is associated wth great nervous
weakness.

\flHyoscyanus\fR, turns from one place to another.

\flLycopodium fR, restless fromoversensitiveness to pain; during colic.
\flMercurius\fR, nmental; desire to flee, wth anxiety; everything is
done hastily; nust constantly change pl aces; uneasiness; restless 8 P

M until nmorning.

\flPulsatilla\fR, nmental restlessness and changeability forces him to
get up at night; cannot rest, although notion aggravates.

\fIRhus tox\fR., cannot remain quiet although it hurts to nove; nental
restl essness.

\flSecale\fR, spasnodic twitchings with irregular novenents of whole
body; arnms in constant notion; head jerks about from side to side.

\flSepial\fR, throbbing in all the linmbs will not pernmit of quiet.

\fISilica\fR, fidgety; starts at |east noise; internal restlessness and
excitenment; body restless when sitting |ong.

\flStaphisagria\fR, restlessness with [ack of inclination to nove; hurts
to nove.

\fISul phur\fR, uneasi ness and excitation of nervous systen constantly
nmovi ng feet.

\flZincumfR, feet fidgety; nust nopve them constantly.
The follow ng have restlessness in the second degree:

\flApis\fR, is very busy; does nothing right; changes kind of work
frequently; uneasiness, nental and physi cal

\flAntimoniumtart\fR , anxiety; tossing about; throws arns.

\flCarbo veg\fR., restless at night, or 4 to 6 P. M; ment a
restl essness.



\flCausticumfR, restlessness of body, worse evening; wants to run away;
obliged to wal k about.

\flChanonilla\fR, child quiet only when «carried; kicks when carried;
whining restlessness; tosses about in bed; great restlessness with
anxi ety and inpatience; jerking and twitching in sleep

\fIChina\fR, conpelled to junp out of bed.

\flCol ocynth\fR, restlessness with diarrhoea; weak but has to npve;
finds rest in no position; headache conpels himto wal k.

\flDulcanara\fR, great restlessness; inpatience; general uneasiness.

\fllgnatia\fR trenbling of hands when writing; change of position often
relieves pains; jerkings and twitchings in various parts of nuscles.

\fllpecac\fR, is restless in fevers.

\flLachesis\fR, nust change position frequently, with pain in back and
I'i mbs.

\fINatrumnur\fR., restless with chill; nust nove I|inbs constantly;
hasti ness.

\fINitric acidifR Restlessness of linbs in evening; tw tchings in upper
part of body.

\fINux vomfR , great reflex excitability; convulsive twtchings of
single nuscles; body tossed to right side and back again; |egs drawn up
to body with sudden jerk, then forcibly thrust out again.

\flI Phosphoric acid\fR, wal king relieves oppression of <chest, pain in
loins, hip joints, thighs, and pain in the bones.

\fl Thuja\fR, tossing about at night from anxiety; nental restlessness.

\flVeratrumal b\fR , nust walk about; nmental restlessness; constant
twitches and silly notions; cannot dress herself.

\fBlrritability.\fR
The following thirty-four renmedies are cross and irritable.

ACON., APIS, Ant. t., Arn., Ars., BELL., BRY., CALC., CARBO VEG,
CAUST., CHAM, China, Coloc., Dig., bulc., Gels., HEP., Lach., LYC

Merc., NAT. MUR., NIT. AC., NUX V., PHOS., PHOS. AC., PULS., RHUS.
SULPH., SEP., SIL., Staph., Thuja, Verat. alb., ZINC

Your | eaders will be:
\flAconite\fR, pains intolerable, drive himcrazy; ailnments from anger.

\flApis\fR, is hard to please; irritable; ailnents from rage and
vexation.

\flArseni cumfR, peevi sh, waspi sh and quarrel sone.

\fIBelladonna\fR, quarrelsone; violent rage; bites and strikes and
screans;

\flBryonia\fR, weeping; angry; peevish; wants to be al one.



\flCalcarea carb\fR, is cross during day; obstinate; vindictive; easily
anger ed.

\flCarbo veg\fR , is excitable and peevish; strikes, kicks and bites in
rage.

\flCausticum fR, is peevish, fretful, quarrelsonme, disturbed and ill-
hunor ed.

\flChanom | la\fR, is always out of hunor; peevish; quarrel sone; angry;

\flHepar\fR, gets angry at |least trifle; obstinate; cross; extrene
vi ol ence; threatens murder and arson; passionate fretful ness.

\flLycopodium fR, is peevish and cross of awaking; cannot endure |east
opposition; obstinate; defiant, arbitrary; norose, worse before nenses.

\fINatrumnmur\fR., ill-hunor in the norning; great irritability; cross
when spoken to; gets into passion about trifles; bad effects from anger
or reserved displeasure

\fINitric acid\fR, is headstrong; trenbles while quarreling; fits of
rage with cursing; vexed at trifles; sad and obsti nate.

\fINux vomfR, is sullen; quarrelsonme; oversensitive; scolding; ill-
hunor; gets so mad he cries; stomach conplaints after anger; frightened
easily.

\fI Phosphorus\fR, is excitable and easily angered; irritability of mind
and body; prostrated from|l east unpl easant inpression

\fI Phosphoric acid\fR has a condition of silent peevishness and aversion
to conversation.

\flPulsatilla\fR, is out sorts with everything; fretful, easily enraged;
taciturn.

\fIRhus tox\fR., inpatient; vexed at every trifle; depressed and ill-
hunor ed.

\flSepial\fR, vexed and disposed to scold; fretful about business;
irritability alternating with indifference; nervous irritability.

\fISilicealfR headstrong; obstinate and viol ent.
\flSul phur\fR, is obstinate; destructive and easily excited.
\flThuja\fR is easily angered about trifles; obstinate and quarrel sone.

\flZincumMfR is cross towards evening; irritable; peevish; terrified;
fretful; cries when vexed.

The following renedies will be less often in use
\flAntimoniumtart\fR is worse after anger; weeps and cries in anger.
\flArnica\fR is oversensitive; ailnments from anger.

\fIChina\fR, taciturn; ill-hunor increased by petting and caressing;
stubborn and di sobedi ent.

