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140 INFLUENZA.

Such epidemics usually appear at intervals, varying from two

three years. A8

JOUGH, ANXD COLD ON THE CHEST.

" fion of thc nostrils, thirst, oppression of, and burning in the

t prostration of strength, aggravation at nicht and
. chest, great P g g2 2

" elief from warmth.
I there is much cough attending or following the disease, con-
* it the section on cough and bronchitis, and select a remedy, and

 give either alone or alternately with either Mercurius or Arsenicum.

Symptoms.—Influenza generally commences with symptoms of
cold in the head, sore throat, pains in the limbs, back and’
head, weariness, chilliness, followed by fever, and soon aftes
ward by cough and uneasiness in the chest. The mosy
characteristic symptom is the great debility which attends this
affectionr., The pulse is feeble, there is often giddiness and-faintss
ness on sitting up ; the spirits are depressed, and the sight and
hearing are sometimes affected. Nausez and vomiting are mare
common than Juring ordinary colds. There is usually a remission’
of the symptoms in the morning, and an aggravation towards
night. In somc instances, instead of catarrhal symptoms, theres
are simply 7iolent headache, flushed face, delirium, and fever.
other instances, nausea and vomiting; and in still other ¢
diarrheea or dysentery ; and all these various affections apparen ‘
caused by the same epidemic poison acting on different individualss
The duration of an attack of influenza, when uninfluenced
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COUGH, AND COLD ON THE CHEST.

" Cough may be caused by irritation or inflammation of any por-

tion of the windpipe, bronchia or air-passages through the lungs,
* fhe air-cells, and substance of the lungs themselves, also of their
* external covering or the pleura. It may be caused by tubercles

in the lungs, also by an elongation of the uvula or the little body

which hangs down from the back part of the palate. The cough

may be either acute or chronie, there may be fever attending it,
" or the patient may be free from fever. In this section I simply
"j propose o treat of recent coughs, and those unattended by fever.
» If the disease is chronic, or of some weeks' duration, and the
A tough is hoarsc or squeaking, and the voice is impaired, consult
& the saction on chronic laryngitis, or chronic inflammation of the

upper portion of the windpipe. If the disease is of weeks' or
g wonths' standing, and the cough at its commencement was short
¢ § and hacking, and is attended with shortness of breath, consult
is much fever early in the disease, six globules of Aconite or S #he sections on consumption and chronic pleurisy. If the chronic
drop of the tincture, dissolved in a glass of water, and taken &t eough seems to originate in the chest, and there is more or less
one dose, the patient covering himself up well in bed, will either m of the chest, with difficulty of breathing, and expectora-
 tion, consult the section on chronic bronchitis. If a recent attack

Mercurius, ve.: Give this remedy once in two hours, if the '_eough is attended by chills and fever, hot skin and frequent
above remedies fail to cure the disease, and there are great pros pulse, if the cough is hoarse, shrill, or squedking, and the patient
tration of strength, pains in the bones of the face, sore throat Sis an adult, consult the section on laryngitis ; if a child, consult
and especially if there are symptoms of dysentery or bilious diare S ihie section on croup. If the cough is not hoarse and is attended
rheea, or the symptoms are aggravated by warmth. with high fever and oppression and difficulty of breathing, con-

Arsenicum may be given once in two hours instead of Mercurts f the sections on inflammation of the bronchia, lungs, and
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treatment, varies from two or three days to two weeks. A coughi
sometimes remains after the other symptoms are removed. '

Treatment.—At the very commencement of the diseas? if th e
iz great prostration, chilliness, with or without nausea and vomite:
ing, a drop of Camphor, repeated at the end of an hour, will some=
times relieve the symptoms, especially if the patient covers ups
warm in bed, and gets into a gentle perspiration. In case tleré
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relieve or lessen the severity of the symptoms.

b ot s s ey

us viv., if there s littie or no soreness of the throat, but a pros
fuse watery dischorge from the nose, with burning and excorid

But when the cough has been of but few days’ or weeks
g, without fever, consult the remedies in this section.




COUGH, AND COLD ON THE CHEST.

