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Significant conditions in twenly cases.

Debility .. .. 12 Skin lesions bleeding f_OI:"I‘r
Supgmirations .. 8 Weather change he
Relapses .. -+ 1 Minus appendix
Delicate children U Abortive pus formation =
*Recurrent suppuration 'I‘_j Melancholy . . )
Refarded growth 5 Timidity 9
Cold feet t i Company ggr. "9
Besions renewing a or1gm Before o 1
Cracks 4 : .
B Craving air .. 1

Damp weather 3

. 4 Black crusts gi S
Winter aggravates o 1o
Sickly facies 3 Redcrust, . i
Pallor 3 Incont mence’,\‘ 1
Heavy sleep 3 Full aileralijtle 1
Cysts out 3 Hot feet iz 1
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SOME PERSONAL IDEAS OF MCDERN HOMEO-
PATHIC TREATMENT OF ACUTE—ALSO
TROPICAL INFESHONS 3

By Dr. C. L. W. OVERNH 4, of Breda, Holland

LApigs aNp GENTLEMEN,
I was delighted with the request ‘o : come to Loy dor, to
lecture for you, for I think it is an hcous 10T Sne s 1':-ad
a paper for your famous Faculty of Hun-xenat v, the
Faculty where so many Dutch doctors learied the ¢ ,1__1;‘\ .
of ITomceopathy and who are good (ad  we Llnow .
!..oweonaths in Holland now. % T
’l'hat I accepted the opportunity s speak hLew. i 1.
that 7 think I can teach you a lot, mey 2 maiy of & ':‘_e are

v
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better homeeopathic physicians than I am. But I had the
opportunity to practise 12 years in Java and Indonesia,
and perhaps-I have.a little different view on infectious
diseases than you, different also from the ordinary con-
ception of homceopathic treatment. In the tropics many
infections take a quicker course than here. When you are
hesitating in your prescription, you have a good chance to
lose the case, by death, or with the Chinese, by another
doctor working .. th. quicker results than you. ®
© Twill try to give you my ideas of the modern homeeo-
pathic treatrment of acute infections in a brief summary and
et then T will give you some experience of infections like
““malaria, amcebiasis, - Aaws, abdominal typhoid, para-typhoid
and bacillar .- ysentecy. I only hope that you will be able
to understatd{n - %aglish and my thoughts.
Thedeficel MmN o1 re should sound: when you will
R * ~scible way, you must first of

do 'some, 1. _ S
alliberam il ST 10, “ able to do. Let us first

see what an infectic . = " iz living in the
healthy body in perrect hagides the
body cell, which ig alss and with

the germ co)t Every healt’

ule host of most
common pathg

e enic germ C ., put is not ill. Now by
SUE Inward or outward cau “ere takes place a change
fn" ‘»'1_‘-53 l?_al'én_c-:ﬂ.},r of the body czi., so that the germ cell is no
‘0"‘3_*‘-“_1. . balinee AT Re Lody cell. The germ takes its -
chande, o Baltiody, it {acomes aggressor, There are
b tholo o an‘;ﬁ?mical changes in the organ,
L O Are concentrating and the disease has
s :'ji'-"."l'-;?.f:]thy hody begins to act as a whole
“dsn GF the muitiplied germs. The body is
o ,':'E;-i t.’L-‘{- dlstaz. is net altered in its vitalll
05t e RO svery infection) specific way

T AECNS e whole mechanism of th'e?
o eMloerding nervous, hepatice, renal, blhod.
s “¥e “working, without help of the

¥ vl e i 52 D i
© TN of vam aign, te restor healib

UE'{E:I-'\]'}-E',-: g
A .'|I'||

Whirh a1
7 o

Y REICE: Lrre
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:Irfa distinet and (for every infection) specific and different
way,

When the body was not healthy before tle infection
developed, when the vital force was decreased by former
diseases, by inherited or juvenile constitutional factors,
i there will be a quite different way of reaction to the
.—#nvasion of the germ cells, and, what is very important,

the Osubjective symptoms according to this reaction are
~ quite different too, to the subjective sym wms of the re-

Action of the healthy body with the same infection.

And here you have the first point : every healthy body
is reacting against an infection of the coramon hu nan germs
in the specific way for every germ. A-4 we homceeopaths,
we are able to know it is the right and specific way of a
healthy body, for the -symptoms, subj- i ang objective

of the diseased in that case, ar ' omns of the

= ordinary homoeopathic medic: - 010w el to cuffe
this infection. 1 give = - -« wken o person has

' a pneumonia ar” . ‘e to find Bryonia,
Phos., Ant. ta- ptoms, then you know
 this person b 2 healthy body against

the pneumococeal ‘1.

