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.' between persons which incline some to cancer under 
conditions where others escape. 

Hcmceopathy has a key to those differences, Homeeo­
pa t hy traces the ease history, finds what happened before 
cancer appeared, goes back years, perhaps generations. 

I-I0111ceopa thy, tracing cases backward, finds that 
cancer, like heart disease, ultinw.tes when ailments long 
preceding them have been suppressed,-made to disappear 
by local treatment, 

Know that principle, unravel all such cases, and • 
civilizatiou's two principal dcnth-deale rs evaporate. 

Difficulties In Homoeopathic Prescribing: 
By DR. SIR JOHN WEIR, K. C. V. o. 

In opening this discussion on the difficulties in homceo­
pathic prescribing, I must, of course, presuppose agree­
ment with the fundamental principles underlying the 
hornceopathic Law of Cure : so it is like preaching to the 
converted. But few, if any, pass a single day in practice 
without being confronted with difficulties as to how 
next to proceed. Wc know what Homceopathy can do 
curatively, and all the more we feel the responsibility 
of our next prescriptiou-c-iudced, the future of the 
patient lies in our hands in a way that does not happen 
in other methods of treatment. Somehow, lately, we 
have had very lit tlc opportunity of discussing our 
difficulties; excep t perhaps in the short time at the end 
of our meetings. The latest additions to QU1" ranks are 
faced wit h the problems that confront those who cntev 
frcsh fields of research, with, pcrhaps, a short apprcn tice­
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ship. Yet they feel their responsibilities equally with 
those whose sojourn has been longer. They arc consulted .' 
by patients who ha ve had the benefit of expcrienccd 
prescribers, and very definite results are expected from 
them. Homceopathic doctors arc often isolated units, 
deprived of the benefits of conferring with their neigh­
bours, and hence their difficulties have to be shouldered. 
Their risk is very great, of getting into wrong ways, and 
continuing in them, for want of opportunities to discuss 
their problems. \V e can all learn from each other; the 
oldest from the youngest, as well as the other way. It 
is with this object-mutual hclpfulucss-e-that 1 suggestcd 
such a meeting as this; where we can all frankly speak 
of our difficulties, and perhaps get some help as to our 
future. 1 thonght that the best plan to find out what 
were the chief difficulties 'was to invite suggestions, but 
unfortunately very few replies have come to hand, so that 
1 am rather in the dark as to how to treat the subject, 
One has written and spoken so often on the subject of 
Homceopathic Philosophy, that it is impossible to offer 
anything new. But there are Laws of Cure which must 
be obeyed. 

Hahnernann says; "Unless lite phusician iniilutes my 
method, he cannot expect to solve the highest problems 
of medical science, that of carina those important chronic 
diseases, which have remained uncured until I discovered 
their true character) and proper treatment" ( Chr. Dis., 
p, 156 ). 

"If physicians do not carefully practise what 1 teach, 
let them not boast of being my followers, and above all, 
let them not expect to be successful in their treatment!' 
( Ibid. ) 

"This doctrine appeals not only chiefly, but solaly to 
the verdict of expevicnce-s-trcpeat the experiments,' it 
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cries aloud, 'repeat them carefully and accurately, and , 
you will find the doctrine confirmed at every step ;'-and
 
it does what no medical doctrine, no system of physic,
 
no so-called therapeutics ever did or could do, it insists
 
upon being 'judgcd by the results,' " (i\Li'vI.P., vol. ii, p. 2.)
 

There are errors of commission more disastrous than
 
those of omission. "It is better to do nothing, than to
 
do something wrong."
 

Ouc of our greatest difficulties iu homceopathic pre­
scribing is time-lack of it. And if we arc hurried or 
flurried, that is fatal to good work. The best time-saver 
is to take your case wel l the first time. The time thus 
spent wil l save much time and worry on subsequent 
visits, We can all realize, when the patient comes the 
second time. the mood we were in 011 his first visit. If 
the first prescription was good, the second and probably 
the third should be very easy. On the contrary, jf you 
have missed your first shot, the whole thiug has to be 
reconsidered, and time is lost.
 