A CARLS = e L

A cold on the chest is a slight inflammation of the bronchiss of
air tubes, sufficient to cause a cough, which is at first dry, but S pipe:
afterward becomes loose, but without much if any fever, .—-.;}“ ;, " Arsenicum when there is burning in the chest, with a wheezy
soreness, or difficulty of breathing. Itisa mild bronchitis, involys -;meﬁﬁﬂ in the lungs. . ;
ing simply the mucous membrane of the air tubes, which, althouglé " Hyosciamus when the cough is a‘gg?avated by lying dIOWD, aﬂ_d
sufficient to cause cough, is either not severe enough, or not 8 " pelieved by sitting up, and if there is dryness and heat in the air
ciently extensive to cause much fover, oppression or other alarmsSiss passages. : :
ing symptoms ; still it differs from the most formidable cases of 4 " Ignatia when there 15 a constrictive sensation as if from the va-
bronchitis only in the severity and extent of the diseased action, % POre of sulphur, or dust, in the air passages. If this remedy does
and of the symptoms, and not 11 the character of the disease. Indii nob relieve, give Calcarea carb.
all cases attended by fever and oppression of breathing consult thali Qing when children are troubled with worms, and are subject
section on acute bronchitis. ~ toa dry cough.

Treatment of Coughs.—Give Belladonna once in two hours when & Duicamara : When there is a short, hacking cough, without or
the cough is spasmodic, not allowing time to breathe, or a ShofSg ~ with the expectoratim? of tenacions mucus, caused by exposure to
dry hollow cough, especially if it i3 caused by a tickling or itching s ~ wet, and cool, damp air.
in the throat or larnyx, and if there is a sensation of dryness " j Ipecac: When the cough is short and dry, and excited by a
the chest. This remedy is generally most important for di - tickling in the throat and upper part of the windpipe, with asth-
coughs It is sometimes useful when there is tenacious mucus éx i matic or wheezing breathing.

For loose coughs, some of the remedies already named, espe-

" dally Belladonna, Dulcamara, and Ipecac, will often be useful,

particularly when the expectoration is tenacious and transparent,

& but when it is whitish or yellowish, they will less frequently be
\ efficacions than one of the followirg remedies :

" Bryonia : This remedy will sometimes be found of service at the

; W avated by the least pressure on the upper portion of the wind-
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pectorated, especially at night.

Dose, see page 7.

Chamomilla may be given once in two hours when there is adry
suffocative cough, caused by dryness, burning, and tickling in the
throat and upper i)nrtion of the windpipe, and also when there i

a tickling in the throat pit, and cough at night or during sleeps 3
This remedy is often requ;{red for ehildren. B commencement of a cough, when it is dry, but generally some one

Nuz vom. : This remedy, like the two named above, is frequently Jd the remedies already named will do better, but when there is &
required at the commencement of colds in the chest, when thel llmfm, RRemero o 1955. free, transparent, whitish or yellowish ex-
cough is dry, and caused by tickling, roughness, and scraping, I pectoration, especially in the morning, or after eating and drink-
the windpipe, with a spasmodic sensation, and when the coughis f = & and the congh is somewhat spasmodic, with pain in the sides
worse towards morning, and during the fore part of the day. E u'ehest, 0 Bryonis onicé in four Loare,

The following remedies, also, will often be found useful for dry Pulsatilla may follow Bryonia, or be given instead of the latter

- S namedy, when there is a free expectoration of yellow or white
| tasteless or bitter, salt or sweet tasting mucus. If there is nausea
-. nd vomiting, with a suffocative sensation, pain and soreness in
 the abdomen, or involuntary passage of urive while coughing,
 th % are indications for this remedy.

coughs.

Rhus tox., when there 1s a rongh seraping feeling, or tickling
sensation, in the windpipe, and the cough is aggravated by cold
air and relieved by exercise and warm air. !

