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INTRODUCTION.

Ix addition to what has been said concerning diet, as a
means of prevention and cure of consumption, and its kin-
dred diseases, in the work now presented to the public, the
author wishes here to call more especial attention to the
subject.

The common belief among the civilized and enlightened
nations of the earth, is, that man is, by nature, an omnivo-
rous, or all-eating animal; that, in a state of pure nature,
if such a state can be conceived of, he eats naturally, and
with benefit, of flesh, fish, fowl, farinacea, fruits, and roots,
according to his inclination, and the circumstances in which
he is placed. The practice of the civilized world is in ac-
cordance with its belief, with this exception, that in many
parts, as, for example, France and Germany, the poorer
portron of the population, which also constitutes by far the
most numerous part, must of necessity subsist almost en-
trely on the vegetable productions of the earth. It may,
indeed, be stated, that the mnn’ual labor of the world is
done mainly on the strength gained from vegetable food.
But this practice arises merely from the necessity of the
case. The poor are not able to obtain animal food, be-
cause of its scarcity, and higher price.

If we look at man in the light of comparative anatomy,
we find that his teeth do not at all resemble those of the
omnivorous hog, or of any other omnivorous animal we can
find. True, he has what is called a canine tooth ; but this
is merely a transition from the double to the single teeth.
and is possessed by other animals, which are well known to
be herbivorous, equally with man. On the other hand, too,
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we find that the orang-outang, the animal which, m all re-
spects of anatomical conformation, nearest resembles man,
has the same number and order of teeth, and the jaw and
teeth of which may be readily mistaken for those of the hu-
man species. If we extend our observation to other organs
of the body, we also find a striking resemblance between
the orang-outang and man. The orang-outang, it is well
known, is never, in a natural state, in any sense omnivorous.
He eats only of the vegetable productions of the earth.

The great objections to animal food, in a physiological
point of view, are these: it causes too rapid circulation, and
too great heat of the system ; it increases its tendency to
inflammatory action, and thus renders it, at all times, more
liable to the attacks of disease ; it over-stimulates the pow-
ers of life, and tends preternaturally to wear out the ener-
gies of the living body, and thus to shorten man’s days.

It is common, I know, with many~to recommend to feeble
patients more stimulating and highly concentrated food.
But this is done on the blind supposition that the enfee-
bled stomach is able to digest such food. As well might
we give a feeble horse a greater burden, and expect him to
bear it, as to attempt to goad on the energies of the sys-
tem, by giving it a greater than ordinary task to perform.
The feebler the system, always the less able is it to digest
food. In other words, the amount of food must always be
graduated in proportion to the strength of the individual.

The quantity of food, then, is a most important matter.
In the treatment of the more active and later stages of con-
sumption, we often see people partaking freely of the rich-
est viands, under the supposition that the stomach is well
enough off. So great is the disease going on in the lungs,
the stomach cannot at all feel the mischiefs it is brought to
endure. The Jaw of the system is, that when a strong dis-
ease is at work in any one organ of the body, the other parts
remain in a ¢comparatively dormant state. But in all such
cases, the weak and diseased organ receives the injury of
the offending cause. Thus, in the case supposed, the abuses
of the stomach are sent upon the lungs.

Patients in an advanced state of pulmonary disease, will
always find that if, in connection with other well-regulated
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“and judicious means, they practice a good degree of absti-
nence in food, their bad symptoms will uniformly become
mitigated ; they will find that they have less feverishness,
less debility and sweats, less diarrhcea, less cough and ex-
pectoration, and that they will enjoy better sleep at night.
If free, regular, and continued exercise, in the open air, is
to be regarded the great remedy of preventing consump-
tion, in its earliest stages, I am convinced that abstinence,
carried almost to the point of living on simple water, is the
greatest of all known meéans for mitigating its symptoms,
in its latter and more painful periods.

I have known a case like the following: a woman about
thirty years of age, with many of the most formidable symp-
toms of deep-seated pulmonary consumption, such as severe
cough, the raising of large quantities of very offensive ex-
pectoration, wasting of the flesh, total loss of appetite, hec-
tic, night sweats, extreme debility, cessation of the menses,
ete., to become cured in this simple way: she was kept for
months nearly fasting ; ocasionally as the appetite returned
somewhat, a little mild nourishment was given her, but the
appetite wa% never urged ; at length she grew slightly bet-
tér, and thus by going on little by little, as appetite return-
ed, living yet all the time in a most abstemious manner,
she, after many months, became well. Now in this case
it must be considered, I think, that the prolonged fasting
and abstemiousness broke up her disease. And it was ac-
complished in this wise; under wasting, caused by lack of
food, the tendency of the system is to throw off its morbid,
diseased, and worn-out matter first. This is, indeed, the
tendency of nature always, but to a much greater degree
when prolonged fasting from all food is practiced. I have
no doubt that consumption in numbers of cases, and other
so-called incurable diseases, might in this way be eradi-
cated. The hunger-cure, as it is called in Germany, acts on
the principle just explained. “I am convinced by every
day’s experience,” says Laennec, “that for one instance of
mischief produced by too great abstinence in the conva-
lescence from acute, and especially from inflammatory dis-
eases, there are a thousand occasioned by the opposite
extreme. And I would, therefore,” he continues, “ earnestly

—
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request the young practitioner not to be seduced into the
too early exhibition of nutritive food to his convalescents,
from fear of dangerous debility, or any other cause.”

On the other hand, it should be remembered, too, that
there is such a thing as carrying fasting too far. A sick
man may be starved as easily and as effeetually as one
that is well. The error is, however, almost aiways on the
side of too great an amount of food.

The subject of diet, being a most important one, not only
as regards the prevention and cure of consumption, but of
all diseases whatever, I earnestly recommend the reader
to avail himself of such works as Dr. Lambe on Vegetable
Diet, Dr. Alcott, and Mr. Graham’s Science of Human
Life. These works contain a vast deal of general and
practical information, and such as will amply reward the
reader, even if he do not become convinced of all the posi-
tions laid down by these authors.

In cases of colds in the chest and lungs, bronchitis, cough,
and common sore throat, the treatment recomiended by
Priessnitz is both simple and efficacious. Mr. Henry C.
Wright, whose case as cured at Graefenberg, is given in
this volume, obtained of Priessnitz his advice to be followed
in the attacks to which he had for years been liable. The
questions and answers, as Mr. Wright gives them in his
< Six Months at Graefenberg,” are as follows:

“ Wright.—In case of severe cold on the lungs, attended
with much cough and expectoration, what should be done ?

¢ Priessnitz,—Rub the chest and throat with cold water,
holding, at the same time, some water in the mouth. In
cold climates, the wet bandage around the throat would be
of service occasionally. In warm climates, washing and
rubbing alone are better.

“ Wright.—In cases of inflammation and soreness of the
throat, attended with hoarseness and difficulty in speaking ?

“ Priessnitz.—Friction, washing, and the application of
wet bandages.

“ Wright.—In cases of long attendance, and speaking at
public meetings, in hot, close, crowded rooms, and then

going out into the chilly night air ¢
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“ Priessnitz.—The rubbing-sheet, washing and rubbing
the head and throat well, and the use of the foot-bath.

“ Wright.—When troubled with shooting pains across
the chest, occasioned by long speaking at a time ?

“ Priessmitz.—Take rubbing-sheets, and rub the throat
and chest with water. ’

In regard to friction, Mr. Wright judiciously remarks,
“ that it is worthy of special notice that Priessnitz never
orders the rubbing to be done with brushes, flannels, or -
linen towels. He never applies flannels and brushes to the
skin for any purpose; linen is only used for wiping the sur-
face dry, and, even in this process, the rubbing should be
gentle. He wishes to have the skin kept as smooth and
soft as possible; and hence his disuse of flannels next the
skin, and of brushes and hard substances in rubbing. He
recommends that the hand only should be used ; and it is
not possible to be long under his treatment, and to enjoy
the delicious sensations resulting from a clear, smooth, soft
skin, the almost invariable result of the cure, without being
convinced of the eorrectness of his practice in this respect.”

The free use of the dripping-sheet (rubbing over the sheet,
and not with it, for four or five minutes, until it becomes
warm) is & most valuable remedy in colds and recent affec-
tions of the throat and chest. It is the most mild of all
general baths, and can be obtained in almost any circum-
stances in which we may be placed.

In cases of old and chronic affections of the throat, the
water-treatment, together with suitable diet and exercise,
long persevered in, will be found a most serviceable means,
and, in fact, the only means that will in the end accomplish
any thing in their cure. The fashionable practice of clip-
ping the tonsils and palate, and applying a solution of nitrate
of silver to the throat, will be found of very little benefit.
In some cases, it may relieve the symptoms somewhat for
the time; but in the end, all such treatment must prove
worse than nothing. It does not at all go to the root of the
difficulty. The only cure of a chronic throat affection is
the complete renovation of the whole system. The throat
too, be it remembered, as an important practical lesson, is,
in such cases the very last part to become henefited.
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Clergymen, and all others, who are troubled with this most
obstinate affection, are carnestly recommended to make them-
selves acquainted with the water-treatment.

In asthma, this same treatment will be found of most sig-
nal benefit. It was long ago observed, by Mr. Wesley and
other writers, that the cold bath was a. very efficacious
remedy in this obstinate disease. A single cold bath will
often relieve a person as by magic, when he is nearly suffo-
cating from want of breath.

In hooping-cough, the water processes are of great ser-
vice. No treatment can at all compare with that by wet com-
presses on the chest, the dripping-sheet, frictions with the
wet hand, cold general baths, if the patient is not too weak,
water drinking, and reasonable abstinence in food. Indeed,
the same treatment we use for a common cold, will be
strictly applicable in this affection. N

The author has not, in the following pages, spoken of
percussion. and auscultation, as means of ascertaining the
state of the chest and lungs, in consumption. These are
complex and difficult methods, and are moreover liable to
mislead. They may serve to amuse the patient, and bring
money to the physician; but as to their real worth, there
is but little in them. We know that the most experienced
often vary in their opinions of a given case; and if it
were possible (which it is not) to learn by these means, in
all cases, the true state of the parts concerned, it would not
help us one iota in the treatment. The true and rational
treatment of consumption must always be that which is
graduated according to the patient’s strength. Percussion
and auscultation do not, in the least, aid us in ascertaining
what the degree of strengthis. It does not help us in any
mode of treatment whatever.
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CHAPTER T.

Consumption.—Meaning of the word.—Its derivation and applica
tion.—Signification of Phthisis Pulmonalis.—Dr. Hooper’s seven va-
rieties of consumption.—True meaning of the term at the present
day.—Consumption a disease that belongs to all ages, and all classes
of individuals.—It extends over a wide range of the earth’s surface.
—It is more to be feared than any other disease which afHlicts the
race.—Consumption is often, though not always, an hereditary dis-
ease.—Persons of a particular conformation and habit of body more
liable than others to the disease.

Tuae word consumpTION—{TOM consumere, to waste
away—in its most extended signification, as applied
to the living body, denotes that progressive emaciation
which usually precedes death in the most of chronic
diseases. The appellation is, however, more com-
monly used to designate a scrofulous ulceration of
the lungs. By consumption, as used in this country
at the present day, is generally understood a wasting
away of the substance of the lungs. Phthisis, from
a Greek word signifying to consume, and pulmonalis
(from pulmo, the lung) is the medical term for the
same affection. Phthisis alone is often used ; pulmo-
nalis being understood.

Dr. Hooper, in his medical dictionary, makes-seve
varieties of consumption :
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1. Phthisis incipicns, incipient consumption, with-
out an expectoration of pus.

2. Phthisis humida, consumption with an expecto-
ration of pus.

3. Phthisis scrophulosa, consumption from scrofu-
lous tubercles of the lungs.

4. Phthisis hemoptoica, consumption from haemop-
tysis, or heemorrhage from the lungs.

5. Phthisis exanthematica, consumption from exan-
themata, or eruptive diseases. )

6. Phthists chlorotica, consumption from chlorosis
of females.

7. Phthisis .sy[)hzhttca consumption from venereal
ulceration of the lungs.

Phthisis sxgmﬁLs as I have said, a wastmg away,
or a consuming of the body; but of late years the
term has been restricted to that species of wasting
which is caused by the presence of tubercular matter
in the lungs. But it would be an error to suppose that
the disease is restricted to the lungs in this case. The
lung disease would indeed, of itself, be suflicient, in
most cases, to destroy life ; but its mortal tendency is
aided and accelerated, in most instances, by diseases
of asimilar character situated in other organs. “ The
pulmonary consumption,” as Dr. Latham justly ob-
serves, “is no more than a fragment of ‘a great con-
stitutional malady ;” but that malady plays its part
most conspicuously in the lungs.

Consumption is a disease belonging to all classes of
individuals. No age is exempt from its ravages.
The unborn child has been found affected with it, and
it is extremely common among the children of the
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poorer classes in large cities, as is proved by the re-
cords of hospitals and other charitable institutions for
the young. It invades the system also at the age
when childhood is passing into adolescence, and not
less frequently when the system is at the period of its
greatest maturity and strength. From the fortieth to
the fiftieth year it is frequent, and old age is by no
means exempt from it. Even at the advanced period
of one hundred years, persons have died of tubercu.
lous pulmonary disease.

“Consumption,” in the language of an able writer
—Professor Sweetser—“may be traced back to the
earliest periods of medical history. Hippocrates, com-
monly styled the father of medicine, who lived more
than four hundred years before the Christian era,
knew it, and has well described its melancholic course ;
and though ages have rolled on with all their changes,
this bane of human life still remains the same—has
never abated in its fatality—mnever rested in its work
of destruction. No condition, no period of human
life, can claim immunity from its ravages. It respects
not station, for it is a disease equally of the rich’and
the poor. It attacks childhood in its weakness, youth
in its bloom and elasticity, manhood in its power, and
age in its dgcref)itude.”

Consumption is a disease which extends itself over
a wide range of the earth’s surface. In all northern
Europe, in the United States, and in temperate cli-
mates generally, this disease is more to be feared than
any other which afflicts our race.