Confidence, born of knowledge and experience, 011 the
 
part of the doctor, must be unconsciously communicated
 
to the patient; so it behoves us all to do our best, and 
thus acquire this assurance.
 

Dr. "A." raises what he calls "The Eternal Question,
 
the Choice oj Potency." •.The question of potency is an extremely difficult one, 
so far as dogmatism is concerned. 

IVIen have obtained good results from high, 10\" and 
medium potencies, provided that the right remedy has 
been chosen. 

You may cure a "Baptisia pneumonia" with a few 
doses of Baptisia in the mother tincture, or with the 

. highest potency. This is the case in acute disease. 
In provi ngs it is found that a crude drug is apt to 
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produce the coarser animal symptoms; and that violent 
efforts at elimination may put an cud to the proving. 

That the finer, and especially the mental symptoms of 
a drug have come ant best when the proving started with 
the higher potencies. 

It is a matter of experience that, in using the lower 
potencies ( the 30th and under) one seldom sees, except 
in susceptibles, such phenomena as tile homceopathic 
aggravatlon, the return of old symptoms, the long 
amelioration after the initial stimulus. These of course 
are of great import in the conduct of the case, and in 
prognosis. 

Again, Hahuemann 'worked up, Kent worked up, 
Nash worked up-with fear. Nash relates, in his 
lILeaders," under Colchicum, how he had carried a case 
of 200s, given to him by Carroll Dunham, for a whole 
year in his carriage without daring to test them. On 
one occasion a patient of his was dying of diarrhceic and 
bloody stools ( she had sixty in the twenty-four hour's, 
and was far through). He searched for a remedy having 

her very marked symptom, terrible aggravation from the 
smell of cooking. Colchicum had it, and fitted the case. 
But he had no Colchicum, except in 200th potency in 
that case of Carroll Dunham's. He fetched it from his 
carriage, put a few globules iuto a half-tumbler of water, 
and directed, "Give her a sip after each stool," 

Twice he stopped his carriage, after leaving, feeling 
that he must go back and give that poor woman some­
thing! But went on. 

Next day he found a cheery patient. She had only 
needed two doses! It was thus that Nash became a high 

potency mall. 
Probably, to do the highest curative work in chronic 

diseases, the high, and highest, potencies are necessary; 
o 
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BUt each iudividuul is probably most susceptible, at any 
time, to some particular potency. Happy if we find it. 

In severe acute sickness of healthy people, high and 
highest potencies may cure, and may be safely used. 

In advanced stages of such diseases as phthisis and 
canccr, with profound tissue changes and destructions, 
the reaction induced by a high potency may be fatal. 

Wheu the emanometer has got beyond its experimental 
stage, it may have a great deal to teach us in regard to 
potency. It is still in its childhood-most interesting, 
but not yet conviuciug, 

Dr. "B." asks: II JV!lrd time muei elapse before con­
eluding that a remedy or « potency has failed to act 
altoqether ?" 

Each drug has, according to repeated observations, its 
normal length of action, varying, however, according to 
reactive powers of the patient, and the acuteness or 
chronicity of the disease. 

In one's experience, drugs of long ae tiou, like Sepia, 
may in chronic cases fail to show much or any improve­
ment for periods up to five or six: weeks; and oue has 
been so sure of the prescription that one has waited, and 
been thankful to have waited, because of the sudden, 
marked improvement. 

One has seen Sulphur in the same way hang fire for 
four to five weeks, and then suddenly got the desired 
rcsul ts. 

Experience wi th other polychrests has often been much 
the same, where patients are irresponsivc and exhibit 
poor reaction. 

Hahuenianu, on the contrary, says: HIf the antipsoric 
trea.trnent be properly conducted, the strength of the 
patient ought to increase from the very hcgiuuing of the 
treatment. " Of course. where the patients says: 
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"Symptoms the same, but I feel bctler," one would not 
dream of interfering. Reaction is initiated. III acute 
cases one expects some result almost instantaneously 
when one has hit the remedy. 

