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This little Book was originally 
published under the conviction that, 
by attention to the directions it con­
tains, persons may not only’ very fre­
quently avoid taking cold, but may 
themselves frequently cure a .cold aj 
its onset, find thereby prevent the 

development of many of those serious 
diseases that would otherwise follow. 
The favourable reception it has> met 
with is a sufficient testimony that it 
nas been found useful. •

In the present edition several im­
portant additions have been made.

I ' a

PREFACE TO SEVENTH EDITION.
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• DESCRIPTION, SYMPTOMS, CAUSES, MEANS 
OF PREVENTION,

AND TREATMENT OF A COLD.

Diseases and the*r Causes.
The health of mankind" is de­

ranged and destroyed in a great 
variety of ways, and by a vast num- 

*’ber of means.
The ways in which the health is 

deragged are termed “ diseases,” and 
the means producing these derange- 

'"ments are the “causes” of disease.
* Diseases.

The generally recognised diseases 
are about ninety in number ; and these 
produced, in England alone, in the 
year 1861* 427460 deaths. '-The 
causes of these ninety kinds of disease

1 ®

. » &
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r2 . TAKING COLD A CAUSE OF DISEASE.
• 

are, of course, various, and not always 
single ; sometimes many causes con­
tribute to produce one disease, and 
sometimes many diseases result from 
one cause.

The Causes of Disease.
The causes of disease are of two 

kinds, viz., predisposing and exciting.
The predisposing causes are those 

which induce na predisposition or sus­
ceptibility to disease, and are such as 
hereditary constitution, general weak­
ness, weakness of some particular 
organ, unhealthy ^states of the air,^ 
living in damp houses, irregular and 

’pernicious habits, and so on.ft
The exciting causes are *those 

which excite the disease into activity® 
and are such a*s infection, fright, men­
tal emotions, fatigue, improper diet, 
taking cold, and so on.

Now, of all the causes of diseases, 
the most important, the most general, 
andjnost prolific, is

Taking Cold.
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Taking cold is, in, fact, the cause of 
« more* numerous and more serious dis­

eases than is any other single known 
cause ; Mideed, it alone * is the cause of 

• one half the diseases that afflict our
race.

To give an idea of how. frequently 
taking cold is the cause of disease, and 
of what a great number, and of what 
serious ailments it is th$ cause, I need 
only refer to those very common 
diseases, catarrh, influenza, bronchitis, 
pneumonia, consumption, asthma, quin­
sy, sore throat, croup, pleurisy, rheu- 

• matism, erysipelas, neuralgia, tic- 
douloureux. toothache, headache, and 
the like,»which form the bulk of the 
daily work of jhe physician, and which 

•plainly jirise from taking cold ; and 
many other diseases also, in which the 
cause is the same, though less evidently 
so ; for taking cold acts not only as. an 
exciting, but also% as a predisposing 
cause ; that is, it not only brings on 
disease imtnediat^ly in a persofw pre­
disposed, but it reduces the power of

•
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“•A Cold?”
This brings us to the consideration ol

resistance, and .thereby predisposes a 
person to become the victim of epi­
demic and other diseases. Of some 
diseases, as pneumonia, it is always the 
cause; of others, as erysipelas and diar­
rhoea/it is sometimes the cause. Of 
some, as catarrh and bronchitis, it is 
the sole Ccause; of others, as phthisis, 
tabes, and dropsy, it is only a partial 
cause. Of spme, as rheumatism, ery­
sipelas, and diabetes, it is an exciting 
cause ; °and of others, as asthma, dia­
betes, and the fevers generally, it is a 
predisposing cause. Indeed, of all the 
numerous and varied influences that* 
throw man into a state of disease, none 
are more potent or more general than 
those that induce the state known as

The Nature of a Cold.
©•'A .cold” is .a diseased state 

brought on by the body being exposed
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to cold, or having its. heat abstracted 
, n suddenly by cold air, a draught of air.
• dartip, or other means. The precise 
I nature o5 this condition-is, primarily, 
/ e check or arrest of the vital processes 
I going on either in some particular part 
I of the body or of the body as a whole, 
I inducing chills or shivering ; and; 
' secondarily, excessive and perverted

action, inducing inflamrr^ition orfever.
Localised excessive and perverted 

action constitutes inflammation ; in this 
case the part becomes hot, red, swollen, 
and painful, as in erysipelas, or the 

•commencement of* a boil. General 
I excessive and perverted action,con-*
• stitut^s flver. In this case the whole 

■ system appears to be in commotion
•and out.of order; there is as it were 
general heat, redness, and painfulness, 
and feeling of general swelling, as fri 
the beginning of rheumatic fever, 
typhus fever, 9ca;let fever, measles, 
smallpox, etc.



I.

iI I

|

The Symptoms and Stages of a Cold.
The symptoms and stages of a 

cold are—after the cause, after ex­
posure to cold—first, the direct local 
effect, 'viz., a check or obstruction of the 
vital processes going on in the cells of 
the part, with constriction or diminution 
in size of the blood-vessels, diminishing 
the supply of,., blood, and producing 
paleness, with chilliness and diminished 
sensibility ; then the direct constitu­
tional effect, viz., general chills, 
shivers or rigors, with “goose-flesh” 
condition of the skin, and a disposi-0 
tion to put on extra clothing, to creep 
towards the fire, to have stimulants, 
and to take hot drinks®; this is the 
stage of depression : after these there"' 
is the indirect* local effect, after the 
constriction has been exhausted, viz., 
the blood-vessels relax, ° open, and 
enlarge, and admit,, too much blood ; 
this stimulates the cells to renewed 
and ^excessive action, and there result 
redness, heat, swelling, and increased

6 SYMPTOMS AND STAGES OF A COLD.
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sensibility ;cthen the indirect constitu­
tional effect follows, viz., flushes of 
heat, with thirst, loss of appetite, head­
ache, et% and disposition to throw off 
the clothes, and to seek cool places, 
and to drink cold water ; this- is the 
stage of reaction. This constitutional 
depression and reaction recur again 
and again. Like a disturbed magnet of 
a compass oscillating over’the magne­
tic meridian first to the east and then 
to the west, and only by degrees set­
tling with- its point to the north ; so 
these vital actions keep oscillating 
from chills to heats and from heats to 
chills, inducing the state called fever: 
the - heart at the same time * beats 
quickly, laboriously, and perhaps some­
what irregularly.

If the pdrt exposed be sufficiently 
strong tc recover its natural action 
shortly, or if it be assisted by appro­
priate treatment to do so, and no other 
organ be so weak as to be excessively 
deranged ’by the commotion, there will 
be a gradual settling down to the state
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of health ; but if any particular organ 
be so weak that its vessels remain 
relaxed and enlarged-, it will become 
hot, red, swollen, and tender,—-in fact, 
inflamed,—and a local disease will be 
the result. If it be the nervous system 
generally or the vascular system gene­
rally that is morbidly weak, then the 
constitutional chills and heats will 
continue, and the morbid action will 
continue general, without settling in 
any particular organ as inflammation, 
and the state known as a “ fever” will 
be induced.

The Parts Affected in a Cold.
By exposure of the whole body 

to cold, a draught, or damp, a person’s 
weak part or organ will be very likely 
to suffer; and therefore, after any and 
every exposure, a man should fear and 
be on the look-out for the evil conse­
quences, and be ready to combat them 
promptly and appropriately.

Should any one have put on damp 
boots, 'or coat, or other clothing ; should

$ THE PARTS AFFECTED IN A COLD.
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he have forgotten to put on his neck­
tie, or flannel; should he have sat in • 
a draught, or stood still whilst per­
spiring tffter exertion ; .should he have 
fallen asleep in his waking clothes ; 
should he have got his clothes wet with 
rain ; or should he have been subjected 
to any other kind of exposure, he 
should be on the look-out for the 
appearance of the ailment to which lie 
is most liable—he should fear that his 
weak part will suffer, and he should be 
prepared promptly and efficiently to 
assist it to recover its natural state :

6 for here emphatically “a stitch in time 
saves nine ; ” and prompt attention 
may preyent the onset of a most’ dan­
gerous illness,; but, if neglected, a cold 
may come on, and end in the most 
serious consequences. t

Illustrations of Taking Cold.
’ The following case affords an ex­

ample of the effects of a partial 
exposure producing a local disease :— 
A lady riding home in the evening
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felt the wind thrQUgh a broken window 
of the car beating on the right side of 
her face, which became thereby cold, 
and slightly numb and stiff but,- as 
the journey was short, she did not 
alter her position. After being in a 
warm room a short time, the right 
cheek and side of the face began to 
prick and burn ; these increased during 
the night, ando ended in an attack of 
erysipelas of the face and head. This 
was cured by aconite and belladonna.

The following case affords an 
example of the effects of a general 
exposure producing a local disease :— -- 
A gentleman walked home from a 
dance* on a cold night; he fek chilled, 
and shivered a good deal, and had a 
contracted sensation about the chest.

After having- got home he became 
het, and suffered headache; in the 
morning feverish symptoms were 
present; cough supervened, and an 
attack of inflammation of the lungs was 
the result. This was cured by aconite 
and phosphorus.
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And the [following case gives an 
example of a general exposure pro- 

•j ducing general disease—a continued 
fever“A married gentleman, aged 
thirty-five, a cotton-broker, who had 
been much overworked both bodily and 
mentally for three years, and kept in 
continual mental strain by the excited 
state of the market, was exposed to wet 
and cold one morning going from Liver­
pool to Manchester. He felt chilly 
during the day, and in the evening 
had some headache ; next day he went 
to his office, but felt occasional chills 
and heats, had but little appetite, and 
was rather thirsty. These symptoms 
gradually increased, and on getting 
out of bed during the next night he 
had a distinct shiver or rigor; after 
getting into bed again this was followed 
by a great heat of body and intense 
throbbing headache, with much, thirst. 
A severe attack of typhus fever fol­
lowed, and he died on the thirteenth 
day. In‘ this case the nervous and 
vascular systems, especially the former.
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were the weak parts, from having been 
exhausted by continual strain.

The Physiology of a Cq,ld.
An explanation of these results 

of exposure to cold will be found in 
the following facts: namely, “All the 
processes of life result from the opera­
tion of the nervous fluid ; the nervous 
fluid is analogous to the electric fluid— 
some philosophers think them identi­
cal ; it adts in similar ways and under 
similar conditions, that is, as positive 
and negative, and under the stimulus 
of heat and cold. The application of © 
heat attracts the positive and repels 
the negative, and the application of 
cold attracts the negative and repels 
the positive. The surface of tlje body 
is generally positive, and" the internal 
parts negative (taking the body as.a 
whole), Therefore exposure to cold 
deranges the state of. the nervous fluid, 
throwing the skin, which ought to be 
positive, into a negative £tate, and 
thereby some internal part, which, in
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The Causes of a Cold.
The causes of “a cold” maybe 

classified under three heads ; namely, 
. clothing, air, and water.

Improper Clothing as a Cause.
The clothing may be either insuffi­

cient or improper; and this insuffi­
ciency or impropriety may be either 
constant, as in leaving uncovered the 
abdomen, thighs, and legs of young 
children, and the neck,;chest, and arms 
of children and young girls, and in the 
neglecting to put on flannels and extra 
clothing in winter ; or it may be only 
occasional, as in the adoption of muslin 
and low-bodied dresses by ladies, and 
thinner neckties, vests, and bents by 
gentlemen for evening parties ; and in

reference tn the skin, ought to be ne­
gative, into a positive state.” Hence 
the derangements in the vital pro­
cesses, and the shivering, the conges­
tion, the inflammation, and the fever 
that result.
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the neglecting to add more clothing 
during sleep.

The frequency with which disease 
results in children from thei insane 
practice of leaving their digestive, 
genital, and respiratory organs, and 
their extremities, exposed to the chil­
ling blasts and varying temperatures 
of our atmosphere, is unfortunately too 
well known to need that I should 
enter into any proof; nor need I more 
than protest against the cruelty, to say 
nothing of the absurdity, of leaving 
those parts naked in children that we 
find it absolutely n.ecessary to clothe 
the most warmly in adolescence and 
adult'life; and more especially when 
we reflect that in childhood the bodily 
growth is in progress, and that growth 
is retarded and. checked^ by cold and 
favoured by warmth ; and ^still more 
especially inasmuch as there is absence 
of reason and experience to teach how 
to keep up the warmth of the parts 
exposed; whilst in adolescence and 
adult life the growth is complete, and
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reason and experience possessed. For 
myself, I am convinced that very many 
of > the cases of infantile diarrhoea, 
cholera, ^constipation, remittent fever.

’ dropsy after scarlatina, consumption of 
the bowels (marasmus), consumption of 
the lungs (phthisis), catarrh, bronchitis, 
pneumonia, quinsy, sore throat, hoarse­
ness, and ophthalmia, result from this 
exposure; and that man)’ a lovely 
child has been sacrificed to its mother’s 
pride and her tyrant, Fashion’.

Very o many cases of bronchitis, 
phthisis, pneumonia, and rheumatism 

™ result from insufficient clothing, especi­
ally the want of flannel in the winter.

And a great number ofr case's 
of catarrh, bronchitis, phthisis, sore 

~ throat, %quinsy, neuralgia, headache, 
and toothache, result from the alter­
ation of the dress for evening parties, 
concerts, and theatres.

And a still greater number of 
cases of neuralgia, headache, tooth­
ache, rheumatism, sore throat, catarrh, 
quinsy, and bronchitis, result from
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sleeping in the waking clothes, as. for 
instance, in the afternoon nap. On 
this last cause I wish to lay particular 
stress, because I have myself known 
it to induce and keep up, in spite of 
all treatment, neuralgia, rheumatism, 
catarrh, and bronchitis, to the induc­
tion of confirmed paralysis, asthma, 

It is a very dan-and consumption, 
gerous practice.

The Air as a Cause.
The atmosphere may be the 

cause of taking cold under three con­
ditions ; namely, when too cold, when o 
in too rapid motion, and when too 
moist. The air may be too cold though 
sufficiently still, as in ,a cold room 
without a fireo in winter ; at formal • 
morning calls, especially°when wanting 
food or flannel clothing; oi* by going 
 into.a eald'bedroom to dress or sleep ; 
from breathing too cold air when’ the 
bronchial mucous membrane is irritable 
and susceptible, as in bronchitic, em­
physematous, and asthmatic subjects :
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in these cases it may be avoided by the 
use ofca respirator. I need not ask how 
ma Ay young ladies have suffered from 
these causes, bringing oil catarrh, bron- 

'chitis, phthisis: painful, difficult, and 
suppressed “monthly;” and the various 
neuralgias. The air may be too much, 
in motion, though ordinarily Avarm, as 
when coming in a current from an open 
window, door, or ventilator towards the 
fireplace. The air may be suitably 
still and warm whilst the body is driven 
through it too rapidly, as when riding 
in an open or partially open carriage, 
■inducing faceache,'• erysipelas, rheu­
matism, etc. The air may be of. 
ordinary warmth and stillness, but the 
body too warm, as after a Turkish or 
other hot bath, and aft-er too violent 
exercise, as running, cycling, football,

• cricket, etc. ’ The air may be ordinarily 
still and wa'rm, but the body too still, 
as sitting a long-time in one posture, 
as reading, writing, drawing, painting. 
Or the air may be, damp, as in a 'mist, 
a damp house or room, or a house

2 •>
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with a damp cellar; especially amongst 
the poor, nwho rush into new houses . 
even before they are finished buildings. 
Nor is this very dangerous practice con­
fined to the poor, for frequently those * 
who ought to know, and can afford 
to do better, have to date, not only the ‘ 
spotting of their mirrors and tumbling 
to pieces of their furniture, but their 
rheumatism, bronchitis, asthma, heart 
disease, o consumption, and premature 
death, to this insane act.

0

Water as a Cause.
Water may be the cause of cold by • 

being applied to the body either wholly 
or partially ; as, damp air, mist,. rain, 
snow, damp bedding, and clothing, 1 
especially boots and coats not properly* < 
dried from the'previous day’s wetting; 
and from the dangerous practice of 
girls taking off their wet boots and 
putting on slippers on arriving at 
school, leaving their wet boots in the 
lobby, and putting* them on again 
damp and cold before going home.
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Parents shwld see to this. Also by 
n sitting on a damp seat, as in a car, 

raihvay carriage, or on the ground at 
picnics, Ctc.

Now, these unfavourable .states 
of the clothing, air. and water, being 
in constant operation, and no person 
being exempt from them, it is*not to be 
wondered at that they should be such 
frequent and prolific causes of disease.

The wonder is, not that wg should 
so frequently take cold, but that we 
should evef be free from it.

The Diagnosis of a Cold.
The symptoms or the evidence of. 

having taken a cold is in most cases 
the occurrence or coming on of the 
peculiar -derangement, Hlness, or dis­
ease to which the individual is liable ; 
if. for instance, a person liable to bron­
chitis finds ' himself with roughness, 
scraping, or dryfless in the throat, he 
may be sure he has taken cold, even 
though he cannot remember a Jhuse 
or discover a reason. Does a person
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subject to catarrh find himself sneezing 
and sniffing ? he has taken cold, though 
he cannot tell how or when. Does a 
person subject'’to quinsy find his tonsil 
swollen and his throat painful on 
swallowing? he has taken cold, though 
he may protest ever so against the 
possibility-, Does a person subject to 
rheumatism find pain and stiffness in 
the back or one or more joints? he 
has taken cold most certainly. Does 
a person subject to diarrhoea find his 
bowels suddenly relaxed without a 
dietetic cause ? he has taken cold in all 
probability. Is a person attacked with I 
headache, toothache, tic-douloureux, or 
other neuralgia ? ninety-nine chances 
to one he has taken cold, though he * 
may attribute- it to his stomach. his° . 
liver, or his bowels. In short, when­
ever the peculiar weakness of the 
individual shows itself, he may con­
clude he has taken cold, and ninety- 
nine times in the hundred he will be 
right; and he should, .therefore, immedi­
ately begin the treatment for a-cold;
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very easy 
right her- 

may

because at first it may be a 
matter to help nature to 
self, ‘■'whereas, after a while it 
be.very: difficult. A?cold, however 

' slight, should never be left to “get 
well of itself” ; it should always be 
helped away. This may at first be 
not only a very easy but a very simple 
matter, because, in the early stages of 
all these various diseases 'the patho­
logical state is the same, namely, 
congestion or inflammation and the 
symptoms, are those of these states, 
namely, a feeling of coldness, chill, 

6 creepings or rigo/s, followed by or 
alternated with a feeling of warmth or 
flushingcpf heat or feverishness*; and 
it is° only afterwards that a specific 
disease makes itself manifest, 

c

The Pathology of a Cold.
’ . The diseased states produced by 

taking cold are—local congestion and 
inflammation, and general fever. The 
first effect eof a general exposure., is to 
derange the nervous tension of the skin
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and some internal organ ; the second to 
check, arrest, or pervert the cell-growth 
of the parts affected, and thus obstruct 
the circulation of the nervows fluid, 
and produce a recoil of the nerve-wave, • 
and thereby the chill, shiver, or rigor, 
and the coldness and numbness of the 
part. At the same time the capillaries 
of the part are constringed ; this di­
minishes the supply of blood to the part, 
hence pallor and shrinking. After the 
withdrawal of the chilling constringing 
influence the capillaries relax, open 
and admit too much blood ; this 
stimulates the cellos to renewed and o 
excessive action, and there result 
redness, heat, swelling, and pain, with 
flushes of heat, thirst, loss of appetite, 
headache, etc..

If the ganglionic ntrvous centres 
remain intact, their influence, as a 
regulating force, is sometimes sufficient 
to overcome this check and restore the 
normal action : this is Nature’s cure, 
the vis' medicatrix Nat lira. Sometimes 
it is only able to run the action off at



THE PATHOLOGY OF A COLD. 23,

a tangent as it were, and produce 
some perverted action ; hence the dif- 
fei;erit inflammations and fevers (see 
p- a)- © ©

■ Such I believe to be the true 
pathology of taking cold, and the true 
nature of the beginning of all those 
diseases that result from taking cold : 
that, in fact a congested and inflamed 
state is at the bottom, whatever the 
disease be, whether bronchitis, catarrh, 
rheumatism, erysipelas, toothache, or 
tic-douloureux ; whether convulsions, 
diarrhoea, tabes, amenorrhcea, chlo- 

c rosis, or fever; that the beginning of 
all that result from taking cold is the 
same, and requires the same treatment.

'This is the.key to.the symptoms 
< and treatment of the majority of the 

diseases that afflict humanity ; and this 
is the leading idea to which I wish* to 
draw the attention of the public, namely, 
that as there is .one common cause and, 
diseased slate, they should trust to one 
common r&medy. This single remedy 
I will presently mention. See p. 31.



The Results of Taking Cold.

The effects of taking cold, orjzhe 
diseases produced, are many ^nd vari­
ous, and frequently serious and incur­
able, and not seldom fatal. Taking 
cold is mostly, if not always, the cause 
of the following diseases, namely, ca­
tarrh, bronchitis, pneumonia, pleurisy, 
emphysematous asthma, phthisis, and 
almost all otheh lung diseases ; laryn­
gitis, quinsy, sore throat, and croup ; 
rheumatism and lumbago ; inflamma­
tion, hypertrophy, and dilatation of the 
heart; erysipelas, tic-douloureux, head- , 
ache, toothache, sciatica, and other 
neuralgias; convulsions, hydrocephalus, 
and paralysis ; diarrhoea, dysentery, 
jaundice, bilious attacks, infantile cho- • 
lera and cholera morbus-; ophthalmia, 
ozaena, polypus, otorrhcea, ,and deaf­
ness ; ascites, and dropsies, generally ; 
inflammation of the liver, peritoneum, 
and kidneys ; tabes ; difficult, painful, 
and suppressed menstruation; abor­
tion and chlorosis ; almost all inflam-

24 THE RESULTS OF TAKING COLD.
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mations, . properly 
many fevers, as

° rhoprPiatic, infantile
many

so called ; and 
bilious, catarrhal, 

: remittent, and 
milk feyer, and sometimes puerperal 

« —a rather formidable list of diseases to 
result from one cause, and a very se­
rious list too, seeing that these diseases 
caused, in round numbers, 339,000 of 
the 427,000, that is, eight ’tenths, of 
the whole number of deaths given in 
the last report of the Registrar-Gene­
ral; and those of them that* resulted 
exclusively, from taking cold caused 
73,399 deaths, that is, nearly one sixth

6 of the whole number. This is the' 
number of deal Ils ; but the number of 
diseases Resulting from taking* cold 
bears’ a greater proportion to the whole 

o than do the deaths, because many of 
these diseases do not end in death ; 
for instance, chilblains, tic-douloureux, 
headache, toothache, and other neu­
ralgias ; ophthajmia, ozeena, polypus, 
deafness ; dysmenorrhoea, and other 
disorders of menstruation.