An unhealthy body is rescting against tha infection
of common human germs .. quite different a~d (aceord-
ing to his constitutional faults) specifiz wray, “of speciie
for the invading germ, but specific/for =i con’iitiiion. Sc
when we meet a person with FEbrensionts bk el
subjective symptoms of Thuja, sulpiiv:, 7 " .5 ¢ 3454

- i

the objective of pneumonia, then e Eeov Yoo ey
Is not able to find the right way, the rish 1e = »

the invading germs. We ean sav 4l g gl U
i cause we know, that in mosl ea.. 4iin o .o 5 S
¢Camon human germs, the notm L wod s = 0 o 5 BN
10 rectore health; without help of *= on SITLI R R
the reaction is along the szmpe iir . Sths ¢z s L tem-

of the == imon homoeopathic drugs ‘or i G
5 ;

oy
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reaction, as Dr. Templeton told us in Lausanne, of cases of
Virus A pneumonia, then there is no other way, you must
give an aditibiotic. But give it only so long, till the danger
is gone, for you must bear in mind the antibiotic is only
acting on the germ cell and does nothing to stimulate the @
vital force, perhaps is even disturbing the beginning of the J
ordinary reaction of the body. And where we see an infec'f
- tion is beginning with a change in the harmony of the body
cell, we must come in as soon as possible with our n:sdl--
cines, acting in the direction of the vital force. And my
experience is, that when you are treating under Rule 2 you
will seldom use an antibiotic, because you will not need
it.  There is still another reason not to begin with a high
potency of the indicated drug in these cases, that is that
such a constitutional medicine in a high potency is able t0
give such a he “AfrsemfnzvAation, that a case so dangerous

fas so offer 4 can give it h*’mbably willscud it suig
den death. vith one dose
U]'ltﬂ ow I

' two orien frequently of the common
human infac idons. I must explain now, what was the
meaning. 1 pave made a differentiation of the infections
’Erea}l?rl:p: u” r h';’“i?:f'{ to use as a guide for the homoeopathic
o U;ln ections. I don’t pretend » gve it as 2

yoursel, ¢ a ?IO Tacilitate vnu  behar ‘a1 > make
b j at_you oan gy and whue not.

g d“e‘iﬂ ikind, the (ymmon huma?
: - 7 TR aithy body  _acts against this
Y e T o r*role in a distinct and specific way:

A e
; l?.\‘.'L.:-l',; 1' v ympioms for each different geri
. - oo 0w led organ, hut the whols body, B
edieny,. o 0 s complidaed. and  ¢sliabors g
e cital Sar And what is very imporfarh
fats 'h;c .P EsstE el wing
g X fERAE

bt ‘he f2)1)wing infections - pneurnc-
ALY B 1 £, s 5
R e o cao ‘ Frie “ander, influenz:. abdominal
il B 222 g T 2 i
S RO coli, Bacillary dysentery, diphiberid:
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whooping cough, cholera, herpes, measles, rubella, parotitis,
smallpox, varicella, encephalitis, virus and bacterial hepa-
Utiscand tetanus. i N
II.—Infections not due to mankind, also well-known
infections, but mostly coming to the human body by the in-
e termediary of other living animals, like malaria by the gnat,
7 plague by the flea, sleeping sickness by the tsetse fly. In
case of these infections, the invaded organ is fighting against
the germs, mostly by trying to localize the infection, but
the whole body is not coming into action. There are also
very few subjective symptoms, often not specific for the

2

germ cells.  And what is important as a differentiation,

the body will not win the fight.

Here I have placed : plague, ameebiasis, malaria, den-
gue, tularamia, psittacosis, rickettsia (spotted typhus),
irypanosomiasis (sleeping ; "Sv You ¢ ““hmaniasis, filari-
asis, yellow fever, mycug drugged befg ?;&

ITIT.—Infections due ? not forget i = _ tendency
to start mi a nlOI‘E,,.E'ﬁFDnic \;\}‘gﬂt Son Ing 1 e constitution
of the aﬁﬁ@léd“bﬁffy, giving clear subji clive symptoms, but
‘mere-on the constitutional side and ot causing acute
dangerous situations. Here I should piaze  +uberculosis
leprost sy ilis, gororrheea ‘and rheun'=+m

woecaus. s third | cup has no acu’ ‘uleccions T v ikl

leave them out. _ i (L

OFf the Hgt eroup, IRSyegiaokes, 1o vou Mirely -188
all that I' said about the common. infeedions i i eciniaction
with them. So I may refer o V0, TS et oy
concerning these in! ations ana th jriteag : '9,.':_1- il
sk yii to bear icia mind thel wilh this e
an trest, followiag my .ru..'.‘-_:;:. eariy Al ac i ' iy
vith homeeoyp sthic med! inez- e Sy

Now to the stcond greup. © Wom ¢on oo that $homs gre
mostly {ropical infectio: - T e hoc dens: 510 e

whole, iz only trying to loesiize L a0 a0

[ G o)

N
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idea that also the healthy body has no right mechanism to
pif into action, or a mechanism which is not sufficient %o
1 the strugfle. This is also the reason why these infec-
uons have'no pure subjective picture and therefore it is
nostly very difficult to find a pure simillimum. But I
aink also that it is understandable that a body that can-.
not find the right way to fight an infection cannot be helped
nomceopathically, And that is my second point, for which
I wanted this differentiation of the infections: with the
infections not due to mankind, do not lose time to find @
simillimum, when there is no clear picture give an anti-
bacterial remedy to stop the acute dangerous situation.

