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PNEUMONIA. g

or less headache. The pain in the chest is usually cither beneath
the breast bone or shoulder blade, and is sometimes intense, !,'
in other instances, dull or aching ; in some cases there is simply@
deep-seated feeling of heat and weight rather than pain. Thereis
more or less cough, which aggravates the pain ; at first it is d :
and the patient raises nothing more than a little transparent 1
cug, but in the course of a day or two the expectoration becomes
tenacious or sticky, and tinged with blood, and it gradually change
to a rusty color from the presence of blood. Respiration become
hurried, the pulse frequent, the urine scanty and high-colored, th
tongue furred, and the appetite poor. There is sometimes nay
and vomiting, and in some instances jaundice. In mild cases i
disease may decline on the third or fourth day, the skin becom
cool and moist, the expectoration less bloody and sticky,
more free and opaque, as in the declining stage of bronchitis.
severer cases when the disease is' not checked by treatment,
symptoms increase on the {hird or fourth day, the breathing bes
comes quicker, the cough more frequent, the pulse weaker and i
creased in frequency, the tongue loaded or dry, and the skin 8 ot
or cool, and partially perspiring. In some cases there is delirium
or stupor, which, in aged persons, iz an alarming symptom.

the disease is not cut short within the first two or three days, the
portion of lung diseased, which at first was simply congested, b&s
comes indurated so as to resemble liver, and it will usually re
quire from one to two weeks, for the cure of the fever and symgs
toms. If you apply your ear to the chest, over the seat of ’
disease during the first day or two, when the lung is simply coms
gested, you may hear a fine crackling sound like that caused by
the rubbing of hair between the fingers; two or three days la
when the lung is indurated, this sound will be absent, and you
will hear nothing when the patient breathes, except perhaps 4
whistling sound as the air passes through the bronchize; but if you
ask the patient to speak while your ear is applied over the

eased part, you will hear the vibrations of the voice much mor&

distinetly than over the well lung at a corresponding point ; somes
times it will seem almost. as though the patient were spes king
from the diseased spot.  If you percuss with the ends of your g
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finger of the opposite hand laid smoothly on the walls of
chest, you will find after the disease has continued three or
four days, more or less dullness when compared with the well side.
the patient recovers, these signs gradually disappear, the expec-
fon becomes whitish or yellowish, and less sticky, the fever
gs, perhaps with a profuse perspiration, or a free flow of
and the tongue cleans off. A degree of frequency of the
Sulse and breathing with some cough and expectoration, often lin-
some days, but gradually abate. If the disease tends to a fa-
tal termination, the strength fails, the pulse becomes frequent,
gall, or irregular, the difficulty of breathing increases, the coun-
nee becomes pale or livid, the gkin cold, and covered with a
| dammy sweat, and expectoration ceases; rattling in the
! oat and perhaps stupor precede death.
- TypuolD PxeomoxntA.—Inflammation of the lungs sometimes

| gecurs in connection with typhoid fever. In such cases there is

unusual prostration of strength early, the pulse is small and weak,
«5- face dusky, and the extremities cool; the teeth are covered
b with sordes or dark crusts of dried mucus, and the tongue is dry
dark ; thereis often muttering delirium, and sometimes diar-

" PrEuro-PxEvMONIA.—Sometimes we have both the lung and
Mleura inflamed at the same time. In such cases we generally .
s both the sharp catching pain of pleurisy, followed by effusion
serum, or a watery fluid, into the sac ; and the dull heavy op-
ssion of inflammation of the lung, followed by the signs of in-
tion of the lung named above, together with the bloody or
expectoration of pneumonia.
& Treatment of the Inflammation of the Lungs.—Aconite : In all cases
'where there are chills or fever, give a dose of this remedy every

Hiour, and continue it for twelve hours ; if, at the end of that time,

8 fever is not relieved, and the patient is troubled with cough,

¥ Belladonna alternately with Aconite, at intervals of one hour.

e remedies, if given at the commencement of the disease, will

eut it short or lescen its severity, within two or three days.
see page 7.