In many instances we find that consumpticn is evi-
dently an hereditary affection. The universal experi-
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ence of physicians proves that children of consump-
tive parents are more subject to it than others are.
It is true that we fortunately find exceptions to this
rule; but these exceptions are enough only to prove
the general fact. “ We sometimes find families,” ob-
serves Laennec, “in which only one or two of their
members become consumptive in each generation; on
the other hand, we sometimes find large families of
children destroyed by consumption, whose parents had
showed no signs of the disease.”

Persons of a particular temperament or constitu-
tion are the most subject to consumption. This par-
ticular habit of the body, is distinguished by “the bril-
liant whiteness of the skin, the bright red of the cheeks,
the narrowness of the chest, the projecting or winged
configuration of the shoulder-blades, and the slender-
ness of the limbs and trunk, which is, at the same time,
combined with a certain degree of adipose and lympha-
tic stoutness.” Aretaeus, however, attributed this par-
ticular constitution rather to heemoptysical than con-
sumptive subjects; but it is to be remarked, as Laen-
nec observes, “that consumptive subjects of this con-
figuration are more subject to hemoptysis (heemor-
rhage from the lungs) than others.” It is to be ob-
served also, that individuals of this particular consti-
tution form only the smaller proportion of consumptive
patients, and that this-terrible malady frequently cuts

off those who are the most robust, and have the best
bodily configuration.
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CHAPTER IIL

Females are, more than males, subject to consumption.—This is evi
dently not the natural order of things.—Reasons why males are
less subject to pulmonary disease.—Opinion of Dr. Forbes.—Dr.
Sweetser.—The Parisian hospitals.—Tables of mortality.—Scrofula
also more common among females.—How are we to account for
the fact that females are more subject to scrofulous disease?

Wuen we examine the facts on an extended scale,
it appears evident that women are decidedly more
subject to consumption than males. It cannot, I think
be supposed that the Creator, in infinite wisdom, anc
in the beautiful fitness of things every where to be
observed in nature, would have ordered such a re-
sult. It is said, I know, that woman has naturally a
greater delicateness of constitation, and that she is less
able to bear up against the physical ills of life. But
are we not rather to uttribute this fact to the faulty
methods of female life; as Dr. Forbes remarks, “to
their most deleterious system of physical education,
from the age of ten to puberty—to the wearing of
stays, and the exposure of the upper part of the chest ?”
May we not also take into this account the fact that
in all nations, and in all periods of time, a very nearly
equal number of each sex have been found to exist ?
We cannot, I infer, suppose that the one sex was ori-
ginally created with any greater natural predisposi-
tion to this disease than the other.
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From the tables I have quoted in another part of
this work—those of M. Benoiston de Chateauneuf—
it appears that in Paris males are less subject to con-
sumption than females. “The reports of the Paris
hospitals,” says Dr. Sweetser, “which are on a very
extended scale, and made by the most scientific and
accurate medical observers of France, unite in prov-
ing a greater relative mortality from consumption in
females than among males.” Louis, whose observa-
tions were perhaps as much extended as those of any
one, states the proportion as seventy to ninety-two.
Dr. Clark, of England, also exhibits tables, drawn
from the medico-statistical reports of different coun-
tries, but which show a result somewhat different from
she statement of Louis, but yet in favor of males.
M. Benoiston’s tables, it will be seen by referring to
them, give, as the results of four of the Parisian hos-
pitals—the IL’Hotel-Dieu, La Charite, La Pitie, and
L’Hospice Cochin—during ten years, 4.77 per centum
of deaths of females, while of males there died but
2.85 per centum.

M. Louis, as quoted by Sir James Clark, found in
his practice, that among females there were, during
the first year, forty-two deaths to thirty of males.
After this, the ratio of mortality as to time was the
same in both sexes.

Dr. Clark has given a table, gleaned from the re-
cords of different cities, showing a result somewhat
different from the conclusions of some other writers.
The table, taken in the aggregate, however, shows
females to be the more subject o the disease. It i5 as
follows :
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Males. Females. Proportions.

o (0t O et e i Sk i 585 445 10 to 8.7
Rouen Hospital (in France)..... 55 44 10 to 8.6
Nouplessitioapitals | cw¥, il 20 A% 382 315 10 to 8.2
NewiYork Boldvinp @R r 1 1584 1370 10to 8.6
GeREVELL o, bt g s 761 62 10 to - 8.7
Berlhin gdso wotr do, oia oo & 328 292 10 to 8.8
SWOAVES BT N T 2088 1860 10 to 8.9

Ditto. s e e 3103 10 to 10.4
Bein: G JUAETIry, Thchiy ik £0IT 560 655 10 to 11.6
BlackssNew ¥York st .. a2 47 58 10 to 12.3
Pafs o L sl At a s 2219 2970 10 to 13.3
Dol 3 AR S O b e s b el 3965 5579 10 to 14.3
Bexlin, boys and girls........... 363 567 10 to 15.6

Scrofula, which is also a kindred disease of con-
sumption, appears to affect females more than males,
in different parts of the world. Thus that peculiar
swelling of the throat called bronchocele (goitre is the
common name), which is supposed to be a scrofulous
disease, is found to be more common with women
than men. “It prevails,” says Dr. Sweetser, “in some
districts of our own country, as on certain parts of
the Connecticut river, and on the borders of some of
our northern lakes; but is seen on a vastly more ex-
tended scale among the Alps, and other mountainous
ranges of Europe, as the Apennines and Pyrenees.
In some situations among the Alps, goitre is so com-
mon as to seem almost a local characteristic. But
wherever [ have had opportunities of observing the
affection, I have remarked females to be its more fre-
quent subjects.” The same thing 1s seen, only prob-
ably to a less extent, along the Sudates of Silesia,
Austria, among which mountains the far-famed Wa-

ter-Cure establishment of Priessnitz is situated.
€
2
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If, then, it is true that females are more subject to
consumption, and its kindred diseases, than males—a
fact which cannot be doubted—how are we to assign
a reason for this apparent anomaly in nature? Are
we to believe that the Almighty Disposer of all human
events would thus create one half of the race with
constitutions more subject to a malady so fearful as
this? Who can believe it? I, for one, would much
rather look carefully, revervently, into the ways of
man’s physical wrong-doing for a solution of this
question—a question in which every member of soci-
ety is interested.

Is it said of females, as I have already hinted, that
their native softness and delicacy of structure approx-
imate them more nearly to that physical condition
which tends strongly to scrofula and tubercular dis-
ease? that this dainty organization of the female
economy seems incompatible with that free energy
of life which is needful to react against those vicissi-
tudes of climate so operative in the generation of
tubercles ?

Are we not rather to say, that the habits of females
generally, throughout the civilized world, are, and for
centuries have been, such as are calculated, in no small
degree, to waste, through successive generations, the
inherent energies of the female frame ? Thus the
disease is augmented in both sexes, but most in those

who transgress the laws of nature to the greatest
extent.
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CHAPTER IIL

Periods of life at which consumption is most apt to occur.—Doctrine
of the Greeks.—Table of M. Louis; of Laennec; of Dr. Alison ;
of Sussmilah; of M. Bayle, as quoted by M. Louis; of Dr. Clark.

It was a common doctrine among the Greek physi-
cians that consumption rarely occurs before fifteen or
after thirty-five years of age; and the opinion of most
practitioners at the present day seems to be very
much in accordance with this. I have remarked else-
where that it may occur at any age, and even in the
unborn child. Yet certain periods of life are more
subject to it. Between the ages of eighteen and
thirty-five the larger proportion of deaths occur but
there are in this country at the present time a much
larger proportion of deaths occurring after thirty or
thirty-five years of age from consumption than is gen-
erally supposed.

A table of M. Louis showing the ages at which
death occurs from consumption is as follows :

From 15 to 20 years of 3ge,c........... 11 deaths.
“ 20 ‘“ 30 ‘“ ‘“ e AN I S 39 “
« %30.w 40 ¢ [ - S0, | Wit L - ] “
“ 40 ¢« 50 [ L o e R 23 ““
“ 50 ¢« 60 “ L oy el S 12 “

U TOU e o e crarane, O W
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In a table of Laennec of 223 deaths from consump-
tion, recorded by Bayle and Louis, there were—

Birfim (15 0 :20 yenxs of :age; . foiu ows 21 deaths.
“ 20 « 30 3 [ PR R A 62 ‘e
R TN L R e R sd oo H56: . 4
“ 40 ¢« 50 “ e e e 44 ““
%E el - oh o i Lo 27 -
s« 60 ¢« 70 “ T O LR 13 “

Dr. Alison gives, as the result of practice in the
New Town Dispensary, at Edinburgh, 55 deaths oc-
curring during the two years, as follows :

Beforo 15 yeurs ol are, e - s #0000 8 deaths.
From'a" to'; 50 years offdoe,” N LT 153w o

““ 30 w40 “ ResHREE ke i S0 "
After 40 g b8 BRCE T Y 2ty 4

A table of Sussmilah, of Berlin, made in 1746, is as
follows :

Belore®osyemaiof ape .. J o8 0a 0 T8 251 deaths.
Hron 15"t~ 30 years of ‘afe, lo¢ S = e i3Sl

“ 30 ¢« 40 ‘@ LOMRT 5 b i L E R 66 “
Above 40 s IeSItT. 0 JEDER 2305 s

Louis has given, also, another table, on the au-
thority of M. Bayle, as follows :

From 15 to 20 years of Hoor o a i &< ties 1Dideaths.
“ U5k 3 “ Rl 23 “
6 30 ¢« 40 “ : g pensn Ko g R i1 “
“ 40 ¢ 50 “ 8 s S ek 21 “
“ 50 ¢« 60 “ b s A 15 “
“ B0 ¢« 70 “ T 8 “

Dr. Clark has collected two tables, from observa-
tions made in different cities and countries, the general
average of which goes to show that the greatest num.-
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ber of deaths from consumption occurs between the
ages of twenty and thirty. Next in proportion, be-
tween thirty and forty, and next between forty and
fifty. This remarkable agreement of all the places
of observation warrants the conclusion, that after the
fifteenth year of age fully one half of the deaths from
consumption occur between the twentieth and fortieth,
and that mortality is about at its maximum at thirty—
and from that time gradually diminishes.
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CHAPTER IV.

Duration of consamption, and seasons of the year in which it is most
prevalent.—It is generally a slow or chronic disease.—Testimony
of M. Bayle and M. Louis.—Their tables, showing the duration of
the disease.—This depends on a variety of circumstances.—~Obser-
vations of M. Louis and Dr. Clark.—Season of the year as affect-
ing the duration of consumption.—Dr. Heberden’s Bills of Mor-
tality in the city of London, as quoted by Dr. Clark on this
point.—City Inspector’s Report of Deaths and Interments in the
city of New York.—Comparative mortality of males and females
at different seasons of the year.

Cownsumerion, like all other diseases, varies much
in regard to its progress. It is essentially a chronic
disease ; although in some cases persons die in a very
short period after its invasion, and in which it takes
on more the form of an acute disease.

According to the tables of Bayle and Louis, from
observations concerning 314 fatal cases, the average
duration of the disease was twenty-three months.
Counting from the time when consumption becomes
fairly seated upon the system, the mean duration of
cases may be stated at two years. This was Andral’s
conclusion. Many, of course, die in a much shorter
period.

The following are the tables of Louis and Bayle,
referred to above :
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Louis. Bayle.

Deaths within 3 months, 8 cases. 16 cases. Total, 24
Rom. 3w -4 v 95" A4 w « 69
“ from 6 to 9 “ 25 44 « I 69
ffxora. 9 to. 12" sk, 12 & 20 « TR
L (3 1D o 0 s e e O 8L 91 « « 33
s Hrom V15 ol 18 ¢ V¢ i 9 Wi e
s fromn’ 18 to' 2y g 10 @ 18 « « o8
“ from 3 to 5 years, gl ey | 14 « “ 23
$t. from., . 5. 1o 10: . 48 ¥, - 9 « iy %o
¢ from 10 to 40 ¢ L S b 9

114 © 200 314

It should be borne in mind that these tables are cal-
culated from fatal cases, which occurred in hospital
practice.

The duration of consumption depends upon a va-
riety of circumstances. The constitution, the general
health of the individual, the age, sex, occupation,season
of the year, climate, and external circumstances, all
have their influence. According to Louis—who is
certainly very high authority on this subject—very
acute cases are more frequent in early life; but Dr.
Clark tells us that his own experience in this respect
differs from that of Louis, for whose opinion he has
great regard.

“In the upper ranks of society,” says Dr. Clark,
“where patients have all the advantages that the
best regimen, change of air, and medical treatment
can afford, the medium duration of consumption is
probably not much short of three years. Under other
circumstances it is less.” “And it is melancholical
to reflect,” says this estimable authority, “that cures
occur in so small a ratio, that in estimating the du-
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ration of this disease we cannot bring them into the
calculation.”

Season of the year as affecting the duration of
consumption—That the duration of consumption is
greatly influenced by the seasons, appears by the fol-
lowing table, compiled by Dr. Clark, from the particu-
lars given in Dr. Heberden’s Bills of Mortality, which
show the distribution of deaths from this disease,
through the different months of the year, in the city of
London.