\flCol ocynth\fR, throws things in anger; diarrhoea, vomting and



suppressed nmenses from anger.

\fIDigitalis\fR, is gloonmy and di sturbed.

\flDulcanara\fR, is easily angered and quarrel sone.

\flGelsemium fR, is gloomy and wants to be |eft alone.

\flLachesis\fR, has a sensitive and jeal ous disposition.
\flMercurius\fR, has desire to kill person contradicting her. Taciturn.

\fl Staphisagria\fR, has ailnents fromvexation or reserved displeasure;
child cries for things, which, when it gets, throws away.

\flVeratrumal b\fR , curses and how s all night; attacks of rage wth
sweari ng.

\fBFear.\fR
ACON., Arn., Ars., Bell., Bry., Calc., Carbo veg., Caust., DIG, Gels.,
GRAPH., Hep., Hyos., Ign., LYC., Merc., Nat. mur., Nux v., PHCS., Puls.,
Sul ph., Verat. alb.

Among t hese twenty-two renedies, you will find your |eaders to be:

\flAconite\fR, has ailments from fright; afraid of crowds; ghosts;
deat h; dark; of falling; to cross a street.

\fIBelladonna\fR, has fear, worse in day tine; of ghosts; of water;
hi des from fear.

\fIDigitalis\fR, is constantly tortured by fear of death; fear of
future.

\flGraphites\fR, is apprehensive; full of fear in the norning.
\fllgnatia\fR, has a dread of every trifle; terror; fear of thieves.

\flLycopodiumfR, is timd; apprehensive;, weasily frightened even by
slight noises.

\flI Phosphorus\fR, has a fear and dread of death; fear during thunder
storns; of faces, as if horrible faces were | ooking out of every corner.

The follow ng renedies may al so be found useful:
\flArnica\fR, has fear of being struck or even touched; of death.

\flArsenicumfR, has great fear, anxiety with restl essness and
prostration. Fear and dread of death; of being |left alone.

\fIBryoni a\fR, apprehensive; dread of future; anxiety about and fear of
deat h.

\flCalcarea carb\fR, fears inmaginary things that will happen to her;
anxi ety about recovery; that she will becone insane. Fear of death; of
consunption; of being alone (evenings).

\flCarbo veg\fR, is easily frightened and has nightly fear of ghosts.

\flCausticumfR is tinorous, is afraid to go to bed alone, full of
frightful ideas; that something unpleasant will happen; fear of death.



\flGelsemium fR, has |ack of courage; fear of death; bad effects of
fright.

\flHepar\fR, has violent fright on going to sleep.

\fl Hyoscyanus\fR, stands high in conplaints fromfright; fear of begin
al one, of being injured, and of poison.

\fIMercurius\fR, is afraid that she will kill herself; of being alone;
that he will lose his mnd.

\fINatrumnur\fR., fears that foetus will be marked; that sonething is
going to happen; that she will |ose her reason; chorea after fright.
\fINux vomfR, inclined to commit suicide, but is afraid to die;
frightened easily; anxious about condition; terrifying illusions.

\flPulsatilla\fR, has diarrhoea after fright; dread of people.
\flSul phur\fR, has a fear that he will be ruined financially.
\flVeratrumalb\fR, has a fear that takes breath away; coldness,
fainting and i nvol untary stool after fright; of death; easily
frightened.

\ f BTearful ness.\fR
Patients that are tearful are covered by the follow ng twenty renedies.
Acon., APIS, Ant. t., Bell., Bry., Calc., Carbo veg., CAUST., Dig.,
GRAPH., Hep., IGN., LYC, NAT. MJUR, Phos., PULS., RHUS., SULPH., SEP.,
VERAT. ALB.
Your |eaders will be:
\fl Api s\fR, when they are discouraged and despondent.
\flCalcarea carb\fR , when they are easily offended. Despair of life.

\flCausticumfR is hopeless, |ooks on dark side of everything; weeps
during day; whines; least thing makes child cry.

\flGraphites\fR, has inclination to weep; cries about slight est
occurrence; weeps from nusic.

\fllgnatia\l\fR, has inward grief; alternating weeping and |laughter; sits
al one and weeps.

\flLycopodiumfR, cries all day; weeps when thanked; sensitive and
mel anchol y.

\fINatrumnur\fR., is sad and weeps w thout cause; when spoken to;
concern about future.

\flI Phosphorus\fR, sadness regularly occurring at twlight; prostrated
fromleast unpleasant inpression; tearfulness alternating with mrth.

\flPulsatilla\fR, <cries from sadness or joy; from vexation and
nmortification; over nothing; when telling her synptons.

\flRhus tox\fR., has weeping with prostration, worse evening; desires
solitude; begins to weep wi thout know ng why.



\flSepial\fR, has involuntary weeping; great sadness wth frequent
attacks of weeping; worse walking in open air.

\flISul phur\fR, cries fromconsolation; during day and because she is
depressed about ill ness.

\flVeratrumal b\fR., cries, hows and curses over fancied m sfortunes.
Less often indicated will be:
\flAconite\fR, sadness, alternating with |aughter.

\flAntimoniumtart\fR , cries fromanger; from being touched; during
cough; whi nes.

\fIBelladonna\fR, how s; cries fromvexation and hopel essness.

\flCarbo veg\fR , thinks he has commtted some crine, which causes him
to weep.

\fIDigitalis\fR, sighing and weeping; worse fromnusic; tearfulness with
| ow spirits.

\flHepar\fR, is low spirited and sad, nust cry for hours.
\ f BAggravation fromLying.\fR
Aggravation fromlying is covered by seventeen renedies, as follows:

Acon., APIS, Ant. t., Ars., Bell., CHAM, DRCS., DULC. , HYGCS. , Lach.
LYC., Nux v., PHCS., Phos. ac., PULS., RHUS., SEP.

\flApis\fR, worse fromlying on left side; chest, breathing, and cough
are worse lying on left side.

\flArsenicumfR, nust lie but pains are worse; breathing is worse.