. 1If, at the end of two or three days, the symptoms
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138 PNEUMONTA,

are’ not relieved, and the expectoration becomes streaked

blood, or rusty, the breathing hurried, with increase of oppre

* aive a dose of this remedy once in six hours, and Aconite @

hour between the doses of Bryonia, and omit the Belladonna.

tinue these remedies as long as the extremities are warm;, and th

body hot and dry. .

or five days. i
Phosphorus :  1f, as the fever abates, the cough remains troabi

some ; or if, after continuing Bryonia as di rected above, for 8

al days, the symptoms scem to be getting worse, the breathing e

comes more frequent and difficult, and the cough troublesome

omit the above remedies, and give a dose of Phosphorus (moa

two lours. Persevere with this rcmedy several days.

if alarming symptoms occur, such as cold extremities, rattlingi

the throat, or great oppression, omit the Phosphorus, and givea d
of Sulphur every hour, until there is some improvement,

lengthen the intervals between the doses.

Sulphur is gene rally the most important remedy during the I

clining stage of the disease, and may be given once in four hours

In cases of typhoid pneumonia, give Aconite and Brijonia'8
directed above, the latter once in six hours, and Aconite every hou

between, until the commencement of manifest typhoid sympto
such as coolness of the extremities, small pulse, dusky couni

nance, and sordes or dark crusts of dried mucus on the teeth, Wil

dry and dark tongue, thei omit the Aconite and give Bryonics ong
in two hours during the forenoon and Phosphorus ence i

hours during the afternoon and evening. If after a few
great debility and delirium ensue, omit the Bryomia and

Rhus tox. in its stead, coutinuing the Phosphorus. If the abor

remedies fail, and the pulse becomes very small or irregular; il
{he extremities covered with a cold clammy sweat, with® greatoj

pression, give Arsenicum every hour.

In cases of pleuro-pneumonia, give Aconite every hour at i

commencement of the disease; at the end of twenty-four h
give a dose of Bryonis once in six hours and Aconite every
or two between the dosés of Bryonia, until the fever is in a g
measure relieved, then omit the Aconite and give Sulplur dun
afternoon and evening, and Bryonia during the forenoon. =
: pe ‘

It may be necessary to continue them for fow

311 gases you can apply a wet cloth, well covered with dry

el, to the side of the chest discased, as directed under the
of pleurn.\, and if it fails to afford any relief, apply cloths,

pe from warm water, in the same manner—only change

) éloﬂzs at least every hour. The diet should be light and con-
: ofgruel rice-water, arrow-root, ete. In ivphnid cases, milk
water may be added to the above articles. You had better
 nothing than send for an allopathic physician, for experience
a8 shown that more patients die when this disease is treated by
loodletting and tartar emetic, or calomel and opium in large
g, than die without any treatment. I would much rather

‘ any intelligent layman with simply this book, and a domestic
aze, than to trust a physician of any other school in this disease ;

L in all severe cases, if a homeopathic physician can be had,

ASTHMA.

\l

' 5 The symptoms in this disease are caused by a spasmodic con

ction of the air-tubes or bronchie, which lessens their calibre,
d prevents the free passage of air to the air-cells.  An attack

iy be excited, in those who are subject to it, by streng odors,
ﬂual ¢lose rooms, sudden changes or particular conditions of the
Sibinosphere, derangements of the stomaeh, and mental cmotions.
f the paroxysm is severe the patient is compelled to sit up with
e body bent forward, the arms resting on the knees, a chair or
."-‘n ‘Phe chest is contracted with the feeling of a tight cord
; undll

great anxiety and distress, the veins are distended, and there is

If the

can then draw it in

a heavy weight upon it, the face has an expr ession

b & free perspiration, but no fever before or after it.
ient holds his breath as long as he can e
ithout difficulty,