IncJantany.. i i s il i 4,363 deaths.
THRFODEUARYe.. * St e o oot o Sl it SR 4,527 «
o I e el b B N ol s 4,634 " '«
TNEADN). " s s ir ol Thsen ot 80 8 S R 4 DS
I Mlay;een ool sSEUGIBs s o e 4,043 ¢«
In Juneydt . suisut Bt B R ¥ Y 3,604 ¢
Tngdnlyie st ek dar lnoisn ho s bl 3242 0480
0 Y T ) o N e R R T 2.825. . &
IntSeptomber, ol e ey ke SANE 2;0040
Tiri€)ctober:. o P o Contbindeggel SR e oy saie 51 e
T Novenibers. J00T Ui Whmeeiug Aot 9 37117
il Wetembier,  Fose il _Las dasa]  elep oh) 4,516 “xt

The result of this table accords with the common
observation, that the disease proves more fatal in the
cold months than in the warm According to the sea-
sons, the aggregate number will stand thus :

IVELTEFaNOTRNS, -~ o hon o TN R SR 13,406 deaths.
SPRnEmbrile, P00 ST R A S 14 () g
IAnsthanaltmotiths, 3 . DOTTLATA ey 10,226
Summerngmonths;teo'c. aeie sy T VAR dagy 9,678 «

According to the City Inspector’s Annual Report
of the number of deaths and interments in the city of
New York, during the different months of the year
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1848, we find the number of deaths occurring from
consumption as stated below :

L0011, Ol SR RS R e R TR 215 deaths.
February,...cco-eccscecccanrancmncacccocan L P
NI N O b ie. DUeCignl g JOTTeRot.cudt 1451 Preell
Kprili el o - st e e s U a4 150 o 8%
MMAYys oo smninamsansnseibotsves=tidanies 14% 548
OO . s e s i id s sramn i 15 e it o 8 2l 126y . 44
T A B v VLS b 146 ¢
y- i f1001 et e e R R e R e el 147 5e
September, .. ... caccaaeaaiiiiaaae 1 i
Octobery L Jeuadat cddade i iidadiodddaaa 15645 ¥
November, .- ives.aeasaesiéansanaanamcases 12 15::"#
PDCoTBEDy L Soabl o o - dah o= pitpie o wdmni i i B4R 15

This table, it will be seen, shows a corresponding
result of observations between the cities of London
and New York.

That the inclement seasons of the year are more
productive of consumption than the mild would also
appear from the fact that males, who are more than
females exposed to the changes of temperature, storms,
and the like influences, have a greater relative mortal-
ity in cold seasons. This will appear from the follow-
ing particulars, gleaned from the City Inspector’s Re-
port of deaths and interments in the city of New
York, for the year as above:

Taiugryge o L 5 Set ot oo . 116 males, and 99 females.
February,....-c--c---cec=- {1 YL 99 “
March, .ccccecceaccmcennas Yl 91 “
Bl g 00 = e @ 80« 70w
) Bl & 67 C
TS . oo S Lt e ok r e (71 64 “
Tl Sul Sl s g 81 “

August,. - ccccamencannenss 70 be 77 (]
Q¥

—
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SBofelgber, T FEL D S0 59 males, and 62 females.
rpiziis i e A - o ke 79 “
Nﬁvember, ________________ 741 L 59 (L
Pepember, .. 35 .00 e SR 75 (G

It should not, however, be inferred from this table,
that because consumption is more prevalent in the
ci® of New York in the cold seasons, it would neces-
sarily be advantageous to remove to a warmer cli-
mate. In the latter there are other influences than
mere warmth to be taken into the account. We
know that consumption is very rare, almost unknown
in Northern Russia. We know, also, that in some
warm climates it is very prevalent. But a temporary
change from one place to another is doubtless often
beneficial.

* This table, showing that more males than females die of con-
sumption in the city of New York, might at first appear to exhibit a
result different from that which I have elsewhere stated, namely,
that females are more subject than males to this disease. But it
should be remembered that because of the more transient character
of a considerable portion of the population of this city, and because
of the fact that more of males than females are engaged in city pur-
suits, we are to infer that there is always, necessarily, in this city, a
greater number of the former than of the latter. Hence this result.
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CHAPTER V.

Mortality -of consumption.—Imperfect nature of statistical reports.—
These are, however, sufficient for all practical purposes.—Number
of deaths occurring, and at what ages, in the city of New York.—
Also, the number from each disease.—Conclusions drawn there-
from.—Estimate of Dr. Sydenham of deaths by consumption
in Great Britain.—Of Drs. Heberden, Young, and Woolcombe.—
Great amount of consumption in Bristol, England.—Laennec’s esti-
mate concerning Paris.—Dr. Sweetser’s estimate of consumption
in the city of Boston.—Dr. Elliotson’s statement concerning
Europe.—Dr. Emerson’s estimate in the American cities.—Mortal-
ity among the English troops stationed in different parts of the

sorld.—Conclusions drawn from the foregoing facts.

In order that some definite idea may be gained re-
specting the fearfulness of the disease under consider-
ation, I will present the reader with some items of
statistical information, which, however, it must be ad-
mitted are always to a greater or less degree inaccu-
rate, and not from any want of honesty in those who
make such reports, but from the great difficulties
which always necessarily belong to calculations of
the kind. Still, such calculations are sufficiently ac-
curate to enable us to arrive at an approximation of
the truth.

According to the New York City Inspector’s An-
nual Report of 1848, the deaths during the year pre-
vious were as follows :
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‘Whole number of deaths,.....ccccacccncacac== 15,788
Of children under 5 years of 4ge,..cececcenenes 7,373
il i< between 5 and 10 years of age,....- 571
Of those between 10 and 20 e - ot b2h
“ “ “ 20 ¢« 30 “ “ e sl
13 3 “ 30 ¢« 40 “ 113 i 1,833
“ w « 40 ¢« 50 e [
3 “ ¢ » 50 ¢ G0 ‘e ““ Lanihs 746
“ ““ “ 60 ¢« 70 ‘“ “ S 580
[0 “ ‘“ 70 ¢« 80 ‘“ ‘“ ’_ Ghi 389
‘“ ““ “ 80 ¢ 90 ‘e “ ward o 153
“ “ “ 90 ¢« 100 “ “ AP 35
* Above 100 " . ST 3

The principal diseases of the mortality of this
year, and the number of deaths from each, are stated
as below :

A PRIE A Ty PHOTY S Tevor, St Sam s e e 1,396
APOPIBEY s min bt Det i BT SO S LR 446 .
Chelera, dnfantum, 5% befetove Soreiadff Sba e b 692
Convilsionse i - 9eis s St oot s G ey 1,023
Wbl §. 00 {om o0 SIUIG00 sa R Thid, 515
Prupsy-of thedhead,;pevy 408 Jab deamieliest il 559
Craupittdbad. S Jealifedig el oA it 274
iBryiipelas,, . .. c2a.o AR ERT I Ty S Me e TR R 162
HSVEREIRSEG G2 PR~ a0 i ol Sl s L 275
TR TN ) g R s s - eSS . o e O 142
Ul e R AR T i B ae ko Ml SR R R G B 180
yliim tremens, S50, (L (NG, JBIINaDT . 0t 137
Pmpltpoxjpes. ot Dol vl BB ER D 53
N hgopiio toush,. v cafdi Gluc b o douws bl 10 86
Eholara anorhnes... .5 85 Lo b i Bl AR 44
Iafiaamation: of "the Jnge,. . tnae: selaoo 0 U8 748
B 0 S S e 1,926

Thus we see, according tc this Report, that of the
diseases of this metropolis, much the largest number
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of deaths occurred from consumption. And if we
deduct the number of deaths that occurred in persons
under twenty years of age, before which death very
seldom occurs from this disease, and at the same time
bear in mind the fact that probably a considerable
number of those reported as dying from “debility,”
actually died from pulmonary consumption, we are
led to the conclusion, that of all adults dying in
the city of New York, more than one fourth is from
this dire disease. It must, however, be admitted that
medical reports, as made at the present day, are, in
the aggregate, always, to a greater or less extent, in-
correct. But we may safely infer from those of the
city of New York, that, year by year, when no great
epidemic, like the cholera, prevails, about one fourth
of all deaths occurring after puberty are from pul-
monary consumption.

The ratio of deaths by consumption in the city of
New York during this year (1848), in proportion to
the whole number of deaths, is a little less than one in
eight, a result somewhat different from what has been
arrived at in the statistics of other cities of the
Union, and of the same city in other years.

According to Dr. Sydenham, two thirds of those
who died of chronic disease in Great Britain, fell vie-
tims to consumption. The estimates of Drs. Heber-
den, Young, and Woolcombe show us that an ave-
rage of about one in four of the deaths which happen
in Great Britain are from this disease.

It is said to be a curious fact, that in Bristol, Eng-
land, there is the greatest relative amount of mor-
tality from consumption, and among its native inhab-
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itants, too, of any place yet compared with it; al-
though this town is in the southern part of the coun-
try, and is a great and popular resort for consump-
tive patients from other parts. This fact does not,
certainly, speak very well for the judgment of those
who send them thither.

“ Laennec states,” says Dr. Sweetser, “that in Paris,
and the great cities in the interior of Irance, the
proportion of deaths from consumption is well knewn
to be one in four or five.”

In the city of Boston, according to Dr. Sweetser,
“the average number of deaths by consumption, as
compared with other diseases, may be about one in
four or five. In New York, the proportion will vary
but little from this. In Philadelphia, it may be about
one in five.” _

Dr. Elliotson quotes Dr. Thomas Young (author
of a Practical and Historical Treatise on Consump-
tive Diseases, whom the former regards as good
authority, he having referred to every work written
on the subject previously to his own), as asserting
that one fourth of the inhabitants of Europe die ot
consumption.

Dr. Emerson, of Philadelphia, states the relative
number of deaths by consumption in the larger cities
of the United States as being, in proportion to the
whole mortality, as follows :

HERNIeOVYIORIC,: e o o TR 1 in 5:23
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The number of deaths, in proportion to the whole
population, in the different cities, according to this

author’s estimate, are : o
T ey o ol oo ]~V s 6 Wil DL GG Y 1 in 39.36
L5 el o R D B BT i e e 30 i 18 89,17
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A table, showing the proportion of deaths from all
diseases, and also from consumption among English
troops as stationed at different parts of the world, has
been given by Dr. Clark, from which the following is
an abstract. The basis of reckoning is one thousand
men. The numbers show the proportion of deaths
from all diseases, and how many from consumption
per thousand in one year :

Where stationed. All diseases. Consumpt.
East Indies and New South Wales,......... 57.5 1.1
Capeot GoodHORE:. ceafc ot sl bt U 14.5 1.6
Wiesterm:Const .of Afkien: . « ; -oiniiainaiiv s « 1445 1%
N RO T S et & fi i i i e gl " sy 28.2 3.2
'West Indies (Europens)y...eeu==sar-re- 80.3 4.9
Weeati Indies @Neproes),eTon: o0t io it L0t 26:6/" 187
S e S S i SR S S TR 12.4 2.3
Canadas-and” Nover Seotia, oo T oo -di il 1202 St
DI, et bl AUt 2 X 6 4 147 246G
GUBREMEE, Ao soen Gn iy Sgtiahs B, 2ol C 134k 2:4
gL B s - A S S R e 26.6 b
Malta, Portugal, Gibraltar, and Tonian Islands,. 24.2 1.6
City of London, 1820 to 1830,............. 18 6.2

From this table it appears that the average of about
one in ten of deaths of English troops is from consump-
tion. It is however, to be remembered ‘hat military
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men are chosen from among the most healthy and
hardy of the inhabitants, and that, too, from males,
who are on the whole least subject to this disease.

We have no registry of deaths in this country,
as in Great Britain, except in the larger cities. It
is, therefore, impossible for us to tell whether con-
sumption is more prevalent, according to the whole
number of deaths, in the city or country. Probably,
there is more of it in proportion to the number of
inhabitants in the former than in the latter.

From the foregoing facts, it appears that in the
most enlightened parts of the world, from one fourth
to one eighth of all deaths are caused by that greatest
bane of human life, tubercular consumption. It is a
most insidious malady, coming upon us like a thief in
the night, so stealthily, indeed, that in most instances,
neither the patient nor his friends, and often not even
his physician, are aware of the true nature of the
case, until it is absolutely too late to ‘attempt any
thing more than mere palliation of the disease.
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CHAPTER VL

Anatomical description of the chest and lungs.—The thorax, or chest.
—The lungs.—Their situation, color, divisions, size, number of
lobes.—Blood-vessels of the lungs.—Their structure and cover-
ing.— The bronchial tubes.—The pulmonary artery.—The brachial
arteries.—The lymphatics.—The nerves of the lungs.—The pleurz.
—The mediastinum.—Professor Sweetser’s ingenious description
of the lungs.

Havine given a general view of some of the leading
features of pulmonary consumption, I now proceed to
describe the anatomy and physiology of the parts
more immediately concerned. This will aid in giv-
ing a clearer idea of the true nature of the disease, its
causes and symptoms, and of the most suitable
means for its prevention and cure.

The thorazx, or chest.—The thorax, or chest, is that
cavity situated at the upper part of the trunk of the
body. It is conical in its shape, with its base below,
and apex above. It is bounded as follows: in front
by the sternum or breast bone, the sixth superior
costal cartilages, the ribs, and intercostal muscles ; on
the sides by the ribs and intercostal muscles ; and be-
hind by the same structure, and by the spinal column,
as low down as the upper border of the last rib.
Above, it is bounded by the thoracic fascie, or cov-
erings, and the first ribs, and below by the diaphragm.
This latter, which may be termed the floor of the
chest, does not lie either horizontally or flat, as may
be seen by cut No. 2, but rises into the cavity of the
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chest, presenting a considerable convexity above,
and a corresponding concavity below. This is its
position in a relaxed state; but when it contracts, it
becomes partially flattened, so that the space above it
is increased. In the diaphragm, there are apertures
through which the cesophagus, larger blood-vessels,
and certain nerves pass.

No. 1. View or tuE Gmmesr,

B, b, the breast bone. R, R, theribs. C, G, cartilages connecting
the ribs with the breast bone. C, b, the collar bone. § §. she
spine. 8, b, the shoulder blade.

|
|
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No. 2. Secrions or tae CHEST AND ABDOMEN,

Showing more particularly the diaphragm. D, D, diaphragm.
M, M, M, muscles of the abdomen. In the first view, the diaphragm
appears as in its relaxed condition ; in the second, in its contracted
state. As this is drawn inward, at the same time expanding the
chest, the diaphragm descends. When the air is forced outward,
the diaphragm ascends.

" The mechanism of respiration is beautifully illus-
trated by Dr. Griscom, of this city (New ‘York), in his
most valuable and instructive tracts for the people,
entitled, “Uses and Abuses of Air,” works which
should be in the possession of every family in the
land.* Figure No. 4, page 45, represents the model
by which the illustration is made.