In a case of pleurodynia Arnica gave instant relief 
after many remedies had failed. The patient had hardly 
swallowed it when she exclaimed: UThat's the first 
brcath hecn a ll uigh andI have able to draw t.t' promptly 
fell asleep. 

Another case, One of bilious headache, where the 
patient, a doctor, was so prostrate after twenty-four 
hours of suffering, in whom remedy after remedy had 
failed to touch, that he could just crawl to a bottle of 
Chelidonium; this gave relief in ten minutes. 

Another case of pneumonia, after a close of Phos­
phorus 200, got such relief of suffering that he was found 
sitting up in bed reading a newspaper, though tempera­
ture was still 108:J F., and the lung, of course, unresolved. 
Here the prompt response of the patient proved the 
correctness of thc remedy, which in due course cured. 

Hahuemaun says: liThe condition of the mind and 
the general behaviour of the patient are among the 
1TIOst certain signs ofincipient improvement, or of aggrava­
tion, in all diseases, especially in acute ones. 

"Incipient improvement, however slight, is indicated 
by increased sense of comfort; greater tranquillity and 
freedom of mind; heightened courage and a return of 
natura lncss in the feelings of patient, 

I'The signs of aggravation, however slight they may 
be, are the opposite of the preceding, and consist in an 
embarrassed, helpless state of mind, while the deport­
merit, attitude, and actions of patients appeal to our 
sympathy." (Org., 1'.174. ) 
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Dr. "C." writes: II What ualue must 1 put on the 

generals Heat and Cold ?" 
These generals must; be used with care. Be careful, 

for example, to distinguish between stuffiness and iuarmth, 
Also the patient must be vcry markedly affected by heat 
or cold, And this susceptibility is far more important 

when it is a cliatuje of condition, due to illness, than when 
it is the patient's normal state. 

He says: "Are these generals sufficient to cut out cold 
or hot drugs, tuhateoer the menials may be ?" 

Here the question of Grading of Symptoms comes in. 
If mental symptoms are well marked, they are of prime 
importance in prescribing. 

He adds; " 1 liaue ojten been disappointed by my second 
prescription. At end of four or five weeks, after a single 
dose, when patient is going back (after having had a good 
result) when the repeti tiou of the drug produces no 
benefit, after waiting a fortnight, how am I to find the 
new drug 01' potency?" 

Hahnernauu meets this question. He says: "The 
homceopathic physician ought to examine the symptoms 
every time he prescribes: otherwise he caunot know 
whether the same remedy is indicated a second time; or 
whether a medicine is at all appropriate," (ehr. Dis" 
p. 160. ) 

On the other hand, the very fact that a remedy has so 
helped the patient, is a valuable symptom: and it may 
be unwise to abandon it before trying the effect of a 
higher potency. 

Dr. uD." writes : "My greatest difficulty is in. the second 

and subsequent prescriptions. The genercds remain the 
same: the chief guide therefore is u nctunujel : and there are 
only particulars to guide one on which yOU?' method 
places little value ?" 

.' .' 
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In the first place the method is Hahneuianu's, not 
mille, 

If patient is improved, give sac. lac,: and give this 
agaiu and again, so long as improvement continues. Even 
the particulars, unless dependent on a mechanical cause, 
should disappear. If patient goes back and symptoms 
remain the same, repeat same remedy and same potency. 
If it ceases to hold. so long, and symptoms return, give 
same remedy in higher potency. And again, and again 
placebo, so long as improvement continues: probably 
for a longer time. If symptoms change, and yet the 
patient feels hetter " still give placebo, These may be a 
retnrn of old symptoms, on the road to cure, Patient 
may be doing his return jonrney: especially if they re­
appear and die away, in the reverse order of their 
appearing years ago. If the symptoms change, and are 
not a return of old symptoms, and the patient is not 
improving, reconsider the case and get the new drug 
that now fits the altered condition. At the same time, 
do not be too slavish iu basing your prescription on ill­
marked generals. 1larked particulars with modalities, or 
peculiar symptoms, may be really all there is of the case; 
and far more important than a host of generals that 
one has manufactured, and which are not sufficiently 
marked to exclude remedies from consideration. 