WBhere is heard, upon the application of the ear to the chest, vari-
: The attack may last but a short

but the spasm soon returns as strong as ever.
whistling and wheezing sonnds.
e, or for several days. The spasm often partially relaxes and re-
& agrain and again, before it entirely ceases. Those whoare trou=
with. severe paroxysms of asthma, are seldom entirely free
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ASTHMA.,

from shortness of breath in the intervals. The disease freq
terminates with a free watery discharge or expectoration.
mz is occasionally caused by disease of the heart. Tt is
times inherited. Children who are affected with it, but do
inherit it, often overcome the tendency to the disease at pube
Those who are subject to this disease are very liable to ha
return of a paroxysm when they take cold. The asthma,
though a very distressing, and apparently alarming, disease i
attacks, is seldom fatal when uncomplicated with organic diseds
of the heart, or with other organic diseases. Notwithstan‘_
frequent and severe paroxysms, patients often live to old age, 1o
are they more subject to consumption than others, yet they are
exempt. i
Treatment,—We should not only endeavor to relieve the nﬁ
ysms but also strive to prevent their return by the persevering u
of homeeopathic remedies in the intervals between them. =
~If the paroxysm has been caused by getting cold or expos %
or sudden atmospherical changes, give Aconite once in two hout§
and continue it a3 long as there is any improvement, then Ip
once in two hours. If these remedies fail to relieve the paroxysm
- give Arsenicwm once in two hours. i
If the disease occurs in a nervous person, a child, or hyste
female, or is cansed by mental emotions; give Belladmna e
hour; if there is any fever which is not relieved by this rem
give Aconite ulternately with it, at intervals of one hour. Jpe
may be required if the above remedies fail, or Pulsatilla if ¥
is much expectoration. Give Pulsatilla also when the disease 68
curs after a suppression of the menses from any cause, '
If this affection is connected with disease of the heart, gis
Lachesis every hour, and if it does not relieve, give Ar
Lachesis will also be found useful in other cases, especially in
persons. k
To prevent a return of the paroxysms, and overcome the pre
disposition to them, give Sulphur and Nuxz vom.; alternate
intervals of forty-eight hours. If they fuil or lose their
Pulsatilia and Arsenicum may follow, and be given in the 8

manner,

" from a few moments to several hours.

HUMID ASTHMA.

This disease commencss suddenly, with a paroxysm of oppress-
i breathing, with cough, generally in the evening, and is soon

‘followed by the expectoration of a profuse, thin, frothy liquid,

etimes to the extent of a pint or more. The paroxysm lasts
This variety of asthma

anerally occurs in persons of a relaxed habit who have a languid

irculation.

" Treatment.—Give Arsenicum every half hour during the parox-
X

sm, and if it does not soon relieve the symptoms, give Lachesis.
o prevent a return of the paroxysms give Arsenicum every

night for one week, and Lachesis the next week, and so continue,
d follow these remedies with Phosphorus, if necessary.

_@?l"l"[‘lNG OF BLOOD—HEMORRHAGE FROM THE

LUNGS.

* A patient may spit blood without its coming from the lungs; it

ay descend from the back part of the nostrils into the throat, or
may come from the throat itself, and even from the mouth.
emorrhage from the lungs is generally preceded by a sensation
eight, fullness, tightness, soreness, heat, and oppression, over
part or the whole of the chest, with more or less frequency of
¢, flushing of the cheeks, and sometimes even chills and fever.
dry cough often precedes the attack. In other cases the
emorrhage commences without any premonitory symptoms.
ic patient may feel a slight tickling in the windpipe or in the
ichia, which causes an inclination to cough, when the blood
Sometimes the first sensation the patient has is a warm