\flChanonilla\fR, flickering before t he eyes, nausea, verti go,
neuralgia, pain in thighs, and swallowi ng are worse; aggravation from
| ying on back.

\fIDrosera\fR, is worse lying in bed; on the sore side; aggravation of
cough.

\f1Dul camara\fR, has headache, cough and rheumatic pains worse when
| yi ng.

\flHyoscyanus\fR, lies on back, but cough is worse when |ying.

\flLycopodium fR, the cough is worse fromlying on left, and better on
right side; lying on back aggravates breathing; abdonen and cough worse
lying on right side [?].

\fl Phosphorus\fR, lying on back relieves pneunpnia;, on right side
relieves diarrhoea, stitches in <chest after pneunpnia. Lying on |eft
si de aggravates heart, cough, rheumati sm and diarrhoea.

\flPulsatilla\fR, is worse fromlying on back during pains, and from
lying on left or painless side. Uging to urinate aggravated |lying on
back.

\fIRhus tox\fR., lying aggravates the cough; vertigo; back; rheumatism



and trenbling.

VWhen the above do not cover the case one of the following my be
i ndi cat ed.

\flAconite\fR, lying is unbearable during fever; palpitation worse;
chest and cough aggravated from lying on right side. Cheek lain on
sweat s.

\flAntimoniumtart\fR, is worse fromlying on affected side; earache;
vom ts when |ying any way but on right side.

\fIBel | adonna\ f R, headache and cough are aggravated |ying on right side;
aggravates pain in liver.

\flLachesis\fR, has pain in lungs, left arm back, in spine, and
suffocation, all worse lying; involuntary urination when |ying.

\fINux vomfR., cough and pains in chest worse |ying on back; cannot lie
on right side; asthmm; sneezing and headache worse |vying.

\flI Phosphoric acid\fR, vertigo and tickling in chest when lying in bed.

\fl Sepia\fR, headache worse lying on back; lying on | eft side aggravates
cough.

\ f BAggravation from Mtion.\fR

Apis, Arn., Ars., BELL., BRY., Carbo veg., COLOC., Dig., GCels., Hep.
| pec., Lach., MERC., Nit. ac., NUX V., Phos., SULPH., SIL., Verat. alb.
Zinc.

Your | eaders will be found under:

\flBell adonna\fR, where they are worse fromleast jar; aversion to |east
nmotion; <colic, worse from bending backwards. Staggers when rising from
seat; headache; vertigo; pains in face, diarrhoea, netrorrhagia and
cough worse from notion; cannot bear to stoop

\fIBryonia\fR, has general aggravation from |east notion; walKking,
ascendi ng, rising, stooping and a mnisstep aggravate conditions.

\flColocynth\fR, turning head, stooping and wal ki ng aggr avat es;
rheumati sm pain in abdonmen, and in eyes, are worse from notion

\flMercurius\fR, pain in spine; joints knee, palpitation, stitches and
ul cers are worse

\fINux vomfR , ascendi ng aggravates cough; on rising fromseat vertigo
and pain in right kidney are worse; turning in bed and walking
aggravat es brain and abdonen; staggers when wal ki ng.

\fISiliceal\fR, has general aggravation fromeven the slightest notion
stoopi ng; rising and wal ki ng, aggravate conpl ai nts.

\flSul phur\fR, headache, noise in ears; soreness between thighs, are
worse from nmotion; walking aggravates head, sciatica, |egs, burning
soles (cranps in soles at every step); stooping makes head worse;
ascending and rising fromseat aggravate.

The follow ng have \flParticul ars\fR aggravated from noti on:

\fl Api s\fR, the headache, chill, stiffness and rheumatism are worse;



st oopi ng, wal ki ng, and | east notions of hands aggravate.

\flArnica\fR, headache, chills, chest, stomach, stiffness and soreness
are worse.

\fl Arseni cuml f R, headache, ovarian pains, constriction of chest, are
worse; raising in bed aggravates headache; walking and ascending
aggravat e.

\flCarbo veg\fR , has difficult breathing on slightest notion; turning
in bed and wal ki ng aggravate.

\fIDigitalis\fR, motion brings on angina pectoris; desire to urinate and
defecate. Oppressed breathing and asthma when wal ki ng; pal pitation and
cyanosis fromnotion; cough worse from noving arns upward. Fears to nove
| est heart shoul d stop.

\flCGelsemum fR, fears heart will stop unless he keeps constantly in
nmoti on; headache, eyelids, and cranps in |legs, worse from notion.

\flHepar\fR, pain in back and linbs fromwalking up and down stairs;
st oopi ng and novi ng head aggravat e headache.

\fllpecac\fR, slightest nption causes nausea; griping in intestines;
sweat; cranmps between scapulae; cutting in intestines, and constriction
of throat are worse

\flLachesis\fR, has aversion to every kind of nmotion; wal ki ng aggravates
vertigo and dyspnoea; headache, chest and suffocative attacks are worse.

\fINitric acid\fR, has vertigo; soreness in anus; stitches in vagina and
sudden loss of breath when walking. Dyspnoea and palpitation on
ascendi ng; headache, chill and pain in abdonen, worse from notion.
\ fI Phosphorus\ fR, headache; dyspnoea; weakness in abdonen; exhaustion
pain in heel and staggers when walking; vertigo, cardialgia,
pal pi tation, cough and involuntary stools, all aggravated from notion.
\flVeratrum alb\fR, |least nption aggravates nausea and vomting.
Ri sing aggravates the cough. Headache, cutting in stomach, debility and
dyspnoea are worse.
\flZincumMfR , slightest notion causes cutting pain from back into
calves and feet; wal ki ng aggravates verti go, headache, flatulent colic,
burni ng anus, involuntary urine, and pain in knees and heel. Nausea,
liver, chest and intercostal neural gia are worse.

\ f BAggravation During Afternoon.\fR
I's covered by the follow ng eighteen renedies:

Apis, BELL., Bry., Coloc., Dig., Dulc., Ign., LYC., Merc., Nat. nur.,
Nit. ac., Phos., PULS., RHUS., SEP., SIL., THUJA, ZINC

Your | eaders will be found under

\fIBelladonna\fR, when worse from3 P. M to mdnight.
\flLycopodiumfR, 3 or 4 and 4 to 8 P. M

\flPulsatilla\fR, 3 to 6 P. M; general aggravation in evening.