* The Uses and Abuses of air: showing its influence in sustaining
life, and producing disease ; with remarks on the ventilation of houses,
and the best methods of securing a pure and wholesome atmosphere

inside of dwellings, churches, court rooms, workshops, and buildings
of all kinds. J. S. Redfield, New York.
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{Niosii3:

Front view of the chest and diaphragm ; the latter relaxed. The
front half of the ribs being cut away, the interior of the chest is ex-
posed. C,c, C, c, represent the cavity of the chest empty. D, D,
D, D, the diaphragm, rising high in the centre, and descending very
low at the sides and behind. The white space, at its upper part, is
its tendinous portion. A, A, the abdomen.

- Anatomical descriprion of the lungs, and other
parts within the chest—The trunk of the human
body, which contains all its great and more im-
portant organs, except the brain, may be compared
to a house two stories high. In the lower story,
there are the stomach, liver, spleen, pancreas, bowels,
kidneys, bladder, womb, etc. In the upper story,
there are the lungs, or lights, heart, and large blood-
vessels. The partition, or diaphragm, between these,
or the floor, as we may say, of the upper story,
as we have seen, crosses at the lower ribs. I cannot
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No. 4.

C, C, fig. s, is a bell-shaped glass, to represent the chest. In the
mouth of the glass is inserted, very tightly, a cork, T, representing
the trachea, having a hole lengthwise through it. To the lower end
of the cork is attached a small bladder, L, representing a lung. The
lower opening of the bell is closed by a piece of sheet gum elastic,
D, which fits air-tight. This answers for the diaphragm.

No communication can exist between the cavity of the bell and the
oxternal air, except through the hole in the cork ; and any air entering
through that hole can only go into the bladder. It is evident, also,
that when the diaphragm is pushed into the cavity of the glass, as at
D, the bladder will be flaccid and void of air; but when the dia-
phragm is drawn down in the situation of the dotted curve, a partial
vacuum in the glass will be the consequence, which can only be sup-
plied with air throngh the cork, whereby the bladder will expand to
its full extent, shown by the dotted circle; and when the diaphragm
is pushed up again, the air will be forced out from the bladder.

do better in giving my readers a description of the
contents of the chest, than to quote the words of Dr.
Erasmus Wilson, a very succinct and accurate wri-
ter on anatomy. .

“ The lungs are two conical organs, situated one on
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each side of the chest, embracing the heart, and sepa-
rated from each other by a membranous partition,
the mediastinum. On the external or thoracic side
they are convex, and correspond with the form of the
cavity ot the chest; internally they are concave, to
receive the convexity of the heart. Superiorly they
terminate in a tapering cone, which extends above the
level of the first rib, and inferiorly they are broad and
concave, and rest upon the convex surface of the dia-
phragm. Their posterior border is round and broad,
the anterior sharp, and marked by one or two deep
fissures, and the interior, which surrounds the base,
is also sharp.

“The color of the lungs is pinkish gray, mottled,
and variously marked with black. The surface is
figured with irregular polygonal outlines, which repre-
sent the lobules of the organ, and the area of each of
these polygonal spaces is crossed by lighter lines.

“Each lung is divided into two lobes by a long and
deep fissure, which extends from the posterior surface
of the upper part of the organ, downward and forward,
to near the anterior angle of its base.

“In the right lung, the upper lobe is subdivided by
a second fissure, which extends obliquely forward from
the middle of the preceding to the anterior border of
the organ, and marks off a small triangular lobe.

“The right lung is larger than the left, in conse-
quence of the inclination of the heart to the left side.
It is also shorter, from the great convexity of the liver,
which presses the diaphragm upward upon the right
side of the chest, considerably above the level of the
left. It has three lobes.
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No. 5. View orF THE HEearT AnD Lunes.

1. The right ventricle ; the vessels to the right of the figure are the
middle coronary artery and veins; and those to its left, the anterior
coronary artery and veins. 2. The left ventricle. 3. The right
auricle. 4. The left auricle. 5. The pulmonary artery. 6. The
right pulmonary artery. 7. The left pulmonary artery. 8. The re-
mains of the ductus arteriosus. 9. The arch of the aorta. 10. The
superior vena cava. 11. The right arteria innominata, and in front
of it, the vena innominata. 12. The right subclavian vein, and behind
it, its corresponding artery. 13. The right common carotid artery
and vein. 14. The left vena innominata. 15. The left carotid artery
and vein. 16. The left subclavian vein and artery. 17. The trachea.
18. The right bronchus. 19. The left bronchus. 20, 20. The pul-
monary veins ; 18, 20, form the root of the right lung ; and 7, 19, 20,
the root of the left. 21. The superior lobe of the right lung. 22. Its
middle lobe. 23. Its interior lobe. 24. The superior lobe of the
left lung. 25. Its inferior lobe.

“The left lung is smaller, has but two lobes, but 1s
longer than the right.
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“ Each lung is retained in its place by its roots, which
is formed by the pulmonary artery, pulmonary veins,
and bronchial tubes, together with the bronchial ves-
gsels and pulmonary plexuses of nerves. The large
vessels of the root of each lung are arranged in a
similar order from before, backward, on both sides, viz.,

Pulmonary veins,
Pulmonary artery,
Bronchus.

“From above downward; on the right side, this
order is exactly reversed; but on the left side the
bronchus has to stoop beneath the arch of the aorta,
which alters its position in the vessels. They are thus
disposed on the two sides :

Right. Left.
Bronchus, Artery,
Artery, — Bronchus,
Veins. Veins.

“ Structure of the lungs.—The lungs are composed
of the ramifications of the bronchial tubes which ter.
minate in bronchial cells (air cells), of the ramifica-
tions of the pulmonary artery and veins, bronchial
arteries and veins, lymphatics, and nerves, the whole
of these structures being held together by cellular tis-
sue, which constitutes the parenchyma. The paren-
chyma of the lungs, when examined on the surface or
by means of a section, is seen to consist of small poly-
gonal divisions, or lobules, which are connected to
each other by an interlobular cellular tissue. These
lobules again consist of smaller lobules, and the latter
are formed by a cluster of air cells, in the parietes of
which the capillaries of the pulmonary artery and pul-
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No. 6. REeLATIVE Position or THE Lunes N THE Boby.

The letters R L and L L mark the right and left lungs, with the
Leart H lying between them, but chiefly on the left side. V isnota
very accurate representation of the large blood-vessels going to the
head, neck, and superior extremities. Liv. is the liver, lying in the
abdomen, or belly, and separated from the chest by the arched fleshy
partition, D D, called the diaphragm, or midriff. The stomach ap-
pears on the other side, marked Stm.,but both it and the liver are re-
moved a little from their natural situation. G is the gall-bladder. I
11 are the various parts of the intestinal canal, through which the
food is passed on its way from the stomach, by means of what is called
the PERISTALTIC Or VERMICULAR motion of the bowels, one circle of
fibres narrowing after another, so as to propel its contents slowly but
steadily, and resembling in some degree, the sondition of a worra.

3

S -



50 CONSUMPTION.

monary veins are distributed. * * * The walls
of the air cells are so imperfect, that all the cells of
any lobule communicate freely with others, while the
contagious lobules are separated by the parenchyma.
Dr. Horner’s dissections exhibit this in a beautiful
manner. See Horner’s Special Anatomy, 3d edi-
tion.—G.

“The Bronchial tubes.—The two bronchi proceed
from the bifurcation of the trachea to their corre-
sponding lungs. The right takes its course nearly at
right angle with the trachea, and enters the upper part
of the right lung, while the left, longer and smaller than
the right, passes obliquely beneath the arch of the
aorta, and enters the lung at about the middle of its
root. Upon entering the lungs they divide into two
branches, and each of these divides and subdivides
dichotomously to their ultimate termination in small
dilated sacs, the bronchial or pulmonary cells.

“The fibro-cartilaginous rings which are observed
in the trachea become incomplete and irregular in
shape in the bronchi, and in the smaller bronchial
tubes are lost altogether At the termination of these
tubes the fibrous and muscular coats become extremely
thin, and are probably continued upon the lining mu-
cous membrane of the air cells.

“The pulmonary artery, conveying the dark and
impure venous blood to the lungs, terminates in capil-
lary vessels, which form a minute network upon the
parietes of the bronchial cells, and then converge to
form the pulmonary veins, by which the arterial blood,
purified by its passage through we capillaries, is re-
turned to the left auricle of the heart.
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No. 7.

The letter a represents the trachea or wind pipe; b, its bifurcation
or division into the two bronchial tubes; e, e, ¢, the minute ramifica-
tion of the bronchi; and ¢, ¢, ¢, the right lung with its three lobes,
the left having but two, to give room for the heart.

«The Bronchial arteries, branches of the thoracic
aorta, ramify upon the bronchial tubes and in the tis-
sue of the lungs, and supply them with nutrition, while
the venous blood is returned by the bronchial veins to
the vena azygos.

«The Lymphatics, commencing upon the surface
and in the substance of the lungs, terminate in the
bronchial glands. These glands, very numerous, and
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often of large size, are placed at the roots of the lungs,
around the bronchi, and at the bifurcation of the
trachea. In early life they resemble lymphatic glands
in other situations; but in old age, and often in the
adult, they are quite black, and filled with carbonace-
ous matter, and occasionally with calcareous deposits.

“The Nerves are derived from the pneumogastric
and sympathetic. They form two plexuses—the an-
terior pulmonary plexus, situated upon the front of the
root of the lungs, and composed chiefly of filaments
from the great cardiac plexus; and posterior pulme-
nary plexus, on the posterior aspect of the root of the
lungs, composed principally of branches from the
pneumogastric. The branches from these plexuses
follow the course of the bronchial tubes, and are dis-
tributed to the bronchial cells.

“ Pleure.—Fach lung is inclosed, and its structure
maintained, by a serous membrane—the pleura, which
invests it as far as the root, and is thence reflected upon
the parietes of the chest. That portion of the mem-
brane which is in relation with the lung is called
pleura pulmonalis, and that in contact with the pari-
etes pleura costalis. The reflected portion, besides
forming the internal lining to the ribs and intercostal
muscles, also covers the diaphragm and the thoracic
surface of the vessels at the root of the neck.

“The pleura must be dissected from off the root of
the lung, to see the vessels by which it is formed and
the pulmonary plexuses.

“ Mediastinum.—The approximation of the two re-
flected pleurz in the middle line of the thorax forms a
septum whick divides the chest into the two pulmo-
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nary cavities. This is the mediastinum, The two
pleure are not, however, in contact with each other
at the middle line in the formation of the mediastinum,
but leave a space between them, which contains all
the viscera of the chest, with the exception of the
lungs. The mediastinum is divided into the anterior,
middle, and posterior.

“The Anterior Mediastinum is a triangular space,
bounded in front by the sternum, and on each side by
the pleura. It contains a quantity of loose cellular
tissue, in which are found some lymphatic glands and
vessels passing upward from the liver, the remains of
the thymus gland, the origin of the sterno-hyoid, ster-
no-thyroid, and triangularis sterni-muscles, and the
internal mammary vessels of the left side.

«The Middle Mediastinum contains the heart, in-
closed in its pericardium, the ascending aorta, the
superior vena cava, the bifurcation of the trachea,
the pulmonary arteries, veins, and the phrenic nerves.

“The Posterior Mediastinum is bounded behind by
the vertebral column, in front by the pericardium, and
on each side by the pleura. It contains the descend-
mg aorta, the greater and ‘esser azygos véins, and
superior intercostal vein, the thoracic duct; the cese-
phagus and pneumogastric nerves, and tne great
splanchnic nerves.”

A very able and lucid writer, Professor Sweetser,
of this city, ingeniously describes the lungs as being
reared up in the following manner :

« An elastic air-tube, called the trachea or wind-
pipe, opens into the superior portion of the throat—
and consequently communicates with the mouth and
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posterior part of the nostrils—by a curious mechan-
ism, in which the voice is mostly formed, called the
larynx. This tube passes down the neck, enters the
chest, and then forks into two divisions, called bronchia
or bronchi, from a Greek word meaning the throat, one
going to each lung. They then subdivide, and go on
ramifying again and again, becoming smaller and
smaller, and less and less elastic, until they ultimately
terminate in the minute vesicles or air-cells, to which
I have before alluded. These air-cells, with the air-
tubes conducting to them, may be viewed as the
framework of the lungs, and constitute the greater
proportion of their substance. The cells, too, always
contain more or less air; it is to them that these or-
gans owe their light and spongy character.

“The union of these little vesicles is effected through
the medium of a fine membrane, denominated cellular,
which, though so abundant in many other structures
of the body, is here very small in quantity. Every
where upon these cells, minute vessels are ramifying,
to carry to them blood to be acted upon by the vital
air they are continually receiving, and to convey it
back again in its course to the heart, after having un-
dergone its mysterious aerial change.

“It appears to have been a grand principle of na-
ture, in building up the beautiful and important organs
of respiration, to provide that the greatest possible
quantity of blood should be brought under the influ-
ence of the greatest possible amount of air. The
number of the air-cells exceed all accurate calcula-
tion. They have been estimated in man at between
one and two m’llions, and as presenting a surface of
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fifteen hundred square feet. They exercise, too, as
may readily be conceived, the most important agency
in the breathing function, since it is during the pas-
sage of the blood over their delicate coats that the
essential vital influence is wrought upon this fluid.”
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CHAPTER VI

Phenomena of respiration further considered.—Its genera principle
explained.—Operation of the diaphragm.—The lungs and air-tubes
are comparatively passive agents.—The lungs act like a pair of
common bellows.—Great extent of surface in the air-cells of the
lungs.—The exceeding great delicateness of this part.—The lungs
are always nearly filled with air.—An important practical point.—
Atmosphere within the lungs is changed gradually.—Males inhale
much more than females.—Probable amount of air inhaled in
twenty-four hours.-—Great importance of the fanction of respiration.