eling in the windpipe, which gradually ascends toward the
toat, with a salt, sweetish taste, when he simply hawks and
568 blood. The Dlood is generally liquid, florid, and more or
frothy, owing to the admixture of air in the air passages.
en it is thrown off very rapidly in large quantities it is less
The guantity discharged varies from a few drops to
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several pints; although generally it is not large. Som
when the bleeding is rapid it is attended with vomiting, and
may suppose, at first sight, that the blood comes from the stom
but the disturbed respiration, inclination to cough, and rattlin
the air passages, will generally enable you to form a correg
opinion. Patients may have a single attack and never havea
turn, but not unfrequently it returns at uncertain intervalg, v
ing from a few liours to days, months, or years. Hemorr!
from the lungs may be caused by exter nal violence, severe exertio
in speaking, singing, coughing, violent muscular exertion, tial
lacing, very cold or hot air, and disease of the heart or lu
It is frequently caused by tubercles in the lungs, and is not an u
common sy mptom during the progress of conaumptlon : J
Treatment.—If the hemorrhage has been caused by mechanical

injuries, speaking, singing, or violent musc ular exertion, give s
; then givea

If any fever foilo 3

Jdose of Arnica every fifteen minutes, until it ceases
dose once in four hours, to prevent a return.
give Aconile every hour between the doses of Arnica.

Dose, see page 7.

Acormﬁ' Give this remedy in all cases when the hemore
has been preceded by a sensation of fullness, heat, oppression
the chest, or palpitation of the heart, and when the flow of ble
is coprous. In the latter case give Ipecac alternately with Acom
at intervals of fiftecn minutes; as soon as the blecding ces

lengthen the intervals to ose hour If the patient has he

troubled with a severe, dry cough before the attack, give
remedies; and ithey are especially useful to relieve any febm
symptoms which may follow the attack.

- Pulsatille may be given every half hour when, with fems tles,
hemorrhage is connected with a sippression of the menses, 4
also in other cases when the blood is dark and clotted, from:
caping slowly and remaining a long time in the air passages.

Chona: When the hemorrhage occurs in weak and exhaus
subjects, and when it is so profusc as to cause great exhaus
and faintness, give Ching  Repeat the dose every fifteen mint
until the symptoms are relieved, then two or three times & @

until the debiity is relieved,

‘prevent & return of the hemorrhage, if the patient is not

" guffering from consumption, give a dose of Nux vom. at night, and

jeum in the morning. for one week ; then lengthen the inter-

vals between these remedies, gradually, to three or four days. If
any fever or inflammation follows the attack, you need not com-

‘mence with these remedies until such symptoms have been re-
‘moved by Aconite, Ipecac, and Bryonia, and perhaps Phosphorus.
- During the attack raise the head and shoulders nearly half way
o a sitting posture, apply cloths wrung from cold water over the
ghest, and over them dry flannel ; let the patient avoid speaking
ormoving, and the use of hot drinks. The dief should be light

forseveral days; nothing more than boiled rice, cracker, or toast,

= ;',g‘ruel, toast water, &c., taken cold.

CONSUMPTION (PHTHISIS PULMONALIS).

A predisposition to this disease isoften inherited from one or
both parents ; sometimes it passes over one generation, and iap-

pears in the grandehildren ; but by proper care and measuresidur-

ing childhood and early life, a tendency to this disease can:almost
ways be eradicated, and even in adult life, the disease ican be
prevented ; and well-established facts abundantly prove thatit.is a
curable disease, and that patients sometimes recover from every
ige, even when hectic fever, night sweats, and ‘purulent expecto-
on, have oceurred. But, perbiaps, in a majority of cases, this
isease does not depend on hereditary transmission, but is de-
veloped by bad management during childhood and youth, and per-
licious habits in after-life.  Among the most frequent causes will
found the following : repelled eruptions by external applications ;
on from sunlight, tv which children and females are subject-

by indoor confinement, and by the means of blinds and cur-
fains; our abominable school system, which cruelly confines, even
oung children, from the sunlight, during six of the best hours of
indolent and inactive habits of young girls and ladies;

ing ; self-pollutiou in the young of both sexes; and im-

diet, particularly the use of superfine flour, which does not
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CONSUMPTION.