I must add b e there are lucky enough exceptions to
this general wle. Sometimes and mostly with malaria,
you are led 1 - -opathically to deep acting and constitu-
tional remedies g, Qisemicune  Natrum mur., Ipecacuanha,
and':.in thi~ case yal can give it haheasndgsait~- Bk dnm’
thifik y u can stop with one dose .1:9 ;aext access of fever.
. ostly you will ng- - lwo on thi-l:__ more, but when you
7y € the whole condition . the patient 15, improving, You

tan hope ro hzye given th  sht drug, and overcame the
i .d'l"": 2rous situatior low potencies of remedies
=5 Ching, Rucalyptys, 7/ “wm  ete., you will never
::ﬁz?d Wli_j}: r:_;.'.uﬁe malaria.  lay be there is a temporary

y out the .-c—-la.wsespﬁ_l._rjll be more dangerous and heavier,

o

SEming Ut leain) :-)!-?{';.‘j.ow- s e ll}1L1‘
ot e one g th:: ‘ s edic 1 ad it is clear it w
Hendi. b O b d-‘l‘“-’f”-? norma. & fficient reaction.
im0 rl‘__\{' ":.F{” i N0t coming inu  action, And ?
Laeange 5 f:-aifl n”( ' oo Homeeopathy is so sﬂ-“{f:ss‘:f'l"'
e, !|"J“\uj}!é h i e sare direction as “he | :
. Hn:\fsp ‘ 3 l.l:_-n'.}lf_!!LSi[aip 1 gi‘a-'e.Ch‘iﬂ,a- in }i",r.-ial'.l_‘-
Wity s & _:.dt,.n,b.z.-n or; Lother aew  drugs. as palicd 710
*"';".-'- M ‘J FRIA fetramycin for a'..';'u:‘febiaérs, rge e 1=

v P

L
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AR
To give you a general idea of Homeeopathy in tropical
countries, T may tell you something out of my experier-a
Jhere. With the acute infections there js no time to lg
they take a rapid course and the natives are “ xious tn
be cured in a few hours. There is another difficulty, th
. obeople are not accustomed to tell you their subjective
» Symptoms. A Chinaman is thinking as follows : I pay
th® doctor to cure me so he has to do the work, not 4.7
®0 when you are asking him too much he thinks you are
= not clever enough to find out what is the matter with him
and you can be sure he will not take your medicines and
will go to another doctor,

With many acute infections you are called when the |
patient is already too ill to te]] You his syr toms. There
is also the question of the language. ( |, you are the
second or the third doctor, so you e ot find a bure
picture, the patient being drugged before witl - o mny
allopathic medicines. Do not forget, in a tropical suntr-
you are one of the many different sori. of curing men, Yec
are not asked to help a person hecausdyoy are - | *Mee
bath, but only because some ~'told the far:ily oy cured
an acquaintance of his ma Wor cough o so it So yo
have to do successful work i 3 short time &nd only when
the patient is lying in a hos' ‘al can you dé seme erperi-
mental homeeopathic work. 7 2R ‘

! % .- :"T'!J A
As T told you befor ¢ rot thinE Vou 'can do very
much with Homeeopathy " these -f?fe*’:”-"'-l“-.*_ I th: acute
Stages_ L AR [ AT | ! i

B

It'is quite d° [<ht With the ‘¢
‘4 malaria case i '‘treated with q:'r_ir.-li__'?_':
etule’stage, the Llood may be free, ot
buttiay be you Shd gam 5. in- 28] r'.‘?r Ve
of the possibilily of a re.apse, ““And 50 poor
stage. of a. malaria can ve on'pehylf-
toms, 50 1ich is often the intersal pe
acute aceoss and the relapse. Now
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to take the case and the patient is not so ill, also is not
so eager to be cured in a short time. Now you will find
some specifi¢ remedies as Natrum mur. 30 or 200, ,-43;§e;;zi:
cwm 200s6r Ipecacuanha 12, which were successful with
me. After these medicines you can be so lucky to see no
relapses. Sometimes there is no more fever, but every
14 days there are some days of illness, headache, thirst,
nausea, ete., and although you cannot find any plasmoaia,
you know it is an attack of malaria and after taking ths
case you will find Sulphur or China or Fupatorium cases.
Sometimes you see your case come back after some years
with neuralgia, mostly of arm or face or groin and here
- you can cure with Arsenicum or Ching high.