Lachesis, when the cough is worse after sleeping, also on @
ing from a recumbent position and in the cold air, and when if

R T I
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In addition to the above, If the loose cou h is not relieved, o tha o T e e
s BRI ;ﬁu R ';t-g ved, on : chms,nongbf li bn(f;i s;,en}s to agg]ravate it by its irritating qualities.
s N ! ollow ever, eithe eCe ,
Phosphorus -n(}' e this remedy when the ex ectoration is 1 i o utru_r reeliey Asdotspitay, O BRof s
R l';] d of ; 1 1p' h aif  Iow, the above symptoms. The fever is gererally worse toward
arent, green, or white, and of a sweetish or saltish taste, and if ¥ s when th oy, s z :
Eough ’isg excited by tal,kinﬂ, laughing, or walking in th’e open me sc::it;r anIIUIlT;Il: ?;‘11;1: lthc ;’1{‘*““““3 slhort’ e
g 3 iy I ) il ek you apply your ear to the
::if“l ti‘E?el‘;:erlsj'ing;OIHS are present it will often be useful 6i 3 chest, at ;he commencement of the disease, you will hear a hiss-
i uch 1¢ # ] " ine or whistli anis . :
Gigve Stmmu:z ek )and MRRIr T, ol t ' _:I:Ogmrthw lSt!IIII'lg sox}ind; caused by the narrowing of the air-tubes
) ¢ oriE e swelling infls : =
pectoratior of transparent or whiti:lL sweet tasting mucus. i 7_ whistling c:asl:;’ ;mel r;:ﬂt ;:i,l:hedmbﬂi)nl;? ation ; gradually this
: ! ’ ar a bu o ’
Give Sulplur for either a dry or loose cough, if it does mok * air passing through the bronchiz which ¢ i sutml], caused .b.Y
yield to other remedics, especially when there is a congested of : Mucus. i’f you zpply your car‘ 0\.‘8: I: lh O‘ll{f] pfll‘ltmltly et e
) . L althy ches Q
full feeling of the chest, which seems to causa the cough. ‘e air passes through the bronchiz, a sound n:i’m'lc tyf:l;l ilear, a;l
. a . . = S tar 1o at causel
» remedies too often. o § - . x
longer if the patient i:::pw\"(i Y ) s .f-ﬁPP]li“ll]g L(l;e 85;1' to the chest, both in front and on the back, and
onger atien FOVES. * on both sides, fr o s ;
If you fail to relieve the symptoms, and the disease is withoul " ableto judoe, ;;:i:;;;;:;en%dr -mc_lowtr b Bhby iy
consult the sections on chronic bronchitis, laryngiti wd | disen i Sty i e e et of 8
, laryngilis, 888 R tin se, a‘ind the danger, by the cxtent of the mucus rattling. If
1 ,fi_is confined to one lung ,there will not be much danger, and even
1 .lf‘ part 0“1}' of one 1ung is freea so that you can hear the natural
~ breathing i :
ACUTE BRONCHITIS. e e ‘he'quger will not be very great; but if the mucus
. -.mumj it Lfms-ersal over both lungs, completely masking the
SAGES IN THE LUNGS.) - v_'w:erleresp;l ‘auon, the danger will be very great. If the disease
b and is not A .
An ordinary cold on the chest is the lightest form of this dis§  ing 'mcre‘aszla 1:112;3: ;:ci::: 1::)) tl-e.lt'mem’hlhe et e
i o~ =& a - -
ease, but that affection has already been noticed in the prece g weak, often i’vre"ulaw gthere igp::;;l:' [:.:'c:alfnimafh % quick
- ke v - ’ 4 2
section. It now remains to consider acute bronchitis n A ~ i8 anxious, pale, or partiall livE'd i B -
geverer forms. The causes of this disease are the usual causes @ ’ﬁued or disturbe,d the t(mm]}; b 2 t,]e mental f.ﬂmllmes are con-
colds; such as sudden changes of temperature, exposure whe : l!h thirst intense ’and ther;rineccombs loalded \‘vxth : Rieen,
the body is hot, ete. This affection may commence with a cold§  the disease the pz,uient may die ?;?:ch tg “11”‘5 ;vere f'orlm %
in the head, sore throat and hoarseness ; in other cases withoWlNdiys, during a severe paroxysm of difficul Lb Ouﬂ_ and eighth
any such fymptoms, & sensation of coldness, roughness, or drynesy | steady incr:ase of the sym;;tz);nc or e;ﬁl;u : Jl:‘eathmg, of oty &
ig felt in the chest, near the top of the sternum or breast-bonei _ﬁhen recovery is about to lqk; ol ce: il . :1.‘[_[_.‘ gliadually recm:er
then follows a sensation of heat, tightness, soreness, Or pain, 1 @nﬁnishes, and is chiefly conﬁllxjed :o :teh s t-Y of lbredthlﬂg
£ . A f W / ¢ evenine the expec-
est. usnally bencath the breast-bone, with B fora X : ! o p
) Y » "1 tion becomes less adhe-ive and frothy, and at length opaque;
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fever,
consumption.