Dr. He." asks further: HIs a knowledge of the drugs 

that folloui well the most important I hing ?" 

The lists of drugs that follow well contain mere sug­
gestions, and are helpful where there are few symptoms 
to guide you. 

He then quotes the case of a child that did well under 
Calc. carbo (200 to c.m. potencies) for a year. He 
improved very much under treatment, but the parents 
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• 
complained that he was only well while takiug the 
medicine. 

Hannemann says where there is no manifest exciting 
or maintaining cause, one must always have regard to 
the possibility of the existence of "some miasm." Pro­
bably, to complete the cure, the child needed Tubercu lin , 
or one of the other nosodes. 

Dr, liB." raises an important poiut "TVJly did 
not the uiell-indicnterl 1'emedy help this case ?" 

His excellent results, as rou wi l! sec, answer his 
(1 ucstion, 

111923. Pcbruary 20.-1\Irs. 0., aged 28 ; two children. 
Constipation, getting worse; uo desire for stool. Pur­

gatives lase their effect; takes raw fruit, &e. Upset with 
menses, 'which last twenty days, with seven days clear. 
They are copious, bright-red, with clots. Sickness and 
vornitiug for first three days of menses j keeps her in bed 
gcnerally. No trouble when children bam. Patient is 
tall; thin; fair hair; waxy complexion. < cold; warm 

r00111 ; > open air. Feels will lose her reason during 
thunderstorm. < on rising; > n0011. Desire for salt; 
aversion to meat, to all fats, which upset. < pastry, 
Music her delight; highly s tr uug. < dark; alone. No 
T. B. history. Phos. 1m. oue dose, 

""larch l".-No change. Phos. 10 m, one dose, 
"Aprilll.-No better. Tub. bov, 1. m, ouc dose. 
"!drty 2S. -Much better every way till May IS. Eatiug 

better: stronger j more cheerful. Less nervous ; no 
sickness with this M.P. Has had a daily stool till May 
IS; since then going back in this respect. Says 'wonder­
ful wee pills.' Tub. boy. 1 m. one dose. 

"Why did not Plies. help this case ?" 
Hahncmann recognizes the stop-spot of treatment by 

symptoms only. He says: "These alone ( toith due reqart! 
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to the possible e:t:/:;5{euce 0/ some lIU:asl~I,) must constitute 
•the medium through which the; disease demands and 

points out its curative agent." 
Sometimes patients declare there is 110 T. B. history; 

and later tell us, after inquiry, that that statement was 
not correct. 

Allen says: "T'hink of Tuberculinum when the best 
selected remedy fails to relieve, or permanently improve." 

Dr. "E." finds another difliculty "where there (Ire Duly 
particulars relatitu} to comptaint-s-no menials OJ' qenemls. 
Patient appears to be in perfect health." 

Hcre one must be a live to the possibility of some 
tumour causing pressure symptoms, 

On the other band, there are often cases which present. 
merely particulars, and these; forming the totality of the 
case, must guide to the prescription. The following is a 
case in point :-

Pcbruary, 1913 : J. W., a minister, aged 52. Head­
aches for thirty years, every few weeks, These bow I him 
oyer for two days. Wakes with slight pain, which in­
creases during the day till he vomits, which relieves. 
Buries his head in the pillow. He seems to be poisoncd 
with them· Lies like a log, quite dazed. Wakes up to 
vomit, then dozes again. Pain, nail-like; in patches. 
Better for pressure; lying on sore side; dark; eyes 
closed; keeping still. Worse for light; noise; sitting 
up. Gets bilious attacks at changes of the weather. Is 
faintish on first lying clown at night. Vertigo looking 
up, &e. There were uo mental symptoms; no worry or 

depression. 
( to be continued ) 