eontain the nourishing materials, and especially the oil, phospho
and other mineral ingredients, which the young absolutely require,
But there are so many errors in the habits of the American peoples
which ténd to develop this disease, that it would require a volum
in which to point them out clearly, and show how to avoid ¢
* Quch a treatise is in print, and accessible to all. If youhaves

o ily, or until other tubercular masses begin to go through the
| sme process, when they return again. If there is a very exten-
] :;_-:"ye deposition of tubercles in the lungs, a constant softening of
' different masses may keep up symptoms of hectic fever, night
" mweats, and profuse expectoration, until at last diarrheea or drop-

toms of consumption, or fear this disease yourself, or if you would | ;_iim] symptoms ensue and the patient is worn out and dies; or
train up your children so that they will not die from it, especia Iy perhaps he may be cut off prematurely by hemorrhage, acute in-
if they inherit from either parent a tendency to this disease, obtaif ;_ﬁammaﬁon of the lungs, bronchiz or larynx, or perforation of the
and carefully read the author’s work on the ¢ Avoidable Causes xf _":plenra from ulceration, which may allow air to enter and fill the
Disease,” and you will there obtain the iufermation you ;‘,J ‘nc,a.nd cause the lung to collapse. This accident when it occurs
You will find the table of contents of that work, and where yoi p‘oduces sudden amd great difficulty of breathing, and generally
can obtain it, at the end of this volume. | Dbastens the fatal termination. But if the tubercular masses are
Symptoms.—The immediate cause of the symptoms, is a depos  not too extensive, by a change of habits and proper medication,
tion in the lungs of a substance called tubercle, which somewhal i we may often prevent a deposition of more tubercles, and those
resembles cheese. This is deposited in masses, varying in sigé 3 ﬂmdy‘éxisting may soften and be discharged and the patient re-
\rom that of a mustard-seed to the diameter of one or two inch 1.‘7'§0ver; or softening may be prevented, and portions of the tuber-
In some cases the lungs are studded with fine tubercles of thes I ele be absorbed and carried out of the system through the kidneys,
of ‘a millet-seed, without -any large masses, and this is one of the W gkin, bowels or air passages, and the patient recover, there remain-
worst forms of the disease, and most difficult to detect. Tube * ing nothing more than the earthy part of the tubercle, which may
lar masses ‘are found more frequently in the upper portion of theSgEs ‘be found after death of a chalky consistency. Such remains of
lungs, beneath the collar-bone, than in the lower portions. ‘ bereles may exist for many years and cause little or no trouble.
Tt is rare that both ‘sides are equally affected, and the diseas i8 not always easy to detect with certainty the existence of tuber-
occurs most- frequently on the Ieft side, but not unfrequently on in the lungs, especially if they are very small; but when, as
the right. There is a tendency in tubercles to soften, and soongt m&en happens, large musses are situated near the summit of the
or later this process is apt to take place; when it does the =ofte beneath the collar-bone, it is less difficult. In examining the
tubercle gives rise to irritation and inflammation of the adjoiniagigss for signs of disease, always compare the two sides at corre-
jonding points  If the upper portion of one of the lungs is indu-

lung, which results in ulceration with the formation of matter of _
pus, and an abseess is thus formed containing softened tube el .;';njh’.d, or more or less filled up with tuberculous matter, there will
ond matter. At length an opening is formed by ulceration e ome dullness on percussion on that side, compared with the
some of the neighboring air tubes or bronchiz, and the conten i’ her. If before softening, you apply your ear beneath the collar-
the abscess are discharged by coughing and raising. When & hne on the diseased side, you will hear the respiratory murmur
cle is first deposited in the lungs, before it begins to soften, it 0 :'_diStiDCﬂy on that than on the healthy side ; and often there is
causes a dry hacking cough, with some shortness of breath ; wi % fllght roughness, and even in some cases, jerking, as the air passes
it begins to soften and excite irritation of the lung, it causes ¢ \ through the air passages in the part diseased, and there is a pro-
on of the sound as the air passes out in expiration. If you

fever, and ‘night sweats, or symptoms of hectic fever, and ani
crease of the cough. These symptoms increase vntil the absc 2 patient to count aloud when your ear is applied, you will
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166 CONSUMPTION.