(INFLAMMATION OF THE AIR-PAS
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some part of the ch
cough, which is at first chort and dry, but soon becomes deg;

and more urgent, and accompanied by the expectoration of

sl

saltish-tasting mucus, which does mot reli® Asthe disease declines and the expectoration becomes whitish, if
: ]

transparent, glary,
7
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AQUTE BRONCMITIE

you apply your ear to the chest, you will hear occasionally & dick
ing sound instead of a rattling of mucus. -;

In debilitated habits, where the countenance is pale, and #
blood thin and watery, in adults and young children, and alaa
those who are debilitated from age, or chronic diseases, we 80
times have a very formidable variety of this disease without m:
febrile excitement. In such cases there is a profuse secretion
mucus into the bronchia, which causes great oppression of brealls
ing, extreme debility, small, frequent, and often irregular pulss
and severe suffocative paroxysms. The expectoration in this form
of bronchitis may be scanty at first, but soon becomes copious
frothy. Young children, when affected with bronchitis, swallow
the mucus when it is raised into the throat by coughing ang
breathing, and do not ejeet it; it passes into the stomach
does no papticular harm. Sometimes children have convulsion
twitchings, or symptoms of stupor, at the commencement of an

tack of bronchitis, and if you neglect to opply your ear tof
chest, you may suppose that the child has disease of the brat

uptil symptoms of ‘hreatening suffocation, purple countenan
small and irregular pulse, reveal the seat of the disease. In g0
of these cases there may be but little heat or fever.

Treatment of Bronchitis—There are perhaps few diseases whem

the superiority of the homeopathic treatment over the cruel timi
honored treatment of allopathy, is more marked than in the oné
under consideration.  Very few, except the very aged or those
bilitated by other diseases, or of bad babits, die from this 2
tion; even young children, except those of very feeble cons
tions, generally recover under a prompt and persevering hom
pathic treatment. ‘
Aconite: This is the first and most jmportant remedy in.dl
cases attended by any febrile excitement, or heat of skin. i
a dose every hour, and continve it for twelve bours. II at
end of this period, there is a violent dry ccugh, or spasm (
aough, or a sensation of dryness in the chest, or tickling in the throg '
which excites cough, give Belladonna, and if fever continues, gis
alternately with Aconite, one hour apart.
“wlicated, when a tcnacious and glary mucns begins tc be cxp

Belladonna will still

ACUTE BRONCHITIS.

i ~ This remedy is especially efficacious in the case of chil-
dren, and it is indispensable when there are symptoms of conges-
‘ion of the brain or convulsions.

Dose of this or of other remedies, see page 7.

" Bryona . If Aconite, or Aconite and Belladonna, fail to cut short
ihe disease at the end of two or three days, Bryonia will generally
be required, especially when there is a profuse transparent or

gpaque, whitish or yellowish expectoration, dryness of the throat,
sfitches in the chest, ov a free perspiration.

Give a dose of Bryo-
mia once in four hours, and a dose of Aconite every hour between
the doses of Bryonia, whenever there is any fever or heat of skin.
Asgoon as the patient is free from fever during the forepart of the
Jay and Iatter part of the night, omit Aconite, and only give it

‘when there is fever. If, after the fever has been in a great meas.
'ﬂre relieved, the congh remains troublesome, with oppression of
the chest, give Phosphorus during the afternoon and evening once

b two hours, and Bryoniz during the forepart of the day.