Havive spoken of the anatomical structure of the
lungs and the adjacent parts, we are prepared to con-
sider, in the next place, the physiology of respiration,
and its effects on life.

The general principle of the operation of respiration
is this: “The lungs are suspended in a cavity that is
completely closed, being bounded above and around
by the bony framework of the chest, the interspaces
of which are filled up by the muscles and membranes,
and being entirely cut off from the abdomen below by
the diaphragm. Under ordinary circumstances, the
lungs completely fill the cavity, their external surface,
covered by the pleura, being every where in contact
with the pleural lining of the chest. But the capacity
of the thoracic cavity is susceptible of being greatly
altered by the movements of the ribs, and by the ac-
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tious of the diaphragm and abdominal muscles. When
it is diminished, the lungs are compressed, and a por-
tion of the air contained in them is expelled through
the trachea. On the other hand, when it is increased,
the elasticity of the air within the lungs causes them
immediately to dilate so as to fill the vacuum that
would otherwise exist in the thoracic cavity; and a
rush of air takes place down the air-tubes and into
the remotest air-cells, to equalize the density of the air
they include (which has been rarefied by the dilatation
of the containing cavities) with that of the surround-
ing atmosphere.”

But the diaphragm performs the most important
part in the act of inspiration. *The contraction of
this muscle (see the anatomical description) changes
its upper surface from the high arch that it forms, when
relaxed and pushed upward by the viscera (such as
the stomach, liver, spleen, bowels, etc.), to a much
more level state, though it never approaches very
closely to a plane, being somewhat convex even
when the fullest inspiration has been taken. When
thus drawn down, it presses upon the abdominal viscera,
and causes them to project forward, which they are
allowed to do by the relaxation of the abdominal mus-
cles. In tranquil breathing, this action is alone nearly
sufficient to produce the requisite enlargement of the
thoracic cavity, the position of the ribs being very
litle altered. In the expiratory movement, the dia-
phragm is altogether passive; for being in a state of
relaxation it is forced upward by the abdominal viscera,
which are pressed inward by the contraction of the
abdominal muscles. These last, therefore, are the

37
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main instruments of the expiratory movement, dimin-
ishing the cavity of the chest by lifting its floor at the
same time they draw its bony framework into a nar-
rower compass.”

The lungs, and air-tubes conducting to them, are
almost entirely passive instruments in the function of
respiration. 'True, the contraction of the lungs when
over-distended, and their dilation after extreme press-
ure, may be partly due to the elasticity of their struc-
ture. A moderately distended state of the lungs is
that condition which seems most natural. But the
fullest expansion, and the most complete contraction
of which they are capable, are accomplished only by
a voluntary or forcible effort.

The operation of the lungs in respiration may be
compared to the action of the common bellows.
When the sides of the chest are separated, and the
diaphragm depressed, a vacuum takes place within
this thoracic cavity, and by the pressure of the at-
mosphere from without, the air is made to rush through
the bronchial tubes into the innumerable cavities or
air-cells of the lungs. This alternate expansion and
contraction of the chest and lungs go on incessantly,
whether we sleep or whether we are awake, from the
first moment of our existence to the very last.

The lungs are not simple hollow organs, like many
others of the human body, but are composed of a
sponge-like mass of cellular tissue. The trachea, or
wind-pipe, as it enters the chest, is divided, as we have
seen, into two branches, called bronchize. These pass
one to each lung, and as they advance are divided
and subdivided to an unlimited and inconceivable ex-
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tent, terminating in the myriads of air-cells, somewhat
in the same manner as the twigs of the trees termi-
nate in leaves. It has been calculated that the num-
ber of air-cells, grouped around the extremity of each
tube, is little less than 18,000, and that the total num-
ber in the lungs amount to siz hundred millions. Ac-
cording to this estimate, and even admitting that it is
much above the truth, it is evident that the amount
of surface exposed to the atmosphere by the walls of
these minute air-cells, must be many times greater
than that of the exterior of the body. When we look
at facts of this kind—facts, too, which cannot be at all
adequately estimated or comprehended by the finite
mind—we have an evidence truly, that man is most
fearfully and wonderfully made.

The delicateness of the internal surface of the lungs
will appear evident, when we consider their lightness
or trifling weight. Notwithstanding this great amount
of surface, thirty times that of the whole surface of the
body, as some have reckoned, the lungs, in the largest
individuals, weigh at most, only a few pounds. The
lining membrane is so delicately and finely con-
structed, that it readily allows of the transmission of
ajr through it, while the blood is retained in the ap-
propriate vessels for that purpose.

The lungs also contain a large quantity of air.
Their external surface is at all times in contact with
the internal surface of the chest. The chest is formed,
in a great measure, of unyielding bones and ligaments,
so that it cannot change much in size after it is fully
formed. Consequently, from the pressure of the at-
mosphere from without, the lungs must contain at all
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times a considerable portion of atmospheric air’;
enough, in short, to fill the vacuum which would oth-
erwise be formed. It is interesting here to observe an
important practical point in the function of respiration.
It is easy, by well-regulated exercise, to educate the
voluntary muscles of the system to almost any desira-
ble extent. Such exercise, properly conducted, and
persevered in for a sufficient length of time, must ne-
cessarily result in a greater development, size, and
strength of whatever muscle is thus exercised. We
know that a blacksmith strengthens his arm by the
proper use of the part. The muscles of the lower ex-
tremities of sedentary persons, are very readily made
larger and firmer by properly conducted pedestrian
exercises. So, too, that important part of the system,
the chest, one upon the development of which health
so much depends, can be enlarged and invigorated to
a truly wonderful extent.

The atmosphere contained within the lungs is never
changed suddenly, as some might suppose. The lungs
never empty themselves at any one time. A small
portion only, comparatively, is received at each in-
spiration, and at each expiration a corresponding por-
tion is thrown off. An ordinary inspiration is reck-
oned at from one to two pints, while the average
capacity of the lungs, when the chest is fully expanded,
is estimated at about twelve pints. There would thus
be left in the lungs, after an ordinary expiration, the
remaining ten or sleven pints of air, which serve to
keep the air-cells continually distended. Public sing-
ers and speakers, and such as habitually use their
lungs to a greater than ordinary degree, especially if
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this be practiced in the open air, it is ascertained may
take in at a single inspiration from five to seven pints
at a time. By this wonderful power of adaptation,
which these delicate structures possess, some very in-
teresting and remarkable effects in vocal and instru-
mental music may be performed.

There appears to be a great difference between the
capacity of the lungs for air, between males and fe-
males. Thus Mr. Thackrah (as quoted by Dr.
Combe) mentions that men can exhale, at one effort,
from six to ten pints of air; whereas, in women the
average is only from two to four pints. In ten fe-
males, about eighteen and-a-half years of age, belong-
ing to a flax-mill, and who were laboring under no
disease, Mr. Thackrah found the average to be only
three and one-half pints, while in young men of the
same age, it amounted to six pints.

Thus it appears that physiologists vary in their es-
timates as to the amount of air inhaled and exhaled
at each respiration. It is difficult to arrive at the ex-
act truth in matters of this kind, nor is this strictly
necessary for practical purposes.

At the rate of from one to two pints at each inspi-
ration, an almost incredible amount of air is received
into the lungs every twenty-four hours. The average
number of respirations is about eighteen per minute.
Consequently, the number for one hour is one thou-
sand and eighty; in twenty-four hours, twenty-five
thousand nine hundred and twenty. Allowing eigh-
teen pints of air—the lowest estimate—to be inhaled
every minute, there would be upward of fifty hogs-
heads inhaled each twenty-four hours. The largeness
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of this amount must serve to impress every one with
the importance of paying particular attention to the
quality of this life-giving fluid, which is daily and
hourly received into these delicate structures of the
system, and on the proper state of which life and
health so much depend.

Must it not be always an important consideration
whether this air be pure or impure ? in other words,
whether good or bad? We may subsist for days, and
even weeks, without food and drink, but if respiration
be cut short for three minutes only, death is the inevi-
table result.
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CHAPTER VIL

Circulation of the blood.—The blood of two kinds.—The heart, arte-
ries, and veins.—Action of the heart described.—The two rounds
of circulation.—The arterial blood and the venous.—The never-
ceasing action of the heart.—Amount of blood passing through the
heart, and to the lungs, per hour.—Amount of air necessary to pu-
rify it.—Practical deductions from the foregoing facts.

Tae nature and importance of the function of respi-
ration will become still more apparent by considering,
in this connection, the circulation of the blood.

The blood, which circulates every where throughout
the living body, is of two kinds: the one dark, impure,
venous blood ; the other red, pure, or arterialized blood.
The latter, alone, is capable of supporting life.

The heart—with its accompaniments, the arteries
and veins—is the great organ by which the circulation
of the blood is effected. It is a muscular organ, hav-
ing somewhat the shape of an inverted cone, lying in
the lower part of the thoracic cavity, between the two
folds of the pleura, which form the central partition
of the chest. (See cut No.8.) It lies partly on the
middle line, and partly on the left side of the chest.
Strictly speaking, it is a-double organ, with two cor-
responding halves. ~ Each half is also divided into an
upper and lower cavity, the upper being called auri-
cles, and the lower ventricles. The right auricle re-
ceives the dark blood coming in the veins from all
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No. 8.. Tae HEeArrt.

a, the left ventricle; &, the right ventricle: c, e, f, the aorta, the
great artery that goes off from the left ventricle ; g, k, ¢, the arteries
that are sent from the arch of the aorta; %, the pulmonary artery,
that goes from the right ventricle to the lungs; Z, 7, branches of the
pulmonary artery, going to the two sides of the lungs; m, m, the pul-
monary veins, which bring the blood back from the lungs to the left
side of the heart; », the right auricle ; o, the ascending vena cava; gq,
the descending ; these two meet, and by their union form the right
auricle ; p, the veins from the liver, spleen, and bowels; s, the left
coronary artery, one of the arteries which nourish the heart.

parts or the body. From this it is sent through a
valve into the right ventricle ; from the right ventricle
the blood is sent through a vessel which divides itself
into two branches, one of which goes to each lung.
These are called pulmonary arteries, although they
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No. 9. Rerative Position ANp Moo or CoMMUNICA-
110N BETWEEN THE CAvITiEs oF ToE HEeART.

Two large veins, V, V—one descending from the head and up-
per extremities, the other ascending from the lower extremities,
abdomen, and other parts—receive all the impure blood from the
body, and unite together near the right auricle (R, A). They pour
their joint currents into that chamber, and distend it. When filled,
it contracts upon its contents, and forces the fluid into the right
ventricle (R, V). This, when filled, contracts, and drives the blood
into the pulmonary artery (P. @), which carries it all to the two lungs,
dividing it between them, through appropriate branches, and distrib-
uting it, in minute particles, over the surface of the pulmonary air.
cells. Its color is yet of a dark purple; but 1mmed1ate1y, as it is dis-
tributed through the lungs, and is acted upon by the air in the cells,
its color changes, and becomes a bright vermilion, or scarlet. This
change having been effected, it is again collected from the lungs by
means of another set of blood-vessels, called pulmonary veins (P, v.)
which convey it away from the lungs, and carry it back to the heart,
where, the vessels from each lung uniting, it is emptied into the left
auricle (L, A). From this it is thrown into the left ventricle (T, V).
From this cavity arises the main artery of the body, the aorta (A)s
and through this great tube the purified blood is sent, to be distri-
buted all over the body, visiting every fibre and atom for their sus-
tenance and growth.
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carry dark or vencus blood. “In the mnumerable
branches of this artery, expanding themselves through-
oat the substance of the lungs, the dark blood is sub-
jected to the contact of the air inhaled in breathing ;
and a change in the eomposition, both of the blood
and the inhaled air, takes place, in consequence of
which the former is found to have reassumed its florid
or arterial hue, and to have regained its power of sup-
porting life.” The blood then enters the myriads of
minute venous ramifications, which gradually coalesce
into larger branches, and at last terminate in four
large trunks, two from each lung, and empty thern-
selves into the left auricle, from which the blood is
thrown into the left ventricle, and from this through
the great aorta, which divides itself agzin into myri-
ads of arteries, greater and smaller, through which the
purified or arterial blood is distributed to every part
of the body, however minute.

Thus, it will be seen, there are in the living body
two distinct circulations, each carried on by its own
system of vessels. First, the impure blood comes
from every part of the body to the right side of the
heart. It is sent thence to the lungs to be purified.
It returns to the left side of the heart, and is sent from
thence throughout the whole body for the mainte-
nance of life. Neither the crude blood, which is formed
from the food in the living laboratory, nor the dark ve-
nous blood, can afford any nourishment to the living
body until having been subjected to the purifying in-
fluence of the atmosphere in the lungs. ~ Venous blood
in the arteries is indeed positively poisonous. The
heart, as every one knows, acts by pulsations. It is
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composed of an involuntary muscle, as we say. It
goes on both by night and by day, both when we
sleep and when we wake, throughout our whole life.
It is an organ over which we have no direct or volun-
tary control.

It is a beautiful phenomenon of nature that the pul-
sations of the heart, and the movements of the chest
and lungs, harmonize with each other, or have a rela-
tion which in health is always maintained. The of-
fice of respiration is to induce a constant supply of
pure air into the lungs, by which the blood becomes
arterialized or purified.

There is an average of four pulsations of the heart to
one respiration. The average number of respirations
is about eighteen per minute. In infancy it is more,
about twenty-five per minute. In old age it is less,
about sixteen per minute ; but at whatever age, the
relation between the respirations of the lungs, and
the pulsations of the heart, remain the same. When
there are seventy-two pulsations of the heart per
minute, as may be ascertained by the pulse at the
wrist, there are one fourth as many respirations,
namely, eighteen in the same period of time.

The amount of blood sent to the lungs at each pul-
sation of the heart, in an adult individual of average
weight, may be reckoned at about two ounces. Ac-
cording to this estimate, then, more than twenty-five
hogsheads of blood are sent through the heart, and
to the lungs, every day of the individual’s life, and
to purify this blood, more than twice the amount of
air must be inhaled !