l hear the vibrations of the voice and feel the Jjars more disti

on the diseased side, than on the healthy, from the fact tha
golid portion of a lung conveys sound and impulse more distin
than the spongy structure of the healthy lung. When a tuberciss
lous mass has softened and begins to discharge through the bron-
chie, if the ear is applied over the part, % gurgling sound is o
heard as the air enters the cavity, sometimes a cavernous sou
as if blowing into an empty vessel, is heard. When t?m cavit
nearly or quite empty, if the ear is applied while the patient SPeak%
1t will sound as if the voice came directly from the part; and ¢
will be less dullness on percussion than before the discharge of 1
contents of the abscess. It is only ina few well-marked cases
the unpractised ear is able fo detect this disease with n'mch '
tainty by an examination of the chest. If you find a patient wit
a short hacking cough, or a more severe cough, with some frés
quenéy of breathing, and the pulse beats constantly one hun

a minute, or more frequently, and these symptoms have been grad
ually coming on for several weeks or months, you have rea
fear the existence of this disease. The occurrence of hemorrha
during the existence of such symptoms, will be another suspilel
circumstance. The average duration of tubercular consumptio
from one to three years, although patients sometimes die W
from three to four months, whereas in other instances, they ha
been known to linger for twenty or thirty years. This disease

most frequent between the ages of fifteen and thirty, although

sometimes occurs during childhood, and not unfrequently after ¢
thirtieth year. It is more common with females than with mal
and, as a general rule, it commences earlier with the former th
with the latter, and rans a more rapid course.
Treatment.—The first and great object of treatment should
to check the further deposition of tuberculous matter. In a dom
tic work like this, little more can be done than to throw ouf a
hints. If the consumptive patient would obtain all the info

tion he needs, let him read the author’s work on the « Avoidablé

Causes of Disease,” to which reference has been already madtf,
Sunlight : Let the naked body be exposed to the sunshine 1
comfortable temperature, in a room or in the open air, for at ’

CONSUMPTION,

lf-hour every pleasant day ; at the same time rub the body
" 4ll over with the dry hand or a dry towel, and gently percuss or
" sfrike over the chest and shoulders with the palm of the hand or
Also let the patient work in the sunlicht, and sit in it—ex-
ing when the weather is very hot—also let him ride and walk
ia the sunshine all he is able to ; and let him never sit in a Toom
‘:»)Ehere- the sun does not shine, nor sleep in a room where it has
" 1ot shone all day, if it can possibly be avoided. I am satisfied
hat sunlicht is all-important for consumptive patients.
Air and Frercise: The patient should live in the open air dur-
daylight, whether the weather be cold or warm, wet or dry—
ays well protected by proper clothing. Active employment
ut-doors, such as will busy the body and satisfy the mind, is al-
best ; next to this, horseback riding, riding in an open car-
age, over rough roads, ball-playing, skating, &c., and walking
d dancing, will do very well. The patient should never over-
t himself, but should, every day, without fail, exercise to the full
tent of his ability. He must always stand, sit, and ride erect,
d never stoop over: and he should frequently throw back his
oulders, put his hands upon his hips, and draw in a full breath,
and then contract the upper portion of the windpipe, and allow
escape as slowly as possible, but still forcing it out with the
minal and chest muscles. After doing this for a few times,
w in a full breath, and expel it gently, but somewhat rapidly,
the utmost extent, once or twice. If the the patient is already
debilitated as not to be able to leave his room, or sit up, let an
tant commence by exercising his arms and legs, bend and ex-
them, turn them from side to side, and rotate them; as the
ent gains strength let him resist slightly, and so continue until
able to exercise himself.
Dhet.—Let the chief articles of food be milk and bread, the
atter made from canel and shorts, or the second and third
ngs, which contain, in excess, the mineral ingredients, and
which such patients require ; cream and baked potatoes, fat
and fat mutton, if the stomach will digest them; and mod-
of fruits and vegetables.
ssible, ag soon as a patient nas reason to fear from his
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CONSUMPTION.