\flRhus tox\fR., fever worse at 2 P. M; paroxysns appear at 5 P. M in



intermttent fever.

\flSepia\fR, has aggravation from3 to 8 P. M; fever, vertigo and pains
Wor se.

\fIThuja\fR, has chill at 5:30 P. M; nucous stool at 6 P. M; pressing
in vertex worse.

\flZincumfR, chill from4 to 8 P. M; cardialgia 3 to 4 P. M;
nmor oseness; vertigo, burning in eyes, sneezing, thirst, weakness and
t houghts of death; sensitiveness to open air in afternoon.

\fIOther Particulars\fR that are aggravated in afternoon are found in
the follow ng:

\flApis\fR, has chill at 3 to 4 P. M

\fIBryoni a\fR, headache; frequent urination worse 6 to 7 P. M; sciatica
and many conpl ai nts worse afternoon.

\flColocynth\fR, has aggravation from4 to 9 P. M

\fIDigitalis\fR, has 4 to 6 P. M aggravation.

\flDulcanara\fR, general aggravation toward evening; pressing out
headache, worse toward evening, on walking in open air; quarrel sone nood

<

\fllgnatia\fR, pains gradually increase afternoon till evening; 4 P. M
aggravati on.

\fIMercurius\fR, <chilly 5 to 6 P. M; coldness in testicles in
af t ernoon.

\fINatrumnur\fR , has head, chill, and cold feet, in afternoon.

\fINitric acid\fR, has cough, chill, vertigo, and incarcerated flatus,
wor se afternoon.

\ fI Phosphorus\fR, has aggravation from3 to 6 P. M
\ f BAggravation After Mdnight.\fR
I's covered by the following thirteen renedies:

ARS., Bry., Calc., DROS., Cels., Merc., NUX V., PHOS., POD., RHUS. ,
Sul ph., SIL. THUJ.

Your | eaders will be:

\flArsenicumMfR worse from 1 to 2 A M; anxiety; restlessness;
di arrhoea; heat and col dness.

\flDrosera\fR, has aggravati on of nausea; cough; heat and cutting pains.

\fINux vomfR , is worse 3 to 4 A M; cough, renal colic and sweat are
Wor se.

\ fI Phosphorus\fR, has aggravation of sweat, coryza and cough.

\fl Podophyl lum fR, has a diarrhoea with pain in abdomen at 3 A M;
cranps in the intestines from5 to 9 A M



\flRhus tox\fR., has general aggravation after midnight; restlessness,
cranps and itching are worse.

\fISiliceal\fR, has general aggravation after midnight. Chill 1 to 7 A
M; wakens at 2 A M; sweat at 6 A M; diarrhoea from6 to 8 A M

\fIThuja\fR, has aggravation of chill; headache and rheunati sm pressing
in vertex from3 to 4 A M; chill at 3 A M

The follow ng al so have | ess nmarked aggravation after m dnight:
\fIBryonia\fR, <3 to 6 A M

\flCalcarea carb\fR, worse from2 to 3 A M; sweat and cannot sleep
after 3 A M

\flGel semum fR, has dreans; enuresis and | eucorrhoea.

\flMercurius\fR, has thirst, ptyalismwith nausea; heat wth violent
thirst for cold drinks, worse after m dnight.

\flSul phur\fR, has aggravation at 4 and 5 A. M; sweat after waking from
6 to 7 A M; cough until 2 A M

\ f BAggravation After Sleep.\fR
Is found in the follow ng fourteen renedies:

Acon., Apis, Arn., Ars., Carbo veg., Caust., Hep., LACH., Lyc., Phos.,
Phos. ac., Puls., Rhus., SULPH.

Your | eaders under this rubric will be:

\flLachesis\fR, where there is general aggravation after sleep and where
conpl aints come on during sl eep.

\flISul phur\fR, starts and screans after sleep; wakens frightened;
di arrhoea after sleep.

The followi ng have aggravation after sleep in the second degree:

\flAconite\fR, on going to sleep fever becones intolerable; starts from
ni ght mar e.

\flApis\fR, sleeps into <; wakes weary. Starts from sleep suddenly with
great anxiety.

\flArnica\fR, paralyzed on right side; < after a long sleep; unrefreshed
by sl eep.

\flArsenicum fR starts fromsleep and is weary after sleep.

\flCarbo veg\fR , has aggravation of coldness of feet and Ilegs after
sl eep.

\flCausticumfR, is worse on awaking; nmust sit up; cranps in heels after
sl eep;

\flHepar\fR, fright during and suffocation after sleep.

\flLycopodiumfR, is hungry and unrefreshed; cross; Kkicks and scolds
after sl eep.



\fl Phosphoric acid\fR, has sad thoughts; dry heat and hunger after
sl eep.

\ fI Phosphorus\fR, is anxious and unrefreshed.

\flPulsatilla\fR, has indigestion and is |anguid and unrefreshed after
sl eep.

\fIRhus tox\fR., is anxious, weak, restless, trenbling, and it seens as
if he had not slept.

\ f BAggravation from Pressure.\fR
Is found in the follow ng twelve renedies:

API'S, Ars., Carbo veg., HEP., LACH., LYC., Merc., Nat. mur., Nit. ac.
Nux v., SIL., STAPH

Your | eaders will be:

\flApis\fR, is sensitive to light touch, cannot bear the sheet to touch
skin; every hair is painful; child stiffens when touched.

\flHepar\fR, has dread of contact and extreme sensitiveness; scalp, eye,
renal region, nuscles of neck and external throat are aggravated from
pressure.

\flLachesis\fR, is worse from slightest touch; pressure produces black
and blue marks; pressure on |larynx causes cough; throat and abdonen
sensitive. (Sonetinmes firm pressure > when |I|ight touch is not
tolerated.)

\flLycopodiumfR, is sensitive to pressure in all soft parts; tight
cl othes and wei ght of clothes aggravate; |iver specially sensitive.