Tartar emetic: If the above remedies faci to check the progress

of the isease, und the rattling of mucus is heard throughout
) 9 .

both fungs, and ners urc great cppression and severe paroxysms

of diffieult breatting, give this remedy every hour.  Also give it

i at the commencement of the disease, when in aged persons, or del-

¢ younz childrer, and persons debilitated by other diseases,

re are great oppression without much fever, cool exiremities

and small pulse, aud it fails to relieve the symotoms ; give it alter-
tely with Bryonia, one hour apart.

Sulphur and Arsenicum are our main reliance in desperate cases

of this disease; they are rarely useful at the commencement ; but
S when, notwithstanding the - use of other remedies, there are

eatening, symptoms of suffocation, from an accumulation of
cus in the air passages, with rattling, give a dose of Sulphur
' ty liour, until the patient has taken five or six doses, and if
lesymptoms improve, continue it; but if there is no improve-

nt, give a dose of Arsenicum every hour.

iy For the declining state of the discase, after the fever has been

bed, and the expectoration has become opaque, whitish or yel-
to prevent the disease from becoming chronic, give a dose




EITROK:C BRONCHITIS.

of Sulphur morning and noon, and a dose of Pulsatilla befors
and at bedtime. i
Diet, §e.—The patient should be kept in an even tcmperatuﬁe&
the diet should be light, gruel, arrow-root, r:ee-water, soft boileds
rice, and the like. For severc paroxysms of difficult breathings
wring large cloths, from warm water, as hot as the patient
bear, and apply them around the chest, and place over themd

flannel, and change them often.

CHRONIC BKONCHITIS.

This generally follows an acute attack, although the latter mays
have been slight in some cases, nothing more than the mild form
of the disease, or a cold on the chest. The inhalation of ait
loaded with dust, frequently causes this disease ;, therefore, needles
grinders, stone-cutters, workers in hair and feathers, are very li§
able to thisaffection. In such cases, it generally begins with diffi
culty of breathing; and, after a time, cough and copious exf
oration make their appearance; sometimes the latter is mixed
with blood and matter, or pus,

The slighter forms of chronic bronchitis are indicated only by
habitual cough and expectoration, which arc increased by sudden
changes of weather, and are most troublesome during the winter
and spring. Aged persons are very subject to this disease du ‘
such seasons of the year. In severer forms of the disease there
paroxysmal cough, difficulty of breathing, soreness, tightness, 8

wandering pains in the chest. The expectoration is whitish, yel=

lowish or greenish, and sometimes contains pus or matter. If the

patient happens to get a severe cold, so as to cause an attack
acute inflammation of any part of the bronchia, tenacious tr?
parent mucus will be mixed with the opaque matter. When the
pectoration is very copious there are usually prostration of streng
wasting of flesh, hectic fever, and night sweats, and someti
diarrheea.  This affection not unfrequently follows measles, se
let fever, and small-pox, when the irritation of the air pa
which frequently attends these eruptive diseases is neglected.

e

CHRONIC BRONCHITIS,

you apply your ear to the chest of a patient suffering from chronic
bronchitis you will hear over different parts mucous rattling. click-

" ingand whistling sounds, which often change places.

Treatment.—Several of the remedies named under the head of
* aeate bronchitis will be found useful in this form of the disease,
"' especially Bryonia, Sulphur, Phosphorus, Pulsatilla, and Arsenicum.
. Bryonia: Give this remedy morning and noon, and Sulphur be-
* fore tea and at bed-time, if the disease has not been of long stand-
p fl in_g, and is the result of an acute attack ; and if these remedies do

& 1ot relieve the symptoms, omit Bryonia and give Sulphur and Pul-

. gatilla, in the same manner. Bryoniz is especially indicated for
* morning coughs and expectoration, with pains in the sides, short-
" ness of breath, and cough after eating and drinking, with vomiting
" of food, and when there is an aggravation from taking cold.
Dose, see page 7.

" Sulphur : Give a dose night and morning when there is a dry

" cough at night, without or with a copious expectoration of thick

* whitish or yellowish mucus during the day, cough and raising at

- nighf, stitches in the sides, a feeling of tightness of the chest,

* and when the symptoms are aggravated by every change of weather.