symptoms, the commencement of this disease, he should mnslm;
gkilful homaopathic physician, and be sure and consult one who
has the time and patience to spend an hour or two in making®
thorough physical examination of the chest, and in making ¢ -
ful inquiries into the history of the case; for if the physician does
not do this he cannot make a prescription which will be likely to
benefit the patient. Everything depends on the selection of “
right remedy, and then holding on to it until it has had timefo8
exert its curative action. b
Lycopodium : 'This remedy is perhaps more frequently requi
in the early stage than any other, especially when there isa sho
dry cough, caused by a tickling in the chest or in the lower par
of the windpipe, and when there is a dry cough day and i
with wheezing, and if deep breathing causes irritation and cou
Also later in the disease, when there is a loose cough, with a
or raw sensation in the chest, and a salt, grayish, white, or
Jowish expectoration. Give a dose every night until improvem

commences, and then give a dose once a week and continue it @

long as there is any improvement.

Dose of this or other remedies, see page 7.

Sulphur is the chief remedy in all cases where patients hae
been troubled with chronic eruptive diseases; and if such erups
tions have disappeared on the appearance of disease of the lungs

this will be another indication for Sulphur. Also give it Wk

{here is a short dry cough with soreness, and a sensation of fulls

ness of the chest, and aggravation of the symptoms in cold damp
weather. This remedy will sometimes be found useful late in the
disease, when there is a copious, thick, whitish, or yellowish
When Sulphur seems indicated, give one dose

pectoration. very
t it for a week, and if at

night for three nights, and then omi
end of that time there is any improvement, give nothing as 108
as it lasts, after which Sulphur may be repeated again. If 18
is no change for the better, give some other remedy ; gen
Calcarea carb. should follow Sulphur. !
Calearea carb. is especially adapted to young persons who hat
been subject to bleeding from the nose, and young females"

Bave been troubled with profuse menstruation ; also when the]

 debilitating diarrhoea.
" Ayoid changing your remedies as long as there is any improve-
| ment, even though it is slow. If you change frequently you will

B

mfh tickling as if from feather dust in the air passages. It often
.‘-Eﬁ_]hws Sulplrm: .to advantage, when the expectoration becomes
) and whitish, or yellow, during the softening of tuberculous
g a » '
S masses.  Give a dose every night.  Lycopodium is often required
' after Calearea carb.

= Phosphorus : Give this remedy early in the disease, when there
b 8 a short dry cough from tickling in the chest, which is aggrava-

h

! ted by laughing, talking, or walking in the open air, and still la-
* terin the disea 1 i
fer in the disease, when there is a loose cough and a sore feeling

" in the chest, tightness, shortness of breath, saltish, purulent expec-
* foration morning and cv(fn'mg, hectic fever, night sweats, and a
Give a dose every night.

get no benef-it from any remedy. If acate inflammation  of the
*lungs, pleurisy, bronchitis, laryngitis, hemorrhage, or diarrheea,
0 A . ]

_oecum during the progress of consumption, consult the section on
3 tﬂmt disease, and give the remedies as there directed, but as soon
s tl_le.acute symptoms are removed, return to the proper remedy
" for this disease. - In addition to the above remedies, if they fail to

gure, you can consult those under the head of chronic bronchitis.

1 DISEASES OF THE HEART.
R - .
. I_tis more difficult to detéct, with certainty, affections .of the
’imrt, than almost any other class of diseases, and even physicians
cﬁ long experience are sometimes mistaken. 9l
. ' Pericarpimis.—Inflammation of the smooth:membrane which
wvem the external surface of the heart, and then surrounds the
heart, except at its base, in the form of a sack—sometimes de-
_ ‘nominated the heart-case, is called pericarditis, This dicease more
uently results from acute rheumatism affecting this membrane
from any other cause, although it may arise from.exposure:
2 Fhanges of temperature, and other causes of acute diseases,

8
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PTERICARDITIS.