\fISilicea\fR, cannot tolerate pressure below floating ribs; scalp and
pit of stomach worse from pressure; parts on which he lies go to sleep

Touch aggravates drawing in head, toothache, eye, |liver, vagina, and
pain in el bows.

\fl Staphisagria\fR, neuralgia of scalp, ovary and ulcers, are worse from
pressure; touch aggravates drawi ng in head, toothache, ulcers and knee-
j oi nt.

\flParticulars\fR under follow ng are aggravated from pressure in second
degr ee:

\flArsenicum f R, has scal p, stonach and abdominal synptons aggravated
from pressure.

\flCarbo veg\fR, the scalp, |iver and perineum are aggravat ed.

\flMercurius\fR, has aggravation of head, teeth, gums, stomach, Iiver
bl adder, spine, ulcers and bone pains.

\fINatrum nur\fR., nust |oosen clothing; touching hair causes it to fal
out; nose, jaw, teeth, epigastrium and spine are aggravated.

\fINitric acid\fR, condyl omata bleed when touched; eruption, iritis,
teeth, abdonen, anus and ulcer are worse from touch.

\fINux vomfR , tight clothing aggravates soreness over liver; touching



with the hand brings on spasm stomach, liver, scalp and abdonen are
aggravat ed by pressure.

\fBRelief fromPressure.\fR
Is found in the followi ng ten renedies:
Apis, BRY., CHINA COLOC., DROS., Dulc., Gaph., PULS., Rhus., SIL.
Your |eaders for this amelioration will be:
\fIBryonia\fR, has general relief frompressure
\fIChina\fR, has a draw ng headache and pressure from n ddl e of sternum
which is relieved; pressure in region of liver relieved by bendi ng body
f orward.

\flColocynth\fR, is relieved by firm hard, pressure.

\fIDrosera\fR, hold chest firmly when coughing or sneezing; pain in
face, stomach, and stitches in chest relieved by pressure.

\flPulsatilla\fR, hard rubbing relieves; headache, left chest, pains in
arm and throbbing in arteries, relieved by pressure.

\fISilicea\fR, while many of the pains are worse fromtouch and pressure
the headache is relieved by hard pressure or by tying the head tightly.

The following \flparticulars\fR are relieved by pressure:

\fl Api s\fR, has a headache relieved by pressure while all other synptons
are wor se.

\flDulcanara\fR, the pains in chest and stitches in back are relieved.

\flGraphites\fR, has a colic relieved by pressure, although the Iliver
and abdonen are worse fromtight clothing and pressure.

\fIRhus tox\fR., has a sciatica relieved by rubbing; pain in back, right
nates, crest of left ilium hip and |l egs are relieved
\fBThirst.\fR

The follow ng twenty-one renedies have thirst in the first or second
degr ee:

ACON., Arn., ARS., Bell., BRY., CALC., CHAM, CHI NA DI G, Hyos., Lach.
MERC., NAT. MJR, Nit. ac., Nux v., PHOS., Pod., RHUS., SULPH., SIL.,
VERAT. ALB.

This rubric is common to nmany disease conditions and to nmany renedies.
If there is nothing to account for the thirst it is an inportant
synptom but if the patient is running a high tenperature, or is working
in the heat, or has a disease |ike diabetes it would be a common thing
for himto be thirsty, and under such circunstances your synptons of
thirst would have no place in your synptom picture.

Your | eaders for general and particular thirst synptons will be:

\flAconite\fR, has a burning, unquenchable thirst and desires bitter
drinks, wi ne, brandy and beer



\flArsenicumfR, wants cold water a little and of t en; bur ni ng,
unquenchable, thirst during sweat; desires acids, coffee, mlk, wne,
beer and brandy.

\fIBryonial\fR, has a great thirst with internal heat; wants |arge drinks
at long intervals; warmdrinks relieve.

\flCalcarea carb\fR, has a thirst which drinking does not relieve,
worse at night; desires cold drinks and acids.

\flIChanonilla\fR, has thirst for cold water and weakness and nausea
after drinking coffee; toothache relieved by hot water; desires acids.

\fIChina\fR, has thirst before or after chill and during sweat; wants to
drink little and often

\fIDigitalis\fR, has a continuous thirst with dry |ips; desires sour and
bitter drinks.

\flMercurius\fR, has a noist tongue with burning thirst for cold drinks.
\fINatrumnmur\fR., has a constant thirst w thout desire to drink, worse
in the evening; longing for bitter, sour things and for mlk, with
aversion to coffee.

\ f1 Phosphorus\fR, wants very cold drinks; his stomach is relieved by
them wuntil they become warm when they are vonited. Desire for
refreshing drinks, with aversion to boiled mlk, coffee and tea.

\fIRhus tox\fR., has a dry throat at night and wants only cold drinks.

\fISiliceal\fR, has want of appetite but excessive thirst; desires cold
dri nks.

\flSul phur\fR, drinks nuch and eats little; violent thirst for ale and
beer.

\flVeratrumalb\fR., wants everything ice cold, little and often
desires cold drinks.

The following renedies will be of use when their particular thirst is
present.

\flArnica\fR, has a thirst for cold water w thout fever; constant desire
for vinegar.

\fIBelladonna\fR, great thirst, but drinking suf f ocat es; desires
| enpnade.

\flHyoscyanus\fR, has a dread of water; unquenchable thirst with
inability to swall ow.

\flLachesis\fR, constant thirst, but is afraid to drink; disgust for
drink.

\fINitric acid\fR, violent thirst in the norning.

\fINux vomfR , has thirst during chill; in norning; desire for beer and
br andy.

\fl Podophyl lumfR, great thirst for large quantities of cold water.
Desires sour things.



\ f BAggravation From Eating and After Eating.\fR

Is found in the follow ng twenty-seven renedies, either in the first or
second degree:

Ant. t., ARS., Bell., BRY., CALC., Carbo veg., CAUST., Cham, China,
COLOC., Graph., Hyos., LACH., LYC., NAT. MJR, Nit. ac., NUX V., PHOCS.
PHOS. AC., Pod., PULS., Rhus., SULPH., SEP., SIL., Thuja, ZINC

\flArsenicum fR, feels better on an enpty stomach; bitter taste, nausea,
pai nl ess stools and chill are worse after eating.