When, therefore, we consider the important rela-
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tions that exist between respiration and ecirculation,
and the most intimate dependence of life at all times
on these functions, numerous practical inferences are
suggested to the mind. Thus it will be apparent, that
the quality of the air breathed must be ever an im-
portant consideration in regard to health. So, too,
the quality of the blood which is to be changed con-
stantly by the wonderful, nay, mysterious, action of
the air upon it! What food shall we eat? What air
shall we breathe ? What exercise, mental and phys-
ical, shall we take? These are important questions,
and such as concern every individual, in proportion
as health is the best of all earthly gifts. These con-
siderations will be entered into more in detail in
another part of the work.
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CHAPTER VIIL

Tubercles, the foundation of true pulmonary consumption.—Meaning
of the word tubercle.—Character of tubercles.—Tuberculous de-
Pposits may occurin nearly every part of the body.—Tables showing
their relative frequency in the different organs and parts.—Dr.
Good’s remarks on the subject.—Tubercles may probably remain
many years in the system without endangering life.—They ordi-
narily increase in number and size, and have a greater tendency
to inflame and maturate as years advance.—Process of matura-
tion.—Can tuberculous disease be cured ?—Opinions of various
authors on the subject.—Animals often have tubercles.—How
caused.—The milch cows of Paris.—Practical inferences from the
foregoing facts.

TusercLe being considered the foundation or germ
of true consumption, this abnormal structure or
condition of the living parts will now be considered.

The word tubercle is derived from the Latin term,
tuberculum, which signifies an excrescence, tumor, or
swelling of some part of the living body. In patholo-
gical anatomy, the term is applied to a diseased pro-
duct, or species of degeneration, which is composed of
“an opaque matter, of a pale yellow color,” resembling
cheese in its color and consistence. They vary much
in size, from that of a pin-head up to the size of an
orange. When, however, they have become large,
it is supposed that many must have coalesced or come
together. They are probably always small at first,
but as they grow larger, many become amalgamated
into one. They are at first, perhaps, always more
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grayish and semi-transparent than opaque and yellow.
It is when they have increased in size and number,
and when many have grown into one, that they take
on this latter character.

“When tubercles are few,” says Dr. Elliotson,
“ they seldom exceed the size of an almond each, but
the masses produced by their aggregation, may be
very large.” The whole of a lobe of the lung may
become converted into a solid tubercular mass, and it
is said, indeed, that a whole lung has, in certain cases,
become thus affected.

Tubercles may occur in almost any part of the
body. Indeed no part, with the exception of the
bones and the external skin, may be said to be wholly
exempt from a liability to them. According to a
table quoted by Sir James Clark, the result of fifty
careful post-mortem examinations of children, made
with the view of determining the relative frequency
of tubercles in different organs, was ag follows :

Bronchial glands (glands of the wind-pipe),.... 49 times.

! P e R N A I B e 38 «
Cervical glands (glands of the neck),.......... 208
Mesenteric glands (in the abdomen),......... 20 ik
BPIBenNE S e 0 W B RSO e T 20 «
Pleura (lining membrane of the chest),s e i giis 37 8
Bilwemis o sl b sae oS R C e B 14 «
B I At RENB R i e ar i it "L g 12 «
Peritoneum (surrounding membrane of the in-
REEUER e ded sl L2 T T S -« 9 =
| T DA R el syl i i i 9
1) i e p st e e Sl il L Be
Dardhalonay. 450 TR Il Bk 3 s

Membranes;of-the brain, . 2 us . oo sl s 3. -
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Pericardium (covering membrane of the heart), 0 times.

FEAADRY S sriats i St e < o e 2. 4
SHamnchi o oliloa et i, e ot Sk ot ST
) oo et S e e T A SR S B R a0

Vertebra, radius, tibia (bones of the spine, fore-
arm, and leg),

A table of Louis, showing the relative frequency of
tubercles in the different organs, referring to persons
above the age of fifteen who died of consumption, is
1s follows :

Tubercles in the small intestines,.......... 1casein 3
“ Lo b iy e Rl il i S 9
L «  mesenteric glands,........ g 4
“ R VIl L BT e PN T
[ e lumoherfglandepd i o 4a Al s Bl el
“ W s spleans syl wkie Svns e ne i L 14
“ 66, o PTOBEALS, « ol ia it Somiie sne pre i PR IO [
“ O (T T AR e 1 LR
“ v 11 Do AT R e i e e ARl

These persons having all died of consumptions,
had, of course, tubercles in the lungs, as well as in
the other organs mentioned.

Dr. Good gives similar testimony to the above in
regard to tubercles. He observes: “There is not an
organ of the body but is capable, as well in its substance
as its parenchyma (covering), of producing tubercles
of some kind or other; and occasionally of almost
every kind at the same time ; for Bonet, Boerhaave
and De Haen, as well as innumerable writers in ow
own day, have given striking examples of clusters of
cystic tubers, or enlarged tubercles, of every diversity
of size, existing beth in the abdomen and in the thorax
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(chest), formed in the interior of their respective vis-
cera, or issuing from the surface of their serous mem-
branes, some of which are filled with a limpid fluid,
others with a gelatinous, a mucous, or a puriform, and
others again with a cheesy, pulpy, or steatomatous
mass.”

It is supposed, although it cannot be proved posi-
tively, that tubercles may remain many years in an
uninflamed or quiescent state; and this must depend
much upon the general habits of the individual. Bad
habits, bad air, bad food, and bad influences generally,
develop them often to a fearful extent.

Ordinarily, when tubercles have been once formed.
they go on augmenting in size more or less rapidly,
according to the habits of the individual, the climate
in which he lives, and all the varying influences which
go to operate on the health, until they are converted
at last into a fluid mass, resembling common pus.
This may be said to resemble unstrained whey, and is
sometimes stained with blood, or a black matter formed
in the lungs. As this stage of maturation or softening
goes on, the fluid mass finds its way into the air pas-
sages, and is expelled from the lungs day by day, by
expectoration, leaving an ulcerous excavation or cav-
ern, as some call it, in the lungs. In some cases this
process of ulceration appears to remain nearly station-
ary for an indefinite time, until at last the individual
sinks under it.

Is tuberculous disease curable? It has been re-
garded by many that tuberculous diseases of the lungs
are never cured. These morbid productions are
found in the youngest children, even in the unborn
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infant, and from this up to the octogenarian, and how
much older we do not know. But that tubercles can
never be cured is not yet proved. The world gener-
ally has poor notions of what it is possible to do by a
combination of good general circumstances, in the
curing of these worst forms of disease. If we take a
number of dirty children—those of the lowest and
most unhealthy and miserable class in any of our great
cities, and remove them to a good air, keep them clean,
give them good food, and, in short, bring them up in
accordance with the principles of physiological science,
we find that most of them will get along remarkably
well, better than children ordinarily do whose parents
are in good circumstances. Such things have been
done over and over again.

I visited two years since the Hamburgh Redemp-
tion Institute, as it is called in this country, an insti-
tution in which has been received for some twenty
years the most miserable of the children of the city
of Hamburgh; and the worthy founder of this char-
ity informed me that they were never sick. It is
situated a few miles in the country, in a very pleasant
healthy place. Every thing in regard to sleeping,
eating, drinking, occupation, amusements, etc., is car-
ried on with the utmost regularity. Good food is fur-
nished, but of the plainest kinds. I asked if the chil-
dren had any tea, coffee] beer, or like drinks ; I was an
swered by the worthy pastor, “ No, they have only wa-
ter-gruel or milk. We regard this much more health-
ful, and it is not too much to say that our children never
become sick.” So much for temperance, regularity,
healthful employment of mind and body, and the in-

4
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fluence of a rational religion daily earried out, and
this too among the most dirty, miserable, degraded,
and most badly born children of the city of Hamburgh,
in Germany. Taking a hint from this pattern insti-
tution, what might not people accomplish with all the
health, prosperity and abundance of these United
States? People ought no more to become sick than
drunk.

The following extract from Dr. Dunglison, of Phila-
delphia, will give the reader an idea of the prevailing
opinions, concerning this subject, among medical men.

“It has been a prevalent opinion, that when once
a cavern has formed in the lungs, it is incapable
of cicatrization ; and Dr. Chapman, of Philadelphia,
has pronounced the opposite opinion to be an illusion.
One of the most distinguished of modern pathologists,
M. Louis, has affirmed that, in the numerous dissec-
tions which he has made, he has never met with a
single example. His negative experience has, how-
ever, been controverted by the positive observation of
others. The author has met with several instances,
in which this change was unequivocally accomplish-
ed ; and the details of the case of an eminent medical
practitioner in this city, Dr. Parrish, have been pub-
lished, in whose lungs there were marked evidences
of cicatrization. This probability occurred after he
had long suffered under symptoms of phthisis, and ex-
posed himself to a regimen as will be mentioned here-
after. M. Boudet affirmed, before the Academie
Royale des Sciences, of Paris, that, in 197 cases taken
indiscriminately, he found ten examples of cavern
completely cicatrized, without any trace of recent tu.
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bercles; and eight examples of complete, or partial
cure of cavern, coinciding with recent tubercles ; and
he concludes, that recovery is possible at any period
of pulmonary consumption. His researches would
seem to show, that tubercles of the lungs are common
when no suspicion is entertained of their =xistence.
Of the 197 persons who died in the hospitals of vari-
ous diseases, or were killed suddenly by accidents, he
detected tubercles in the lungs of one—a child under
two years of age; from this age, to that of fifteen, tu-
bercles were present in three fourths of the cases;
and in those between fifteen and seventy-six, no fewer
than six sevenths of the bodies exhibited the tubercu-
lar deposits in the lungs. These results are explained
by M. Boudet, by the facility with which tubercles
undergo a change in their intimate constitution, by
which they become not incompatible with a state of
health. These modes of cure, according to him, con-
sist of sequestration, induration, absorption, and elimi-
nation, which supervene spontaneously. Observers
are every day discovering appearances, or dissec-
tions, which can only be referred to the existence of
tubercular deposits at a former period. Of seventy-
three bodies examined by Dr. H. Bennett, between
November, 1844, and April, 1845, he found pucker-
ings, or concretions, in -twenty-eight; in twelve of
these, indurations alone existed ; and in sixteen, cal-
careous concretions were also present. In 100
bodies examined by M. Rogee, at La Salpetriere,
these lesions were discovered in fifty-one, or more
than one half. M. Boudet also states, that of 135
bodies examined by him, he found them in 116, or in



76 CONSUMPTION,

about four fifths of the whole number. Dr. Hughes
arrives at the startling conclusion, from his own ob-
servations, and those of MM. Rogee and Boudet,
that the spontaneous cure of tubercle has occurred in
from one third to one half of all who die after forty.
“So deeply rooted, however,” he adds, ‘is the opin-
ion of the necessarily fatal nature of this disease,
that, simply because recovery has taken place in cer-
tain cases, medical men have rather mistrusted their
own diagnosis,” than ventured to oppose a dogma of
aniversal belief.” *

Dr. Cullen, who was a practitioner of great celeb-
rity and experience in the last century, regarded that
the prospect for recovery in consumption is for the
most part unfavorable ; and that of those affected with
it, the greater number die. “But there are always,”
says he, “many of them who recover entirely, after
having been in very unpromising circumstances.”
He published the following aphorisms as the result of
his observations:

“1. A consumption arising from pulmonary haeemor-
rhage is more frequently recovered than when arising
from tubercles.

“2. A pulmonary haeemorrhage not only is not al-
ways followed by a consumption, but even when fol-
lowed by an ulceration, this latter is sometimes at-
tended with little of hectic, and frequently admits of
being soon healed. Even when the haeemorrhage and
ulceration have appeared to be repeated, there are in-
stances of persons recovering entirely, after several
such repetitions.

“8. A consumption arising from a suppuration in
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consequence of inflammation ofithe lungs, is that which
most rarely occurs in this climate (Ireland); and a
consumption does not always follow such suppuration,
when the abscess formed soon breaks and discharges
a laudable (healthy) pus. But if the abscess continue
long shut up, and till after a considerable degree of
hectic has been formed, a consumption is then pro-
duced, equally dangerous as that from other causes.

“4. A consumption from tubercles has, I think, been
recovered ; but it is of all others the most dangerous;
and when arising from an hereditary taint, is almost
certainly fatal.

“5. The danger of a consumption, from whatever
cause it may have arisen, is most certainly to be
judged of by the degree to which the hectic and its
consequences have arrived. Irom a certain degree
of emaciation, debility, profuse sweating, and diarrhcea
NO person recovers.

“6. A mania coming on, has been found to remove
all the symptoms, and sometimes has entirely cured
the disease ; but, in other cases, upon the going off of
the mania the consumption has recurred, and proved
fatal.

“7. Pregnancy has often retarded the progress of
consumption ; but commonly it is only till after de-
livery, when the symptoms of the disease return with
violence, and soon prove fatal.”

Various authors have given accounts of cases in
which it was found after death that there were cica-
trizations or scars in the substance of the pulmonary
tissue, proving to a most positive demonstration that
ulceration had at some pe*iod existed. Every medi-
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cal man, too, who has had a few years” experience in
treating the disease, must have found cases in which
all the more prominent symptoms existed, and in which
the individuals have recovered, even contrary to his
most sanguine expectations.

Considering, then, how alarming the ravages of
consumption are becoming in the United States, and
at the same time the pernicious nature of the physio-
logical and hygienic habits of the community gener-
ally, may we not confidently hope that by the pro-
mulgation of correct principles of health much may
yet be done in staying the course of this most fearful
disease. Beyond a doubt many might be saved who,
under the existing modes of hygiene and medical
treatment, now sink prematurely with tubercular dis-
ease. These considerations will be entered upon in
another part of the work.