1t sometimes occurs during recovery from scarlet fever and e
elas. Tt is more common in early than in advanced life, and me
are more subject to it than women. "
Symptoms.—The attack usually commences with chills, folowed
by fever; but sometimes there is a great faintness, instead |_'
chills, followed by fever. The pulse, at the commencement of (he
fever, may be full and strong, and beating from 110 to 120 g
minute, but as the disease advances it often becomes very it
lar, beating rapidly for a few strokes, then slowly ; and sometin
it is intermittent. In dangerous cases it becomes very small, 50
as scarcely to be felt, even when the heart is acting violen
There may be little or no pain, but simply a feeling of tightnes
weight, burning, or pressure, in the region of the heart. In other
cases there are sharp pains, which may extend through to the
Jeft shoulder, and even down the left arm. There is difficulty of
breathing or speaking, and the patient is often compelled to situp
with his body leaning forward. Respiration is frequent, palpit ;
tion of the heart is often violent, and sometimes there is hiccoughy
these symptoms are often worse during the night, and occur il
paroxysms. In severe cases there is great restlessness, with a8
anxious countenance, headache, disturbed sleep, frightful dreams;
perhaps delirium, and great prostration. If the ear is applied
the heart, at the very commencement there can sometimes be hez
friction sound, caused by the rubbing of two roughened surfacesof
membrane together ; but this is of short duration, for in the cours
of a day or two a watery fluid is effused into the sac, which seps
rates its two inflamed surfaces. When the quantity of fluid be
comes considerable, the sounds of the heart become diminished nd
apparently distant, in consequence of the intervening fluid. &
the hand is applied over the heart, its impulse often seems to be
Jessened, and sometimes there is an undulatory or wave-like mo
tion felt, which may even be visible to the eye, caused by the 1c-
tion of the heart in the fluid. Sometimes, on applying the eat
over the heart, there is a kind of churning sound heard. If the
patient recovers, as the fluid in the pericardium is absorbed,
that the two surfaces of the membrane come together, covered 8
shey-are by more or less lymph which was poured out with

[/

PERICARDITIS.

m or watery fluid, the friction sound may again be heard, but

prally for & temporary period, for the two surfaces soon ad-

 here, unless they have been very long separated, and such adhe

 sions are frequently found after patients have died from other dis-

Pericarditis sometimes terminates fatally within forty-

¢ hiours, but more frequently, when patients die, it is not until

end of from five to ten days, sometimes several weeks. If the

ent recovers, the disease generally begins to yield within a few

 days, the effused fluid is gradually absorbed, and the symptoms

: imppear The prognosis is generally favorable when the disease
i promptly treated by the use of homeopathic remedies.

- Symptoms of Chronic Pericarditis.—This form of the disease may

- result from the acute. There may be dull pain in the region of

" the heart, which may extend to the left shoulder, or arm, or but

llnlq or no pain, simply oppression, tightness, or weight, with

‘hortness of breath, perhaps difficulty of lying down, and frequent
 fegble and often irregular pulse. There is dullness on percussion,
" and absence of the respiratory sounds to a greater distance than
during health, owing to the distension of the pericardium, with
fuid and other signs, similar to those which have been described
3 @8 oecurring in the acute disease; sometimes there is fullness in
* the region of the heart. The face is usually pale and puﬁ‘j,r, the
lips purplish ; swelling of the extremities, and symptoms of hectic
| fever may ensue.  The disease may not confine the patient to his
" bed, or even to his house, and he may be better for days and
- months, and finally reoover or die. Death often occurs suddenly
in such cases.

~ Treatment of Pericarditis.—Aconile is the most important reme-
Ndyin all acute cases, where there are any chills, faintness, or fever,
 and this remedy should be given every hour, and it is very impor-

" tant that it be not discontinued so long as there is the slightest fe-

h},orheat of skin, even over the body, for you must bear in
mind hat there is a tendency in this disease, to great debility,

" toldness of the extremities, and small pulse, even while the inflam-

_' is uncheeked. If any other remedy seems to be indicated,
8 better to give it alternately with dcomte than to discontinue
remedy. Read under the head of Bryonia,