\fIBryonial\fR, has many synptons directly after dinner; weight and
pressure in stonmach after eating; conplaints fromeating oysters, old
sausage, old cheese, salads, cabbage and potatoes, fresh, green
veget abl es. Pertussis worse after eating.

\flCal carea carb\fR , nausea and pressure in stomach after eating.
Toot hache, cough, heart synmptons, stool and heat worse from eating.

\flCausticum fR conplaints fromeating bread, fat and fresh neat.

\flColocynth\fR, has diarrhoea fromleast food or drink; <colic from
potatoes; griping and flatulency after eating; pains worse fromeating
or drinking.

\flLachesis\fR, has vertigo; |anguor; drowsiness; dyspnoea; flashes of

heat; pressing in stomach; diarrhoea after eating or nmade worse by
eati ng.

\flLycopodiumfR, fills up after a few nouthfuls; drowsiness; pressure
in stomach and liver; spitting up food after eating; bad effects from
oni ons, oysters and rye bread.

\fINatrumnur\fR., always feets better on enpty stomach; sweat on face
whi | e eating; nausea, palpitation and acidity after eating.

\fINux vomfR , is so sleepy after eating;, nmust |oosen <clothing after;
hypochondrical nmpod, sour taste, pressure and pyrosis, after eating;
al so cough is worse

\ fI Phosphorus\fR, has pains which begin while eating and last until he
stops; desires cold food and drink; nausea, belching and fullness of
stomach after eating.

\flPulsatilla\fR, is useful in bad effects from pastry, rich foods,
fats, onions and buckwheat.

\flISul phur\fR, drinks nmuch and eats little; conplaints aggravated from
eating even a little; m |k disagrees.

\fl Sepia\fR, has pains aggravated inmediately after eating; aggravation
frombread, mlk, fats and acids.

\fISiliceal\fR, has chilliness on back and icy cold feet after eating in
evening; sour eructations, fullness in stonmach; waterbrash and vomting
| arge anpbunts of water after eating. Aversion to nother's mlKk;

vom ting whenever taking it.

\flZincumfR , has heartburn fromeating sugar; wrse from w ne and
m | k.



\flWrse after eating\fR is given in the second degree in the follow ng
remedi es:

\flAntimoniumtart\fR , has sonewhat of relief of pressure in stomach
after eating; still eating sour food brings on attack of asthnm.

\fIBelladonna\fR, has pressure in stonmach and putrid taste in nouth
after eating.

\flCarbo veg\fR , dreads to eat because of pain; headache, acid nmouth,
heavi ness, fullness, hot eructations, and burning in stomach, after
eating; feets as if abdonen would burst after neals; butter, fats, fish
and pastry di sagree.

\flChanonilla\fR, heat and sweat of face during and after; vertigo,
nausea and abdonen puffed up after eating.

\fIChina\fR, is drowsy, and uneasy after eating;, headache and fullness
in stomach after.

\fl Graphites\fR, has disgust for and nausea from sweet things; hot
t hi ngs di sagr ee.

\fl Hyoscyanus\ f R, has hi ccough when spasms and runbling after eating.
\fINitric acid\fR, has bitter taste; heavy weight in stomach, debility,
heat and palpitation after eating; food causes acidity; fat food causes

nausea and acidity.

\flI Phosphoric acid\fR, has pressing in stomach and bitter eructations
after eating; diarrhoea from acids and sour foods.

\fl Podophyl lumfR has a craving appetite after eating; nausea and
vomting of food one hour after eating; diarrhoea and sour hot
eructations after eating.

\fIRhus tox\fR., sleepiness, fullness in stomach and giddiness after
eati ng.

\flThuja\fR, for the bad effects of beer, fat, acid, sweets, tobacco,
tea, wine and onions.

The character of the pain is a synptom always brought out by the
pati ent; under

\fBBurning Pains.\fR
We find the followi ng twenty-eight renedies:
ACON., Apis, Arn., ARS., BELL., BRY., Carbo veg., Caust., China, Coloc.
Dros., Dulc., Graph., Ign., Lach., Lyc., MERC., NAT. MJR, NT. AC. , NUX
V., PHOS., PHOS. AC., PULS., RHUS., SULPH., SEP., SIL., Zinc.

Your | eaders for this rubric will be:

\flAconite\fR, where there is burning in internal parts; of the |lips and
t ongue.

\flArsenicumf R, has burning pains relieved by heat; through the veins;
head, eyes, nose, ulcers, nucous nenbrane, liver, ovaries, back, spine
and joints burn



\fIBell adonna\fR, has burning eyes, nose, stomach, throat, chest and
ovary.

\fIBryonia\fR, the head, eyes, ribs, liver, abdonen, stool, wurine and
chest have burning.

\flGraphites\fR, has old scars that burn; spot on vertex, eyes, tongue
stomach, left hypochondrium through abdonmen, vagina, soles of feet and
hands, burn or have pains burning in character

\flMercurius\fR, has general stinging and burning pains relieved by
heat; burning internally; burning after scratching.

\fINatrum nur\fR., has burning pains aggravated by heat of sun and of
stove; relieved by washing in cold water and by open air; burning pains

in vertex, eyes, ears, nose, throat, stomach, bowels, urethra, vagina,
hands and feet.

\fINitric acid\fR, general burning, stinging and sticking pains.

\fINux vomfR , has internal burning; burning pains in head; throat,
st omach, abdonen, anus, back, bladder and chest.

\ fI Phosphorus\fR, has general burning pains in head, brain, chest and
under sternumin particul ar

\ f1 Phosphoric acid\fR, burning pains woirse lower half of the body;
general burning, liver, throat and chest in particular.

\flPulsatilla\fR, has burning in eyes, throat, bladder, wurethra, feet,
chest and heart.

\flIRhus tox\fR, has burning, stinging and drawi ng pains worse on |eft
si de.