:-"Pulsatilla often follows Sulp/ur to advantage, especially in the case
- of females.

« Phosphorus may be given three times a day when the cough is

* excited by walking in the open air, laughing, talking, or drinking;
L also for a dry cough, from tickling in the throat or chest; and also
* when there is a free expectoration of salt, sour, or sweet mucus or

~ matter,
* Stannum:  Give this remedy night and morning, when there is
4 profuse, greenish, or yellowish expectoration, of a disagreeable,
weetish taste, or of a putrid taste and offensive smell.

' - ’ + A .
+ Calcarea carb. may be given night and morning, when there is,

* in the early stage of the disease, a dry cough in the evening, or in
~ bed, especially if the cough is caused by a sensation of tickling, as
if from feather dust, or even breathing through feathers. Also
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150 " HOOPING-COUGH.

Lycopodium : - Give a dose night and morning, wher there is
ghort hacking cough from tickling in the throat or windpipe ™
when deep breathing causes coughing ; also when the cough ig®
Joose, with a profuse thick whitish, yellowish, grayish, or greenisft
colored expectnratiun, of a saltish taste, and there is soreness of the
chest and shortaess ol breath. k.

Give Lachesis when the cough is worse after sleeping, and ig
aggravated by pressing on the windpipe. :

Give Sepia night and morning, when the cough causes nauseds
and vomiting, and is dry and spasmodic ; also when there is a o=
pious yellow, green, salt, or putrid mucous expectoration mornings
or cvening.

Give Drosera if, early in the disease, there is a dry hoarse coughy
and if it fails, give Spongia or Hepar sulph.

Give Silicea when there is a profuse watery expectoration =
which is not relieved by other remedies. Pure air and sunlight®
are all-important in all chronie affections of the air passages, and
of the lungs. If the patient can well avoid it, he should not o¢=
cupy a room, even during the night, where the sun has not shonm‘
during the day, for the atmosphere will be unwholesome for himy
He should frequently draw in a full breath, and gently thump thes
walls of his chest with his hand or fist ; and let an nrssistant‘
vibrate the chest, by pressing with the hand suddenly at any pointS
where there is pain, soreness, or uneasiness.  The patient should
not be starved on miserable superfine flour bread, but should haye

good brown bread, which contains the dark nutritious portion of¥

the grain.
For much valuable information, which is all-importani 08
patients snffering from this affection, consult the work on the®

s Avoidable Causes of Disease.” 1
HOOPING-COUGH.
This is an epidemic and contagious disease, and is generally

confined to children ; but adults, who have neyer had it, are liable!
to contract it, on exposure, Individuals rarely suffer from this d

HOOPING-COUGH,

* pase the second time. The symptoms, at the commencement, ar

B gimilar to those of mild bronchitis, or cold on the chest. There

are generally more or less fever, some difficulty of breathing, and

r . X
b cough. The fever often gradually abates after a few days, but

* {he cough hecomes more troublesome, and begins to recur in
paroxysms.

At the end of ten days or two weeks the characteristic symp-
‘toms make their appearance. Paroxysms of rapid coughing occur,
which interrupt inspiration until the lungs seem to be exhausted of
air, the upper portion of the windpipe is spasmodically contract-
ed, the face becomes swollen and livid, and the patient seems on
the point of suffocation, when the coughing ceases, the spasm
graflually relaxes, and the air enters the larynx with a long
erowing or hooping sound. In severe cases the blood sometimes

" garts from the mouth and nose during the paroxysms. The latter
may return often, every half hour or hour, or not more frequently

" {han two or three times a day. The disease generally reaches its
' lieight in about six weeks from the commencement of the cough,
and ferminates at the end of six weeks more, unless its duration
is prolonged by colds, or an attack of bronchitis. During the
winter or spring it is liable to be thus prolonged until warm
weather. - When the crude, nauseating and debilitating drugging
of allopathy is avoided, and homeeopathic remedies are carefully

b administered, there is very little danger in this disease; in faect,

i}]thongll the disease is very distressing, the lungs are generally
developed and made stronger by the involuntary training which

~ they receive.