Unhealthy animals also are subject to tubercles.—
The morbid productions of which we have been
speaking, are not peculiar to the human species. In
menageries, where animals are kept in a state which
is certainly very far removed from being the natural
one, the animals are often affected with a cough, and
the other symptoms of pulmonary consumption. Their
lungs, too, are often found after death to have become
ulcerous, and are filled with tubercles. The monkey
family, it is said, too, when removed from their climate
to colder regions, and are at the same time kept in a
confined and unnatural state, frequently die of tuber-
cular disease. The lungs of the domestic animals, as
the horse, ox, cow, sheep, hog, rabbit, and other of the
mammalia, are also frequently tc be found tuberculous.
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- It is said a dog, however, is rarely affected with them.
Tubercles have also been found in the bodies of do-
mestic birds, as the turkey, fowl, etc. According to
M. Andral, most of the animals in which tubercles are
found to exist, are either transported from a hot to a
cold climate, where they ~re deprived of their liberty
and exercise, as in the .nstance of monkeys and par-
rots ; or else confined in damp situations, without the
light of the sun, and almost without air, as cows, pigs,
and house rabbits ; or exposed to constant alternations
of heat and cold, or to constrained and violent exer-
‘cise, as in the case of the horse.

“All the milch cows in Paris, and no doubt else-
where,” says Sir James Clark, “become tuberculous
after a certain period of confinement. I have been
informed that for some time after the disease has com-
menced, the quantity of milk obtained is greater than
before, and that their flesh is more esteemed by the
unsuspecting epicure than that of the healthy animal.
A circumstance of the same kind is mentioned by
Aristotle, who observed tubercles in the pig, the ox,
and the ass; in regard to strumous pigs, he says that
when the disease (grandines) exists in a slight degree,
the flesh is sweeter.”

When we thus learn how easily tubercles may be
generated in animals by taking them out of their own
climate, and by placing them in unnatural and un-
healthful conditions, how deep and lasting should the
impression be made upon our minds, that disease is,
as a general fact, a thing of man’s own begetting ; that
the race is, as a whole, accountable for the diseases
with which it is afflicted ! >
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CHAPTER X.

The different forms of consumption ~That of infants and children.—
In them the symptoms are usually .nore strongly marked than in
adults.—There may also be great obscurity of the disease.—Cases
in point.—Consumption of adults.—The latent form.—The chronic.
—Acute, rapid, or quick consumption.—This may result from the
latent form.—1It is oftenest seen in young females.—No two cases
of consumption in all respects alike.

Consumption of infants and children.—Formerly,
more than latterly, tuberculous disease was supposed
to be an infrequent cause of death in infancy and
childhood. But since pathological anatomy has been
studied with greater care, infants and children have
been found to be much more subject to scrofulous dis-
ease than was formerly imagined. Dr. Guersent, of
Paris, one of the physicians to the Hospital des Enfans
Malades—an institution appropriated to the treatment
of patients between the ages of one and sixteen years
—states, as the result of his observations, that five
sixths of those who died in that establishment are
more or less tuberculous.

The symptoms of consumption in cases of children
are less strongly marked than in adults; and it is to
this fact that we must attribute the former belief,
that tuberculous disease can rarely happen in infants.
The hectic fever, in children, is less perfectly
formed than in adults. The perspirations are less
~aopious, and “the cough is of a different character,
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and wnuch less prominent than that which accompanies
consumption in persons of mature age. The cough
occurs frequently in paroxysms, resembling those of
pertussis, or hooping-cough. In many cases, especially
in young children, there is little or no expectoration,
unless, perhaps, at a late period of the disease; the
matter, too, is probably often swallowed, so that we
have no visible signs whatever of its existence. It
will be seen from the description, that the consumption
of infants and children must sometimes be very diffi-
cult of detection; but Sir James Clark regards that
this will not usually be the case if we attend to the
other symptoms. He observes: “The tuberculous
aspect of the child, the rapid pulse and breathing, the
frequent cough, and the gradually increasing emacia-
tion commonly afford sufficient evidence of its nature.
Consumption in children is often preceded or accom-
panied by considerable derangement of the digestive
organs: the abdomen is tumid, the bowels are irregu-
lar, at one time constipated, and affected by diarrhcea
at another; the evacuations in either case are gene-
rally of a pale, unnatural color. This deranged state
of the functions of the abdominal viscera has led to
the belief that the mesenteric glands are the chief
seat of tuberculous disease; whereas, in reality, the
bronchial glands and lungs are most commonly affect-
ed. It is true that the mesenteric glands become
tuberculous more frequently in infancy and childhood
than at a later period of life, but by no means so gene-
rally, nor to such an extent, as is supposed.”

But there must every now and then cases occur, I
think, in which it will be very difficult, nay,impossible to

4%
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ascertain whether real consumnption exists. While, on
the one hand, cases occur which pass for consumption,
there yet being no real disease of the lungs, the cough
being only a symptom of other and fatal disease, there
are, on the other, cases where the lungs are deeply
and fatally diseased, and yet, at the same time, none
of the plain, characteristic, and decided symptoms of
the disease, such as are usually found, appear. Every
practitioner who has had some years of experience in
these matters, and who has watched studiously the
manifestations of pulmonary disease, must have en-
countered cases in which he has found himself greatly
mistaken in the opinions he has formed of the indi-
vidual case. Thus, he will at one time believe that
he can cure a case without difficulty, but on trial it
grows worse and worse, till at last the patient passes
into a rapid emaciation and death. But in other
cases, which unfortunately happen far less often,
he will believe that the individual must inevitably
sink, and yet, after some months, or, perhaps, years,
he is surprised to learn that his patient has recovered.
I repeat, every one who has had any considerable
experience in the treatment of pulmonary diseases,
must acknowledge frankly to himself that he has been
not unfrequently thus misled in his opinions. There
are many cases of the kind in the records of medicine.

The late and talented Dr. Dewees, of Philadelphia,
whose great experience as well as his candor, and his
true love of the profession, make his opinions valuable
on the subject, gives, in his Practice of Physic, pub-
lished in Philadelphia the fcllowing cases. He
observes :
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“Drs Physic, Otto, and myself attended a young
lady of tais city, and in the course of the disease which
destroyed her, there was not a single symptom that
betrayed there was the slightest mischief working in
the lungs ; there was neither cough, difficulty of breath-
ing, hectic fever, nor purulent expectoration, which
Pinel makes constitute phthisis ; there was marasmus,
but it was not excessive. On opening the body, the
lungs alone were found diseased. In another instance,
Dr. Chapman and myself attended a boy, eight or
nine years old, whose disease appeared to be located
in the abdomen—in this part he appeared to suffer
excruciating agony, which powerful doses of laudanum
would scarcely abate; and this continued to the last
moment of his existence. Indeed, we may look upon
Bayle’s 38th and 39th cases, as being cases without
the pathognomonic signs of phthisis.

“On opening the body, none of the abdominal vis-
cera were at all diseased; the lungs alone were the
seat of the disorder. They contained very large quan-
tities of the most offensive pus I ever remember to
have encountered ; yet in this case there was not a
solitary symptom to direct attention to the chest.
Bayle has, therefore, said correctly, that the artificial
‘character of phthisis is not applicable to all its de-
grees, or to all cases, and that the “essential” would
not be sufficient to know it by during life.” In fact,
we have no pathognomonic symptoms of phthisis—
the knife alone reveals its existence with absolute cer-
tainty. * * We might, with much safety, include
stethoscope ; but this instrument is so little under-
stood in this country, and employed so rarely, that we
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hardly dare at this time consider it as a discriminat-
ing means, though it is absolutely one of great cer-
tainty.”

It is but just to the public, to those for whom i
write, that I should make known these difficulties—
these uncertainties of the healing art. People have
too often a blind confidence in physicians, and would
appear to suppose them to know far more than it is
possible for mortal mind to comprehend. There is a
habit, too, among medical men—by far too common—
of putting on an air of knowledge and wisdom and
infallibility which they never possessed, and which
indeed none can ever possess. As a consequence of
such medical habits, the profession become narrow
and bigoted in intellect, and the people have in the end
less confidence in them than would be the case if they
passed for what they are worth, and no more. In
this, as in all other things, the old maxim of honesty
holds good. !

Consumption of adults.—Writers speak of a num-
ber of varieties of consumption in grown persons, such
as the latent, the slow or chronic, and the acute, rapid
or quick consumption. The peculiarities of each of
these I will briefly enumerate.

Latent consumption.—Of 112 cases recorded by M.
Louis, eight were latent, a smaller proportion, Dr.
Clark is inclined to believe, than generally occurs
from the history of these cases, and on attentive and
minute examination of the lungs after death, not only
of the lungs but of all the other organs. M. Louis
entertained no doubt of the existence of tubercles dur-
ing a period, varying from six months to two years in
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different cases, previous ‘o their presence being indi-
cated by coughing and the most common local symp-
toms. Dr. Clark is also of opinion—indeed, he says
that he has obtained satisfactory evidence, that in
some cases tuberculous disease nad commenced in the
lungs from one to two years, or longer, before it was
properly attended to, oi its nature understood.

Middle life is supposed to be most liable to this va-
riety of consumption, but no age is probably exempt
from it.

In this variety of the disease, the tuberculous pro-
duct may exist evidently for a considerable time,
longer or shorter, and to a considerable extent, with-
out occasioning any of those more common and promi-
nent symptoms of consumption which we ordinarily
see, such as cough, expectoration, or heemorrhage, yet
it goes on as surely, although not so rapidly, effecting its
work of destruction as if these symptoms existed.

In some of these cases there may be observed a
hectic feverishness, night sweats, wasting of the flesh,
diarrhcea, etc., without any local indications of the
pulmonary disease.

In other cases, the malady is more insidious in its
nature, and each. of the constitutional and local symp-
toms are either not present, or in a degree so slight
as to be very difficult to determine. At length the
individual passes suddenly into a very rapid consump-
tion, that soon destroys his life.

The chronic form.—The symptoms of chronic con-
sumption are often obscure, especially in its earlier
stages ; yet they are more prominent and easily dis-
tinguished than in the so-called latent form. All
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cases of consumption are in some sense chronie, but
the term is used to designate such as are more slow
in their progress, and liable to interruption from other
causes. This form o1 the disease may continue for
several years in its course, subject, however, to con-
siderable pauses and variations. M. Louis has given
cases of ten, twelve, fourteen, and twenty years’ dura-
tion ; and it has been known to have lasted even forty
years.

Older persons, more than younger, are subject to
chronic consumption. - It is quite apt to occur even
after the fortieth year. The individual gradually finds
himself growing languid, and less capable of exertion
than formerly. He has now and then a slight cough,
but it is, however, scarcely sufficient to attract atten-
tion. He may have little or no feverishness, and the
appetite, on the whole, may be very good. At times,
again, the disease assumes a more serious aspect. In
the more inclement seasons of the year, he perhaps
takes a cold in the head, which results in cough of
considerable severity, sometimes, indeed, very severe,
and which is attended by fever and copious expecto-
ration. These attacks may appear often to threaten
life seriously, and yet the individual recovers from them,
and thus goes on from year to year with little appa-
rent advancement of the disease. Such patients are
often subject to dyspepsy, and sometimes to diarrhcea ;
hence both the patient and his friends are apt to attri-
bute his complaint to a fault of the stomach and di-
gestive organs. Such patients grow pale and thin;
and although they may eat heartily generally, and the
appetite be remarkably good, they do not get flesh.
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Indeed, the more they eat the less flesh they appear to
have. They may be able to transact their ordinary
avocations, whether physical or mental, but with less
alacrity than usual. They are short winded, as
horsemen say, and can bear but little fatigue, especi-
ally in ascending hills or mountains. They are, how-
ever, compelled to be scrupulously mindful of their
health, and are not unfrequently ranked among that
unhappy class of individuals who are supposed to be
more indolent than sick. They are valetudinarians—
neither on the sick list, nor are they by any means well

“The aggravations and pauses in chronic con-
sumption are more or less frequent and distinct in dif-
ferent cases; the former being far more common in
the cold, the latter in the summer, months. Hence
the sufferer will often appear to be fast approaching
the goal of his being; his fate is even pronounced,
when, unexpectedly to all, the threatening symptoms
abate, his health rapidly grows better, and thus, for
the time being, he disproves the prediction both of
physician and friends.”

This form of consumption may at any time run in-
to the acute ; and I think it will be found generally to
end in what may be termed the acute attack, oy, per-
haps, more correctly, the acute exacerbation of the
disease.

Acute, rapid, or quick consumption.—The dura-
tion of consumption is more commonly from nine
to thirty months; but, in what is popularly termed
quick consumption, the disease frequently runs its
course in two or three months, and occasionally less.
Persons have died often in a single month from the
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disease. This form of tuberculous pulmonary affec-
tion, has been aptly termed “galloping” consump-
tion. The disease is more apt to take on this rapid
form when developed by some other disease, as a fe-
ver, small-pox, scarletina, measles, and the like. A
common inflammation of the lungs, where tubercles
have been supposed to exist, not unfrequently ends in
acute consumption. The inflammation, it is supposed,
serves to bring into action the tuberculous disease.

Acute consumption is evidently often only the re-
sult of the latent form ; and exposure to cold, inflam-
mation of the lungs, over-exertion, an attack of ca-
tarrh, or heemorrhage from the lungs, serves to develop
the malady, which, although unperceived, has been for
a long time performing its silent work. In such
cases, we may suppose, that when the tuberculous de-
posit is thus brought into vigorous action, or, in other
words, an active state of disease, consumption pro-
ceeds in its course with the most fearful rapidity.
This form of consumption is most frequent in young
persons, particularly young females, and oftener with
those who inherit the scrofulous or tuberculous habit.
It happens more commonly in the earlier periods of
puberty, and especially with those in whom the men-
strual function becomes deranged. “Such individu-
als seem as frail as the leaves of autumn, and fall al-
most as readily. They are often peacefully sinking
into the arms of death before their danger is even sus-
pected.”

In the varieties of pulmonary consumption, we
have—

1. That which affects infants and children, an ob-
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scure form of the disease, and one which it is some-
times impossible to detect.

In adults, we observe three varieties :

1. That which is latent, or unperceived, and which
is often very difficult, and sometimes impossible to de-
termine.

2. The chronic variety, in which the symptoms a1e
more marked and distinct in character, and which
may pass into the acute attack, or be merged into "
one.