Having examined all the cases I
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treated during one monthA I find that 
those which without doubt resulted 
from taking cold form very tiearly 
one half of the whole. 4-

The “Prevention of Taking Cold.
The means of preventing taking 

cold are -the following, namely, cloth­
ing, food, loaths, and exercise, and the 
avoidance of- the causes mentioned 
at pages 13—19.

Clothing as a Preventive.
At all times, of the year, the 

clothing should be sufficient to protect 
from'the influence of variations of the 
climate, and to keep the body up to a 
comfortable degree of warmth, and 
should be varied according to circum­
stances. I ncrease of clothing is always 
required in the evening and at night, 
both winter and summer, especially if 
the air is damp ; also when an east 
winch is blowing, and on going out of 
a warm room into cold air ; and in this
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Food as a Preventive. "

case the extra clothing (overcoat, for 
instance) should be put on a few 
minutes before going out, in order that 
it may become warm, rand not have 

-- to abstract heat from the body after 
having got out, by which it •would 
assist to bring on a shiver ; also in­
variably before falling asleep. A wool­
len garment ought always to be worn 
next to the skin ; always flannel in the 
winter ; and the clothing should always 
cover not only the vital regions— 
throat, chest, and abdomen—but the 
extremities also ; and it should always 

c be well-dried and \yell-aired.

The food should b§ sufficient and 
varied, and contain flesh once or twice 
a day. Persons should never be 
exposed to. cold or infection whilst 
hungry, for then there is a much 
greater susceptibility, the system being 
in a receptive, absorbent condition, 
and less resistent to evil influences.
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Exercise as a Preventive.
Also regular outdoor'’ exercise ; a 

portion of every day should be spent

Baths as a Preventive.
The daily use of cold water to the > 

skin, all over, is perhaps the most 
effectual means of prevention, if pos­
sible m the form of a shower-bath ; 
also an occasional Turkish bath has a 
wonderfully invigorating effect. Per­
sons who cannot bear, or are unable 
to react after a cold bath, may sub­
stitute the daily use of a cold wet 
towel 01; sponging ; or, what is better, 
have a general warm bath, using soap, 
and a flesh-brush : and then, standing 
in the warm water, have a cold shower.. 
This form of daily bath is not only 
very effectual in preventing taking 
cold, but is a real luxury, and may be 
continued all the winter through by  
almost every 6ne in fair health. The 
bath-room of every house ought to be 
provided with a shower-bath.
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cold 
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out of doors, walking., riding, cycling, 
or playing some. game.

Respirators as a Preventive.
O <■

Much of the risk from the atmo­
spheric causes may be avoided by the 
prudent use of a respirator, especially 
in persons subject to asthma, bronchitis, 
quinsy, or catarrh. I am convinced 
that I have prevented many attacks of 
bronchitis by ordering a respirator to 
be put on before going out oh a 
day, and before going into a 
bedroom.

Whilst on the subject of respirators. 
I will record my testimony in favour 
of those manufactured by Jeffreys, and 
enter my protest against that shameful 

■ abuse o£ the name, to ..the deception, 
disappointment, and injury of the public 
by the so-called respirators, made of 
cork* hair, *and such-like substances ; 
and' I would refer to the necessity of 
medical men enquiring of their patients 
what kind bf respirators they use. 1 
once asked a girl, and she said it was
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one of her own making, of layers of 
muslin ; and another that hers consisted 
of two small side-combs, covered vdth 
black muslin ■' The absurdity and 
evil of all such ^appliances must be 
self-evident to every intelligent person.

The object of a respirator is, not 
to retain] the foul air that has been 
breathed, that it may be drawn in 
again, but to ^arm the fresh air as it 
is being drawn into the lungs : it must 
therefore be composed of a material 
that will quickly take the warmth 
from the foul air that is being breathed 
out, and quickly give it up again to 
the fresh air that is being drawn in. 
This material is metal, and petal 
only.

A respirator should afford a large 
surface of metal, and still it should be 
light, and should not obstruct the 
breathing : it must therefore be com­
posed of layers of very fine metallic 
wire, as is Jeffreys’s : no perforated 
plates can possibly equal fine wire­
work.
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The Aist^dote to Taking Cold.

•* IT, however, notwithstanding every 
possible®precaution, a ’person should 

- unfortunately be exposed to any of the 
causes of cold, he should immediately 
and without hesitation take the antidote 
—aconite, as a precautionary measure, 
even before any of the symptoms of cold 
have had time to become developed ; for 
here especially “ prevention is better 
than cure.” A few doses of aconite 3, 
one drop or one pilule every two hours, 
may prevent a sore throat, a quinsy, a 

© bronchitis, an inflammation of the 
lungs, a pleurisy, a rheumatic fever, 
and eaven®a consumption, which a few 
hours’ neglect might render inevitable, 
as I have myself frequently witnessed. 
No person ought to be without a bottle 
of this inValuable preventive, nor to 
neglect to ’take it on the slightest 
suspicion of a cold*

As taking belladonna will prevent 
the development ojscarlet fever, though 
a person has been exposed to the
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infection ; so takingaconite-iwill prevent 
the development of a.cold, although a 
person has been exposed to its causes. 
It is a true antidote or prophylactic.

Illustrative Cases.
The cases of pneumonia and fever, 

given at pages 9—11, show the dan­
gerous consequences of neglecting the 
above-mentioned precaution. Had the 
persons, immediately on arriving at 
home, taken aconite for a few hours, 1 
feel sure neither of them would have 
had either pneumonia or fever.

And the following case illustrates 
the advantage of attending to this 
precaution :—A gentleman,0 recently 
married, was detained late in town 
one winter evening, and he rode home, 
a distance of four miles, on the outside 
of an omnibus. There w&s a cold, 
heavy rain falling : and before getting 
home, his clothes bepame wet through, 
and he felt cold and shivery. On 
arriving home, he tpld his wife that, 
from past experience, he felt sure he
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an attack of 
She, being 

' ’ l to

would be lakl up with ; 
•^bronchitis or rheumatism.

a ho?nceopath. prevailed upon him 
go to bed, and to take 'aconite every 
hour. Though he had no belief in 
homoeopathy, he did so, as he said, to 
please her ; and. having no appetite, 
he took only a cupful of tea and a 
little bread and butter. He perspired 
during the night, slept-heavily, and 
rose next morning without any com­
plaint whatever. And so convinced 
was he by this evidence of the power 
of aconite, that he has ever since been 
ft staunch homoeopath.

I could relate scores of such ca^es, , 
from the v'arious causes of taking cold ;

’ but this one will suffice as an illustra­
tion. and illustration rather than detail 
is my object. I could also furnish scores 
of cases ifi which even rhus, nux 
vomica, dulcamara, bryonia, mercu- 
rius, and many other medicines have 
failed; and where stimulants, hot baths, 
hot drinks, etc., have not only failed to 
throw off the cold, but have undoubt-

3 *
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edly rendered that a very serious 
disease which miofht otherwise have 
been of little consequence. *

Anothep'recommendatioa of aco­
nite is that, in the preparation and 
dose above-named, it \s> perfectly harm­
less to a healthy person-; and therefore it 
cannot do harm even if the person has 
not taken cold, although he should 
lake it for some hours : and another is 
that its use is not confined to those 
who believe in homoeopathy, but may 
be taken advantage of by’the allopath, 
hydropath, and every other ‘ path,’ as 
well, with like success and safety.

It has been objected that aconite 
’ has’a lowering effect on the system. So 

it has when taken in large doses, such ' 
as a drop of <*, or even of i if frequent­
ly repeated and continued for some 
days ; and particularly if' the person 
has no inflammatory or* febrile1 con­
dition for it to remove ; but it has not 
any lowering effect when taken in the 
doses here recommended; or even in 
much larger doses when there is
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inflammatory* or febrile condition to 
^absorb its action.^absorb its action. Of course, if it 
has *no diseased condition to ab­
sorb its Sttion, and it is* in sufficient 
dose, it must produce its own morbid 
effects.

As, however, from neglect or de­
lay, colds generally run on to the second 
stage, it is necessary now to consider the 
management of a fully developed cold.

The Treatment of a Cold.
The treatment of a cold, or the 

effects of taking cold, is either domes­
tic or professional. •

The domestic treatment has forjts 
object j:hertrestoring the “positively” 

di nervous state of the skin and the urg­
ing of nature to enforce the return 
of the cells and capillaries to their 
normal action, and consists in the* 
use off a hot* bath, or wrapping up 
in flannel, or some brisk exercise ; and 
increasing the power of the nervous 
centres by the use-of stimulants and 

. other forcing appliances, such as hot
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spirits-and-water, hot tea* -gruel, wine 
whey, or posset : and such means do. 
sometimes succeed in removing the ob­
struction and- congestion, and prevent­
ing the return of the chills or collapse ; 
and thus they cure the cold and restore 
health ; but they are attended with 
considerable risk, and they not un- 
frequently do great harm. It is a 
kind of '‘hit or miss,” “kill or cure” 
practice.

The professional treatment must, 
of course, consist in the use of the 
medicine or medicines whose symptoms 
and pathology correspond most closely 
with those of the case to be treated at 
the time the treatment is put* into force.

What, then, are the symptoms ' 
and pathology of a cold ?

With respect to' the treatment 
of colds, we may distinguish two 
stages: namely, first, the onset of the 
disease — the simple cold — previous 
to the development of any special 
nosological (namable) disease ; and 
second, the particular nosological .



I.

37 ’THE SYMPTOMS OF A COLD.

L

X

disease developed. Each stage is 
.easily distinguishable by .its own 
symptoms.

TheTtreatment here tecommended 
'is only for the first stage of a cold, as 
it ordinarily shows itself—the simple 
cold—leaving the details of the after 
treatment of the nosological* disease, 
and of the exceptions to the general 
rule, to be regulated by the symptoms 
presented and the constitution of the 
patient: this must not be forgotten.

The Symptoms of a Cold.
What, then. are*the symptoms and 

pathology of a simple cold ? They are 
—whether the effect be general or only 
local—the symptoms of depression of 
vitality followed by reaction. There 
is, first, check or arrest of the cell­
growth and* nervous and capillary cii*- 
culation. producing a chill, shiver, or 
rigor, or cold creeping, with pallor and 
shrinking of the part or parts ; and then, 
secondly, excess .of cell action *and 
capillary circulation in or around the
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part or parts, producing heat, pricking, 
tingling, with redness and swelling. 
'Fhe main and primary impress of the 
cause is felt by the nerves end capil­
laries of organic life, producing collapse.- 
Against this the organism reacts, the 
reaction being principally vascular (in 
the blood-vessels), and generally run­
ning on to fever, with inflammation of 
some distinct part (see p. 5).

Now. what medicine is it that 
most closely corresponds in its symp­
toms and pathology with this picture ?

Unquestionably it is aconitum. 
ACONITE, MONKSHOOD. €

It is certainly not belladonna, for 
its main impress is not on the ganglionic 
or sympathetic nerve, but on the cere- • 
bral nervous system, and especially the""** 
sensory sphere ; and iti primary action 
is excitement, its secondary depression, 
and its reaction is principally nervous 
(in the nerves), not- vascular. It is 
not mix vomica— though unfortunately 
this Js the medicine recommended by 
Curie, Laurie. Marcy, Pulte, Guern-
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sey, Epps*; and others.; for its main 
r impress is on the spinal system 
of nerves, and its action primarily 
stimulant? and secondarily exhaustive ; 
and its reaction principally nervous, 
and specially of the motor sphere. 
Neither is it mercury, for its main 
impress is on the glandular and lym­
phatic system of nerves, and its re­
action and fever nervous., not*vascular. 
Nor is it' bryouia. nor dulcamara. 
nor tartar emetic, nor even camphor. 
nor any other medicine that does not 
expend its main force on the nerves 
of organic life distributed to the cells 
and capillaries, and that first as de­
pression imd afterwards as reaction.

' principally vascular.
A medicine to be cwrative of the 

effects of cold" must operate on the 
same parts and produce similar symp» 
toms. *in the same order and with 
similar conditions $nd concomitants ; 
this is the very essence of homoeopathy.

Now of" all thp proved medicines ' 
that operate on the same parts and
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produce similar symptoms as the 
causes of .cold, none does so more cha­
racteristically than aconite, and no 
other mediciite presents such'a perfect 
resemblance to the picture presented 
by a1 cold ; for aconite does not only 
operate on the same parts in the same 
way, and produce similar symptoms 
and pathological conditions, but these 
are presented in the same order, and 
follow the same course and progress, 
and have the same conditions and con­
comitants. The main action in both 
cases is on the nerves and capillaries 
of organic life, producing congestion,r 
inflammation, and fever; and the 
main symptoms those of these states. 
In both cases they resemble those of^J. 
fright; the first symptom in each case 
is a chill, shiver, or rigor, with de­
pression of vitality or collapse,. and 
then reaction or flushing of he'At, in- 
flammation. and lever, with increase oi 
vital action ; in both cases the attend­
ant fever begins with severe rigors, 
and is of an inflammatory character :
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in both £3?scs the pains are as of a 
o brtiise; in both cases the symptoms

are worse in the evening, in the open 
air; by^alteration of tcAnperature, and 
by movement, and arc relieved by 
rest and warmth ; and in both the 
results are similar, namely, more to 
light up the diseased tendency of the 
individual than to produce any par­
ticular disease. In fact. I •believe the 
correspondence between the action of 
aconite and of “ cold’’-producing in­
fluences is closer than it is between 
these influences and the effect of any 

° other drug. As l«)r. Hempel says, in
his “ Materia Medica.” “ Thea first 
stag# of* an inflammatory fever is not 

L  a full and bounding pulse, a hot and 
dry skin, flushed face, and so forth. 
An opposite group of symptoms 
occurs : the patient experiences a Hiill 
or ct>ld creepings along the back : he 
looks pale, hollow.-eyed ; the hands and 
feet arc cold ; the pulse is thin, feeble, 
rather slower than naturally, or»at any 
rate not much accelerated. This con-
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dition is soon superseded by t^he oppo­
site group of phenomena generally 
designated as fever. The chill i§ the 
primary effect of the disease ; the fever 
constitutes a secondary effect, or the 
reaction of the organism. In selecting 
a remedial agent for this derangement, 
it should be homoeopathic not only to 
the primary chill, but also to the second­
ary group, ‘fever. Aconite is such a 
remedy. Aconite is homoeopathic to 
the chill which marks the first invasion 
of the disease, and to the fever which 
marks the beginning of the organic 
reaction. We are seldom called to a 
patient during the primary invasion of 
the disease : the organic reaction is 
generally fully established when we 
first see the patient. Never the,less we 
prescribe aconite. knowing full well 
that the inflammatory stage must have 
been preceded by a chill . •. . The 
primary action of aconite upon the capil­
lary nervous network of the intestinal 
mucous membrane is to induce torpor 
such as might be considered analagous
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And
Aco-

to the torpor induced by cold.” 
Dr. Reilfin his “ Monograph on-

" nit#,** says—“Wherever the various 
forms <©f the preparations of aconite 

« may be applied, the effect is every­
where the same. There follows no 
particular pain, or swelling, or, at most, 
a feeling of itching or pricking—a 
little like pain : but. instead of the 
feeling of pain, there arises*. soon after 
the itching and pricking, a sensation of 
dulness, and numbness, and local 
paralysis of the nerves of the affected 
parts. . . . Aconite's sphere of 

< action is manifested principally in the 
ganglionic system, and exercises here 
its special influence upon the nerves of 

- the capillary vessels, exciting fevers.
' congestions, and inflammations.”

“ Among’ the drugs of our Materia 
Medica.” says Dr. Meyhoffer, "'aconite. 
administered in large doses to a 
healthy individual, induces effects 
identical with those produced by sec­
tion of the" sympathetic cervicaUtrunk 
on the arterial system, i.e.. increase of
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caloric (dry, burning heat)n dilatation 
of the capillaries (swelling, redness of 
the skin), frequency of the pulse,’local 
congestion and’inflammation.” 1

Aconite is therefore the remedy 
for the commencement of a cold, and 
the beginning of all diseases that result 
from taking cold ; and. it is in most 
cases of itself quite sufficient to remove 
all the evil, and restore health, and 
thus prevent the necessity for any 
other medicine. Dr. Dudgeon, in the 
" Hahnemann Materia Medica,” says 
oi aconite—'' It may be looked upon 
as specific in catarrhal lex er, and in the 
catarrhal symptoms occasioned by cold, 
damp, or the like, which it will ..even 
cut shortd

“ Aconite,"- says Dr. Meyhoffer, in 
the “ Monthly Homoeopathic Review,” 
“administered in the beginning of any 
febrile affection, such as that caused by 
cold, will check the, progress of the 
disease, and prevent the morbid 
localisation, by re-establishing normal 
circulations ; if, however, any organ be
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already jhe seat of inflammation, as 
was the case with our patient, this 
medicine will even then seldom fail in 
a few hours to relieve the febrile symp- 

' toms, reduce the frequency of the pulse, 
diminish the burning heat of the skin, 
and favour perspiration."

And Dr. Russell, in his u Lectures 
on Fever,” says, ^^leonlle is always 
successful in checking eyery°case of pure 
fever, when the blood is untainted.’’

If the treatment be commenced 
in the chill stage, whilst the patient is 
more shivery than feverish, aconite 

* alone should be agiven, in the 3rd 
centesimal dilution, in drop doses, a 
doseR every two hours ; this will always 
moderate, generally completely prevent, 
excessiye reaction ; and mostly obviate 
the development of any nosological 
disease Whatever, even though such 
hachalwayS been the result following 
a similar onset *bqfore, And if exces­
sive reaction has already set in, and 
the patient is feverish, or in a high 
state of fever, with rapid, full, and
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bounding pulse, a hot, dry skin, flushed 
face, throbbing headache, and so forth, 5 
aconite alone should still be given it 
will even then almost always have the 
same happy effect : in this case use 
the i st decimal dilution ; a drop every 
hour or two.

All drugs have two effects—rapid 
or primary, and chronic or secondary ; 
and as medicines they meet these two 
stages of disease, but with different 
doses.

And even if some definite form 
of disease is already developed, still 
use aconite, if the caconite symptoms 
are the most prominent and important, 
and perhaps alone even then for a 
short time, though more generally 
alternating with it some other medicine 
indicated by the other circumstances, 
as <■ phosphorus for pneumonia ; bella­
donna for congestion and imlammalion 
of the brain or throat; dulcamara or 
veratrum, or some other medicine, for 
diarrhoea ; bryonia for lumbago or 
rheumatism ; and so on, according to
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the symptoms ; but as soon as the 
aconite symptoms have disappeared 
or be'come subordinate, relinquish the 
use of -aconite, and continue only the

• medicine homoeopathic to the par­
ticular disease. I think it a riiistake 
to give up the use of aconite immedi­
ately on beginning the use of the more 
specific medicine, just as 1 think it 
wrong to withhold the appropriate 
medicine immediately* any of its symp­
toms become at all prominent ; for 
instance, in-the case of a cold running 
on to pneumonia, one part of the lung

* may have advanced to the stage of 
phosphorus, whilst another has become 
invaded by the aconite stage : as. there­
fore, it would be wrong to withhold 
the phosphorus, so it would be wrong 
to relinquish the aconite. This is the 
key to the advantage derived from 
alternation ?n some cases.

But to return ; so convinced am I 
that aconite is the medicine for the 
beginning of all folds, whatever> form 
they assume or are to assume, that I
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impress on all my friends the,.necessity 
of always giving it at once and alone, * 
on the least suspicion of a cold. ’ And 
so confident am I the majority of 
diseases that afflict humanity result 
from taking cold, that I impress upon 
them the wisdom of always using 
aconite for the first signs of illness of 
any and every sort ; and if that does 
not afford relieLor check the symptoms, 
then to call in a professional man. 
And I am certain I have witnessed the 
beneficial results' of this injunction, for 
it has prevented them from trifling 
with the use of meneurius, nux vomica, : 
pulsatilla, chamomilla, belladonna, or 
arsenicum. * o

For the primary shivering stage 
of a cold, and ‘indeed for rigors from 
whatever cause, Hahnemann recom­
mends camphor. And truly it is. for 
this condition, the most hcfmceopsthic, . 
and therefore the most effectual remedy 
known. And for the mere chill stage 
of a-cold, without ..reference to the 
reaction stage, it is the most homceo- o 7
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pathic remedy : and when given early 
enough will almost always so restore 

& the cell-action and the nervous and 
blood circulation as to» prevent any 

-excessive reaction. When, therefore.
the treatment can be begun at the 
commencement of the chill stage, and 
especially when that threatens to be 
very marked or severe, camphor should 
be given, live drops every "quarter of 
an hour on a bit of lump sugar, until 
the shivering appears to be parsing off: 
then watch..and if the slightest appear­
ance of reaction occur, give aconite 

; every hour or two.
Though camphor is truly homoeo­

pathic tojhe chill stage of a cold/it i£ 
not so to the reactive stage, and it may 
well be asked : Why us^ a remedy that 
is only homoeopathic to one half of the 
symptoms and pathological condition, 
wher^we have one that is homoeopathic 
to the whole? Az/.v vomica is recom­
mended when there is marked irritation 

mucous membrane of the 410.se, 
sneezing, etc. : but this
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symptom is quite a characteristic 
symptom .of aconite. Arsenicum is c 
recommended where there is much 
excoriating discharge from fhe nose 
and eyes; but this symptom also is 
quite a marked symptom of aconite.

Though arsenicum corresponds in 
many respects, both in primary depres­
sion and secondary reaction, still its 
reaction does not sufficiently represent 
inflammatory fever or acute inflam­
mation to indicate it for the general 
results of cold ; there is also a marked 
periodicity about the action of arseni- 
'cum that there is not in the symptoms 
of a cold ; and it is more suited to 
chronic than acute diseased, such as 
result from taking cold.

Having always one and the same 
cause lor the morbid state, and the 
earliest pathological condition and 
symptoms being always the samt, and 
having one truly homoeopathic remedy, 
why should patients be allowed to 
lose 'time, and allow any serious dis­
ease to be developed, whilst dallying
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with a longlist of medicines amqngst 
which they may be lost *in choice ? 
Why not recommend them to be con­
tent with one old and well-tried friend, 
that will never betray their ,confi- 
denee ?

“In acute inflammation,” says Dr. 
Meyhoffer, “we can never<have any 
doubt as to the medicine necessary to 
subdue it; the action taconite on the 
arterial system has pointed to- it since 
the time of Hahnemann as the anti­
phlogistic par excellence.”

1 cannot more appropriately close 
cthis part of my esSay than with the 
excellent remarks of Dr. Dudgeon in- 
the “ Hahnemann Materia Medica.”

He says of aconite: “It may be 
looked upon as specific in catarrhal 
fever, and in the catarrhal symptoms 
occasioned by cold, damp, or the like, 
which*it will often cut short. 
Inflammation of all parts of the re­
spiratory apparatus is especially under 
its power, including croup, laryngitis, 
tracheitis, bronchitis, pneumonia, and
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pleuritis. In fact, to enumerate the 
diseases for which it is suitable would t 

■be to mention the acute inflammations 
of every possible organ and tissue in 
the body ; and if it be not for all of 
these* the sole remedy, it is almost 
always useful, either previous to or in 
alternation with another remedy which 
has perhaps a more specific relation to 
the part affected.”