Also with ameebiasis you always have many recur-
rences after treatment with emetine (with terramycin I
have no ‘exmerience). It comes as a colitis, a hepatic
digfurbar * ov in the mountains often as a hill-diarrhoea.
You an .nd some cysts in the bowels, but often you even
do Jt find them or the amcebiasis is only an anamnestical
em= T gave always after a cure with emetine 2 homoeo-
pathic freatment {o diminish the ¢~ nce of relapse, I often
succeeded with Meic. cor, 6, Uzara 8, Ipeccuanha 3, Aloe

4 COI’O(.an,]‘ 6 'Incnord' L T s :
! oV dol ng to thE v 1. t
for 2 months, E 0 _l_*‘ldlk.afl‘.l?ﬁs and T gave i

S0 .IEI {ﬂ, ”,ﬂ il be jntﬁrésﬁng for jvou when I tell you
- L - TR -‘*-].:-I-_,&.r-lr“.'ﬂce W,ith hill-diarrhc:ea, a]-though

it ‘; I: e T L]
s | B j o i i e - p =
c et T think you know hill-diar-

th(" Ao ":‘- ‘:Ikr o A
s 116ss of tropical countries, develaning

Gaton in i s

o B .-s 5 CCHO - maest of Eﬂ] after ameebingis. The

S A 1 Agd: s de oA % Y 0

G, o e S “Ifl:"'l-g-" fcfll =2 only ntthe ¥hills S g

et S dest and only ‘in Furcussn and
B fbaiEa e Pl e Floh

¥ e p LAere 180 o grn etal wealkn- w eansed 1}_...

& N T S -

L el P Nes & day ; watery 5t inless, full

= L H 5 l". oy o e : oL : REE

ool i e xelusively i tie mornind

L3 v A E =1 T = ¥ . - .

R VI j - '-:-' an tongue -of per wieiosa, pus

. ssethay n @ h:,'i_“lﬁ".{!h]_'-"mﬂ Sl Mheye

et

L3



;{553] MoberN HoMceo, TREAT. OF AcCUTE 25
is a hypofunction of the suprarenal glands. There have
been described many theories about the possible cause of
wjhgﬁdisease, but so far as I know, no one till H@JQF hag been
satisfied. . e
¢ In Bandung, altitude 2,300 feet, we had a good field
s .~of investigation, with 25,000 Europeans and 40,000 Chinese
* living there. I was struck by the fact, that of the Chinese

o«
suffering from hill-diarrheea, no one was living in the
@hinese quarter of the city, all coming from the European
" sector.  So I made a map of Bandung and I noted on it
all cases of hill-diarrheea of my practice. Also after an
inquiry of the local doctors I put their cases on the map.
Bandung has a European sector where nearly all Euro-
peans are living, with some of the better situated Chinese
and a Chinese sector where all the shops and the Chinese
tradesmen reside. On the map you could see that three-
quarters of the European sector was full of « 5 of Fill-
diarrheea, 80 per cent. of all reported cases I 2 thete,
but a quarter of this sector was practically free of . -es,
I could not explain the reason why; till I talked onr day
about this matter to 1 ‘hemical engineer of the water
control. He tsld me 3andung has two sorts of water
supply, one coniing from springs in the hills, glving water
to the mentioned three-quartess of the European sector and
one from wells filled with ground water anc Aowing to a
quarter of the European and the whole Ghies irade see-
tor. I asked him for an aralysis o1 the inidmali« ' ! th se

two waters and there was a ve riarked & Tsvenae, he
water of the springs contained 20 {ime- AEele Pdh fonlEs
thaw tha of the wells) So i Was oL ot that ke
Tiardpeans 11=.'in\g in the sector free '#i+ hil i :
and the Ch: iese tradesmen ivers Arinkins gl ok *f_.e'
wells containing & normal arnoant. Of e Sk i

people livicg a the sector with 3 hidhl Besicen B
288 were drirking water with o6 irha i'""l.'.r i
cisught kere mey be ons o 2 edises oo TB intes

4

o
.~

-
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So I tried homceopathically to find medicines among the

antidotes of iron, giving the subjective symptoms of hill-
diarrheea, adld although I was many times successful.with
Arsenicwy? 30, China 6, Ipecacuanha 3 or 30, Pulsatilla 12
or 30, T must confess I was successful also often with Capsi-
cum 6, Sulphur 30 and Natrum Sulph. 6. Here we see
again, the modalities must decide the choice of the remedy,
net a theory of causation.