TPreatment.—As at the commencement of the disease there is

& generally more or less fever, give Aconite once in two hours, until

the fever is lessened. If at the end of two or three days the fever

- has abated give Belladonna once in two hours for the cough ; but

if feverish symptoms s:ill persist give Aconite alternately with Bel-
ladonna, at intervals of two hours. These remedies may be con-
finued when the patient is awake, until the hooping commences,
unless the congh should become moist, with vomiting of mucus or
food; or a diarrheea should occur, in which case give Pulatilla

in two hours.  Carbo veg. will sometimes be of service during




PLIURISY.

his stage if there is a convulsive cough in the evening, or befors
midnight. i i
Dose, see page 7. %
When the hooping commences, if the' patient has been ta.king
Belladonna, let him omit it, and give him Cuprum after every
paroxysm of coughing ; if there is fever, headache, or sy mptoms
of convulsions, give a dose of Belludonna two or three times a day,
in addition to the Cuprum, but not within half an hour of the-
doses of the latter remedy. If, at the end of four or five days
Cuprum makes no impression on the severity or frequency of the
paroxysms, omit it, and give one dose of Drosera, and repea
once in twenty-four hours, until there is some 1mpr0vement but '
as soon as there is a perceptible change for the better, do not re=
peat the remedy as long as the patient improves, but if improve:
ment ceases repeat the dose. ;
If the above remedies do not lessen the severity of the diseases
give Veratrum after every paroxysm, especially if there is vomiting
and great debility. In obstinate cases give Tartar emelic after
every paroxysm, and if it does not relieve the symptoms, givea
dose of Sulphur every night, and Belladonna once in two hours
during the day, until the patient is well. 3
The neck, shoulders, arms, and legs, should be well clothed, ami‘
the feet kept dry with good thick-soled shoes.

PLEURISY.

The pieura is the smooth membrane which covers the extemaL
surface of the lungs and lines the walls of the chest, and mﬂam-m

mation of this membrane is called pleurisy.

Symptoms.— A sharp, cutting puin in the side, usually a sho!
distance below the nipple, but sometimes lower, occasionally ¢
the lower margin of the ribs, which restrains every attempt at
inspiration, and renders the breath short and often catching, 1§
frequently the first symptom; sometimes chills and fever precede.
the pain; if not, they may accompany or they soon follow th
attack. There is generally a short, dry, hack.mg cough. Eve
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PLEURISY.

hout treatment the pain generally grows less at the end of twe

or three days, but the difficulty of breathing often increascs, owing
the filling up of the pleura, which is a closed sac, with the
watery portion of the blood and lymph, which are poured out
on its surface whea this membrane is inflamed. Without treat-
sment the fever generally grows less at the end of four or five days,

" and semetimes is quite moderate ; perhaps the patient has little
| the forepart of the day even when the effusion is increasing, with
increased oppression of breathing., If at the end of two or three

s you apply your ear to the walls of the chest on the diseased

| side, when the patient is sitting up, you will not hear, over the
‘- ‘middle and lower portion of the chest, the gentle murmur caused
* by the passage of air through the bronchiz as the patient breathes,
- which you will hear on the well side, and if you percuss or strike
j}__m chest with the end of your fingers you will find dullness on
the diseased side, when compared with the well side, caused by
{he accumulation of fluid in the pleurac sac. If the patient re

‘covers, the fluid is gradually absorbed, but the lymph which is

poured out on the surfaces of the pleura is not absorbed, and as
the two surfaces covered with this Iymph come in contact as the
fluid disappears they unite and form adhesions, but the latter do
not usually seriously interfere with breathing after a few weeks or
months. The patient generally recovers, but he may die, or the
disease may pass into a chronic form, and the whole side of the
eliest become filled with fuid, and the walls of the chest may even
become distended, the spaces between the ribs pressed out, and the
Ahieart erowded out of place.  There will be absence of respiration
and dullness on percussion over the whole side.