The giving to this wonderful 
remedy its proper place amongst 
medicines, and so accurately demon­
strating its true curative sphere, is of 
itself sufficient to add an immortal 
crown of glory to the head of Hahne­
mann and had he done nothing more, 
he would have earned the thanks and 
blessings of '• millions of his fellow-" 
creatures throughout all time, and have 
been the instrument under Providence 
of pointing out to suffering humanity 
one of the greatest blessings a bene­
volent Creator has conferred on His 
frail and mortal creatures. He very 
justly places it the first and at the .
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head of ah ajnedicines in his “ Materia 
Medica,” *not because of* its name 
beginning with “A,” but because of its 
majestic power and finportant and 

'’extensive sphere of usefulness. He 
calls it a “ precious plant.” whose 
“ efficacy amounts almost to a mi­
racle.”

The aconite, Nos. 3 and 1. both 
pilules and tincture, an$l th& camphor 
tincture, may be obtained from any 
homoeopathic chemist, at from nine- 
pence to one shilling a bottle, and 
should always be in the house ready 

® for use. c

Supplementary Directions.*
Desiring to be perfectly under- 

" stood on* the subject of ^treatment, and 
with the object of making the matter 
as plain afid complete as possible, *1 
append the following remarks, in 
addition to the° directions given at 
pages 45, et seq.

I. The'treatment during exposure 
to any of the cold-producing causes.
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person should

If a person is so unfortunately 
situated as to find himself unavoidably 
exposed td cold-producing causes, he 
may very likely prevent theip: taking 
effect by the use of aconite. In this 
case he should take aconite No. 3, a 
pilule every two hours during the 
whole time of exposure, and for four 
or six hours afterwards. He may 
place the pilule dry on his tongue and 
let it dissolve there.

II. 'The treatment after exposure 
to cold-producing causes, t but before 
the appearance of any symptoms 
whatever.

In this case the person should 
take aconite No. 3, a pilule .every two 
hours for six or eight hours; "if no 
symptoms show themselves within that - 
time he may cease taking the medicine, 
and conclude he has warded off a cold.

III. The treatment for the first 
appearance of any of the symptoms of a 
cold ; whilst the person is more shiver­
ing than feverish.

In this case the
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take aconitg No. 3. one pilule or one 
drop of the tincture, dissolved -in a 
des§eft-spoonful of cold water, every 
two hoyrs for twelve to twenty-four 

-hours. If after that time no fever, 
pain, or inflammation shows itself he 
may cease the medicine, and conclude 
that he has prevented a cold from 
becoming developed. In rthis stage 
camphor is a truly homoeopathic re­
medy, and may be taken instead of 
aconite, five drops on a bit "of lump 
sugar every quarter of an hour, until 
the chilliness disappears. (See pp.

■<* 4^> 49-) c
IV. The treatment for a fully de­

veloped cold: after the symptoms nave 
existed some time, and heat, fever, 

~ pain, or inflammation has supervened.
In this case the person should 

take aconite No. 1, a pilule, or a drop 
of the tincture, dissolved in a dessert­
spoonful of water, every two hours ; he 
should go to bed, and keep himself 
quiet; he should not take much Jbod, 
but he may drink freely of water, if
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thirsty. This treatment may be con­
tinued for,from six to twelve or even 
twenty-four hours. If perspiration 
break out, the other symptoms will 
usually soon disappear: if the heat, 
fever/ headache, and pain disappear, 
the same treatment may be continued 
for four Of six hours longer, and then 
given up. with the satisfaction that a 
cold hasc been cured ; but if these 
symptoms continue or become aggra­
vated, or other symptoms supervene, 
send for a homoeopathic0 physician; 
and send for him before the time of his 
leaving home for his visiting work, and ' 
before the morning visiting if possible : 
because, if busy, he may nofbe able to 
visit in your neighbourhood twice in  
one day, and he may go that way in 
his morning round. Do not put off 
applying to him till evening, if you.can 
possibly do so in the day, for he may 
be tired or. otherwise'unable to attend, 
aud then time will be lost : nor put oft 
untib Sunday anything you can do on 
Saturday, for a doctor likes to have a
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Sabbath a>ftwell as do his patients, and 
though your case may not occupy* him 
many‘minutes, yet half a dozen such 
would effectually spoil Ifis day of rest.

V. The treatment after the devel­
opment of a specific disease, evidenced 
by the continuance or ‘aggravation of 
the fever, or pain.

This should always be left to a 
professional man, if one cSn be ob­
tained. If, however, a physician can­
not at once be obtained, the following 
observations should be referred to.
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PART II.
c

a cold either have been 
have progressed in spite

a <r

o *

DESCRIPTION, SYMPTOMS, AND TREAT­
MENT OF DISEASES -BROUGHT ON BY 
TAKING COLD.

Should 
neglected or 
of treatment, it will most probably 
induce one of the following morbid 
states, viz., catarrh, influenza, sore 
throat, laryngitis, quinsy, croup, broil-; 
chitis, pneumonia, pleurisy, rheu­
matism, rheumatic fever, 0 lumbago, 
erysipelas, toothache, faceache, bilious 
attack, diarrhoea, jaundice, suppression ' 
of urine, checked monthly, etc. 1 
have therefore thought it advisable to 
make a few remarks on the diagnosis 
and treatment of these morbid states.

In doing this 1’ have endeavoured 
so to describe them that most persons 
may recognize each and determine the
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proper management of its early stage ; 
and I have indicated, as liberally .as I

* dare, she length to which a domestic 
practitioner may trust*himself with

0 safety, and I have pointed out the 
symptoms that warn him to relinquish 
the management into professional 
hands. By following these directions, 
many diseases may be cut short and 
prevented from becoming at all serious, 
and by attending to the indications of 
obstinacy or danger, the domestic 
practitioner^ may avoid running any 
great risk of fatal delay.

Catarrh.
Thea“ mucous membrane ” is* the 

part involved in common catarrh, 
o The eyes, nose, mouth,^throat, larynx, 

windpipe, bronchial tubes, air-cells of 
the lungs the oesophagus, stomach, 
bowejs, liver, kidneys, bladder, and 
womb, are all lined or covered inside 
by a thin, smooth, “transparent skin, of 
a light crimson or dull pinkish red 
colour ; in health’, always kept moist
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••'There are three great “membranes” subject 
to inflammation—the mucous, the serous, and 
the fibrous; and inflammation manifests pecu­
liarities according to the membrane inflamed. 
The mucous membrane covers internal surfaces 
that have aw opening to the external surface, 
as in the breathing, the alimentary, and the 
urinary passages; and it secretes “mucus” to 
keep it soft and protect its surface. The serous 
membrane lines the closed sacs; thus it covers 
the lungs and lines the inside of the chest walls, 
covers the bowels and lines the inside of the. 
abdominal walls, covers the brain and lines the ‘ 
inside of the skull, and covers the heart and 
rines'the inside of the heart-bag or pericardium; 
and it secretes serum to keep its surfaces 
lubricated, that they may move easily on one 
another. The fibrous membrane sheathes the ' 
muscles and attaches them to the bones. In 
the joints the fibrous and the serous membranes 
a're blended together. Inflammation of- the 
mucous membrane causes increase ar?d per­
version of the mucous secretion, even to the 
extent of the productionof pus instead of mucus, 
as in the case of nasal and ophthalmic catarrhs. 
InflaiiimatiQn of the serous membrane causes 
increase and perversion of the serous secretion,

and soft by its secreting, on its own 
surface a clear, bland fluid called 
mucus ; hence it is called the ‘miuqous” 
membrane.'*
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The juucous membrane is macle 
up of cells held together bv meshes of 
fibres* the cells make the mucus, and 
for this^purpose they arfc supplied with 

’nourishment in the form of blood by 
the vessels, and animated or energised 
to use this blood for this purpose by 
the nervous influence conveyed to them 
by the nerves. Its blood-vessels 
which spread everywhere throughout 
it, are only faintly visible. This mucous 
membrane is the part on which a cold 
most readily fastens ; particularly that 
of the eyes, nose, throat, larynx, wincl- 

> pipe, lungs, stomach, or bowels ; in 
one person one part, in another a 
different °one, according to the "'sus­
ceptibility of each person, sometimes 
two, or xhree, or more® of these parts

. even to the extent of the production of fibrine 
instead of scrum, as in the case of pleurisy, 
hydrocephalus, dropsy, etc. Imflammation of 
the fibrous membratie^gives severe pain, as in 
lumbago and muscular rheumatism. And in­
flammation of>the tibro-serous membrane gives 
both pain and swelling, as in rheumatism of 
the joints.
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may be attacked in success’on : or. in 
severe cases, all together. A cold set­
tling on the mucous membraneproduces 
the morbid state known as “ a catarrh,” 
so called from the Greek word, katar- 
rheo—“ I flow from ” ; because the 
mucous secretion then flows away in 
excessive quantity. According to the 
part affected this morbid state receives 
the name of cold in the eyes, cold in 
the nose., cold in the head, influenza, 
cold in the throat, or sore throat, cold 
in the windpipe, croup, cold in the 
chest or bronchial tubes, bronchitis, 
cold in the lungs, pneumonia, catarrh 
qf tlqe stomach, bilious attack, catarrh 
of the bowels, diarrhoea, catarrh .of the 
liver, jaundice, catarrh of the bladder, 
etc., etc. A c61d may begin in one of 
these parts and subsequently extend 
to others ; for instance, it may begin 
in the nose, and gradually'creep 'down 
the throat and bronchial tubes to the 
lungs. The progress of ..the cold in 
these’cases follows strictly the course 
described at p. 6. The first effect
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, of a cold settling on the mucous mem- 
,o brane is a check or arrest of ’ the 

nervsoils and cell-action of the part, 
with cdFiStriction of the vessels and 
"check or arrest of the secretion. This 
check and constriction, however,5 soon 
give way, and the vessels relax, and 
they and the cells run to the, opposite 
extreme, and produce excessive secre­
tion ; and this “ excessive’ ” soon be­
comes also “perverted” secretion; it 
first becomes thin, watery, acrid, scald­
ing, and excoriating, and is accom­
panied by general febrile symptoms, 

■* as already described when enumerat­
ing the symptoms of a cold (p. ,6) ; 
then these’ symptoms pass off, and are 
succeeded by the symptoms of debility 

''and exhaustion, the secretion becomes 
thick and yellow or green, and in 
some cases the continuity of the 
mucous membrane gives way and 
ulcers result. These have to heal up 
by the ordinary process of growth, 
and must necessarily occupy some 
time, the length of which will of course



64 eyes.

c

COLD IN THE

vary with the reparative pgwer of each 
individual.

c
Cold in the Eyes—OphtjiaiSiic 

Catarrh.
The part involved in cold in the 

eyes is the mucous membrane covering 
the eyeball and lining the inside and 
covering the edges of the lids.

Symptoms.—The first sign of a 
cold having settled in the eyes is a 
sensation of dryness, with irritation, 
tickling, itching, and burning, as if. 
sand were in them ; and then very 
shortly the eyes begin to water and 
smart and look red : the discharge at 
'first is thin and clear, acrid., scalding, 
and excoriating ; the lids and *cheeks 
are scalded and reddened by it. there 
is continual winking, with some dis­
like of light ; the tear sac in the inner 
angle of the eye and the duct into the 
nose may be invaded by the inflam­
mation and become blocked up so that 
the tears cannot pass into the nostrils, 
which therefore become dry. There
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may be §ome shivering, alternating 
with flushes of heat, dull, heavy, frontal 
heacfothe, thirst, loss of appetite, etc. 
After tf?o, three, or four clays the fever­

ish symptoms subside and the discharge 
becomes thick and yellow, and perhaps 
green, and less irritating. Pustules 
or ulcers may form on the eyeball, and 
if not properly managed may perforate 
the eye and destroy the«signt. If this 
disease be neglected chronic^ophthal- 
mia may result.

Treatment.—The best treatment 
for a cold that has settled in the eyes, 
as a general rule, is to continue the 
acouiium being given for the generaj 
cold, ^nd^give euphrasia i as well, a 

0 dose, two drops, every two hours al- 
ternately, so long as* the feverish 
symptoms remain and the discharge is 
thin and acrid ; as soon as the febrife 
symptoms have subsided and the dis­
charge has begun tjo assume the yellow 
colour, the * aconitum and euphrasia 
should be relinquished, and mcrc^trius 
corrosivus 3 be given in their stead,

5
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close, two drops, every two hours until 
the discharge has almost ceased ; and 
then sulphur 6 should be given- two 
drops five times a day for a'week or 
two, to bring up the tone of the parts 
to its natural degree. Bathing the 
eyes with hot water during the first 
day or the first and second days will 
afford great relief and expedite the 
cure, especially if a few drops of aconi- 
tum </> be added to the water, afterwards 
bathing them with a weak solution of 
zzncutn sulphur icuiu $ (gT. ij. to 8 oz. 
water). This latter should be used 
with an eye-glass^and the eye opened 
jntp it, or the eyes may be sprayed 
with it. Currents of air, cold draughts, 
and strong light should be avoided. 
Milk diet and no stimulants. Il 
the aconitum and euphrasia do not 
"check the inflammatory symptoms 
within two days, or the mcrcurfiis cor- 
rosivus does not considerably diminish 
the discharge within threp clays of its 
use*or if any spots or pustules appear, 
it will be better to call in professional
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aid than rim any further risk of serious 
or chronic ophthalmia, as there may 
be samething peculiar in the case le- 
quiringTw^tf/z/^w iiitTicum-, kali biclwo- 
'micuni, or some other medicine not 
usually supplied in domestic meclicine 
chests.

Cold in the Nose—Nasal Catarrh.
In nasal catarrh the- part involved 

is the mucous membrane linking the 
nostrils and frontal sinuses (the cavities 
in the bone* at the root of the nose) 
and covering the soft and convoluted 

* bones and the cavities occupying the 
space between the face and the thrgat^

Symptoms.— The first sensation 
is that of dryness, with heat, irritation, 

Tickling, and itching. ’The dryness 
soon gives way’to moisture, to “run­
ning nose, with feeling of obstruction 
as from internal swelling, soreness of 
the nostrils, and’ frequent sneezing, 
loss of smelly nasal voice, headache at 
the root of the nose, thirst, shivering, 
flushes of heat, pain in the back and
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-ilimbs, and a feeling of weakness. The 
discharge-is at first thin, clear, watery, 
and acrid, excoriating the nostrils, 
which become red and perhaps ulcer­
ated ; in mild and well-managed cases 
the discharge soon becomes thick, 
yellow, and perhaps green, and less 
irritating, and the feverish symptoms 
pass off; but in severe or neglected 
cases ulcers of the bones may occur, 
producing a thick, offensive, green dis­
charge, and establishing the disease 
called “ozzena.”

Treatment.—The best treatment 
of a cold that has settled in the nose is,0 
as a general rule, to continue the aco- 
nitum being given for th£ cold, and 
give arsenicum 6 as well, a dose, two 
drops, every two hours or qyery hour 
alternately as long as the feverish 

"’symptoms remain and the discharge 
continues thin and acrid.0 As soon as 
the febrile symptoms have subsided, 
and the discharge has begun to assume 
a yellow, colour, the aconitum and ar­
senicum may be relinquished and tner- ,

Y
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cztrius 6 giv£n in their place, a close, 
two drops, every two hours until-the 
discharge has almost ceased ; and then 
give nepw sulphuris 6, two drops, five

times a day for one or two weeks, to 
bring up the'tone of the parts to its 
natural degree. During the first day
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or two steaming the head and face, 
and breathing the steam through the 
nose, twill afford great relief? especially 
if a .drops of aconitujn <b be added 

. to the water ; and whilst giving the 
mercurius internally the same medicine 
may be used as spray, * warm (5 gr. of 
trituration 1 to 8 oz. of water); the 
patient should be kept to one room, 
and the air should be kept warm. 65°, 
and moist by having steam continually 
escaping into it.

If aconitum and arsenicum do not 
check the inflammatory symptoms 

t within two or three days, or mercurius 
do not diminish the discharge con- 
siderably€within three days of its *ts€, 
or if "the discharge become streaked 

<• with blood or offensive, call in profes­
sional aid, for -there may be something 
in the case requiring rhus, kali bi- 
cliromicuni..cinnabaris> or some other 
particular drug. -

A cold may settle not only in the
* For the manner of using the spray see 

illustrations at pp. 69, 70.
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eyes or nose separately, but on both 
together. The attack is then named 

o r

I NFLUENZAI, CATARRH—COMMON 
Influenza.

lai this case there is a combination 
or mixture of the symptoms of both 
ophthalmic and nasal catarrhs in dif­
ferent proportions in different cases; 
at one time the eye, at another the 
nose, symptoms predominate ; in 
others both are about equally pro­
minent ; and in very severe cases the 
throat and windpipe, and even the chest, 
may be involved, and then the disease 7 
becomes serious, and closely resembles 
rhcspecific or epidemic influenza.

Treatment.—Here the treatment c 
likewise must be varied or alternated, ° 
according to the predominant symp­
toms. The aconitum should be con­
tinued, and cziphrasia i« should be 
alternated with it when the eye symp­
toms predominate. °and arsenicum 6 
wheq the nose symptoms are more 
prominent', and when both parts are
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pretty equajly affected, relinquish the 
aconitum at once and give euphrasia, 

' and aKsenicum alternately every hour 
until\ks discharge becomes yellow, 
•and then give cinnabaris 6 every two 
hours until the discharge has almost 
ceased, and then give Iwpar sulphur is 
6, two drops five times a day for a week 
or two. Steaming and spray impreg­
nated with one of the medicines being 
given internally are, if possible, more 
indicated here than in either of the 
other diseases, and it is still more 
necessary to keep the air of the room 

, warm and moist.
If the onset reminds the sufferer 

of theresults of exposure to the *£5^ 
* halation or juice of onions, and the 

“treatment can be begun at the very 
onset, the best' medicine for the six 
first hours ris allium cepa 3, a dose 
every,quarter hour.

If the symptoms do not give way 
rapidly, or if the throat or chest be 
implicated, dr the breathing be much 

 .affected, hand over the case to pro-
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fessional management at once, because 
it may require rhus, kali hydriodicum, 
kali bichrbmicum, or tartarus eineticus> '

i? _

Influenza (specific).
Besides catarrhal influenza, which 

is simply a cold settled in the eyes 
and nose, there is also a special, 
specific, or real influenza ; this affects 
not only - the eyes and nose, but the 
throat and chest also, and it does not 
necessarily depend upon taking cold, 
but it results from a special and pe­
culiar state of the air, and it attacks a 
large number of the persons of a town;, 
or district suddenly, almost simultane­
ously, as an epidemic, and itjs perhaps 
more or less contagious, and in some - 
cases ends fatally. °

Symptoms. — Specific influenza, 
comes on, not slowly as a result of a 
cold, but suddenly and at once„ with 
fever and sneezing, pain and tightness 
across the forehead, pain in the back 
andjimbs, the eyes and ifose red and 
watery, hot and stinging, with hea£ 
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about the throat, hoarseness, cough, and 
oppression of the breathing accom­
panied by sudden and extraordinary 
loss Strength, great debility, and much 

'■depression of spirits ; pulse soft and 
weak, great thirst, diminished appetite.

Treatment.—The .best treatment 
for epidemic influenza is first arsenic um 
6, two drops every hour so tong as the 
discharge from the eyes -and nose 
remains watery and acrid, and then 
mercurius corrosivits 6. two drops 
every two hours until the discharge 
has almost disappeared, and after that 

o'give hepar sulphuris 6. two drops five 
times a day for a’week or two. If 
symptoms-, of bronchitis or pneumoTwa.

* supervene give tart ants emetic us 6. two 
° drops every two hours ; Jf the tonsils be 

much implicated, or rheumatic symp­
toms be very prominent, give rhus 1. 
two djops every two hours. Steaming 
the head and face and using the warm 
spray impregnated with the medicine 
being given8 internally are also bene­
ficial, and the air of the room should

o

9 « tj
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be kept warm, 65°, and, moist, 
directed for nasal catarrh.

This 'disease should, however, 
always be under the management of a 
professional man.

When a cold attacks or extends 
to the mouth, or ear, or face, it may 
produce Gumboil, or Toothache, 
(particularly if there are decayed teeth), 
1nflAmmation0of the passage of the 
ear, Earache, or Faceache, Tic- 
douloureux, etc. These affections 
generally require the same treatment 
as that required for the early stage 
of quinsy (see Quinsy, p. 86); at least, S 
this is the case in gumboil and inflam- 
iff^tion of the ear passage? because 
they both, when unchecked, run on to 
suppuration im the same way. tor 
earache, faceache, toothache, and tic- 
douloureux, if aconitiim, "belladonna, 
and mercurius do not cure them? give 
'bulsat'illa 3 for the earache, phosphorus 
6 for the toothache, and chanionvilla 
3 for the faceache if stomach symp­
toms are prominent, and rhus 3

o°
0
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rheumatic subject, cojjea 3 if nervous 
and wakeful, and colocynthis 3 if the 
pain^e very sharp, darting*

r?>none of these ture the case, 
consult a medical man.