In the case of frambcesia, a disease very common i _

Java, I had a good success with Merc. aurat. 12. The
acute first and second access is so quickly cured with
salvarsan, that I did not try to do it homceopathically.
- But it is quite normal that after the outward signs of yaws
have disappeared, there remains a positive W.R. of the
blood. I had a half-cast family with five daughters. 'The
eldest one came to me at the time she would marry ard
tol_ﬁ'1 me she had three series of ten salvarsan injections
. with _ismuth, but her blood remained positive. 1 gave
her .ferc. aurat 12 for a month three times a day and the
W.E. was negative and remained so afterwards. She had
three children in the titne T was still in Bandung and all
three "were healthy too. ' Of the other four'daughters
there ‘came two with a positive W.R. uad without’ ° ar-
san were cured with Merc; aurat. 12 alone.

Of the othPr tropm 1 d seases mentioned under infec-
tions 1t due to man! tind, T have not enough experience to
give m  opiniw of {1 . tr atme. *

T v i bel*er 'ty 13 with _me cases of discases of
the fest jrong, due to :asrkind : abdominal typhoid, para-
typhoid "J'll":‘u\L‘_l, cad bamllary dysentery (Shigellaj
for you uve'alse your experience of these diseases so you
Can compare vour raode of treatment with mine in the
L4 ERa N LR i : - 3 i

Pike (il fhink it ko ter to end with giceases I treated
nominapathwaly, .0t leaving “vou with: fhe impression
ha® b did nob {reati Lnetinfections in the fropies homeeo-
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x‘*":tpathically_. All infections due to mankind I treated

exclusively homeeopathically, only the infections not due
. to mankind T was not able to cure purely horficeopathically
™=TH tie acute stages. k.

Of the typhoid cases I will give you only hospital cases,
of which I have proof of positive Widal agglutination,
1/400 or higher, or g positive gall-blood culture; of the
dySentery cases only those with a positive culture from the
0owels. T certainly have had more cases, living at home
="and perhaps not cured by me alone, but I think it better

to give you only confirmed cases. So I collected 30 cases
of abdominal typhoid, 10 of para-typhoid, and 17 of bacillary
dysentery. Of all these cases’ I had only one death of
typhoid and also outside the here mentioned cases I had no
more typhoid deaths and only one ecase of probable
dysentery that died.

The young girl that died of abcominal typhoid {ras
18 years old. I was treating her for menorrhagis with
Millefolium and she was much better but stin ans=mie
when she got the typhoid. Her seneral health was not
good either, for it was Just after the capitulation of Japan.
From' the begirning she wag uelirious and her pulse was
irreculep T gave her Baptisie and also Hyoscyamus and
Phi,, ut on the 20th day she got a h_mmorrhage from the
bowels and died.

-\.
5

The abdominal typhoid cases wers <omiphicated - 3 with

bara-typhoid A, 3 bronck pnet ac -, 2 malaria T riiapa,
I malsiia tropica, 2 bye =8, L ai. chissis, | Thed & tp
Telapses, 2 with hzemorrl: ge frov: (he b":t'.-yl'&l“._,f. WItE D~
ture of the small intestine ‘c-.-jti;-,I,;:E.'r_itg_.-n,;ii_:. 24 these
cases recovered except the abova uenloned ope with
heemorrhage. . | : o
When I give vou m ¥ treatment of abdominal g o3

]i‘\xrill Eive it accordirftg to-my thars; }‘ enticaed -Hetope.
-emmon hon . opathic arugs fon tvaioidg av . Baptisio
Kius toz., Forrum phos, Brivk b snd whes T fid

i e
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pronounced subjective symptoms of one of these medicines,v
you can give it high, When you find other medicines
look for cednplementary or compatible medicines among
thesegigfu{f or also Gelsemium, Echinacea, Pyrogen, Nitric =
acid, -and give it low and often, also alternating may do.
When you have no pure picture or the diseased is already
in a state of apathy so he cannot give good answers, give ,
dm Echinacea g and Baptisic 4 alternating every hiur
#ill He'is not so ill. In case there are lung symptoms alsn
‘you can give Phos. 200 or Bryonia 30.

The case of peritonitis I cured with Pyrogen 30 and for
the delirium Hyoscyamus 4. It was also a girl of 18 years,
Widal 1|800 and in the blood typhoid bacilli. The first
three weeks she wds going rather well with Rhus tox. 30,
but one day I found her delirious, anxious, visions of
thieves. I gave he Hyoscyamus and she slept well for
;f-?tle ni t*: but in the -fourth week she had a collapse
e stmnach was fuil of gas, no intestinal rumours, fever
moummg to 40:5 C, and a very quick and weak pulse.
For this perltomtls I ga. = her Pyrogen 30 once a day and
te -the astonishment of the nurse, who thought it was a
lost' case, she recovered and left the hospital five - slrg
after. I met her recently in Holland a» she teld me she
entered the Japanese camp half a year after her recovery
and she is }Jalthy and well now.