\flSepia\fR, has internal burning with relief in open air; feet and
pal s burn. Hands hot and feet cold or vice versa.

\fISiliceal\fR, has general burning, stinging pains; burning in soles of
feet and in ulcers.

\fISul phur\fR, has burning in general, with burning heat, burning in
skin of whole body and in parts on which he lies; burning pains in

vertex, forehead, pal ns, eyes, lids, nostrils, face, throat, of eczenmm,
fauces, pharynx, stomach, abdonmen, wurethra, anus, in haenorrhoids,
between scapulae, hands, balls and tips of fingers, knee, f eet

(particularly at night), soles, corns and chil bl ai ns.

\flZincumfR, has burning pains in back, whole length of spine, |left
arm right wist and ball of hand, left hip, soles, skin and ul cers.

Those burning pains not covered by the above list will be found under:
\fl Api s\fR, has general burning, stinging pains.

\flArnica\fR, has burning pains in brain, eyes, lips, throat, stomach
chest, heart and feet.

\flCarbo veg\fR , general burning as fromcoals of fire, wi thout thirst,
and better from cold.

\flCausticum fR, general burning pains; burning in spots as from ball of



fire.

\fIChina\fR, has burning of one hand while the other is icy cold;
burning of the skin, and in ulcers.

\flColocynth\fR has burning in right side of forehead; eyelids, face,
tongue, back, anus, wurethra (during stool), right ovary and sciatic
nerve.

\fIDrosera\fR, burning deep in throat and center of chest.

\flDulcamara\fR, burning in forehead, epigastrium anus, rectum neatus,
feet, guns and back.

\fllgnatia\fR has burning redness of one ear and cheek; burning heat in
vagina and feet; pain in head, eyes, epigastrium stomach, urethra and
heel s.
\flLachesis\fR, has burning, stinging pains in top of head, eyes, nmputh,
rectum ovary, wists, stomach, from hip to foot, throat, hands and
sol es.
\flLycopodium fR, has one foot burning hot, and the other cold; burning
in blisters on tongue; thunb and third finger of left hand; pain in
stomach, rectum lower |inbs and ankles; and of wounds.

\fBCutting Pains.\fR
Are covered by the foll owi ng seventeen renedi es:

Arn., BELL., CALC., China, COLOC., DROS., HYOS., LYC., MERC., NAT. MJR
NUX V., PULS., SULPH., SIL., Staph., VERAT. ALB., ZINC

Your | eaders will be found in:

\fIBelladonna\fR, where the cutting pains are in head (right side),
face, stomach, abdomen, uterus and in the nuscles.

\flCalcarea carb\fR , where there are cutting pains fromw thin outward;
pains in chest; stomach, back and |iver.

\flColocynth\fR cutting as fromknives in bowels; pain in forehead,
left tenple, eyes, ears, stonmach, abdonen and chest.

\fIDrosera\fR, cutting pains nostly in right side; in calves of Iegs.
\flHyoscyanus\fR, cutting in abdonen, chest and joints.

\flLycopodium fR, has cutting in bladder, rectum abdonen, liver, chest,
scal p and penis.

\fIMercurius\fR, has dull, cutting, ©pressive and stitching pains;
cutting fromstonmach to genitals; pains in eyes, abdonen and intestines.

\fINatrum nmur\fR., has pains in head, abdonen, urethra, chest and back
\fINux vomfR , has shooting, cutting pains about navel

\flPulsatilla\fR, cutting in bowels, throat, abdonen, Ilinbs, Iiver,
chest, back and in abscesses.

\fISilicea\fR, cutting pains in nerves; in right lung, testes, breast,
shoul ders, knee, stonach, rectum and about navel



\fISul phur\fR, has cutting, burning pains in eyelids and urethra;

cutting in abdonen, |oins and sacrum vesical region, chest, about heart
and in great toe.

\flVeratrumal b\fR., cutting, griping colic; pain in left chest.

\flZincumfR , in small of back during nmenses; cross wunbilical region
pain in right eye and ear, nose, rectum anus, kidney and urethra.

Cutting pains are also found in:

\flArnica\fR, has «cutting l|ike knives in kidney; pain in teeth,
epigastriumand |iver.

\fIChina\fR, has cutting pains which shoot through abdomen in al
directions before the passage of flatus; cutting in spleen as if it was
har dened.

\flStaphisagria\fR, for injuries caused by sharp cutting instrunments;
pain over crural nerve; teeth and abdonmen; pains in stitches after
oper ati ons.

\fBSore Pains.\fR

ARN., BELL., CHI NA, DROS., HEP., NAT. MJR, NUX V., Phos., RHUS
SULPH., SIL., ZINC

Your | eaders will be found under:

\flArnica\fR, for bad effects of bruises and sprains; pain is sore as if
bruised in head; brain, throat and stomach; general character of pains
sore.

\fIBell adonna\fR, has soreness and rawness; pains in eyelids, throat to
ears, abdonen and back

\fIChina\fR, has sore pains worse fromlight touch but relieved by hard
pressure; sore all over in the joints, bones, periosteum as if they had
been sprai ned.

\fIDrosera\fR, soreness in tenples and in skin of right tenple; bruised
feeling in the larynx, back and ankle.

\flHepar\fR, soreness in urethra, in genitals, scrotum in folds between
scrotum and thighs, <chest and in all the linbs; bruised feeling in
anterior muscles of thighs.

\fINatrum nur\fR., soreness left side of nose; nostrils; upper arm
epigastrium chest; tarsal joints; [liver; vulva; vagina; |arynx and
trachea and between the toes.

\fINux vomfR , has soreness all over; great tenderness of abdonen;
soreness in |liver, stomach, abdomen, across pubis, chest and shoul der-
joint; bruised sensation of brain, in small of back, neck of uterus, |ow
down in abdonen; in back and in |inbs.

\fI Phosphorus\fR, bruised feeling in bones; soreness and rawness; nose,

mout h, chest, lungs, larynx and bronchi are sore.

\flRhus tox\fR., has soreness and stiffness; soreness in head, nostrils,



tongue, abdonmen, of navel, in nuscles of abdonen, back, vagina, chest
and left side of lunmbar region; bruised feeling in head, throat and
l'i mbs.