Cold in the Throat—-Sore Throat.
Parts involved.—The “ mouth ” 

terminates behind in the ‘‘fauces” or 
arched opening into th$ throat. This 
opening is formed by what is called the 
“veil or curtain” of the “soft” palate 
(the “hard’,’ palate is the bony roof of 
the mouth)—a fold of mucous mem- 

□ brane which, hanging down from the 
top and sides, divides the mouth from 
the “J, hr oat,” protects and hides ftTffh 
view the back nostril, and directs the 
food and drink downwards towards 
the stomach. * From the centre of this 
curtain hangs the “ uvula,” or little 
tongue; the curtain itself terminates 
on each side in" two folds of mucous 
membrane called the “pillars;” these 
commencing at the side of the„arch, 
.gradually separate as they pass down-
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wards, one coming forwards and the 
other going; backwards, until they are 0 
lost in the sides of the mouth? and 
throat. Between these pillars^Gn each 
side is a “ tonsil ”—a glandular body0 
about® the size and shape of an almond 
—placed point upwards between the 
pillars of the palate just inside the 
angle of the jaw ; they are scarcely 
visible when of natural size, the space 
between the pillars being only just 
a little rounded. The cavity behind 
this arch (more exposed-to view by 
attempting a deep inspiration and lift­
ing the veil and uvula) and occupying 
the space between the back nostrils 
above, the fauces in front; and the 
entrances of the windpipe and ceso- 
phagus below, is called the’“ pharynx.”' 
The passage from the pharynx to the 
stomach lies against and in'front of the 
spine, and is called the “ cfesophagus 
and the passage front the pharynx to 
the lungs lies in front of the oesophagus, 
is visible in the front of the neck, and 
is called the “windpipe” or “ tracheaj-—’*■

0
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the pit. of the throat the tracheaat the pit. oi the tnroat tne tracnea 
o divides into two, which takejhe names 

of “ hfonchial tubes these divide and 
subdivide again and again, until they 
form minute capillary terminations 
which are called “ bronchial ” or““ pul­
monary cells,” and thdse, with their 
connecting membrane, make up the 
substance of the ‘‘lungs.” The en­
trance into the windpipa is just behind 
and below the root of the tongue : this 
entrance is expanded into a kind of 
box, the inside of which is called the 

larynx,” and the outside the “Adam’s 
° apple.” Across the inside of the 

larynx are stretched chords or strings 
with muscles to tighten or slacken 
them ; these form the human lyre or 
musical instrument and*t>rgan of voice, 
the opening or passage through which 
these muscles can draw or close into 
a mere slit dr chink ; this entrance is 
called the “ glottis,.” and it is guarded 
or covered l^y a flap or lid of cartilage 
called the “ epiglqttis ” (epi, “ upon”), 
which is lifted up during breathing to

%
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allow the air to enter ando gscape, but 
is presseddown during swallowing to o 
prevent food or drink entering the 
windpipe. All these parts lined 
or covered with mucous membrane; 
which, when healthy, is thin, smooth, 
soft, and moist, and of an almost 
uniform colour throughout, a pale 
crimson or dull pinkish-red, only faintly 
showingc its blood-vessels. On the 
outside the “ lungs” are covered by or 
enclosed in. a membrane coarser and 
stronger — serous membrane — called 
the “pleura,” which also lines the 
inside of the ches,t walls or ribs.

In settling in the throat a cold 
may affect principally the faOce.% or the 
pharynx, tonsils, or larynx, or all of 
these together In any of these cases0 
it is called common or catarrhal sore 
■throat. If it falls principally on the 
larynx in a severe form if is a serious 
disease, and then receives the name of 
“ laryngitis ;” if it affects principally the 
tonsils it produces “ quinsy ;” if it goes 
lower down and attacks the windpipe- ,
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it produces*“ tracheal catarrh in adults, 
and in children croup .;” if. still tower 
andCittacks the bronchial tubes, it 
produces ‘’bronchial catarrh, or bron­

chitis and if lower still, to the 
substance of the lungs, it produces 
“ pneumonic catarrh, of pneumonia.”

Cold in the Throat—Common Sore 
T H RO AT----F AU CI AL^ C ATAR R H.

When it is on the muco.us mem­
brane of the fauces or arch that a cold 
settles principally, there is first a feel­
ing of dryness, burning, stinging, and 

3 roughness at the back of the mouth, 
with a sensation of swelling and con­
traction 2s if the uvula and curtain 

' were hanging down too low, or as if 
something were there That had to be 
hawked up or swallowed. There is 
sharp pain on swallowing ; the uvub. 
and arch are red or scarlet and some­
what mottled, and the blood-vessels 
are plainly yisible ; the uvula may be 
elongated and cause cough by reaching 
down into the throat on leaning back- 

6
»>
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wards. At first the parts- look dry 
and excoriated, but afterwards there is . 
a viscid clear mucus secreted, casing 
continual hawking and scrapingwhich 
may cause the mucus got up to be' 
streaked with bright red blood. The 
febrile symptoms of the cold will still 
be present during this stage. In 
favourable cases, after a day or two 
the febrile symptoms subside, and the 
secretion becomes thick and yellow, 
and perhaps green, and less difficult 
of detachment ; ulcers may form, soft, 
superficial, and irregular, especially on 
the edge of the arch or on the uvula ;0 
and the phlegm in this stage may also 
be streaked with blood from’’thenulcers. 
The appearances within the throaty 
differ greatly from those seen in diph­
theria, where there is rather an 
Exudation or coating of whitish .yel­
low substance upon the mucous* mem­
brane, especially of°the tonsils.
severe cases, or when the inflammation 
has ‘not been checked early, abscess 
may form in the arch or pillars ; this

o • *
6 ’ 1
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will produce a state much resem­
bling quinsy, and will require ihuch 
the same management * (see Quinsy, 
p. 86)?*

Treatment.—The best treatment 
for inflammation of the fauces, as a rule, 
is to continue the dkomtum being 
given for the cold, and give belladonna 
3 as well, two drops alternately every 
hour or two as long as there are fever­
ish symptoms, or dryness, pr clear 
tenacious phlegm, even although there 
be abrasion or excoriation of the mu­
cous membrane. After the subsidence 

»of the febrile symptoms, or the phlegm 
changes to yellow, stop the aconitun/ 
and beliadbnna and give mercurius 6, 
two drops every two hours until the 
ulcers are healed and the discharge of 
phlegm stopped ; after this give sulphur 
6, two drops five times a day for a 
week or two’to restore the strength of 
the parts. Much”present relief may be 
obtained in tjie early stage whilst the 
parts are dry, or the secretion is clear 
and viscid, by breathing steam through
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the mouth, especially if a few drops of 
acohitum $ be added to the water ; 
and after the discharge has Become 
yellow or green the cure may 15e expe­
dited by spraying (see p. 69) the throat 
with a weak solution of mercurius 
(5 gr. of 1st trit, to 8 oz. of water). 
Ordinarily the patient should be care­
ful to breathe through the nose, and to 
keep in one room with the air warm, 
65°, and moistened with steam ; he 
should also apply a hydropathic com­
press round under the chin from one 
ear to the other, fastened with a hand­
kerchief tied on the top of the head. c 

If the feverish and inflammatory 
symptoms do not give way “within two 
or three days, or if the mercurius does 
not heal up the ulcers within three or 
four days of its use, it will be better to 

'call in a professional man than run the 
risk of abscess or chronic sore ‘throat; 
the case may be one requiring some 
less usual medicine, such as rhus> 
apis, Lachesis, tar tar us cmcticus, kali 
bichromicumi, or calcarea carbomca, and
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which it w.Quld want

A
3

which it w.Qulcl want a practitioner’s 
knowledge’ and tact to select. •>

Coll^* the Throat—Common Sore 
TII RO AT---- P H A RY N G E AL C ATA R R11.

When the mucous membrane oi 
the pharynx is the part principally 
affected, the symptoms are very similar 
to those enumerated as occurring when 
the fauces are affected but •’they feel 
farther back, and the desire to swallow 
is more predominant than the desire 
to hawk ; th,ere is also sensation as of 
something hanging from the back 

9nostrils that had to be detached by 
forcible inspiration through the nose. 
On inspection the back of the throat 
will be seen to be in much the same 
•state as that of the fauces just de­
scribed.

Treatment.—The same treatment 
is required here as in faucial catarrh, 
except that the ntercurius may be re­
sorted to a little earlier. The steaming, 
spraying, arid hydropathic compress 
are also equally useful here. * And the



86 QUINSY.

0

same remarks apply as to«the calling 
in of professional aid ; some of these 
cases require pulsatilla, acidun:mti- 
riaticuvi, tariarus emeticus, kali 
bichromicimt.

Cold in the Throat—Common Sore 
Throat—Quinsy.

When a cold settles principally 
on the tonsils, they become tender, 
painful, swollen, and plainly visible, 
filling up the space between the pillars 
on the sides of the fauces, and giving 
great pain on swallowing and yawning, 
sticking or striking into the ear; and c 
there is tenderness on pressure at the 
angle of the jaw. This affection is 
called “ quinsy,” and that whether it go 
on to suppuration or not. The pain 
on swallowing and yawning is a very 
marked symptom in quinsy, much 
more so than in any other affection of 
the throat, particularly when both ton­
sils are inflamed—double quinsy—and 
the pain is much more aggravated by 
swallowing fluids than solids, and still
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more so onjsmpty swallowing, to which 
there is a constant tendency, caused 
by the tenacious mucus and the in­
crease f saliva. There may also be 

-redness and swelling of the mucous 
membrane covering the tonsils and 
pillars of the palate, giving a general 
swollen and red appearance to that side 
of the throat. The symptoihs of fever 
will still be present. JThere may be 
much thirst, headache, and alternation 
of shivering and heat. If the inflam­
mation continue, or be neglected for 
two or three days, the tonsil will very 

: likely suppurate ; and then the matter 
must be dischargeci by bursting, or 
being Jet out. In this case the febTifc 
symptoms continue, and the throat 
symptoms grow worse, the swelling 
and painfulness of swallowing increase, 
the breath* becomes offensive, and 
speaking becomes difficult, and swal­
lowing almost impossible in double 
quinsy. This state may last one, two, 
or three days. When the bursting 
takes place, the relief is immediate
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and marked, and the swallowing free 
and almost painless at once.

Treatment.—The best treatment 
for quinsy, as k rule, is to continue the 
aconitum being given for the. cold, and r 
give belladonna i as well, two drops 
every hour or two alternately as long 
as the febrile symptoms and the dry­
ness or heat continue marked ; after 
the fever'has somewhat abated, stop 
the aconitum, but go on with the bella­
donna, and give mercurius solubilis'6 
as well, two drops every two hours 
alternately. After the tenderness and 
swelling are gone, give sulphur 6 five 0 
times a day for a week or two, to 
restore the tonsils to their natural 
state. If the tenderness and swelling 
continue or increase after the fever is c 
somewhat subdued, and particularly 
if renewed shivering occuf; it is pro­
bable that suppuration is taking place ; 
in this case cease the belladonna and 
mercurius, and give siliceab, two drops • 
every two hours, until the abscess 
burst; and then give hepar sup hurts
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6, two drops every two hours for a 
couple of days, and then five times 
a day. for two weeks, in order to 
reduce-.the tonsils to their natural 
size, and to prevent chronic enlarge­
ment. Breathing steam or holding 
very hot water in the back of the 
mouth will give considerable assistance 
and help to prevent the beginning 
of suppuration, and after suppuration 
has begun they will help the matter to 
the surface ; and so will the hydro­
pathic compress at the angle of the 
jaw covered with oil-silk with a hand­
kerchief tied over the head, as recom­
mended for faucial catarrh. In severe 
cases of inflamed tonsils, it is better 
to call in professional advice at once, 
because cases differ so. much, and to 
check them and prevent suppuration, 
or chronic enlargement, often requires- 
not belladonna and mercurius, but 
baryta carbonica^ niercnrins lodatus, 
lycopodium, or some other drug.
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Diphtheria. %
Besides quinsy, there is another in­

flammation of-the tonsils not altogether 
dependent on taking cold, but of a 
specific character and infectious. In 
this case the attack is ushered in by a 
feeling of having suddenly and some- 

• what unaccountably taken a bad cold. 
'There is- much shivering and fever, 
severe pain in the back, limbs, and 
head, as if threatened with rheumatic 
fever. In many cases the attack may 
be traced to a wetting the day before, 
or exposure to a foul odour, as from ac 
drain. At the first there is no com­
plaint made about the throat being 
sore, but on inspection, after about '■ 
twelve hours from the beginning of" 
the illness, the throat may be seen to 
be red, at least about one of the tonsils. 
After about twenty-four -hours-, how­
ever, there is pain on* swallowing, and 
tenderness on pressure at the angle oi 
the jaw of the affected side, and on 
inspection the tonsil may be seen to be
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swollen and red, and to have a motley 
appearance, as if yellow spots were 
coming through the mucous membrane ; 
and wkhin a few hours more yellow 
spots do show themselves at the sur­
face, as if little points of cheese were 
issuing from the substance of the 
tonsil. These increase in number 
and size, until by the third day they 
meet and coalesce into one1 patch or 
coating. This gradually increases, so 
that by the fourth day it has invaded 
the pillars and part of the arch, and 
become much thicker by addition to 
its under surface ; this addition would 
appear to be at the expense of the 
substance of the tonsil and neigh­
bouring parts, for on forcibly remov­
ing it a red excavation- remains, with 
angry dark red edges, somewhat in­
verted. Though removed, it will form 
again as long as the disease remains in 
the system ; it is not the membrane that 
forms the disease, but the disease that 
forms the membrane, and so removing 
the membrane either by forceps or acids
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or solvents does nothing towards cur­
ing *he disease. This must be done 
by constitutional means, by internally 
administered specifics. If left tc-itself, 
in mild attacks and vigorous constitu­
tions, <the exudation will, as a rule, not 
spread much farther, but will remain 
much the same for the fifth and sixth 
days, and-then gradually fall off, and 
the parts will .gradually recover more 
or less perfectly. During the third day 
of the illness, the same process shows 
itself on the other tonsil, and this goes 
through the same course. The tonsils 
become in some cases very large and 
very prominent at the angles of the 
jaw, and the whole fauces (look very 
red, swollen, and angry, and swallow­
ing is then very painful. In mild 
cases, and in most cases under homoeo­
pathic treatment, the febrile symptoms 
disappear during the third day,' and 
the patient feels much better of himself, 
even though the throat look worse, and . 
both, tonsils have become affected, for, 
as before stated, the throat affection is
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rather the result of the disease than 
the disease itself. By the end of the 
third 'day, or the beginning of the 
fourth?the tonsil first attacked begins 
to clean and heal ; there is no true 
ulceration ; and on the fifth or sixth 
day amendment is visible in the other 
tonsil. In severe, neglected, or im­
properly managed cases, the progress 
is more rapid than that ihentioned 
above, and all the symptoms more 
grave ; the parts assume a boggy and 
livid appearance, and the exudation 
extends so as, in some cases, to involve 
the whole arch and. uvula, and invade 
the larynx and trachea ; it also becomes 
tough,•< leathery, and membranous ; in­
deed, the case assumes the aspect and 
character of putrid diphtheria, which 
is very serious and often fatal, at least 
in children. This disease is very pre­
valent in damp weather, and damp 
and badly drained, situations, particu­
larly badly drained houses, or where 
the drains are defective or damaged, 
and there is escape into the house or
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medical man

foundations. It is a constitutional or 
blood disease, somewhat resembling 
scarlatina,' and may attack several 
members of ”a family at onceT or in 
succession.

Treatment.—If the attack has 
followed a wetting, give rhus toxico­
dendron i ; if it has followed exposure 
to a foul odour, give acidum muriati- 
cum i, two drops every hour until the 
fever symptoms disappear ; then give 
mercurins biniodatus 2, two grains 
dissolved in water every two hours 
until the exudation has been removed ; 
and then give hepar sulphuris 6, two 
drops five times a day for a week or 
two to restore the natural tone., Dur­
ing the time the exudation is present 
spray the throat frequently with warm 
muriatic acid spray (5 drops </> to 8 oz. 
of water, see pp. 69, 70)', and keep 
the hydropathic compress applied as 
recommended for faucial catarrh and 
quinsy. Isolation and ventilation are- 
very necessary. It is much the best, 
however, to call in a
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on the first-appearance of exudation, 
because any case may turn out serious, 
and ne t to be checked except by croton, 
tar tarics emetic ns, kali bichromicum, 
apis, lac lies is, or crotalns, or some other 
drug requiring the knowledge and tact 
of the physician to select.

Cold in the Throat—Common Sore 
Throat—Laryngeal Catarrh, in 
Adults.

When a cold settles on the mucous 
membrane of the larynx, as it is very apt 
to do in public speakers, singers, actors, 
and children, the result is laryngeal 
catarrh, or laryngitis, or croup. The 
parts involved in laryngeal catarrh are 
the vocal cords, the chink of the glottis, 
and the epiglottis ; also-in some cases 
the neighbouring parts of the pharynx 
and root of the tongue. In laryngeal- 
catarrh of adults, sometimes called 
singer’s or clergyman’s sore throat, the 
earliest and most marked symptoms 
are hoarseness and loss of voice, with 
frequent, irritable, dry. tickling cough
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and difficult breathing, especially in 
inspiration ; tickling, pricking, dryness, g 
and burning behind and below the 
root of the tongue and at the upper part 
of the windpipe in the region of Adam’s 
apple ; there may be some difficulty and 
pain in swallowing, and the food and 
drink may be apt to get into the larynx 
and produce spasmodic cough ; febrile 
symptoms will still be present. As in . 
other regions, when the mucous mem­
brane is inflamed it is at first dry ; this 
is, however, soon followed by secretion 
of viscid tenacious mucus, which causes 
continued hawking to clear it away. 
Though the principal part inflamed 
is out of the range of sight,0 except by 
the aid of the laryngoscope, so much 
accompanying’ dryness, redness, ano 
swelling may usually be seen about the 

°lower part of the fauces as to indicate 
the state of the parts below. « In fa­
vourable or well-managed cases the 
febrile symptoms will subside within 
three days, and the mucus become 
thick and yellow, and less difficult to
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detach. As in the fauces and pharynx, 
however, ulcers may form ; .these tend 
to keep up a continuous tickling, 
pricking, and coughing. In severe 
attacks, or if the inflammation be not 
speedily checked, the case may turn 
out to be a very serious disease,—acute 
laryngitis in adults, or in children true 
croup, both of which are very danger­
ous diseases ; or ulcers and' granula­
tions may remain, and prolong; the case 
into one of chronic laryngitis.

Treatment.—The best treatment, 
as a rule, is to continue the aconitum 
being given for the cold, and g\ve.spongia 
i as well, two drops every hour or two 
alternately7 as long as the febrile symp­
toms or the dry7 irritable tickling cough 
or the viscid secretion continues. After 
the febrile symptoms have subsided, 
or the secretion has become yellow 
and easily "detached, relinquish the 
aconitum and spongia, and give hepar 
sulphuris 6 instead, two drops every 
two hours until the cough and expec­
toration cease. Breathing steam dur-
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oz. of 
granulations become

ing the early stage is a <great help, 
especially if a few drops of a'conitum </> 
be added to the water ; and using the 
warm spray, impregnated \N\xkx aconi- 
tum (io drops of </> to 8 oz. of water),' 
whilst" taking aconitum internally, and 
spray (see p. 70/containing ' hep ar (5 grs. 
of 3rd trituration to 8 oz. of water) 
whilst taking this medicine internally; 
or a spray containing argentum nitn- 
cum (10. grs. 1 st decimal to 8 
water) if ulcers or g 
chronic, and having the throat encircled 
with a hydropathic compress changed 
every six hours. The air of the room * 
should be kept warm, 65°, and moist, 
as directed for tracheal catarfh in child­
ren (p. 104). If the symptoms do not 
speedily subside under this treatment, 
call in professional assistance, because 
the case may require apis, causticuni, 
kali bichromicum, lachesis', iodiwm, or 
bromium, or some other drug. If the 
difficulty of breathing be at all a pro- ' 
minent symptom, call in professional 
aid at once, because it may be a case
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of acute laryngitis from the beginning ; 
this is a serious disease, and under the 

° old system frequently fatal, though 
under homoeopathy nearly always, I 

' may say always, curable. W ith the 
object of preventing mistake or fatal de­
lay, I give a description of this disease 
next.

9

Cold in the Throat—Acute 
Laryngitis.

This disease occurs most fre­
quently in adults ; it involves the same 
parts as common laryngeal catarrh, 
and the symptoms are very similar to 
those described under that heading, 
but mqch more severe ; there are much 

' more difficulty and pain on breathing 
"and swallowing ; inspiration is peculiar­
ly protracted and wheezing or strug­
gling, evidencing that the opening into 
the windpipe is much narrowed : the 
swelling is of am'oedematous or puffy 
character, like that produced by the 
sting of a wasp when it has taken place 
in the mouth or throat. The cough
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averted by scarification 
tomy, that is, either 

membrane,

has a peculiarly harsh, stridulus, husky, 
and abortive sound. The epiglottis o 
being swollen and stiffened, clocks not 
properly close the glottis, and food and 
drink frequently produce spasmodicc 
cough by getting into the windpipe. 
Speech is a whisper with the lips, 
and there r are great restlessness and 
anxiety about the patient, and great 
dread of falling to sleep because of 
the struggle for breath. So intense is 
the inflammation in some cases, and 
so dangerous any swelling in this 
locality, that there is risk of rapid and 
complete closure oof the glottis and 0 
speedy death by suffocation unless 

of* tracheo- 
scratching the^ 

mucous membrane, or cutting an 
opening into the windpipe.*

Treatment. — Tins should, in 
every case be resigned into profes­
sional hands ; but should such not be 
immediately possible, pursue the fol­
lowing plan :—Continue the aconitum 
and give apis 3 as well. two. drops
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every hal£-hour or hour alternately, 
and steam the throat continually* with 
wate« impregnated with acoirilinii $ 5 
also encircle the throat*with a flannel 

’ lifted out of boiling water, and cover 
this with several folds of dry •‘flannel 
as recommended for -croup, (p. 105). 
Keep the air of the room warm 65°, 
and moist, as recommended for croup 
(p. 105). After the symptoms have 
subsided considerably, spotigia may be 
required, or iodium or kali bichro- 
micum or some other drug, but these 
cases should always be resigned to a 

n practitioner. If suffocation appear 
imminent, scarification or tracheotomy 
must Joe ■’’resorted to ; either of these 
may prevent death taking place at 

" once, and so give time for medicine to 
operate.

Coldjn the Throat—-Common Sore 
Th roat—Tracheal Catarrh.
\\ hen a cold settles on the wind­

pipe it produces rough, loud, deep, 
hollow cough, with hoarseness, and
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roughness of voice, dryness, irrita­
bility, ando tickling in the windpipe, o 
and rough, rasping breathing then 
secretion of viscid mucus, which pro­
duces much plaguing, fatiguing cough,' 
and hawking and scraping ; the mucous 
membrane soorf gives way, and ulcers 
result, and the secretion becomes 
yellow or green, with much rawness 
and soreness on coughing. There are 
feverish ,heats and chills, and some 
obstruction and difficulty in breathing. 
In favourable and well-managed cases 
the fever subsides in three or four 
days, and the expectoration becomes f 
easy ; but in severe or mismanaged 
attacks the inflammation ’gradually 
extends downwards to the bronchial, 
tubes, and perhaps to the lungs, pro­
ducing bronchitis, or pneumonia.

Treatment.—The best treatment 
of tracheal catarrh, as a rule,6 is to 
continue the aconitvm being given lor 
the cold, and give spongia 3 as well, 
two drops every hour or two alternately, 
until the fever disappears or the phlegm
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becomes yellow, and then relinquish 
these, and give ZtzZz bichromicwn 3. 
two drops every two hours, until the 
ulceration heals, and the expectoration 
ceases, and after that give hepar sul­
phur is 6, two drops five times ;a day, 
until the natural tone of the windpipe is 
re-established. Here, also, great bene­
fit will be derived in the early stage 
from breathing, steam., particularly if 
impregnated with aconitum and from 
the hydropathic compress round the 
throat (not .under the chin from ear to 
ear), and a warm moist atmosphere, 

u and afterwards spray (see p. 70) im­
pregnated with kali bichromicum (5 
grs. of 1st trit, to 8 oz. water). If the 
feverish symptoms do not give way 
within three or four- days, or if the 
inflammation extends to the bronchial 
tubes, call'in professional aid, because 
tartarus vmeticus, mercurius, phos­
phorus, iodine, *or some other drug, 
may be required to check the disease, 
or complete the cure.
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Cold in the Throat—Tracheal 
Catarrh in Children—Croup.