Sometimes we have what physicians call latent pleurisy, where
there is no pain, and but little fever or cough, but general debility,
and slowly increasing shortness of breath and oppression. This
form of the disease can only be detected by applying the ear and

)y percussing the chest.
False pleurisy, which is nothing more e than a theumatic or neus
pain in the chest, often bears a very great resemblance to
genuine disease; but there is in such cases, generally no chills
ever, and no effusion of fluid follows, and there is usually ne
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PLEURISY.

sough. If in such cases yon rub hard with the ends of your fi ‘
gers on the spaces between the ribs over the seat of tho pain,
will almost always increase the suffering to a far greater cx
than in pleurisy.

Treatment of Acute Pleurisy.—Wring a large towel frow e
water and place it over the diseased side, extending from the b
bhone to near the spine, cover the wet cloth with five or six thicks
nesses of dry flannel, and pin a dry towel around the body ov
the whole so as to exclude the air. Wet the towel once in six ap
cight hours,

Aconite: Give a dose of this remedy every hour in all ¢
where there are any chills, heat of skin or fever ; even if there
but little fever this remedy should be given. As soon as the skir
inclines to become moist lengthen the intervals between the dos
to two hours. Continue this remedy for twenty-four hours, th
give a dose of Bryonia once in six hours, and if there is much fey :
or heat of skin, give a dose of Aconite every hour between the
doses of Bryonia ; but if the skin is moist, and. there is but I
heat about the body, give the Aconite but once in two hour
Continue the above remedies until the fever is gone, or nearly so
then give Sulp/ur once in two hours during the afternoon and nigh
and Bryonia at intervals of two hours during the latter part of the
night and forenoon, whenever the patient is awake. Contin
these remedies until the patient is entirely relieved from all cougl
soreness and shortness of breath. The above remedies
rarely fail to cure this disease ; bu! in case of failure consult wh
is said as to the treatment of chronic pleurisy below

Dose of the remedies, see page 7.

Treatment of Chronic and Latent Pleurisy.— Commence the treats
ment with Bryam‘a' onee in two hours during the forenoon, ai
‘Su!pbm‘ once in two hours during the afternoon and evening, and
continue these remedies as long as there is any improvement. I
at the end of three or four days the patient is not better, omit the
Bryenia and give Arnica during the forenoon once in two hou
continuing the Sulplur during the afternoon and night when
patient is awake. Continue these remedies as long as there is
provement. ‘When there seemsto be no change for the better on

PNEUMONIA.

g above remedies and give Arsenicum onee in two hours; if the
tient improves, lengthen the intervals to four hours. Hepar
Sulph. or Sulphur. may in some cases be required after Arscnicum.
S f the above treatment fails, as it ravely will, to cure chrounic pleu-
, send for a homeeopathic physician, and not for an allopathist,

;.}fm-, aceording to my experience, this disease can very generally be
eured by the use of homceopathic remedies, carefully and perse-

S veringly administered, provided an opening is not made to draw
b off the fluid, for the fluid is almost always simply serum or water
gontaining shreds of lymph, and can be absorbed ; whereas, if an
gpening is made. more or less air is quite sure to be admitted,
twhen the whole cavity of the pleura will be converted into one
vast sappurating or maturating surface, and the discharge will le
& quite sure to wear the patient out with symptoms of hectic fever.
" After the fluid has been absorbed in cases of chronic pleurisy, the
- side of the chest affected is liable to become contracted, from the
ing being bound down by Iymph, which has been organized on its

& surfuce during the long compression by the fluid, but the patient

4

may live and enjoy good health with the use of only one lung.

Lreatment of False Pleurisy (Pleurodymia).—Give Nuzx vom. once
~intwo hours.  If this remedy {ails, give Arnica, one dose, and if
bt the end of twelve hours the disease is not relieved, give Bryo-
; Tﬁh-ronce in four hours. In the case of nervous females give Pul-
S lilla instead of Nuz vom., and if it does not relieve the symptoms,
«;tgiffes‘d-nzica alternately with it, two hours apart.
\ " The diet in cases of plenrisy should be light during the febrile
slage, nothing but gruel, rice, barley water, and the like.

ANFLAMMATION OF THE LUNGS (PNEUMONIA).

ation of the bronchia, and sometimes of the pleura.
o Symptoms.—Chills followed by fever generally precede, accom-