\fISiliceal\fR, the eyeballs are stiff and sore; internal soreness; sore
pain in bones, chest, lungs, and head.

\fISul phur\fR, sore pain in left eye, in oral conm ssures, and in whole
abdonmen, bruised feeling and pain in abdonen, back, coccyx, left
shoul der, left hip, thighs, in sciatic region and | ower extremties.

\flZincumfR , has soreness in head, vertex, scalp and hair; pterygi um
right upper lid; outer canthus; in nose, teeth, tongue, upper chest and
| eft hypochondrium rectum anus, |left kidney, urethra; as if beaten in
the pectoral nuscles; chest; outer nuscles of thigh and in pinples.

\ f BThr obbi ng Pains.\fR

Are covered by the followi ng fourteen renedies:

ACON., Bell., Bry., CALC., Cham, Ign., Nit. ac., PHOS., Puls., Rhus.
Sul ph., SEP., Sil., Staph
Your | eaders will be found under:

\flAconite\fR, where there is throbbing in tenples and Ileft side of
head.

\flCalcarea carb\fR, throbbing in ulcers; pain in vertex and forehead,
worse from notion.

\fI Phosphorus\fR, throbbing forehead, tenples, teeth, heart, extending
to throat, back and neck.

\flPulsatilla\fR, throbbing in brain, head, forehead, teeth, ear and
sol es of feet.

\flSepia\fR, has throbbing in tenple, forehead, cerebellum and teeth.
When the above do not cover your case look to the follow ng:
\fIBelladonna\fR, has throbbing in carotids, in brain, teeth, stonmach,
ovary and breasts. Wiile this renedy is given in routine practice for
throbbi ng pains, it does not have this synptomin as nmarked degree as
the remedies given above. It will only cure throbbing pains when the
rest of the synptons agree.

\fIBryonia\fR, has throbbing throughout the body; pain in vertex.

\flChanonilla\fR, has a throbbing in one-half of the brain and in the
back part of throat.

\fllgnatia\fR, has throbbing pain in |left side of head; ears, nape of
neck, small of back, teeth and stonmach

\fINitric acid\fR, has throbbing pain in | eft side of head; ears, nape
of neck, small of back, teeth and stomach

\fIRhus tox\fR., throbbing in pit of stomach; in tenples and from jaws
and teeth into tenples; in left shoul der and forehead.

\fISiliceal\fR, has throbbing pain in forehead and up into head; in eyes,



in teeth and in |linbs; sacral region; in forehead and vertex with
chilliness.

\fl Staphisagria\fR, has throbbing in tenples and fromtooth to eye.

\fISul phur\fR, throbbing pain in left side of occiput; in hand, teeth,
guns, rectum and anus.

\ f BCranpi ng Pains.\fR

Are covered by the followi ng ten renedies:

Bell., Calc., Dig., Nat. nur., Phos., PHOS. AC., PULS., Sul ph., Staph.
Zinc.
Your | eaders will be:

\fl Phosphoric acid\fR, where there are cranps in joints; upper arm
wrist; chest; stomach; di aphragm and abdomen.

\flPulsatilla\fR, cranping pain in stomach, through chest; in right |leg
fromknee to groin; in |egs, abdonen, and in pit of stonach.

The followi ng have cranpy pains in second degree.

\fIBelladonna\fR, has cranps in jaws; the cramping pain in abdonmen and
stomach is relieved by lying at an angle of 45 degrees, and is
aggravat ed by bendi ng back; cranps in uterus and nuscles are found under
this renedy.

\flCalcarea carb\fR , has cranps in the hands and forearns, feet and
| egs, cranpy pains in hypochondria and in stomach, with palpitation

\fIDigitalis\fR, has cranps in chest, abdonen and bl adder.

\fINatrum nur\fR., has cranping pains in abdonmen at nenses; cranpy colic
pains that resenble | abor pains, aggravated after stool and relieved by
passing flatus; pains in arns, hands, fingers, thunbs, |egs, calves and
feet.

\fI Phosphorus\fR, has cranpy pains in testes, stomach, rectum calves,
bet ween scapulae, and in left side of head.

\f| Staphisagria\fR, has cranpy pains in abdonen, right knee joints and
first joint of fingers.

\flSul phur\fR, has cranpy pains in stomach, chest; cranps in hip joints,
m ddl e finger, legs, thighs, calves, soles and toes.
\flZincumfR , has cranmpy pains in epigastrium hepatic region, sides of
abdomen and wunbilical region; pit of throat, bladder, in chest to
stomach, in heart and lungs; cranps in |egs, calves, Ileft foot and
nmuscl es.

\fBBursting Pains.\fR
Are covered by the follow ng nine renedies:

BELL., BRY., CALC., CAUST., IGN., NIT. AC., NUX V., SEP., SIL.

Your | eaders under this rubric will be:



\fIBelladonna\fR, in hem crania; bursting pains in right tenple, above
nose, in occiput; in brain towards tenples; in eyeballs, over right eye,
in chest, stonmach, abdonmen and hypochondri a.

\fIBryonia\fR, has bursting pain in forehead, eyeballs, throat, stomach
ri ght hypochondrium above left eye and fromwi thin outward in head.

\flCal carea carb\fR., has bursting headache and bursting sensation in
the stomach.

\flCausticum fR, has bursting pain in forehead, small of back, rectum
coccyx, stommch and ears.

\fllgnatia\fR has bursting above root of nose, in spleen, stomach and
rectum

\fINitric ac\fR, bursting pain in niddle of brain, in forehead, eyes,
throat, stonmach, rectum and small of back

\fINux vomfR , bursting pain in forehead and vertex, in eyes, stonmach,
liver towards chest and head, in bladder, anus and pit of stonmach.

\flSepia\fR, bursting pain in forehead, Iliver, stomach and chest,
Bursting sensation fromebullition of blood, which is worse at night.

\fISilicea\fR, has bursting pain in forehead and occiput, relieved by
pressure; bursting pain in eyes, stomach and chest.