When a cold settles in the trachea 
in children, as it is very apt to do* 
during the prevalence of east winds 
and in damp situations, particularly in 
some children, it rapidly produces what 
is called croup. After a day or so of 
the symptoms of a common cold, such 
as sneezing, cough, hoarseness, some­
times so slight as scarcely to be noticed, 
the child may retire to bed with very 
little apparently amiss, but about mid­
night it will be awakened by dryness in c 
the throat, and will start up as if from 
a dream or fright, and give 4 loud, 
rough, dry, hollow, barking cough, ’ 
followed by a long, sonorous, metallic.’' 
difficult inspiration, as if drawing the 
?ir through a tin tube ; it will throw 
itself about the bed, apparently in 
great distress, repeating this cough 
and inspiration almost incessantly, ap- * 
parently struggling for breath, in dan­
ger of immediate suffocation. The
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countenance will be anxious and dis­
tressed ; the eyes looking wild and 
the face flushed ; the head and skin 
burning, dry, and hot; the pulse will 

’be rapid and strong ; and there will be 
considerable thirst and fever.

7 'reatment. —A con it um is almost 
all the medicine that is required, at 
least for some hours. Drop thirty 
drops of aconitum 1 into a teacup, and 
add thirty teaspoonfuls of clean cold 
water to it, and then give the child, 
however young it is, a teaspoonful 
every five minutes. Take up the 
child, and carry it into a warm room, 
free from draughts ; keep the room at 
or aboye 65° by a good fire, and keep 
the air moist by having steam contin­
ually escaping into it by keeping water 
boiling, and frequently pouring some 
of it in a long stream into a tub or 
bath, and dipping flannels into this, 
and raising them up into the air. I ear 
a strip of flannel two inches wide, and 
about a yard long, wring this out of 
boiling water, and wrap it quickly

%
Q
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round the neck, as hot as the child can 
bear it, and immediately wrap outside 
this, dry flannel four inches wide, and 
about a yard 'and a half long, and then 
wrap the child altogether in a warn? 
blanket or shawl close up to the chin, 
and let the nurse keep it on her lap. 
Do not give the child a general hot 
bath, or undress it, or expose it in any 
way, or" even* change or remove the 
flannels Jrom the neck for some hours ; 
the flannels should remain until the 
cough is quite loose, and the fever 
gone ; then they may be removed, and 
the outer one made dry and hot, ancle 
wrapped round "the neck by itself 
Continue this treatment until the fever 
is considerably diminished, and the skin 
moist, the cough loose, and the in­
spiration free and easy, and then give 

' the aconitum only every quarter ol an 
hour for two hours, and if improvement 
continues after thaj/give it only every 
hour for two hours more, cand then stop 
it altogether, and give spongia I, two 
drops every two hours for twenty-foui
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hours. Should a loose cough remain 
after that, give hepar sulphuris 6, two 
drops every two hours, until it is gone. 
A medical man should be sent for as 
soon as possible, for sometimes in pre­
disposed children, and the prevalence 
of east wind, or other unfavourable wea­
ther, unless promptly well managed, 
the parts do not thoroughly recover 
their healthy state, but'- remain weak, 
and disposed to secrete plastic exuda­
tion, which adheres to the surface, and 
forms a skin or membranous lining, 
constituting chronic or membranous 
■croup, which is a serious and obstinate 
and often fatal disease.

Cold in the Chest—Bronchial 
Catarrh—Bronchitis.

The next portion of the respi­
ratory organs a cold is apt to attack 
is the bronchial tubes, and here the 
affection receives the name bronchial 
catarrh or bronchitis (from bronchos. 
throat, and ibis, inflammation), and 
this is one of the most common results
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of taking cold. It may attack the 
large tubes alone, and then it is 
properly named bronchial catarrh ; or" 
the small tubes—ordinary acute bron­
chitis ; or the capillary terminations 
—capillary bronchitis, or all these to­
gether. The danger bears a direct 
proportion to the fineness of the tubes 
attacked/’ capillary bronchitis being a 
really serious disease, especially in 
children and old people. Bronchitis 
may occur in only one side of the 
chest, but it usually attacks both.

A cold is known to be assuming 
the character of bronchitis by the ocT 
currence of tightness across the chest, 
and oppressed, difficult, '»and rapid 
breathing, with feeling of heat, dryness, 
rawness, soreness, and irritability with­
in the chest, especially to cold or dry 

'■air, which provokes dry; spasmodic, - 
fatiguing cough. There* is consider­
able fever, with thirst and headache 
and rapid pulse, and dry, sonorous.- 
whistling respiration. Within a day 
or two the dryness of the mucous
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membrane gives away to a viscid, 
clear, mucous secretion, difficult to get 

' up, and coughing and exertion to get 
it up mix it with air, so that it is 
discharged as frothy expectoration, 
perhaps streaked with bright red blood ; 
the breathing has then acquired a 
moist.sound, but the whistle is replaced 
by a wheezing or rattling. In mild or 
well-managed cases the fever subsides 
by the third or fourth day, and by the 
fifth or sixth the expectoration begins 
to assume a-yellow colour and thick 
consistence, and to be less difficult to 
detach ; it may even be greenish and 
streaked with blood from ulceration of 
the surface of the membrane. In 
severe cases, unless very well managed, 
the symptoms increase, the difficulty 
of breathing becomes greater, the voice 
becomes a whisper, the face assumes* 
a purplish arid puffy appearance, great 
prostration supervenes, and cold per­
spiration ; the mental faculties become 
dull, and death closes the scene within 
a week or ten days, as a rule. Even
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cases mild at first require? prompt and 
energetic treatment, or they may be­
come severe, or they may run on into ' 
“chronic bronchitis,” and keep up a 
perpetual cough, or induce asthma or 
consumption ; neglected bronchitis is 
a very frequent cause of consumption 
and asthma.

Treatment.—For the early stage 
of “ bronchial catarrh,” the best treat­
ment, as a rule, is to continue the 
aconitum being given for the cold, and 
give bryonia 3 as well ; for the early 
stage of acute bronchitis aconitum 
and kali bichromicum 3, and of capil-. 
lary bronchitis in old persons aconitum 
and tar tarns emeticus 3, and -in children 
aconitum and phosphorus 3, two drops 
every two hours, or every hour alter­
nately, so long as the fever persists 
and the expectoration remains clear -- 
and viscid. After the fever has sub­
sided, and the expectoration becomes 
yellow, cease the aconitum, but con­
tinue the bryonia, kali bichromicum, 
tart ar us emeticus, or phosphorus, re-
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spectively, until the expectoration is 
considerably diminished and free from 
blood ; and then give hepar sulphuris 
6, five times a day for a’ week or two, 
to restore the tone of the parts. 
Breathing steam impregnated with 
aconitum $ during the fever stage, and 
a large hot bran or oatmeal poultice 
should be kept on the froilt of the 
chest, or the chest enveloped in one, 
or in a hydropathic pack, and the 
patient should be kept in bed, and the 
air of the room kept warm, 65°, and 
moist, as recommended in laryngeal 
-catarrh. Steam or spray impregnated 
with the medicine being used inter­
nally in. the later stages will also assist 
the cure : talking should be avoided as 
much as possible. Jf the fever does 
not subside by the fourth or fifth day 

-binder the aconitum, bryonia, kali bichro- ' 
mi cum, tartar us emetic us, orphosphorus, 
respectively, or if the breathing con­
tinues oppressed or short, call in pro­
fessional assistance, because some other 
medicine may be required to meet the
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peculiarities of the case, such as bella­
donna, hyoscyamiis, merciirius, in order 
to prevent it running into chronic ° 
bronchitis, asthma, or consumption.

Asthma.
Attacks c.-f bronchitis, frequently 

repeated, if they do not develop con­
sumption,' usually produce asthma and 
heart disease. Besides weakening the 
heart and lungs generally, bronchitis 
produces thickening of the mucous 
membrane lining the fine air-tubes 
leading to the air-cells of the lungs ; 
this, less or more, closes these tubes, 
and thereby obstructs the escape or 
expulsion of the air from' the cells 
after inspiration has filled them, and 
this obstruction is increased by the 
phlegm that is secreted. The effort 
to expel the air in expiration stretches - 
the air-cells, and this effort has to be 
increased to expel the phlegm by the 
act of coughing. The fine bronchial 
tubes, which are about the i-50th of 
an inch in diameter, are composed of
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diameter, they-

an extremely thin layer of fibrous, 
elastic, and muscular tissues, blended 

- together, and lined with a" very thin 
layer of transparent mucous membrane, 
the whole forming a membrane like 
very thin transparent tissue-paper. 
The walls of the air7cells are still 
thinner, being without any muscular 
substance at all. Between the mucous 
membrane layer and the fi bro-elastic 
layer of the cells is spread (like the 
net of a balloon) the network of ex­
tremely fine blood-vessels that con­
vey the blood through the lungs to 
expose it to the air contained within 
the cells. Coughing is the main cause 
of the over-stretching of the air-cells ; 
the sudden inflation and the forced 
effort to empty the cells tend to de­
stroy the resilient power of the fine 
elastic membrane, and, indeed, they do 

" really destroy it eventually in some 
cases, leaving the cells permanently 
stretched and inelastic, so that instead 
of being about 1-200th of an inch 
m diameter, theV- are made to be
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throws extra work 
its endeavour to 
through the lungs,

about i-50th, or even very 'much larger, 
constituting permanent dilatation of e 
the air-cells—emphysema of the'dungs. 
This over-stretching also obliterates 
the fine capillary blood-vessels which 
envelop the cells, and so it prevents 
the blood from circulating through 
them, so. that the blood does not 
become properly aerated, hence the 
feeling of want of breath—the asthma. 
This obstruction of the circulation 

upon the heart in 
force0 the blood 

. so that the same 
effect eventually becomes produced in? 
the heart, by its extra forcing to expel 
the blood, that has already been pro­
duced in the air-cells in their extra 
effort to expel the air—thinning and 
dilatation. Hence the pain and the 
palpitation of the heart that asthma&J**5 
persons suffer from, and‘the liability 
to bear exertion that exists,' and the 
dropsy that follows. Every attack ol 
bronchitis increases the susceptibility 
to future attacks ; and when the
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attacks are brought on by much less 
. exposure than usual, and are marked

by more wheezing and difficulty of 
breathing, and are more prolonged and 
less amenable to treatment than.usual, 
and the cough has more of a spas­
modic character, and the cough and 
difficult breathing have a, tendency 
to wake up the patient in the small 
hours of morning, the supervention of 
asthma may be dreaded. Subjects of 
bronchial emphysematous asthma arc 
extremely liable to have bronchitis 
brought on by the least exposure to 
cold, cold air, night air, damp air, fog, 
damp clothes, over-exertion, etc., and 
especially so during the prevalence 
of east or north-east . or south-east 
winds. They should, therefore, be 
very careful to avoid all these; they. 
should never venture out of doors 
when the air is at or below 45° 
without wearing -a Jeffery’s respi­
rator or pneumo-clime : and when 
they do take cold they should lay 
up at once, and commence the treat-



116 ASTHMA.

ment recommended under “Bronchitis.”
® Treatment. — The treatment of 

bronchial emphysematous asthma re- ° 
solves itself into (a) the treatment dur­
ing the attack and (<£) -the treatment 
during the interval. During the attack 
the treatment‘ is simply that of bron­
chitis, and requires aconilum, alternated 
with or followed by bryonia, phosphorus, 
belladonna, tartariis emeticus, kali bi- 
chromicum, ipecacuanha, etc., according 
to the prevailing phase and the stage 
of the attack. The selection should, 
however, be made by a physician. 
The treatment . during the interval 
consists in the use of the means of 
bracing up the nervous and., muscu­
lar systems and the digestive organs * 
and includes * change of air, mineral 
waters, cold baths, regular habits, regu­
lated diet, and the administration of suk_^ 
phur, hep ar sulphur is, calcarea.perrum, 
nux vomica, pulsatiila, arsenicum, etc. 
But the most suitable medicine and the 
special course in each case requires the 
knowledge of the physician for its se­
lection.
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Cold in, the Chest—Pulmonary 

Catarrh—Pneumonia.
When a cold settles on the sub­

stance of the lungs the disease is called 
pneumonia, pneumonitis (pneiim'a, the 
lung, and itis, inflammation). The 
bronchial cells are usually involved in 
this inflammation, particularly in child­
ren, and then it is named 'broncho­
pneumonia, and the pleura, o»' outside 
covering, is frequently implicated, par­
ticularly in rheumatic adults, and then 
the disease is named pleuro-pneumonia. 
Inflammation of the. lungs usually at­
tacks the lower part ; when it occupies 
a part only of a lung it is “ partial ” 
pneumonia, when it occurs in only 
one lung it is “single” pneumonia, and 
when in both lungs ‘•double” pneu- 

——atonia.
The commencement of pneumonia 

is announced by the occurrence of a 
deep-seated dull pain in the part of the 
lung attacked, usually the side towards 
the back, accompanied by a feeling of
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In mild

tightness and inability to expand the 
lung.there as if a weight lay' on it, and 
every attempt to do so causes Revere € 
pain. There is at first a short, contin­
uous, deep, hard, dull, dry cough; and- 
by applying the ear over the part 
affected, the breathing may be heard to 
be crepitant, and the part will be pain- ’ 
ful to pressure, and it will give out a 
dull, solid, non-resonant sound on be­
ing tapped, because the lung there is 
filled with blood instead of air, and the 
chest does not expand on that side 
equally with the other. At first there 
is no expectoration, but about the third 
day some mucus is secreted, and-it is 
of a reddish colour from some of the 
blood oozing out also, making what is < 
called “prune-juice” expectoration ; this- 
is somewhat difficult to get up. There 
-are considerable fever and thirst, so 
much so as to give the name/Tung 
fever” to this disease. In broncho­
pneumonia the breathing is more inter-. 
fered with, and in pleurb-pneumonia 
pain is much more prominent. In mild
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favourable eases the fever gives way by 
the fifth or sixth clay, the pain .sub­
sides, Kand the expectoration becomes 
yellow and less difficult Co detach, and 
the breathing becomes free and easy, 
the appetite returns, and the health is 
re-established within a fortnight. In 
severe or neglected cases, however, all 
the symptoms increase, and-'breathing 
becomes very short and painful, the 
strength fails rapidly, and the patient 
may die merely from the loss of king 
room in the ,acute stage; or the lung 
may proceed to suppuration or gan- 

. grene, and wear away the strength by 
exhausting expectoration ; or it may in­
duce consumption, which, indeed, it is 

• very apt to do if it occur in the upper 
part of the lung ; pneumonia is in fact, 
more frequently the cause of consump- 
lion than is'any other disease.

" ” Treatment.—The best treatment 
for broncho-pneumonia is to continue 
the aeonitum being given for the cold, 
and give phosphorus 3 as well ; and for 
pleuro-pneumonia aconitum and bry-
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onia 3, two drops every two hours 
alternately c until the fever has been • 
subdued and the expectoration begun 
to assume a yellow colour, and then 
cease the acouilum, but continue the 
phosphorus or bryonia respectively until 
the expectoration is considerably di­
minished, gnd then give sulphur 6, two 
drops fiye times daily until healthy 
action is completely restored. In all 
cases of pneumonia the patient should 
be kept in bed in a warm room, with 
moist air, and a large hot poultice or 
a partial hydropathic pack kept con­
tinually applied to the affected side.' 
at least as long as it is necessary to 
continue the aconitum ; talking0should o 
be avoided as much as possible. IC 
the fever do not give way, or the 

rpain do not subside or thq, expectora­
tion turn yellow or the breathitfg^ 
become easy and free, within six days, 
call in professional assistance, because 
the case may require veralrum vrrtde, 
tartarus emclicus, lobelia, lycopodium, 
or sulphur, or perhaps sanguiuaria.

01 * ■
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Consumption—Phthisis.
Some persons have wf\at is called 

a “consumptive constitution that is, 
they are liable to have consumption 
developed if much exposed to un­
favourable conditions ; such as, depri­
vation, watching, constant anxiety, 
taking cold, etc. Such liability is 
indicated by the presence of what is 
called a “nervous temperament”— 
large nervous and small bony and 
muscular systems ; small chest, nose, 
and throat , whiteness, fineness, or 
clearness of skin ; flaxen, or yellow, or 

' brown hair : blue, .or grey, or hazel 
eyes ; and small, weak, and excitable 
pulse. • Such persons are peculiarly 
liable to take cold, and this, in them 
usually falls on the breathing apparatus 
—nose, throat, chest. These persons 

‘—should be extremely careful to avoid 
all causes of exhaustion and debility, 
and to avail themselves of every means 
of husbanding their bodily strength 
and of bracing it up, and. if possible, 
of increasing it, for they have received
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but a small stock from their parents. 
They should very carefully avoid all 
the causes of taking cold (see p. 13), 
and adopt every possible means of 
prevention (see p. 26); and when they 
do take cold they should not neglect it 
even for a day, but attend to it at once, 
as directed at page 30. Whenever 
in such persons a cold shows unusual 
symptoms, or takes an unusual course, 
or lingers longer than usual, or pro­
duces more debility than usual, the 
beginnings of consumption should be 
suspected. And if in addition to these 
there is a short, dry, tickling cough, - 
worse in the evening, and aggravated 
by deep breathing, laughing, talking, 
or exertion ; more hurry of the breath­
ing than usual by exertion ; a feeling 
as if smoke had got into the windpipe ;
a feeling of weight on the chest beq­
ueath the collar-bones ; somec little 
feverishness in the evenings, or burn­
ing of the palms oi* the hands ; un­
usually quick pulse ; tendency to per­
spire towards morning in bed ; loss of
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appetite for, breakfast ; marked failure 
of strength, or perceptible loss of flesh, 

n —very grave suspicions may be enter­
tained, and no time should be lost 

^before seeking competent professional 
advice.

Treatment.—Immediately there is 
the slightest suspicion that consumption 
threatens, seek professional- advice at 
once ; lose no time, for.it is only in the 
early stage that absolute cure is to be 
looked for ; if. however, homoeopathic 
treatment be adopted, and well directed 
and well carried out. before any great 

n amount of deposit has taken place, 
complete cure may be expected, and 
restoration to perfect health antici- 

□ pated. There is a marked contrast 
'-here between the activity of the new 
system of medicine and the supineness 
of the old—‘between the help rendered 
to the patie-nt by homoeopathy and by 
the old system. Under the old system 
all that can be done is to take care of 
the patient and administer cod-liver

- oil! Allopathy has not one single
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medicine of any value whatever in 
checking the deposit of tubercle, or in 
assisting its absorption ! Whereas, 
under homoeopathy, besides the neces­
sary care and protection and the ex- 
hibitidh of cod-liver oil, absolutely 
effective remedies can me made use of. 
Homoeopathy provides active remedial 
measures " and absolutely curative 
medicines—medicines that can not only 
check the deposit of tubercle but also 
cause its absorption and removal— 
calcarea, hepar, sulphur, iodium, lyco­
podium, phosphorus, pulsatilla, kali, 
sauguinaria, etc., etc., offer a powerful o 
and effective armamentarium against 
many of the onslaughts of this dreadful 
foe to our race and fell destroyer of 
many of its most lovely and gifted 
representatives. It is probable that 
’before any suspicion of incipient 
sumption has dawned upon the- mind 
of the patient or his friends the acon- 
itum will have been supplemented by * 
belladonna, or bryonia, or phosphorus ; 
at all events, in the absence pf pro-
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fessional advice, whatever medicine is 
being administered (unless it be 
calcared) it must be relinquished and 
calcarea carbonic  a 6 must be given in 
its place, two drops every two hours. 
The patient must be kept in onu room, 
well-ventilated and kept at a temper­
ature of 65°, day and night; he must 
absolutely avoid all cold draughts and 
all alcoholic stimulants^; he must have 
very little tea and no coffee ; have 
milk, oatmeal gruel, beef tea, eggs, and 
other light, nourishing, and easily 
digested food, and some cod-liver oil; 

■> his drink must be black-currant tea, 
lemon-juice water, ° toast water, milk 
and water, or barley water.
cough be very troublesome in 

' evening he may inhale steam or
impregnated with belladonna

In all’ cases of threatened con- 
sumption «have the assistance of a 
homoeopathic physician as soon as 
possible; possibly calc area may not 
be the best medicine in any given 
case.
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Cold in the Chest—Pleurisy.
The next part of the respiratory 0 

organs on which a cold is apt to' settle 
is the pleura—the serous membrane 
covering the outside of the lungs aiid 
the inside of the ribs.

The onset of acute pleurisy is an­
nounced by the occurrence’ of severe 
stitching pain in the side, in the region 
of the ribs, i.e. ‘ the side of the chest, 
not in the soft part below the ribs. It 
is discovered in breathing, especially 
by taking a deep inspiration, which in­
deed it prevents, and causes the hand 
to be placed on the part to prevent the 
lung from opening. (In health the 
two smooth moist surfaces of'the pleura 
move easily on each other during re--t 
spiration, but when inflamed they stick 
together, hence the sharp, stitching 2
tearing pain on attempting- to^move 
them on each other by Treadling). 
The surfaces of the pleura first become 
dry, and then they pour out a fibrinous 
secretion which glues them together; 
or in some cases an immense quantity
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of serous.fluid is poured out, forming 
“water in the chest-,” particularly when 
the inflammation comes on slowly— 
“ chronic pleurisy ” (see Dropsy, 
p. 163). Hence, at the commencement 
of pleurisy, by placing the ear dn the 
affected side, a dry rubbing sound may 
be heard ; when the parts have stuck 
together this ceases, and when fluid 
has appeared it bulges out the side, 
and gives out a dull sound on being 
tapped. At the beginning there arc 
usually severe shivering, great thirst, 
and considerable fever, so much so 

•• that this disease has,received the name 
of “ pleurisy fever.” This is a disease 
that requires prompt and skilful treat­
ment, for even slight attacks are apt 

'otherwise to do serious or permanent 
damage to the breathing apparatus, by 
either permanently glueing the surfaces 
of me^pIeuYa together or pouring out 
fluid or pus betvV*e£n the lungs and the 

' ribs.
Treatment— The best treatment 

for a cold that has run on to inflam-
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mation of the pleura is to continue the 
aconitum being given for the cold, and 
give bryowla 1 as well, two drops, every 
hour alternately until the fever and 
pain have been subdued ; and then give, 
sulphur 3 every two hours until the 
breathing is quite free and the chest 
can be expanded to the full extent. 
A large hot oatmeal poultice, with a 
little mustard powder sprinkled on the 
surface, applied to the affected part as 
soon as "possible, will not only afford 
temporary relief to the pain, but will 
really assist the cure ; there should be 
two poultices in use at the same time, 
one to replace the other immediately 
it loses its heat ; or the chest may be 
encircled in a hydropathic pack. Il o 
the febrile symptoms and the pain de- 
not give way within two days, or the 
breathing do not become free within 
four or five days, resign the •treatment 
into professional hands, or it may end 
in one of the serious or perma-. 
nent lesions before mentioned ; that 
particular case may‘require viercurius,
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pen- 
(see p. 59). In both places 

bag, which in the healthy

senega, apis, arscnicum, or some other 
drug. . *

Cold in the Abdomen-»-Peritonitis.
As the lungs are covered outside 

and the ribs or chest-walls are lined in­
side with “ serous” membrane, so also 
are the bowels covered outside and the 
abdominal walls lined inSide with 
serous membrane. Im the c'hest this 
membrane is called the “ pleura,” and 
in the abdomen it is called the “ 
toneum ” 
it forms a

.. state is empty, with* its sides pressed 
together, like the sinuses of the brain 
(see Hydrocephalus). The peritoneum, 

- like the pleura, is liable to become 
“inflamed when a person1 takes cold, and 
like it, is then apt to pour out serous 
fluid, sometimes in very large quan-* 
titles, Jorm-ing “ dropsy of the abdo­
men." When a cold runs on to peri­
tonitis the abdomen becomes tender to 
pressure, and hot even to the touch, 
and the patient is'inclined to' lie quite

. 9
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still on his back, and draw up his 
knees, and to breathe with his chest 0 
instead of his abdomen, and the breath­
ing is short and rapid ; there is great 
fever, with intense thirst, and perhaps 
vomiting, and the pulse becomes very 
rapid and wiry, and the patient may 
die within two or three days, from the 
mere .severity of the inflammation. 
When these symptoms come on sud­
denly or rapidly it is called “acute” 
peritonitis, and when they come on 
slowly it is called “ chronic” peritonitis, 
and the acute is apt to degenerate into 
chronic if neglected or improperly0 
treated. It is in the chronic form that 
dropsy most generally takes” place (see n 
Dropsy, p. 163).