':I ~=se of hremorrhage I stopped witl Sai-
g9 und Phos. 200 a0 1 for a light post-typhoid rhiuma-

S e TR e S ic}_'L"c_leared the case.
I to wou alse a iaethod I pragiised with

T8y He a3 2 Satvmevery day by preference aftes evaeuation
F b B tee bad o an 2 of 200 e.c. of water of 36° C,, with
CSpGaEE] ol i Ebl cio Swi.. ‘That produces a layer in the
cain and proveris the so-feared constipation aceurring

turation of t+° typhoid cases was from 3 weekS
2% months, so T think not much sheicr Jian usus-

y o
R
SeTol
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“But interesting was the question an old nurse in the lead-

ing hospital asked me : “Tell me, doctor, what is the reason
that I have never such typhoid cases from you who are
TWAlKTHg out of bed, or with a fine delirium.” I haye mostly
nothing to do for your cases. They are perhaps not suisker
cured as with other doctors, but they are not at all ill. Is
“that from these little pills you are giving them?” 1T told
‘hereit was and I felt happy because these old nurses are
ohserving sharply. !
=2 With para-typhoid A I was working with nearly the
same medicines: Baptisic and Rhus. tox. high or Echi-
nacea § and Baptisia 4. For the cases where remains a
positive culture after recovery,.typhoid carriers, you ecan
best of all give Merc. cor. 12,

The cases of bacillary dysentery were divided as
follows : six times pseudo, six times Y twice Sonne, twice
Flexner and once Schmitz. All casc recovered without
complications. I had 2 with relagses. As  ~mm:

—

e

remedies I menfion: Merc. cor., C‘olocmth Aloe, Ipecacu- R

anha, Bryonia, but I mostly gav 'them low and often.
Sometimes you can have good res.lts after the acute diar-
rha  has stopped with Phos., Sulphur, Nitric acid and
Baptisiu 2is,h, lor the state of debility remaining after the
acute attack.

I could give you some key noles to determine the r"micf‘
of thess diarrheea med:cmeq, very important i ol the trbpics!
But y u know them already and it no. your i f’*a Fom
in a Zood book." What I give ¢ }-He coras
own experisnce and I thoug?t it wadlc be ‘vuihapd's
use for with :

I hope [ have given you an impressio i the T

e

a “Ua“\r‘m pathic ohysician in the tionlis :pf 5 o o djiipiia,

of ‘he mrdern amoeopathic trea .~ b ace wle iions
Discussic: 5 i

Dr. Fouptyire thanked Dr. Overman (1 camingy o far ',_, 2 his

payver.  He ,' N At iilt’c-diﬁicuit fo = pritss Snt o ’if‘ 51 fl
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Overman’s: treatment of acute conditions, as his treatment was contrary t5
homeeopathic philosophy. Dr. Foubister had found Pyrogen useful in
many cases of the non-specific tropical diarrheea which went under different
names in diffevent places, and in a few cases of severe reaction to T.AB.
inoculation A7 elsemivm had ftted the symptoms perfectly. |
J—I_e)/'g:i spent three years in India and Assam during the war, but had
mnot nearly so much experience in the treatment of acute tropical condi- ¥
tions as Dr. Overman had. He agreed that in the treatment of severe o
cases of malaria, quinine, and sometimes intravenous quinine, in cerebral
‘cases was the best method of treatment. In epidermophytosis he had-tried
_““he orthodox treatment of Whitfield's Qintment, gentian violet or potas-
" sium permanganate to kill the fungus, and this was satisfactory in nsh
cases. When there was an excessive tendency to cpidermophytosis and it
was difficult to clear up, constitutional treatment had been most effertive
Graphites and Silica had often been indicated,

5
L
I3

=" He had spent over a year on a hill station (Murree) dealing with
convalescents from malaria, dysentery, typhoid and typhus mainly. In
many cases removal from the plains was all that was necessary; in othe:
constitutional homeeopathic treatment had been very useful, There we .
two remedies he would like to mention: Psorinuni in cases making a very
slnw recovery, especially if the well-known mental symptom “despair of
rptovery” was present; the other remedy was Medorrhinawm. The metal

..~ symptom of apathy, a complete indifference to any form of pleasure was

often found in cases needing Medorrhinmn, When this was coupled with
amelioration ar the scaside, Medorrhinum was strongly indicafer!.

Dr. Cooke said that he was the last man who should spenc because
he was not a homeopath, he was of the ord. ry sciool, bu- 'as VEry
glad to have heard Dr. Overman and to have "ad a little en.ouragement
froce him whos e said that there were allopathic medicines which seemed
to act more quickiy than homeceupathic drugs. There was no doubt at all
that advances vere being made in the treatment of trophical diseases. The
Giscovery receily by Zol ol Short, that the interval in the malarial -
fectioh gerind belwse ' the e that th: parasites were injected into the

Yo the mifsenife an diseppeared, and when they re-appearcd
' “he hi TRE v . ve days was occupied by the parasite in
= ey b iris weplanation of the interval should also ex
R ; L, alariaz remained latent for a considerabic
bRty o o e Lire wvas an opporsmity for Homceupatby t0
3 1: SRS ) et T Hoeesion in the liver, JT that could he done
MEE St cge e L andneanore papidiy, ,:'_-_.
= R e e 0 had always heen int cesting Lgfianse one
&S o T5 i de M Gresursor of sprue.  Fasienis _.#‘i'i'h Spric
s Wbt Bedos Wl heas Tt avas not knownt what caused
wetbiarehoza s T vopdt 4 50 Lear Dr, Overman’s s1agestion about the
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water supply. Hill-diarrheea had to be treated symptomatically, but the
treatment of sprue had vastly improved.

4 L]
\\___,J—I_‘g_,had been struck during the last few years with Lli(:‘},}_tremendous
improvement in the treatment of bacillary dysentery. He cotila*‘gsflfgben —=
during the first world war having a whole ward in the Hospital for=1topi-
-« cal Diseases full of patients suffering from bacillary dysentery and these
sefiforiunate people went on suffering, for years, from -bowel irregularity.
The use of sulphaguanidine and other sulpha drugs had totally changed ;
the outlook in bacillary dysentery, now one could promise most of theses
. Tja&ms rapid amelioration and freedom from post-dysenteric effects. J
!

= Ameebic dysentery was often chronic. Tt is not often seen in this coun-
try in its acute stage but many people suffer from the chronic condition,
Recently, however, instead of hospitalizing them he had treated them with
dihalequin or savorquin, and found that this cleared away the cysts frem
the fazces. Tt did not in all cases give a cure. It was easy to take, could
F: taken at home and saved the patient having to enter hospital,

Di. Fraser Kerr thanked the lecturer for his stimulating paper. One
thing Dr. Overman had said seemed to him to show one simple way of
viewing, and- possibly solving, that rather difficult problem of the bacterisi-
logical theory of disease in contrast with the homeeopathic concept of this
vital force and Holism, It would secem that the body cells and the microbe -
cells live in symbiotic harmony during ordinary h=aith, wken we receive
no harm from the microbe cells and they no harm and probably some goad
from us. ‘i disease this happv state of balance is lost.

Dr, BENJAMIN ¢ I that the only experience he had had was
in the first world war w i he was not 11hh1<~eupathicaﬂy- inclined fat e
wondered how far Dr, Overman was justified in making 4 distinciion bet
ween the diseases due to mankind and those due ¢ infucrces other than
mankind. In quite a nhumber of diseases due 5 ofher szuses there was
just such a general reaction as in the ordin;, Jafectiy
from one man to another. =

He would like to compliment Dr. O (el
that'was the only point which right fzeve od

He did not quite follow the statement. . .t
his infection worked out to.a drog other S tioe, o
that condition, iocked at from the hoineagic Wi iy

associate 2av paiticylar drug with any &p
drugs: cnaschose for one’s paticnts wor
logical cofigins. |1+ drug we :ind
B, 0\'@1-39" said that he had proved fras 6 i
0 do ctherwise, perhips he could exstzir a 1 |

The Cramwan askied what was Miere o
Dr. Overarax It is a compound of mere,

b

L)

R

¥ ool gGid.
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A MEewmpER said that he had not had much experience of tropical diseases
2 and Homeeopathy. He thought the difficulty of getting the remedy in g
| case of disezde in Dr. Overman's second group, that is, the group w hich

—eame fropl infection by other living animals, was that paticnts Hl!i'ff‘.‘l'lhb

fmnf%f(of these diseases produced a typical picture of the disease. It

was very difficult indeed to find the symptoms of the patient, which were
very much ‘more important to the homeeopath. In a case of bilharzia i _
fection, which was common in Egypt and in the Sudan, the patient knew
(;_what le had sot, he saw the blood in the urine, most of the symjtoms
~¢ were related to the pain in the bladder and the increased micturition. ,In ¢

— order to find the homeeopathic remedy far more was needed than tikt

That was where the difficulty arose with malaria, rickettsia infections and

so on. The diseases were too overwhelming sometimes to find the proper

homeeopathic symptoms. ;

« “ Dr. NeweLL asked whether Dr. Overman gave the orthodox remedy
with the protozoal type of infection, and the homeceopathic remedy with
the miero- organism type g[ infection.

Dr. MarwAHA asked if the two drugs which Dr. Overman had men-
tioned had been proved and if so what was the result? WWhat was the
;{G’C underlying ==+ :le on which Dr. Overman gave certain remedies?