Treatment.— Immediately there 
are signs of peritonitis fhe patient 

' should be confined to bed and jhe^xb- 
domen should be continuously foment­
ed with very hot water, or a hydropa­
thic compress applied and wrung out 
every eight hours. Continue the aconi- 
tum being given for the cold, and give

r o.
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dropsy

bryonia 3 as well, two drops every two 
hours alternately, so long as there is 
either* fever, pain, or tenderness, and 
then give sulphur 6 every three hours 
for about a week to remove the effects 
of the inflammation. If the fever, 
pain, and tenderness do not disappear 
within thirty-six or forty-eight hours, 
call in a physician, or the patient may 
soon be beyond recovery, or dropsy 
may supervene.

Cold in the Stomach—Gastric 
Catarrh.

When a cold settles principally 
on the mucous membrane of the 
stomach; the result generally is nausea 
and heartburn, and perhaps incessant 
vomiting of mucus and of all food and 
drink ; disgyst of food, feverishness, 
heartache, tenderness of the pit of the 
stomach, and intolerance of tight cloth­
ing,—this is called-“gastric catarrh.” 
The disease may spread through the 
small end of the stomach to.the gall­
duct and liver, and produce catarrh of
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those organs, which may either irritate 
the diver to excessive secretion and 
bring on bilious vomiting or diarrhoea 
(English cholera), or the swelling may 
block up the gall-duct and produce 
jaundice.

Treatment.—The best treatment 
for gastric catarrh is to continue the 
aconitum being given for the cold, and 
give kali bichl'omicum 3 as well, two 
drops every two hours alternately as 
long as any feverish symptoms con­
tinue, and then stop the aconihim and 
continue the kali bickromicum alone 
every two hours. - Drinking hot water; 
as suggested by my friend Dr. Gibson 
of Stirling, is a very effectual help ; 
the water should be as hot as it can 
be drunk ; a pint of it may be drunk 
every hour for four or five hours. 
Sucking or swallowing ice is not to be 
recommended ; it may afforcb tempo­
rary relief, but it is only such relief as 
is afforded to a burn by the application 
of cold water, or to a frost-bite by the 
application of heat, and at the risk of
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C^p-.^the Bowels—Diarrhcea.
When a cold*settles on the bowels 

•“diarrhcea” j,s the usual result, and the 
stools become watery, or mucus and 
slime and sometimes blood, with much

prolonging ?he disease. Hot fomenta­
tion to the stomach, mustard poultice, 
or hydropathic compress will not only 
afford temporary relief but really assist 
the cure. Like every other inflamed 
organ, the stomach should be feft as 
much as possible at rest, the food 
should be seldom and in small quan­
tities, and consist mainly’ of . warm 
oatmeal gruel, diluted'’white* of egg, 
skim-milk, roasted potato, and such 
like. If the feverish symptoms and 
nausea do not subside, and the ap­
petite somewhat return within three 

?days, or if the synjptoms of bilious 
vomiting or jaundice supervene, it 
is bettgr °to call in a professional 
man, because the case may require 
arsenicum* phosphorus? inercurius, or 
chamomilla.
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straining. Diarrhcea may: result also 
from, many other causes.

Treatment.—When diarrhcea re­
sults from a cold, and when it is accom­
panied with much chilliness or shiver­
ing, give camphor </>, four drops on 
sugar every quarter hour until the 
shivering has disappeared, and then 
resume the aconitum and give dulca­
mara 3 as well, two drops every two 
hours alternately. If there is no con­
siderable amendment within thirty-six 
or forty-eight hours, call iri a physician, 
or it may run into dysentery ; the case 
may require cJiamomillay veratrum^ 
arsenicum, or mercurius.

Cold in the Liver and Stomach— 
Bilious Attack. o

A cold frequently settles on the 
. liver and stomach, congesting them 
and checking their action i, then 
there are loss of appetite, nausea at 
sight of food, thirst, headache, lassitude,. 
foul tongue, bitter taste, jaundiced skin, 
fever, fulness at pit of stomach, con-
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stipation, stools dry and whitish colour, 
urine depositing sediment like cl§y or 
powdered brick. If neglected or im­
properly treated, complete jaundice 
may follow, or bilious vomiting and 
diarrhoea (English cholera) super­
vene. r.

Treatmeat.—The best treatment 
for a bilious attack brought on by­
taking cold is to continue the aconiticm 
being given for the cold, and give 
bryonia 3 as well, two drops every two 
hours alternately until the feverishness 
and thirst subside, and the headache 
and nausea are considerably dimin­
ished. If, after this', foul tongue and 
constipation remain, give mix vomica 3 
every two hours for three day's ; and 
■if health be not them re-established, 
consult a medical practitioner, in order 
to prevent jaundice or worse evil,- 
because ib may require mercurius, 
podophyllum, or pulsalilla, etc. Re­
frain from aperients.
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Cold in the Liver—Jaundice.
When a cold falls principally on 

the liver, as it frequently does, it then 
generally produces catarrh of the gall­
duct ; ‘this checks or prevents the es­
cape of the bile; which cannot therefore 
pass into the bowels, and the stools, 
not being changed by it, are white and 
offensive'; the’ bile is absorbed into 
the blood, and taken by it to the eyes 
and skin, which it colours yellow; the 
kidneys separate a large quantity with 
the urine, which thereby becomes of 
a very dark colour, sometimes like ~ 
porter. There are nausea, headache, 
want of appetite, constipatictn, and 
feverishness, and yellow foul tongue, 
and the liver is generally swollen ancf 
tender.

Treatment.—The best treatment 
for jaundice brought on by iaitfiTg cold 
is to continue the acpnitum being given 
for the cold, and give mercurizis 6 as ‘ 
well, two drops every two hours alter­
nately. If the symptoms do not give
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way,way, as shown by improvement in the 
stools and urine, within three o* four 
days, call in a physician, because the 
case may require bryonia, mix vomica, 
chamomilla, or china.

A

Cold in the Abdominal Glands-— 
Tabes Mesenterica—Mesenteric 

Disease.
The stomach and ‘bowels are held 

together and held in their places by a 
thin transparent skin or membrane 
called the “ mesentery.” This mesen­
tery holds between its two layers the 

, glands through wh,ich the digested 
food has to pass in its way from the 
stomach and bowels to the blood, and 

- which further elaborate the pabulum 
• in its progress from food to blood, A 

cold often falls on these glands, inflam­
ing them, especially in children, and® 
particularly in scrofulous children,— 
that is, children One or both of whose 
parents have, been or are consumptive 
or scrofulous. oSuch children are 
known by their having either light
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hair, tending to be dry and stiff, grey 
eyes., and pasty-looking skin ; or by 
their having blue eyes and florid com­
plexion, with 'yellow or reddish hair. 
They are often pretty and fat children. 
In such children, between one and five 
years old, a cold is very liable to bring 
on disease of the abdominal glands. 
These glands are much more liable to 
become inflamed if they are over­
worked, as they are in overfed chil­
dren, and in some of these cases it may­
be preceded by ulceration of the glands 
of the mucous membrane of the bowels. 
Hence it is no uncommon thing to see . 
a very fat child suddenly lose flesh, 
and become very thin, from .the in­
flamed glands not allowing the food 
to pass into the blood,—it consumes® 
away from disease in the abdomen ; 
hence the disease is called consumption 
of the bowels. If, during'arcc^dnn a 
child with a constitution such as that 
referred to, the child becomes remark- • 
ably irritable and cross, the abdomen 
becomes very hot and tender, the
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stools become putty-like and offensive, 
the urine of a deep, saffron colour, and 
the tongue very foul, and the fever 
continues intense, though the breath­
ing is free, and there is little cough, 
mesenteric disease may be suspected ; 
and this becomes a certainty, if the 
constipation gives way to diarrhoea of 
light,, offensive, undigested •stools, and 
the abdomen becomes* large*and tym­
panitic, and the child rapidly loses 
flesh. At the onset the appetite is 
poor, but ft soon becomes ravenous, 
and still the child loses flesh.

Treatment.—Immediately mesen­
teric disease is suspected, the treatment 
should abe* resigned into professional 
hands, for this is not a disease to be 

meglected or trifled -with, although 
under well-directed homoeopathic treat­
ment it is*usually curable ; indeed, it® 
is in tkps-disease that homoeopathy has 
gained ■ some of . its best laurels, for 
it has cured. an immense number of 
otherwise hopeless cases. One of the 
highest authorities in the old system,
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Sir Thomas Watson, says,—“ This is 
not only a very common but a very 
fatal disease in children.” If profes­
sional aid be hot immediately obtain­
able, the best plan to pursue is the 
following :■—Relinquish the aconitum, 
and give belladonna 1 and mercurius 3 
alternately every two hours, and cover 
the abdomen with a hydropathic com­
press, writing out of warm water, every 
eight hours. So long as constipation 
exists, give thin well-sieved oatmeal 
gruel and Liebig’s cold-made beef tea 
for food ; after diarrhoea has super­
vened, give only skimmed milk, white 
of egg, and Liebig’s beef tea. Procure 
professional attendance as1 soon as 
possible. It is very improper to 
attempt to remove the constipation 
by aperients, or check the diarrhoea 

xby astringents.

Cold in the Glands of the Neck- 
Glandular Enlargements.
The same children that are liable 

to mesenteric disease are also liable to
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having th^glands of the neck inflamed 
by taking cold. I-a such constitutions, 
even up to adult life, it is* no uncom­
mon thing to find the lymphatic glands 
of the sides of the neck inflamed dur­
ing a cold ; they become tender, painful, 
and large, and, unless* well managed, 
not unfrequently proceed to suppura­
tion, and, in that case, often leave ugly 
marks.

Treatment. — Immediately the 
glands are found to be inflamed, a 
hydropathic, compress should be ap­
plied to them, and worn constantly, 
being wrung out ^very eight hours. 
The aconilum being given for the 
cold should be relinquished, and bella­
donna 3 and mercurius 6 given in its 

4 place alternately every two hours, until 
the tenderness and enlargement have 
disappeared. Unless all tefidernes£ 
and painnllness subside within a week, 
professional advic.e should be sought, 
in order to„ prevent suppuration. If 
the glands remain large after the 
subsidence of the painfulness and
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tenderness, cease the belladonna and 
mercurvus, and give silicea 6 instead, 
two drops evQry two or three hours, 
until the glands are reduced to their 
natural size. Should suppuration take 
place, it should be allowed to proceed 
until the whole 'gland is softened, but 
zl should not be allowed lo burst, it 
should he opened with a lancet; a clean 
straight cut with a lancet leaves 
scarcely any visible trace, but a burst 
makes a ragged opening, which leaves 
a jagged and puckered scar, very un­
sightly in the neck, particularly in that 
of a young lady. .

Cold in the Bones—Disease ,of the 
Bones.

The same Children that are sub­
ject to mesenteric diseaser and glan­
dular swellings are also liable to have 
disease of the bones, brought on by 
taking cold. In such children a cold 
may bring on inflammation and ulcera­
tion in the hip-joint—“ hip-joint dis­
ease or inflammation and suppura-
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tion, or softening of the knee,—“ white 
swelling inflammation, suppuration, 
and ulceration of the ankle,—“scrofu­
lous disease of the footor inflamma­
tion and ulceration of the bones of the 
spine,—“spinal disease.” The occur­
rence of each of these diseases is 
announced by weakness, pain, and 
tenderness in the part affected, aggra­
vated by movement. Whenever, there­
fore, a child of this description com­
plains of weakness or pain in the back, 
or joints, aggravated by movement or 
walking, disease of the bones should 

-be suspected, and > professional aid 
sought. Early appropriate treatment 
may save ''a. joint, or limb, or even a 
life, that a little neglect would inevit- 
ably sacrifice.

T'reatment.—I m med i atel y i n fl ani­
mation of the bones is suspected, ” 
absolute fest of the part must be 
enforced, and it 'must be maintained 
'strictly, until the inflammation has 
entirely subsided.. No medicine can 
cure inflammation of a joint, unless
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Cold in the Kidneys—Congestion 
of the Kidneys.

it be kept at rest. Mercurites and
■ phosphorus are the most generally 

indicated rfiedicines, but the treatment ' • 
should in all cases be placed in profes­
sional hands.

Wh'en a cold falls principally on 
the kidneys, the result is congestion 
with suppression of urine. The onset 
is marked by pain and tenderness in 
the back, in the neighbourhood of the 
lowest rib, not belozv the ribs, as in 
lumbago. The urine is scanty and. 
high coloured, or it may be, totally 
suppressed. There are considerable 
fever and headache, and perhaps 
vomiting.

Treatment.—Continue the aco- 
nitum being given for the cold, and 
give ter ebinthina 3 as well, two drops 
every two hours alternately ; hot fo­
mentation, or hot bran, or hot oatmeal 
poultice to the region of the kidneys,

0 o
o
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or a hot JTath, will materially assist 
recovery. Should the action &f the 
kidneys not be restored ^within twelve 
or twenty-four hours, call in profes­
sional assistance, because brain affec­
tion, or dropsy, or even death may be 
induced ; the case may- require dulca­
mara^ bryonia, apis, or arsenicum.

Cold in the Bladdej?—Congestion 
of the Bladder. .

A cold may induce congestion of 
the neck of the bladder, and produce 

Retention of urine. In this case there 
is great pain in the region of the 
bladder^wfth feverishness, restlessness, 

® and anxiety.
Treatment.—Continue the aconi- 

tum being given for the cold, and give 
cantharis 3 ds well, a dose every half- 
hour alternately. A prolonged hot 
sitz-bath will afford great assistance. 
If the symptojns do not give way with­
in twelve hours, call in professional aid, 
or great mischief may result.

e .IO
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Suppression of Menses—Checked 
“ Monthly.”

CHECKED “MONTHLY.”

A very common result of "'taking 
cold, in women and girls, is check or' 
suppression of the “ monthly.” Should 
a cold be taken-’ shortly or immediately 
before the “period,” the flow may not 
appear at all ; and if a cold be taken 
during the period, the flow may be ar­
rested or injuriously diminished. In 
any such case very agonizing pain may 
result, and severe headache, and per­
haps congestion of the brain, vomiting 
of blood, or heemorrhage from the lungs. • 
or consumption, or some other danger­
ous malady. (See p. 24.)

Treatment.—If there is great chil­
liness or shivering, administer camphor 
tincture, four drops every quarter-hour 
until the shivering has passed oft ; and 
then give aconitum 3, two drops every 
two hours for at least two days, unless 
the flow should be well established be­
fore that time. Bathe the feet in very 
hot water for some hours, and if con-
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EXCESSIVE “MONTHLY.”

venient, apply Dr. Chapman’s icebag 
to the spine below the loins (t'o the 
spot where the weakness and pain 
are usually felt). If aconitum be un­
successful, give bryonia, two drops 
every two hours for three succeeding 
days ; and if still no Success, be con­
tent to allow that time to .pass over, 
and direct the efforts towards; the pro­
duction of natural action next time ; 
for this purpose givepulsatilla 3, night 
and morning, all the interval. If mat­
ters are not all right at the next period, 
call in professional help, or some seri- 

o ous disease may be induced.

r rh ag i a— Excessive 
q “ Monthly.”

Not only does taking cold tend to 
check the monthly flow, but it some­
times acts ’in the opposite way, and 
produces excessive, or prolonged, flow.

Treatment.—After the flow has 
continued a day or two longer than 
usual, or even before that if it .be very 
excessive, the patient should remain



148 GATHERED BREAST.

(

4*G

in bed and take aconitim 3, and 
chainzmilla # 3, two . drops every two 
hours alternately, until the flow has 
been arrested ; and if convenient, 
apply Dr. Chapman’s hot-water bag 
to that part' of the spine where the 
weakness and pain are usually felt. 
If the flow be not arrested by these 
means , within three or four days, or 
if it be excessive, or prolonged, or 
return too soon next time, call in pro­
fessional advice, or serious disease 
may result.

Cold in the Breast—Mammary 
Abscess—Gathered Breast.
When a mother suckling takes 

cold, a very usual result is abscess in 
the breast. After the reactive fever 
(succeeding the shivering stage of the 
cold) has set in, the breast feels tender 
and painful, particularly in a-small spot, 
which also feels bard ; here, unless 
proper measures be adopted, a lump- 
forms ; this becomes painful, hard, hot, 
and throbbing, and after a few days a
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second shiver or rigor occurs ; this in­
dicates that suppuration is taking*place, 
that is, that matter isw forming ; the 
formation of matter goes on, and the 

" breast swells, the matter works its 
way (so to speak) towards the ’surface 
[that is, in the way of the least re­
sistance], and, if left alone even, will 
in time burst itself an opening and 
escape; if then it be® properly man­
aged the abscess will be .gradually 
emptied and the place healed up, 
—the whole process occupying from 
one to three months.

Treatment.—Lf after treating a 
cold with camphor and aconitum. inflam­
mation* of the breast set in, the best 
treatment is to continue the aconitum 
and give belladonna *3 as well, two 
drops every hour or two alternately7, 
until the fever is checked ; at the same* 
time avoict exposing the breast: let the 
child or the nurs& .keep it from being 

• distended with milk ; foment it with 
flannels wrung o.ut of hot water, to 
which some belladonna <r>'has been
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added. If when the fever, has sub­
sided.,the breast still remains painful, 
stop the dconitifln but continue the 
belladonna, and give bryonia 3 as well, 
two drops every two hours alternately. 
If, notwithstanding this treatment, the 
second rigor should take place, change 
the bryonia to silicea 6, and apply hot 
oatmeal poultices. After the abscess 
has burst, or been opened, give phos­
phorus 3 every two hours. It is, how­
ever, best to call in professional assist­
ance immediately it is found that the 
cold has settled in the breast.

Cold in the Fibrous Membranes— 
R HEU M ATIS M— RI IE U M ATIC F EV ER.<

One of the most common results 
of taking cold is rheumatism. Some 
persons have a rheumatic constitution, 
and every cold they take brings on rheu­
matism in one form or another. .Rheu­
matism is inflammation of the fibrous 
or fibro-serous membranes : its onset, 
therefore, is evidenced by pain about 
the attachments of the muscles to the
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the morning, 
of bed or

bones, or pain and swelling of the joints. 
When it attacks knany of the' large 
joints at once it produces considerable 
fever/and then it is called rheumatic 
fever,—the joints become painful, swol­
len, and red ; when it attacks the large 
sheet of fibrous membrane attaching 
the muscles of the back to the haunch 
bones, it is called lumbago ; in this case 
the pain occupies thd loins or lower 
part of the back, below the ribs, and 
the attack is generally discovered in 

on attempting to get out 
to straighten the back after 

putting on the stockings or boots ; it 
if the back 

of acute

and to the 
and muddy, 
these symptoms show 
during the onset of a cold, it is well 
to look our for rheumatism. This 
muddiness of the urine does not indi­
cate disease of the kidneys, ’but. rheu-

gives a sudden catch, as 
were broken. In all cases 
rheumatism there is a great tendency 
'to constipation and acid perspiration, 

dm urine becoming dark colour 
Whenever, therefore, 

symptoms show themselves
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matic material in-the blood,' which the 
kidneys are separating and so over­
loading the prine with it that it 
settles out on the urine standing and 
becoming cold.

Treatment.—The best treatment 
for the early stage of acute rheumatism, 
whether in the form of muscular 
rheumatism, lumbago, or rheumatic 
fever, is to continue the aconitum being 
given for the cold, and to give bryonia 
3 as well, two drops every; two hours 
alternately so long as there is fever­
ishness, and then give rims toxicoden­
dron 3 if the remaining rheumatism is 
relieved by motion, belladonna 3 if 
brain symptoms arise, spigefia 3 if the 
heart become affected, and pulsatilla^ 
1 if stomach syifiptoms become promi­
nent. In every case of acute rheu­
matism f however, it is much the best 
to commit the treatment to professional 
hands as soon as pqsSible, in order to 
avoid the risk of it settling on the 
heart, or brain, or gtomach. Under 
well-managed homoeopathic treatment
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rheumatism very seklom indeed does 
affect these important organs^ and 

. rheumatic fever is only matter of two 
or three weeks ; under old-school 

’treatment, however, the heart is very 
commonly attacked, and rhelimatic 
fever is generally a matter of “ six 
weeks, sir.”

ft

Cold in the Skin-^Erysipelas.
When erysipelas is brought on by 

taking cold, it generally begins on the 
face or the» ear: most frequently it 
begins on the bridge of the nose, with 
a burning, stinging sensation and 
stiffness, and the part looks red and 
swollen, and there are usually head­
ache. thirst, and increase of fever. 
'This disease should * never be left 
without treatment, because it is apt to 
spread over the whole face and neck, 
ears and scalp, and may strike inwards 
to the brain, and in this case may end 
fatally.

Treatment.—The best treatment 
for erysipelas brought on by taking
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cold, is to continue the acohitum being 
giveq for the cold, and give belladonna 
3 as well, two drops every two hours 
alternately. Arrow-root or flour is 
the best local application. If this 
treatment does not diminish the fever­
ishness, and check the inflammation 
within thirty-six hours, call in a physi­
cian, because the case may require 
some other medicine, such as rhus 
toxicodendron, ver al rum viride, apis, 
or podophyllum, and, perhaps the 
external application of veratrum viride 
in glycerine.

Cold on the BrAin—Congestion of 
the Brain—Infantile Con-vulsions.

A very common result of infants 
taking cold during teething is con­
vulsions—fits. The irritation pro-

’ duced by the teeth cutting’through the 
gums keeps up a kind of febrile state 
that renders a child0 very susceptible 
to taking cold ; a ve’ry little exposure is- 
then sufficient. And the brain being 
proportionately the largest and. most
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active and' susceptible organ at this 
time of life, a cold is very apt tQ pro­
duce in it congestion, and'this brings 
on convulsions. This susceptibility is 
particularly marked in children of the 
nervous or cerebral temperament, that 
is, in children with * large, rather 
square heads ; thin, silky, scanty, and 
light-coloured hair, and light blue or 
hazel eyes ; great intelligence' and pre­
cocity ; strong mind, but weak body. 
After a day or two of the symptoms of 
a cold, with" irritability of temper, and 
perhaps, vomiting of food, twitching of 

. the limbs, and starting or sudden 
crying during sleep, the child suddenly 
goes off irfto convulsions ; the thumbs 
are turned into the palms and the 
ringers clenched over them : the mouth, 
face, and eyes are twitched and 
worked about and distorted ; and the' 
limbs and even the whole body are 
jerked about. This state generally 
continues only a few minutes and then 
passes off. leaving the child nervous 
and frightened, with head ’ hot and
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body feverish. The convulsions are 
almost sure to return, unless active 
measures be taken to prevent that 
occurrence ; they may even return 
again and again, after minutes, hours; 
days, weeks, or months, until the brain 
acquire a convulsive habit, and true 
epilepsy be thus established.

Treatment.— Here again may be 
seen the' vast superiority of the homoe­
opathic over every other kind of 
medical treatment. I have no hesi­
tation whatever in saying that for one 
cure of infantile convulsions by any 
and every other method of treatment.« 
homoeopathy can boast at least one 
hundred, and that even including pre- 
homceopathic history.

First, what not to do :—Do not 
be alarmed ; do not get into a hurry ; 
do not straighten the fingers or limbs : 
do not put the child into a hot bath.

Second, what to do :—Act coolly, 
and with self-possession : Jet the child’s- 
limbs give way to the convulsions, 
only preventing them from -being
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injured ; let the nurs.e hold the child 
lying on its back with its head ver 

’ the side of her knee, hold a" wash-bowl
under 'die head, and, holcling a jug of 
void water about a foot above the 
head, pour the water in a continuous 
stream on to the forehead ; at the same 
time order two pieces of flannel, each 
about a foot square, to be Wrung out 
of boiling water and mQstard,*wrap up 
each foot separately in these, then put 
the feet together and fold them in an 
adult’s flannel petticoat, dry and warm. 
As soon as the convulsions have

spassed off, cease the cold stream. For 
medical treatment, immediately con­
vulsions threaten, cease the aconitum 

■’ being given for the cold, and drop 
twenty drops of belladonna 1 into a 
tea-cup, add twenty teaspoonfuls of 
cold water, ”and give the child a tea- * 
spoonful every five minutes, and at 
the same time send for a medical man. 

•Cut a piece qf rag."nearly circular and 
of size sufficient to cover the head, dip 
this in spirit and cold water (one part
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also liable to. have
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to ten) mixed in a saucer,1' oand cover 
the bead with this, on ceasing the cold 
stream ; have another little bit of rag 
in the spirit and water, take this out 
every half-minute and trickle fresh’ 
spirit 'and water on the rag on the 
head ; continue this as long as the head 
tends to become hot,—the evaporation 
cools the head ; of course, a bladder of 
ice would be preferable. Renew the 
application to the feet, that is, keep it 
hot. Continue the evaporating lotion, 
or ice, until the head becomes cool, 
unless convulsions return ; in that 
event repeat the cold stream. Con-o 
tinue the belladonna, but if no con­
vulsions return within an holir^ give a 
dose only every quarter of an hour for 
another hour, *-and then only every 
hour or two hours, that is, in the 
absence’of professional advice.

Hydrocephalus—Dropsy of the 
Brain—Water'* in the Head.
The same children that are liable 

to convulsions are also liable to. have
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hydrocephalus brought on by taking 
cold, and still more so if they ar® also 

’ scrofulous. Within the’ head are 
certair?cavities called “ sinuses these

*are lined with serous membrane ana­
logous to the peritoneum linirTg the 
abdomen and the pleura lining the 
chest ; and like the peritoneum and 
pleura, this membrane is ’subject to 
inflammation by taking cold, and like 
them also it sometimes pours,out fluid 
when inflamed (see Dropsy, p. 163, 
and Pleurisy* p. 126). In the healthy 
state the sinuses have nothing in them ;

3 they are flattened i$to mere slits by 
their sides lying together, but when 
distended ’they are capable of holding 

■’ several ounces of fluid ; the distention
chat takes place in some cases of hydro­
cephalus either causes the head to 
increase in size, or it compresses the' 
brain and brings on fits, or stupor, and 
ultimately death.’ e The brain is also 

•invested externally with serous mem­
brane, which when inflamed pours out 
fluid on the upper surface an'd beneath

I
0
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the brain. Dropsy of the brain, like 
dropsy of the abdomen and chest, 
shows itself sometimes rapidly as an 
acute disease, and sometimes slowly as 
a chronic disease, and unless properly 
treated, the acute is apt to run on into 
the chronic. The symptoms of the ■ 
onset of acute hydrocephalus are the 
same as those of acute congestion oi 
the brain, ushering in convulsions (see 
Convulsions, p. 154):—After the chil­
liness of the onset of a cold, especially 
in children teething, and particularly if 
they are scrofulous, or if they have an 
eruption on the scalp, there may be .. 
noticed an increased sensibility to ex­
ternal impressions, such as light and 
noise, causing the child to close its 
eyes and knit its brows, and to start 
on being quickly spoken to ; it is ex­
citable and peevish, fretful, irritable, 
cross, and sleepless, and when it does 
fall asleep there are Switchings, start­
ing8, grindings of the teeth, or moan- 
ings, or waking up suddenly screaming 
as if in a fright ; there is evidence of
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pain in the head, of*a sharp shooting 
character, causing sudden, and *appa- 
rently^auseless screaming ; the head is 
hot and the scalp tender to the comb 

‘and brush ; there is vomiting qf food 
shortly after taking it, especially if 
moved or made to "stand upright. 
After these symptoms have existed 
from a few hours to # few xlays, the 
increased gives way to the diminished 
sensibility to external impressions, and 
the excitement and vivacity to listless­
ness and torpor, and there may be 
some unsteadiness of gait, apparently 

ft from either heaviness of head or un­
certainty Qf step ; there may be some 
squintirig and some boring of the 
{lands into the ears or nostrils, and 
perhaps some convulsions or paralysis, 
great loss of appetite, and marked flat- * 
tening of the abdomen. The invasion 
of chrcfnic hydrocephalus is marked by 
similar symptoms, -but they come on 
slowly and insidiously. It is especially 
in “chronic hydrocephalus’’ that large 
quantities of fluid are poured . out,

T ’ II
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forming the ordinary “ water in the 
head,7 (see .Dropsy, p. 163).

Treatment. — Immediately there 
is the slightest reason for suspecting 
the approach of hydrocephalus, send' 
for a physician at once, because this is 
a very serious and formidable disease. N 
At the same time endeavour to keep 
the head cool and' the feet warm by 
the means detailed under “ Convul­
sions.” ' And if the symptoms are 
those of the acute form, continue the 
aconitum being given for the cold, and 
give belladonna 3 as well, two drops 
every quarter-hour alternately until' 
the arrival of the physician ; if this 
be delayed, continue the aconitum and 
belladonna as long as there is fever, or 
heat of head. After the subsidence 
of the .fever, cease the aconitum and , 
give belladonna alone every hour as 
long as there is increased sensibility 
or other sign of excitement. After the 
symptoms of excitement have been 
removed, cease the belladonna and 
give helleborus niger 1 instead- every 

o f
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hour. If the symptoms come on with 
little or no fever cease th.e acoTiitum 
being ngiven for the c®ld, and give 
belladonna instead, two drops every 
half-hour as long as there is increased 
sensibility or other sign of excitement; 
and after the subsidence of all the 
symptoms of excitement. ,cease the 
belladonna and give h^lleborys- niger 
instead, a dose every hour.

As soon as possible procure the 
assistance of a physician, either per­
sonally or through the post.

> Dropsy.
Dropsy is an accumulation of fluid 

in a place dr in a quantity that is not 
* usual or natural. Generally speaking, 
it is not itself a disease, it is only a 
sign or result of disease ; of disease of , 
the kidneys, for instance, or of the 
heart, or liver, or of the serous mem­
branes—the peritoneum, the pleura, 
the lining membrane of the ventricles 
of the brain, or of the bag of the heart 
—the -pericardium, etc. (see p. 59);
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and we notice ft in this essay only 
because it is almost always, if not 
directly, at least indirectly, caused by 
taking cold. Scarlatinal dropsy, for 
instance, results directly from taking 
cold during or after scarlet fever; 
general dropsy results from disease of 
the kidneys primarily brought on by 
taking-cold, or from rheumatic disease 
of the heart brought on primarily by 
taking cold ; so does dropsy of the 
pericardium ; abdominal dropsy re­
sults from peritonitis, especially in the 
chronic form ; so does dropsy of the 
chest from pleurisy, and dropsy of the 
brain from inflammation of the serous 
membrane within the head. 0 But, in 
fact, dropsy is sometimes a direct 
result of a chill checking the power of 
absorption of the fluid naturally secret- . 
ed to lubricate the serous membranes, 
or of the reactive congestion following 
the chill producing morbid increase 
of the secretion, or by‘both of these. 
The same results«follow in mucous 
membranes on taking cold, as- of the
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eyes, nose,.’lungs, and bowels ; but then 
the fluid passes off as discharge, or 
phlegm, or diarrhoea, eancl does not 
accumulate as it does in serous sacs. 

’In these cases, therefore, dropsy is as 
truly a disease as is catarrh, brofichitis, 
or diarrhoea.

Treatment.—Immediately on the 
appearance of symptoms "of dropsy 
anywhere, call the physician's attention 
to it, for dropsy is not a matter to be 
neglected, or the treatment of which 
can be managed by a non-professional. 
Of course, in the case of dropsy follow- 

0 ing other diseases, a medical man will 
already have been in attendance ; call 
his attemon to the first dropsical 

’ appearances ; and if he has ceased 
attendance, re-summoft him at once : 
do not lose any time, for dropsical 
symptoms are always of very** serious* 
import

Sciatica—Neuralgia of the Hip.
Besides facial neuralgia, earache, 

toothache, and tic douloureux, manv
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other neuralgias o result from taking 
cold. 3 The large nerve of the leg, 
coming from qthe lowest part of the 
spinal marrow, and running down just 
behind the hip-joint and along the back 
of the' thigh and leg to the foot, is fre­
quently congested or inflamed by tak­
ing cold, especially when one side ol 
the body is exposed to a draught of 
cold air, as in a person standing or 
sitting at a desk or table near an 
open door or window, or ordinary 
ventilator. In this case., the pain in 
the course-of the sciatic nerve is some­
times extremelysevere ; it may be0 
worse about the hip-joint, or about 
the thigh or the calf; it may<be con­
tinuous or intermittent, burning.aching. ° 
bruised, gnawing, shooting, tearing'; 
or, in fact, of any kind ; it may be 
worse in the day or worse in the night, 
worse by warmth or by cold.o or re­
lieved by warmth or cold, or worse 
by movement or by rest, pr relieved by- 
movement or rest ; in fact, its phases 
are infinite. The treatment, therefore.
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of fully established sciatica must ac­
cordingly include a considerable num­
ber of medicines.’ and must, therefore, 
of necessity be handfcd over to the 
physician. The treatment of the on­
set of sciatica, however, is sipiilar to 
the treatment of the onset of other 
neuralgias.

Treatment. - W hen k is evident 
that a cold has settled on -the sciatic 
nerve the patient should relinquish his 
employment, have absolute’ rest, and 
foment the lower part of the spine 
and the region of the hip-joint, and 
perhaps the thigh also, with water as 
hot as he can bear.* and with as much 
patience^ and perseverance as he can 
command. He should continue the 
aconitum being giver) for the cold, and 
take belladonna 3 as well, two drops 
every two hours alternately for at 
least two or three days : after this, 
the medicine n)ust be selected accord­
ing to the prevailing characteristics of 
the attack. For instance, bryonia 3 if 
the parts are vtry tender .to pressure
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and the pain is aggravated' by move­
ment and relieved' by rest; rims toxi­
codendron 3 cif aggravated by rest and 
relieved by movement;. colocyftih 3 
when the pain is of a sharp, shooting < 
character, and arsenicum 6 when of a 
burning character ; and so on. But all 
cases of fully established sciatica should 
be handed over to the physician, for 
it will require much knowledge and 
experience to select the truly homoeo­
pathic remedy in such cases.

c» 

Chilblains. ♦
Chilblains are another result oi . 

exposure to cold. c Their predisposing 
cause is not, as some people csuppose, 
poor or weak circulation of the blood, ° 
but weakness of the organic, ganglionic, • 
or sympathetic nerve, which controls 
the size -of the blood-vessels. This 
nerve being weak, a cold, to some ex­
tent, paralyses the branches supplied to 
the blood-vessels of the extremities, . 
especially the toes and fingers, so that 
the vessels enlarge, 'too much blood

Q

C
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lingers in them, and the part becomes 
swollen and red or purple—congested ; 
this results, in some cases: in inflam­
mat ior?, ulceration, and* even mortifi- 

Ocation.
Treatment.—Persons subject to 

chilblains should adopt every means 
possible for bracing up the nervous 
system, such as cold bathing, out-door 
exercise, good food. rregulaf'"habits. 
sufficient but not too much sleep, etc., 
and should avoid fatigue, late hours, 
depressing emotions, enervating habits, 
indulgence in stimulants and smoking.

Qetc. They should also adopt local 
bracing means, such as frequent fric­
tion of „ the hands and feet, dipping

■ them into cold water, followed by pro­
longed friction ; protection with woollen - 
stockings and clothes, and by warming 
the hands cind feet by dipping them * 
into cold water, and rubbing them with 
a warm dry to weL rather than warming 
.them with fire and warm water. In 
cold weather, when childlains threaten, 
besides the above means, the person
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should occasionally (after ‘extra expo­
sure,v for instance) pour a little aconi- 
izcm i into the palm of the hand, and rub c 
the threatened parts with it, also take 
a dose of aconitum 3 ; this may be done 
several times a day. The above is 
also the best gtreatment for the chil­
blains themselves, so long as they 
remain red ; but if they become purple. 
hamamelis 1 is to be preferred, used 
in the §ame way; when mortification 
threatens sec ale coriiutum 1 should be 
taken, two drops every two hours, and 
the parts should be ruGbed with the 
strong tincture every two hours. 0

Cough. c
Cough is one of the most frequent ° 

results of taking cold, but it is ndt • 
itself a disease, it is merely a symptom • P 
of disease ; it is a symptom of a cold 
having fastened on some parnt of the 
respiratory apparatus, and its treatment 
is that of the disease of which it is a 
symptom. (See Bronchitis. Pneu­
monia, Sore Throat, etc.)
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Hoarseness—Loss of Voice.
Hoarseness is a. very common 

result of taking cold, but. like cough, 
it is not itself a disease ; it is merely a 
symptom of laryngitis, and its treat­
ment must be sought for in the treat­
ment of that disease.
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of"^
list of, that result from taking coldj 
most frequent and prolific cause 
that result from taking cold
number of, that result from cold , - 

Domestic treatment of a cold
> object to be accom­

plished by -
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Gastric catarrh -
treatment of -
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treatment of -
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Erysipelas - - - - -
. produced by taking cold 

treatment of -
Evidence of having 'aken cold
Evil results of dallying with improper medicines 

damp air .... 
damp clothes, boots, coats, etc. 

houses 
draught of cold air­
having' several medicines to select

from..............................................33, 51
leaving part of the body uncovered,

13, 14, 15
16

Face-ache ...... 
treatment of -

Faucial catarrh.....................................
treatment of -

Fever, the medicine for - 
inflammatory, Hempel on ■ 

the medicine for - 
the result of having taken cold - 
rheumatic, prevention of - 
a sign of having taken cold 
simple, the medicine for

Fibrous membrane .... 
First effects of having taken cold - 

stage of a cold
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Hahnemann’s services to mankind, one of 
opinion of Aconite - - J

Head, water in - - ’4
treatment of -

Heat, effects of application of
Hempel, Dr., on Aconite

inflammatory fever
Hip, neuralgia of'- .... 

treatment of
Hip-joint, disease of - 

treatment of ■

Glands of abdomen, cold in -
treatment of

neck, enlargement of -
* treatment of-

Glandular enlargements ....
treatment of

Growth, warmth necessary for -
Gumboil...............................................................

treatment of - -

Illness, the coming,on ofaperson’s particular illness, 
an evidence of having taken cold

Illustrations, spray producers
Illustrative? cases -
Infan'ile convulsions® - • -

treatment of -
InHammation of ear*passage-

treatment of
at bottom of ail the diseases that result 

from taking cold -

^Hoarseness - - - - * -
treatment of -
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Hydrocephalus ... -

treatment of - *
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Jaundice from cold
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treatment of

Lumbago ....

Magnet, the body analogous»to a 
Mammary abscess 

treatment of

o

Key to the symptoms and treatment of a cold 
of the majority of diseases

Kidneys, congestion of - -
treatment of - -

Inflammation, prevented 0 - - -• o -
produced by Aconite 
result of taking cold 
of lungs, prevented - - 0

Inflammatory fever, chill the primary symptom in 
Dr. Hempel on 
the medicine for

Influenzai' catarrh..............................................
treatment of

Influenza, common 0.....................................
treatment of - 

specific.....................................
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Internal organs, the ne?vous condition of

Laryngeal catarrh
treatment of

Laryngitis, acute - Q-
treatment of

n List of the diseases that result from taking cold
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148-
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of hip...................................

treatment of -
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Pathology of a cold -

the’beginning of a cold -
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opinions of^the press.
From the British Journal of Homoeopathy. Vol. 32, p. 160.

“ This work originally appeared some years ago ns a much 
smaller volume. It was then entirely devoted to the subject 
of ‘taking cold’ as. the most frequent cause of illness, and to 
the recommendation of aconite as the one specific remedy for 
this casualty. Its scope is more enlarged to take in the diseases 
of which ‘ taking cold ’ is a cause, with their diagnosis and 
treatment. This addition has rather spoilt the stricture of the 
title, as may be seen above, but it has enhanced the value of the 
book. It is now one of the best manuals we have of the treatment 
of acute diseases, so far as this can be safely conducted by amateur 
hands. We think that both doctor and patient will have reason 
to be thankful to Dr. Hayward if he can impress upon all who 
follow homoeopathy the primary importance'^of aconite in these 
disorders.” <9

From the North American Journal of Homoeopathy. Vol. 4 
(new series), p. 419.

“ ‘ Fourth Edition.’ Thus this little volume has reviewed 
itself: tjie reading public has been the judge, and has given the

From the Monthly Homoeopathic Review. Vol. 17, P-
“We gladly welcome this fourth edition of Dr. Hayward’s 

brochure, not only because it is full of information, but because 
the information <it contains is concisely put, and_ thoroughly 
adapted in its scope to the laymen to whom it is addressed. 
Dr. Hayward's first endeavour is. to prevent disease, or rather, 
its cause, viz., ‘catching cold.’ and we trust his wise words may 
prove truly prophylactic to all his docile readers. His remarks 

4 on the unwise methods of dressing children, on the foolish 
exposure or partial protection ■tif delicate organs in so-called 
•evening dress,’ and on the habit of ‘forty winks’ after dinner, 
will commend .diemselves to all thinking persons. . . . Another 
point in srhicn we think this little work excels, is in the careful 
way in which professional advice is always insisted on wherever 
the effect of taking cold is passing out of the region of simple 

r catarrh. Too often we find in works addressed to the laity, a 
complete diagnosis and treatment, s^y of acute hydrocephalus or 
malignant scarlet fever, without a word of counsel as to the 
paramount necessity of summoning professional aid. - . . The 
second part of th? work consists of plain directiqgs for the prelim­
inary treatment of diseases arising out of * a cold. Its brevity ai-.i 
simplicity commend it to both the professional and non-professionai 
reader, yie latter of whom is not puzzled with a complicated 
pseudo-scientific diagnosis, nor bewildered with a long list of 
•remedies. copioitf index completes the work, and enables the 
reader to consult, without !oss»of time, the page that interests him.’’
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’...I, we cannot recommend it enough, 
of the diseases which x. ill be brought

credit practically. And, indeed, 
as it shows the public some cf 
about by taking cold."

From the Liverpool Daily Courier, Oct. 13, 1873.
“ In the light of these facts a popular and practical treatise such 

as that befoie us becomes really valuable. Its object is to show how , 
people may not only frequently avoid taking cold, but by curing a 
cold at its onset, may prevent the development of many of those 
serious diseases which would otherwise follow. It contains much 
tltat cannot fail u commend itself to the judgm nt of all, and in 
nothing will the author have more fully the sympathy of all persons 
of common sense than in his denunciation of the cruel absurdity 
of sending children into the streets half clad, in obedienQ™. to the 
requirements of fashion or for the gratification of parental vanity.

From the1 Guernsey Mail, Nov. 8, 1873.
“ A more useful medical work than the one before us couid not be 

offered to the public, and we are not surprised at a fourth edition 
being called for. In our variable climate, colds lay the foundation 
of a formidable array of diseases, whose name is ‘ Legion.’ In the 
Registrar-General’s last report the number of deaths resulting 
exclusively from taking cold was set down at 73,399; and this 
represented only a fraction of the actual mortality from the same 
cause. In writing a manual for popular use, Dr. Hayward has 
treated his subject in a thoroughly practical manner. The causes 
from which colds result are enumerated, and the physiology and 
pathology of a cold described in intelligent terms. Advice on the 
prevention of cold is given, and the most effectual method of curing 
the complaint il it has been contracted. ‘ Prevention is better than 
cure,’ and by following Dr. Hayward’s advice the reader may in 
most instances check the development of a threatened cold. From 
the first stages c.“ catarrh and coryza, Dr. Hayward prescribe.-. 
aconitum, which he regards as the most appropriate remedy. Other 
lemedies are indicated for the various derangements produced in the 
system by taking cold. In the second part of the work, the author 
treats on the diseases originating in colds—sore throat, quinsy, diph­
theria, asthma, pleurisy, rheumatism, etc. In every case the limits 
of amateur treatment are clearly defined ; and as the services of a 
professional man cannot always be immediately obtained, the do­
mestic practitioner is instructed Vow to treat the first stages of the c 
more serious disorders. The price of this invaluable little work is 
is. 6d., bound in cloth.
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OTHER WORKS BY DR. HAYWARD.