_#©  Tue Chamy ix --;'1 e we were indebted to Dr. Overman for re-

#’r’ Elil;ld‘-l'-ﬁmus“that [®re £ .ete very important aspects of tropical diseases.
S1F oW taeory of Unocural” and “ennatural” human infections brought

L b 2 peets ) Youich ‘nterest us as hmncropatluc pl]vb]cmns One aspect

11 1‘:;1 i;] L :; H il the:' is the dynamic. W here lqraq:tes quite foreign
R :] ...J-'e haman body are introduced and are very active,

oo S I:d nature st be employed to deal with them fur

4 (SN Bent symptoms. Having done so, the subsequent

comstituienal {riatm, by b i
TR - 1-_-. eat by homaopathic mcasures would certainly acce-
T TETu e lim,

\a

1 x
17 i S 1 .
- DUy [CHPSemec! a2 Lézeme the arena for modern research in the
o ol witl somge

| at! Mot i nl'{il]q cesults, This was a Cil-'.‘l“eﬂge to
| AL Moth. - ¢ : A Z
i 3 aid.very low potencies of proved drugs
cEEr ven e E i . .
ol Mive f s ady by oir school to show their possible
f ! [FLE gl i
T gt A e T T examinles of a very few—there must
: i LT i ne LTS \-'1"' et e 3 = s . v
WS Rkt Jaisia £ oweic ne ted to Dr. Overmar: for reminding
BELERS T LA retoy, sltag d
1ve B e ; states when tio 3 ve
AVE Bromg 6on(stnn e tef i1 o s o v drugs emplos

© seiptoms Yin theit provings. This

(RN {-:-'":"rll
e -as o method of ¢ mploving potentized

WS not b

£ 'l'-'l!0|"-1:'-_1' e
Ao sle anu
el the gean

e "'ﬂ"‘ When these drugs were judi-
L 10 becarie safe enough to allow the
Such a procedure required great skill
“iative potency would 1ot introduce
:‘ Giea 2} to confuse the issnue.
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Dr. OVERMAN, in reply, thanked the Chairman for " his kind word,
and said that he was very glad the members had been zble to understand
him and to givé him new ideas. He thanked Dr, Foubister for mentioning

W Dis cases in India and Assam. He had some experience thli;'phoi(I and
malaria but the speaker did not think he had so many acute ¢ases _Ingtlpe=—s
e hills. It was the same experience he had with chronic cases o“i"ﬁﬁlaria,
one had many, hut there was no time to experiment with the acute cases.
=  Dr. Cooke had many interesting points to make. The synthesis of
the __orthodox school and’ the homeeopathic school showed the way they
must go in' Homeeopathy. It must be made understandable to other physi.
clf?lms' not accustomed to homaopathic ideas. He had heard that there
ould be students present who would afterwards he going to the tropics
50 he prepared his lecture in a more practical way. Perhaps it would be
possible to cure many of the diseases not due to miankind homeeopathically,
Homaopaths had the feeling when they,saw the cases coming out of allo-
pathic hands that they must not use penicillin: for pneumonia. The fever =
was gone in three days, but the patient was ib ned for three weeks, six
weeks, sometimes after three months he was still not “very well. He
thought many lives could be saved in this way but when there was a well-
defined picture of a homezopathic drug one ccald Ao mere with it than
with an antibiotic. He had tried to put forward sy of action whe »in
antibiotics were not needed, : =

‘.-'VIJEI:I he said that one must not give an iiitcates remeds that was
not quite correct; one came to a remedy, looked in ¢ Maleria Medica

and one found under Sul G Yover-protracted (- S o pneamcaia” and
one thought, “this is the nirst day, perhaps it will 1 ¢ - il fest days
of the pneumonia”, There were many poodt ham®oraths Seh had met
tuat experience, One must give the indicat =d g et ey 9 ming  fo
drugs which were not common for that special fection “o. fo o that it
Was net the ordinary course of thetvital forée s i a'mial be . ing
against that special infection, t ‘¢+lore B touTdle 2 i Tl cee
one did better to give the comnlzmentay- 00l 02 and nat the
drug’ as it was not known as leing rothe ordian
PRCUmMoni,, - ; 3

Dr. Cooke spoke of sulph guan . e had wied it e it
more thay, injctions of serunt of iU ] )V S SR '.-U__-
sulpha Preparatims it was alway ~iime befnrs iha LaTigne s |
;EIOVIEH'_‘II. The paiont ¢ 14, G 1 € disy gags a2l hs Jse b =ﬁ- &hece

Phaguanidine in 1. pockel, he. hau Fepats i aud the docror
would take it, so he tohd Hm to fake it oo Gy
One did Dyeee litite tricks 2o Jenl the auflengs i cop =1}

He would fike 16 have a hig homeeoj ¢ = 1
homeopaths ould speak in the eai:

5 |
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