Allo-

Livei

a

In Wrapper, One Shilling. Out <if print. •
THE VALE OF CONWAY SPA :

Its Nature, Property, and Uses; Mo^ie of Admin­
istration, and Season ; Origin, Source, Locality 
and Discovery.

Svo, Sewed, One Shilling. Out of print.
Some of the Sanitary Necessities of 

House Building.
irpool: Joseph A. D. Watts & Co.

Third Edition, Fcap. Svo, pp. 64, is. 6d.
GUIDE TO TREFRIW AND THE VALE OF 

CONWAY SPA. Translated into Welsh.
London: 11. K. Lewis.

Article CROTALUS in the Materia Medica, 
Physiological and Applied. Pp. 231, Svo.

- “Trubner & Co.

Demy Svo, cloth, pp. 114, with Plates, 7s. 6d. 
Co-author with Dr. Drysdale.

HEALTH AND COMFORT IN HOUSE BUILDING, 
London : E. & F. N. Spqn*.

ALLOPATHY & HOMEOPATHY CONTRASTED.
Part I.—Sewed, Threepence.

Medicine—its Origin and Early History. Al’ 
pathy—what it is. Homoeopathy—what it is.

Part IL—Sewed, Twopence.
The Origin and Early History of Allopathy and 

Homoeopathy.
Part III.—Sewed, Threepence.

The Basis of the Old and New Systems.
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Practical Domestic Works.
__ _ 

O

Family Practice ;oor, Simple Directions in Homceo- 
pathic Domestic Medicine. Compiled from the 
Standard Medical Works of Jai-ir, Hull. Hempel, o 
Bryant, Hale, etc. Fourteenth thousand, en­
larged1 and modernised, 2s. 6d.

A companion volume io “The Principal Uses of the Sixteen Most 
Important and Fourteen Supplementary Homoeopathic Medicines.”

This little work differs from most of the Guides for Domestic 
Practice, in having the treatment of each disease so arranged and 
divided, that each'particular aspect of the complaint has its own 
special mediqyial and accessory treatment distinctly stated. The 
medicines are not confined td*h fixed number, but in every case the 
best remedies arc given, and the dose is clearly indicated in each 
instance.

‘‘It is a useful compilation of various matters from all good 
quarters, and the matter is well arranged.”—Homoeopathic World. 
The Principal Uses of the Sixteen Most Impor­

tant and Fourteen Supplementary Homceo­
pathic Medicines. Arranged according to the 
plan adopted in Physicians’ Manuals, and designed 
for those who require a full and comprehensive Guide o 
in a condensed and easy form. Compiled from the 
Standard Medical Works of Jahr, HrLL, Hempel, 
Bryant, Hale, etc. Fourteenth thousand, revised 
and enlarged, 264 pp., 2s- 6d., or bound together o 
with the above work in one volume, 5s. o

“ There is more Homceop&hic science in this little book than in 
half the ‘ Domestics ’ with which we are acquainted. We recom­

mend it most heartily as an elementary and reliable 1 Introduction 
"to Homceopathic Practice.’ ’’—Homoeopathic IFbr/d.

Modern Household. Medicine. A Guide to the 
Mode of recognition and the Rational Treatment 
(Homceopathic,Hydropathic,Hygienic, and General) 
of Diseases and Emergencies Incidental to Daily 
Life. By Charles Robert® Fleury, M.D., * 
L.R.C.P., London: M.R.C.S., England; Formerly

The above’may be obtained where this .book 
e, was purchased. •
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C

 r waistcoat 
of plain, useful, practical advice."

Clinical Resident at Richmond Surgical, Whitworth 
Medical, and Hardwicke Fever Hospitals, Dublin ; 
and Medical Officer to rhe Peninsular and Oriental 
Company in India, .China, and the Mediterranean. 
Second edition, 5s.

“A us'/iil guide to the mode of recognition and the rational treat­
ment (principally homoeopathic) of diseases and emergencies inci­
dental to daily life, which should find favour. It is as far as possible 
untechnical, and, better still, describes many diseases which, as a 
rule, are omitted in books of this class."—The Graphic.

“ • ■ ' Just the kind of book which will be wefcomein many 
households.” . . .—Christian World.

“ The book ought to be in the handf of every head of a family.’’ 
—Brighton Examiner.
The Family Homceopathist; or, Plain Directions 

for the treatment of Disease. By E? B. Shuldham. 
M.D., Trin. Col., Dublin^M.R.C.S., M.A. Oxon. 
Sixth Edition, is.

“ You might almost carry this book about it/ your 
pocket, yet it is crammed full of plain, useful, practica 
—English Independent.
The Stepping-Stone to Homceopathy and 

Health. By E. H. Ruddock, M.D., M.R.C.S , 
England. Eleventh edition. In good binding, 
toned paper, with a Clinical Director}-, price is. 6d. 
A cheap edition, without the Clinical Director}-, etc., 
is. .

The Homoeopathic Vade Mecum of Modern 
Medicine and Surgery, with Clinical Director}-, 
containing the results of the personal experience of 
many Physicians in addition to those who contributed 
to former editions. This portion of the work has 
been greatly extended. Also a chapter on Poisons^ 
an Appendix of Formula?, Table of Dilutions of the 
remedies prescribed, etc. By E. II. Ruddock, 
M.D., L.R.C.P., M.R.C.S., L.M. (London and 
Edinburgh), ©tc., for the use of Junior Practitioners, 
Students, Clergymen*, Missionaries, Heads of Fami­
lies. etc. "New edition. 10s. 6d., cloth. Half­
bound, morocco, suitable for Presentation, Libraries,

The above may be obtained where this book 
? was purchased.

’ * e
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Second

Medicine chests, etc., 14s. A cheaper edition, with­
out Clinical Directory, etc., suitable'for family use, 
may also be had, price 5s., cloth; dr in superior 
binding, 7s.

A Text-Book of Mgdern Medicine and Surgery- 
on Homoeopathic Principles. By E. rl. Rud­
dock, M.D., L.R.C.P., M.R.C.S., L.M. (London 
and Edinburgh, etc.) For the use of the Professional 
Student, the Clergyman, the Missionary, the Colon­
ist, Heads of Families, etc. Second edition, cloth, 
21s., or half morocco binding, 25s.

A Medical Handbook for Mothers ; or, Hints for 
the Management of Health, and the Treatment of 
the Disorders common during Pregnancy and In­
fancy. By Alfred C. Pope, M.D., M.R.C.S., 
England. 3s. 6d.

Extract from “British Journal of Honucopathy."—No better 
guide, philosopher, and friend could be devised for the whole period 
of pregnancy and Jactation ; and we counsel our colleagues to coin­
mend all their patients whom it may concern to obtain it forthwith.”

“ Sound and sensible advice on most of the difficulties experienced 
by those to whom it is addressed.”—The Queen.

" Very plain and thoroughly practical.’—Public Opinion.

The Diseases of Infarcts and Children, and their 9 
Homceopathic Treatment, with hints on the general 
management of Children. By E. H. Ruddock, 
M.D., M.R.C.S., England. Fourth edition, 
enlarged, 3s. 6d. •

The Common Diseases of Children, and their • 
Homceopathic and General Treatment. By E. H. 
Ruddock, M.D., M.R.C.S., England. Second

■ edition, Ts.
The Lady’s Manual of Homceopathic Treat­

ment. By E. II. Ruddock, M.D., M1R.C.S., 
England. Ninth edition, much enlarged, 3s- 6d.

The Common Diseases of Women. This work 
is an abridgment of the “Lady’s Manual.” Fifth 
edition, is. 6d. ___ _

The above may be obtained where this book 
o was purchased.

o
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0

Dogs in Health, and Disease, as Typified by the 
Greyhound. By John Sutcliffe IIurndall, 
M.R.C.V.S. 25. ’3-

Essentials of Diet; or. Hints on Food hi Health 
and Disease. By the late E.^l. RUDDOCK, 31.D., 
L.k.C.P.. M.R.C.S. Revised and enlarged by 
E. B. Shuldiiam, M.D., M.R.C.S.. M.A., Oxon. 
Second edition. 3s. 6d.

External Remedies in Cases of Accident, etc. 
By Dr. Thomas. Seventh edition, Illustrated, is.

Pocket Manual of Homoeopathic Veterinary 
Medicine : containing the Symptoms, Causes, and 
Treatment of the Diseases of Horses'. Cattle, Sheep, 
Swine, and Dogs, with thedGencral Management of 
Animals in Health and Disease. Compiled by Dr. 
Ruddock. Third edition. 2s. 6d. }

Useful Hints to Workers among the Poor. 
Gathered from the experience of a lifetime. Second 
edition, is. £d.

Veterinary Vade Mecum, The. A Manual on the 
Horse, Cow, Dog, and Sheep; their Diseases, 
11omceopathicTreatment,and General Management. 
Edited by R. P. G. Lord, M.R.C.V.S., Lond., 
and J. Push and W. Rush. Veterinary Surgeons. 
Half bound, 15s.

Asiatic Cholera,—
Bayes, Dr. \\ m. Pliin Directions for the Treatment 

of Cholera and Epidemic*Diarrhcea, and for their 
Prevention. New edition, revised and improved, 
with additions, id.; gd. per doz., <5r 4s. per 100.» 

Coughs and their Cure, with Special Chapters on 
Consumption and Change of Climate. By E. B. 
Shuldiiam, ^I.D^ Trinity College, Dublin’ 
M.R.C.S., 31.A., Ox<3n. 4s. d.6

Dr. Shuldham’s v.*ork k one uf the Lest of the kind which h.e- 
ever beer. written.”—J loathly l\

The above may be obtained where this book 
was purchased. j ,

■ . o
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The above may be obtained where this-book 
was purchased.

0

Deafness (Chronic), and How to Cure it. 
Dr. R. T. Cooper. 6d.

Deaf Mutism.

upon 
- , con- 

Appendhe, with cases treated by the 
.. n- t? t Second edition.

194 

Chronic (or Clergyman’s) SoreThroat (or Follic­
ular Disease of the Pharynx). Its'Local and Con­
stitutional Trealment^with Special CRapters on the 
Art gf Breathing, and Hygiene of the Voice. By 
E. B. S1IULWHAM, M.D., Trinity College, Dublin, 
M.R.C.S., M.A.® Oxon. Second Edition# is. 6d.

•• In ‘Clergyman’s Sore Throat,’ Dr. E. B. Shuldham, himself a 
practised public lecturer, has pul together a most useful treatise on ■ 
Diseases of the Throat and Windpipe through over exertion or mis- 
managemenoof the breath in speaking, no less than on the ‘ Art of 
Breathing’ and general ‘Hygiene of the Voice.’ I hese last two 
sections,even those who do got hold the homoeopathic rule of j/w.’xZai 
sintilibus curanfitr, can hardly fail to pronounce excellent.”—7-v 
Graphic.

Croup : Its Homoeopathic Treatment by Eight Remed­
ies. By Dr. W. VPDrury. 6d.

By Dr. R. T. Cooper. 6d.

Ear Diseases. A Series of Clinical Lectures 
Inflammation and other Diseases of the Ear; 
taining an .*ia ” 
Author. Bv Dr. R. T. Cooper. 
5s.

Enlarged Tonsils Curable without Cutting. 
Third edition. By Dr. G. Moore. is.

Eruptive Fevers : Scarlet Fever, Measles, Chicken 
Pox, Small Pox, etc. Being a course of Lectures 
on the Exanthemata, delivered at the London 
Homoeopathic Hospital, with chapters on Vaccination 
and Inoculation, and a copious Index. By5.VjLl.iAM 
V. Drury, M.D. (Edinburgh, ^J.R.I.A.). 4s. 6d.

“ 11’.is book is altogether a good and useful one, and well xvc.rti.y 
of recommendation both to the profession and the public. 
Rrighfon Examiner.
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its Causes, 
By Dr.

o
By E. B.

Dublin ;

The above may be obtained wher§ this book 
was purchased, o

Liver, The, and its Diseases, both Function.-.: 
and Organic : their History, Anatomy, Physiology. 
Pathology, and Treatment. aBy William Morgan. 
M.D., etc. 3s. 6d.

Nerves, The ? being a few Practical Observations on* 
the Management and Treatment of some of the most 
Important and Distressing Affections of the Nervous 
System. By Dr. Henry Belcher. 2s. fid.

Hay Fever.or Summer Catarrh : 
Symptoms, Prevention, oand Treatment. 
G. Moore, is.

Headaches : their Causes and Treatinent.
ShCldham, M.D., Trinity College, 
M.R.C.S., M.A.. Oxon. Sixth thousand. is.

“A useful manual on a subject of personal interest to most peo­
ple."— The Queer.. 3

It is the most readable of medical treatises, and yet betokens a 
thorough acquaintance with the subject, the result of a close study 
and perhaps personal experience.”—J'rA.cr.r Daily .Vt;-;.

Heart, The, and Its Troubles : being an Epitome 
of the Functional and Organic diseases of the 
Heart, and their Hygienic ond Ilomceopfflhic Treat­
ment. By George Lade, M.D., L.F.P.S.. Glas­
gow, and L.S.A., London. 3s. 6d. 3

•■The particular feature of Dr. Lade’s book is doubtless the very 
clear manner in which the causes and physiological phenomena are 
>e* ouf. The author’s arrangement of his subject is clear, and well 
worthy of imitation bj> the more verbose school of medical men.” — 
Public Opinion,

Indigestion, Constipation, Piles, etc., Homoeo­
pathic Treatment of? With special directions 
for diet, hygiene, etc. By Dr. \V. Morgan. Sixth 
edition. *s. 6d.
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Messrs. Conyngham & Co. are convinced many Homceopaths 
would prefer the use of Tinctures to Pilules were it not for the incon-p- 
venience experienced in dropping thein, and the necessity of water 
for the administration of each dose, consequently, they have intro­
duced these ABSORBENT WAFERS as a successful mode 

r of meeting this difficulty. These Wafers are so prepared, that when 
placed over the mouth of the bottle (which is carefully tilted) they 
absorb the medicine ; the Wafer is then immediately placed upon the 
tongue to dissolve like an ordinary Pilule, thus at once,dispensing 
with the trouble of dropping, and the use of water.

“ Very useful lor business people. Fish the Wafers all suc­
cess.”—Homeopathic World. ., ,, ■

“The Wafers will be found very popular, as they add considerao.. 
to the convenience of administration."—Chemist and DntgUst'

Sold in Boxes, 6d. and is. each, iy the Inventors
CONYNGHAM &. CO., DUBLIN-

And by all Homoeopathic Chemists and Dealers in HomreoP3
». c Medicines. ,• q.

LONDON 1 JAMks EPPS & Co., 48, Thready, edle ®. 
AGENTS | E. GOULD & SON, 59. Moor&ate

796 • ADVERTISEMENTS.
Fcap. 8vo, cloth, gilt lettered. Price 3/6. Post free.

ECCE MEDICUS’;; or, 
HAHNEMANN as a MAN and as a PHYSICIAN- 

A'ND TIJE LESSONS OF HIS LIFE.
Being the First Hahnemannian Lecture I860. 

______By J. CO Ml'TON BURNETT. M.D.__________  
Fcap. 8vo. cloth, gilt lettered. Price 2/6. Post free.

Hahnemann as a Medical Philosopher. 
THE ORGANON.

Being the Second 'Hahnemannian Lecture, 1881.
By RICH ARD HUGHES, L.R.C.P., Ed., c~V. 

Handsomely bound, cloth, gilt letrd.; price 3/6; post free. 
HAHNEMANN, The Founder of Scientific 

Therapeutics.
Being thej Third Hahnemannian Lecture, 1882. 

By R. E. DUBGEON, M.D.
CAUTION.—Please sec that you. get Mr. Conyngham’s Geniune 

Wafers, as many inferior imitations are frequently offered 
when the true Wafer is required. Note the name Conyngham: 
di Co. on every’ label, bound round every genuine box.

HOMEOPATHIC ABSORBENT WAFERS, 
(REGISTERED),

For Administering Tinctures of all dilutions without the 
inconvenience of dropping, or the necessity <?f water.
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Proprietor and Hydropathist—
SAMUEL KENWORTHY.

Resident Consulting Physician—
DR. SAMUEL B. FENN.

___________________ ADVERTISEMENTS._____________• >9/

Telenraphic Address— 
0 Kenworthy, SOUTHPORT;

Th,© MMES
Hydropathic Establishment, 

SOUTHPORT.

The Limes" is conveniently and centrally situated in what we 
believe is the best part of Southport.il It has a southern aspect, and 
is located midway between the promenade and the boulevards in 
Lord Street, each of them, by the way, being three miles long. The 
mutiny position of the establishment, and the equable climate of 
Southport, offer unusual local advantages for the practice of hydro­
pathy. A very pleasant health-recruiting stay may be made a: 
Southport, and nowhere will time hang less heavily than at “Thc 
Limes ” H ydropathic. Establishment.— The Tourist Trazeller,

“Southport has many inducements to those not in robust health, 
amongst them being the admirable Limes Hydropathic establish­
ment ; sixty bedrooms, with corresponding sitting, dining, and read­
ing rooms, and a set of baths, including 'Turkish, go to make a big 
undertaking, and as the Limes is always well filled by its uumercus 
clients, who, nUre or less, require advice and guidance from the 
ruling spirits Mr. Samuel Kenworthy, it becomes a matter of wonder 
how fie can find time to edit the admirable monthly, Healthy Life. 
which circulates largely throughout the Hydro world.— The Picto’- 
ria! World, Orf. 21. 1ES6. ,

"Thus to-day, I find ' The Limes & well filled w‘ 
health-seekers from every part of the Empire, 
Metropolis.’’—Christopher Crayon, in The Chi 
July 22,1SS6. -

Easy Access by L. and Y., L. and N.W., Midland, 
and C. Ls. Bailways.

Pleasant resident.* for*>’at;ent or Visitor. Spe.-ial Home 
and Attention for Invalids? Thorough Hydropathic Treat­
ment. Suite of Turkish, Russian, Electro-Chemical, and 
Hydropathic Baths. Experienced Bath Attendants. Terms 
moderate. A, ply to the Manager, the Limes Hydropathic 
Establishment, Southport.

Healt iy Liff, a Hydropathic Journal, price Qne Penny. 
A-.k your bookseller for it, or send direct to The* Limes, Southport. 
By post Ad, x/o per year. 1

vith patients and 
including the 

hristiau !! or.'d

Southport.il
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IMPART!

Arvo- 
.l/rir.A

Z-AeAjii a.i .\ 
yt.uuo ar.

I -u IWj, n* hl 1 \ 

K&KW Lv .. *

__ TO
ITHOMPSON&CAPPER CHEM STS. 
| Livtnrogt s HANCxrann |" ' ; iO

THE BEST PRESERVATIVE
OE THc

TEETH and GUM§.
/.V BO'ff.'LES,

1 6. 2 6. 4 6. & d 6 each.

Dr. Ruddock, in his “ Stepping- 
Stone/’ says—“ Thompson & Cap­
per's Dentifrice Water is the best 
preparation with which we are ac­
quainted. It cleanses the teeth, 
gives firmness to the gums, and 
prevents or retards dental decay ; 
we, therefore,

> —t£- it in sponginess ot J® a Baarwez * he Dentil rice W :
! THOMPSON & CAPPlg 

tail FRIGE W<R 
ISMShW I... ft«. h^ Yra 4* "’“J’’ ■ 

’IS®

THOMPSON & CAPP,ER’S
D E N T I F R I O E- WATER

COOLS AND REFRESHES THE -MOUTH.
PREVENTS AND-.ARRESTS DENTAL DECAY.
RENDERS DISCOLOURED TEETH WHITE.
CLEANSES, BEAUTIFIES. AND PRESERVES THE . EETH.
HARDENS AND STRENGTHENS THE GUMS.
ENTIRELY NEUTRALIZES IMPURE BREATH.
TAKES AWAY SMELL OF TOBACCO.
PREVENTS FORMATION OF TARTAR.
IMPARTS'A SWEET FRAGRANCE TO THE BREATH.
Is ENTIRELY FREE from any OBJECTIONABLE INGREDIENTS

TESTIMONIALS.

ID lliu gUIlk>, 
retards demal det _ 
, strongly recommend 

sponginess of the gums, and 
to decay exists.

• A a ter is also usefu 1
for offensive "breath, in low fevers, 
&c.; in these cases it should be used 
two or three times daily.

r Croxteth, Liverpool, Jan. 9/?. o 
“ The Countess of Sefton begs 

to inform Messrs. Thompson & 
Capper that she mas found their 
Dentifrice Water of the greatest use 
as a gargle for Sore Throat, or used 
daily in cases of relaxed sore throat. 
From half a lea-spoonful to a tea- ■.

, spoonful in a tumbler of cold water 
to be used as a gargle three or four 
times a day.’’
Mr. Barry Sullivan writes—

| “Grosvenor Hotel. Manchester, 
| .-l/rzZio.Vz.iSS.p—I have,used you: 

Dentifrice Waler fora cG?i-iderr»bl«-‘ 
’ perisylj and, find it refreshing and 
f pie isant in use, beneficial for the 

teeth and gums, and an excellent •
rgargle for >.re throat. — lirs 

truly, Barky Sullivan.”
L'zl UTIOX.-Tiff ff.ffi. w 

cautioned against imitatsonj and 
offered substitutes of •'•‘•f
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MAHOGANY OR FANCY WOOD CHEST, 
Adapted to the “ Homoeopathic Vade Mecum.''

{!'a —g=

I£

ff<jg
The above Chest contains 50 two-drachm bvitlo ui Pilules _o. 

tinctures if preferred), with a copy of the work (in superior 
binding) in separate compartment ; t 2 two-drachm stoppered 
bottles of Tinctures for internal use in the top drawer ; e c~e- 
our.ee stopper :d bottle ; of rem edies for external use in the bettem 
drawer,; with Arnica Plaster, hint, Oiled Silk. Scissors. etc The 
whole forms a very complete Domestic Chest. Ihi.e .-'1

A similar Chest to the above, Lut without the top drawer 
contents. Price ^3 res.

The above may be obtained where, this book 
was purchased.



200 ADVERTISEMENTS.

MOROCCO POCKET CASE.

TOURIST’S MOROCCO POCKET CASE.

I

c.

Containing®^ bottles of Pintles-or Tinctures, in a compact and 
portable form. Price crs.

Cases of the abjve pattern, containing all or any number of the 
remedies recommended in this book.

r- I

Specially adapted to the requirem«s*ls of families while travelling 
or away from home. It contains'r24 one-drachm*tube phials of 
Tinctures or Pilules for internal use, a supply of the principal ex- . 
temal Tinctures, Arnica and Calendula Plasters, Lint, and Oiled 
Silk. It is very portable and coinpact. Price 30s.

The above-may be obtained where this .book 
was purchased.
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