3. The acute variety, which happens oftenest in
young persons, especially young females, runs its
course frequently with great rapidity, causing death
in one, two, or three months; but which may also
precede or follow the latent and chronic varieties of
the disease.

Thus I have spoken briefly of the different varieties
or forms of pulmonary consumption. It must be man-
ifest, however, that we can find no two cases which
are, in all particulars, exactly alike; often, too, one
form of the disease blends with another. Latent
consumption may become active, and the chronic va-
riety may suddenly become acute. On the other
hand, too, the acute variety may pass off and turn
into the chronic or latent; and then this again sud-
denly into the rapid or acute. = The distinction made,
may, however, aid somewhat toward the gaining a
knowledge of the disease
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CHAPTER XI

Symptoms of consumption.—Hzmorrhage from the lungs.—Bron-
chitis.—Cough.—Hooping cough.—Spasmodic cough.—Nervous or
hysterical cough.—Short, dry, or hacking cough.—Aphonic cough.
—Stridulous, barking, wheezing, or whistling cough.—Loose
cough.—Hoarse, loud, dry, forcible cough—Asthmatic cough.—
Cough sometimes occurs in pregnancy.—Cough generally one of

earliest symptoms of consumption.—Dyspneea, or difficult
breathing.—The expectoration.—Dr. Cullen’s rules for distinguish-
ing pus.—Dr. Marshall Hall’s observations on expectoration.

Heaemoptysis or hemorrhage from the lungs.—Pul-
monary haeemorrhage is a frequent symptom attending
consumption, although not always present. I regard
it as being, in the majority of cases where it occurs,
a symptom of less importance and less danger than is
generally supposed. - It, however, always indicates a
wrong state of things in the general health, and, as such,
merits, in every case, careful consideration. In some
cases it is one of the most fatal of all affections of the
pulmonary organs. The subject being connected with
a great variety of circumstances, I have devoted a
separate chapter to the consideration of its nature,
causes, and effects, and the means of prevention and
treatment to be employed. To these the reader is
referred to another part of the work.

Bronchitis.—DBronchitis, or inflammation of the
bronchial tubes often comes as a prelude to this dis-
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ease. [t sindeed to be rechoned as one of its exciting
ca 1ses, a though we have no positive proof that actual
tubercles are ever thus brought into existence. DBut
this affection, as well also as chronic sore throat, will
be more fully considered in another place.

Cough.—This is a spasmodic action, more or less
siolent, of the parts composing the throat and the
fungs and chest; a full inspiration of air is taken into
the lungs, then the glottis is closed pretty firmly, and
in inspiration the air forced suddenly out, and with it
frequently mucous or other matters which had irri-
tated the air passages. Cough is generally, though
not always, one of the normal efforts of nature to
expel from the throat and lungs, more especially the
latter, things which ought not to be there.

Cough is a symptom belonging to a variety of com-
plaints ; it attends a slight inflammation of the mucous
membrane, or the throat and air passages, as when
we have a cold as we say. It attends also inflamma-
tions of the lungs, bronchitis, chronic and acute, pleu-

. risy, and diseases of the heart; it may also be merely
spasmodic or nervous, as happens not unfrequently in
hysteria ; but it is a symptom belonging more espe-
cially to pulmonary consumption. It is to be regarded,
as before remarked, as a healthful symptom; or, in other
words, it is a normal effort of nature, when it is not
purely nervous, to expel some offending substance
from the throat and lungs; although some old and
feeble persons laboring under chronic bronchitis, with
profuse secretions from the mucous membrane, have
not strength to cough the phlegm up, and so die, suffo-
cated in the effort.
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Hooping-cough is not easily misiaken by those who
have ever heard it. :

Spasmodic cough occurs in adults. It comes by
turns, and is violent, “tearing persons in pieces,” like
hooping-cough. It often arises evidently from sym-
pathy with derangement of the stomach and digestive
organs. It may, perhaps, also be united with a cer-
tain degree of inflammation of the air passages, but
if so, it is not at all proportionate to the latter, being
much greater than what ordinarily occurs.

The Nervous or hysterical cough is a verys ingular
affection, and has often misled patients and their
friends, and even the medical attendant, to think that
it was a matter indicative of positive consumption.
It happens oftenest in cases of young women who have
not good general health. We see such persons cough-
ing day after day, month after month, and year after
year, and yet they grow no worse. They complain
that every time they take in air they cough. It isloud,
harsh, dry, more like a bark than a cough; sometimes
it is more incessant; at other times it occurs in par-
oxysms which is doubtless often more annoying to hear
than to suffer. I need hardly add, that in order to
cure this cough we have only to remedy the affection
which gives rise to it; and it should be particularly
remembered, although often a comparatively trifling
affair in the beginning, it is liable to end in affections of
the throat and wind-pipe, and not unfrequently, brings
on consumption, and so destroys the patient.

The short, dry, hacking cough occurs often in the
incipient stages of consumption. It may also be caused
by an elongated palate, by irritation of the fauces and
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throat, by febrile affection, ana sometimes in persons
who appear to be in no appreciable way diseased.

The aphonic cough, signifying that which is feeble
or whispering, depends on the same causes which pro-
duce aphonia, or loss of voice. In the vocal functions,
it occurs in severe and extensive ulcerations of the
throat, and in extreme debility arising from whatever
cause.

A stridulous, barking, wheezing, or whistling cough
is such as occurs in that very dangerous affection, the
croup. It occurs also sometimes at the beginning of
catarrh and measles. It is seldom witnessed in pa-
tients above twelve or thirteen years of age.

A loose cough is such as occurs in the advanced
stages of colds. In consumption, in the latter stages
of lung-fever, and sometimes in old age, it is caused,
as its nawne expresses, by the presence of a loose fluid,
such as mucous, purulent mucous, or pus. In colds,
it is a favorable symptom.

The hoarse, loud, dry, forcible cough is such as ex-
ists in the early stages of pulmonary colds, and does
not appear to be caused by the presence of foreign
matter in the throat or lungs.

The asthmatic cough is that which occurs in asth.
ma, and is to be considered as of the spasmodic kind.

The amphoric, or hollow cough has a deep reverbe-
rating sound, and is caused by large quantities of fluid
matter coming from extensive cavities in the substance
of the lungs. It is a striking symptom of the more ad-
vanced stages of pulmonary consumption.

Pregnancy is sometimes attended with cough, which
may come in severe paroxysms, or, in other words, a
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spasmodic cough. In other cases, it may be almost
constant, and what is called short and teasing. This
cough may be dry, or a tough viscid fluid may be ex-
pectorated. If it is not cured by attention to the
general health, it is extremely apt to bring on abor-
tion. This cough, although it generally ceases sud-
denly after delivery, may be brought back; again by
carelessness, and the taking of cold. In such cases,
if a predisposition to consumption exists, the disease
may then be very easily excited.

Cough is generally, though not always, uone of the
earliest indications of pulmonary consumption, and is
consequently the first symptom which excites the at-
tention of the patient and his relatives. During the
first weeks or months, and in some cases years, it may
be slight, occurring mainly in the morning. It ap-
pears often to arise simply from irritation in the re-
gion of the throat, hence it does not excite alarm. 1
would by no means frighten people at every little symp-
tom of cough they may experience. I would not have
them become nervous, and imagine that because they
have a cough they must necessarily pass into con-
sumption ; but at the same time, I would have every
one remember that coughing is never a symptom of
health. A person who coughs is not entirely well ;
and consequently no pains should be spared to arrest,
if possible, this symptom ; and here I am constrained
to remark that in no one thing is it more important to
begin in season. As Poor Richard says, “a stitch in
time saves nine,” and if this principle is an important
one in the common affairs of life, how much more so
in matters of health!
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When this early cough has continued for a time,
longer or shorter, according to the case, the individual
finds that after any particular exertion, such as run-
ning up stairs, speaking, reading, singing, or laughing
for some time, he becomes more troubled with the
cough, and the expectoratior. increases. As a gene-
ral rule, these symptoms increase exactly in the same
proportion as the disease. Cases, however, may oc-
cur in which the cough is very slight through the
whole period of consumption, and in a few rare cases
it has been known to appear only a few days before
death. Even where tuberculous excavations of the
lungs exist to a considerable extent, the cough may
often be absent altogether in the disease. “It is not
sufficiently known,” says Portal, “that consumption
may exist without the slightest cough. The lungs of
consumptive patients have often been destroyed by
suppuration (the formation of pus), without their hav- -
ing experienced the least degree of cough.” Various
writers have mentioned cases of this kind.

Dyspnea, or difficulty of breathing.—This may
arise from a variety of causes, such as feebleness of
the heart, nervous debility, and a deranged state of the
general health. It is not to be much relied on as an
indication of consumption. Dyspncea is, however,
more frequently present in this disease than is gene-
rally believed. There is almost always more or less
of it in consumption ; but it occurs also in a variety
of other complaints. On the whole, this symptom al-
ways demands attention. It is unattended with pain,
is slow and gradual in its increase, and so may be lit-
tle noticed for a considerable time at first. Asthma,
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which is necessarily attended with dyspncea, is sup-
posed often to cure consumption, or, in other words,
if a person is attacked with the former disease he does
not sink with the latter.

Ezpectoration.—Both patients and physicians have
peen in the habit of looking a good deal to the matter
thrown off from the lungs in pulmonary disease. The
matter expectorated, however, is not so sure a guide
as has been often supposed. The quantity of mat-
ter thrown off is by no means so sure an indica-
tion of the real degree to which the disease has mani-
fested itself in any particular case. It may be very
small, while at the same time the lungs are crowded
with tubercles, many of which are already in a state
of ulceration. It may, on the other hand, be quite ex-
tensive, often large, when in fact the disease has made
but little progress. Formerly it was imagined—and
the opinion is yet prevalent, to a considerable extent,
even among practitioners of medicine—that if real pus,
or purulent matter, such as sinks in water, be thrown
off, the case must necessarily be one of tuberculous
consumption ; but it is now well known that such is
not the fact. Genuine pus is often secreted from the
mucous membrane of the air passages at the end of
an attack of simple bronchitis, and also of a common
cold. Still, I regard that the throwing off of heavy
purulent matter, and such as has an offensive odor, is
generaliy to be looked upon as an unfavorable symptom.
It denotes, evidently, a depraved state of the general
health. Whether the test be one of consumption or
otherwise, it is a better symptom for the matter expec-
torated to float upon the top of water rather than sink.




EXPECTORATION. 97

It is often a matter of interest, both to the patient and
the physician, to be able to ascertain whether pus does
actually exist in a given case. Dr. Cullen has given
the following excellent rules in his “Iirst Lines of the
Practice of Physic,” Dublin edition, 1784, vol. ii. p.
224 :

“1. From the color of the matter; as mucous is
naturally transparent, and pus always opaque. When
mucous becomes opaque, as it sometimes does, it be-
comes white, yellow, or greenish; but the last-men-
tioned color is hardly ever sc remarkable in mucous
as in pus.

9. From the consistence ; as mucous is more Vis-
cid and coherent, and pus less so, and may be said to
be more friable. When mucous is thrown into water,
it is not readily diffused, but remains united in uni-
form and circular masses; but pus, in the same cir-
cumstances, though not readily diffused, does not re-
main uniformly united, and by a little agitation is
broken into ragged fragments.

«8. From the odor; which 1s seldom perceived in
mucous, but frequently in pus. It has been proposed
to try the odor of the matter expectorated by throw-
ing it upon live coals; but in such a trial, both mu-
cous and pus give out a disagreeable smell, and it is
not easy to distinguish between them.

“4. From the specific gravity compared with wa-
ter; and, indeed, it is usual for the mucous of the
lungs to swim on the surface of water, and for pus to
sink in it. But in this we may sometimes be deceived,
as pus which has entangled a great deal of air may
swim, and mucous that is free from air may sink.

5
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“5. I'rom the mixture which is discernible in the
matter brought up; for if a yellow or greenish matter
appears, surrounded with a quantity of transparent or
less opaque and less colored matter, the more strongly
colored matter may be generally considered as pus;
as it is not easy to understand how one portion of the
mucous of the lungs can be very considerably changed
while the rest of it is very little so, or remains in its
ordinary state.

“6. From the admixture of certain substances with
the matter thrown out from the lungs. To this pur-
pose we are informed, by the experiments of the late
Mr. Charles Darwin: “That the vitriolic acid dissolves
both mucous and pus, but more readily the former;
that, if water be added to such a solution of mucous,
this is separated, and either swims on the surface, or,
divided into flocculi, is suspended in the liquor;
whereas, when water is added to a like solution of
pus, this falls to the bottom, or by agitation is diffused
so as to exhibit a uniformly turbid liquor; that a
solution of the caustic fixed alkali, after some time, dis-
solves mucous, and generally pus; and if water be
added to such solutions the pus is precipitated, but the
mucous is not. From such experiments it is supposed
that pus and mucous may be certainly distinguished
from each other.

“7. From the expectorations being attended with a
hectic fever. A catarrh, or expectoration of mucous,
is often attended with fever, but never, so far as I
have observed, with such a fever as I am presently to
describe as a hectic. This, in my opinion, is the most
certain mark of a purulent state in some part of
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the body ; and if others have thought differently, I am
persuaded that it has been owing to this, that, presum-
ing upon the mortal nature of a confirmed or purulent
pthisis, they have considered every case in which a
recovery has happened as a catarrh only; but that
they may have been mistaken in this, I have shown
elsewhere.”

Dr. Marshall Hall has given very clear and concise
explanations of the different characters of expectora-
tion, as witnessed in different diseases, and which are
the following :

“In a state of health, the natural saliva and mucous
are transparent and colorless, and they generally re-
main so in the incipient stages of pulmonary diseases.

“When the sputa consists of mucous, which is thick,
whitish, and opaque, during common pulmonary ca-
tarrh, it indicates a subsidence of the inflammation.
It is sometimes yellowish or greenish. when the dis-
ease is prolonged.

«“ When the spittle is of a rusty red color, viscid,
heaped in small masses, and adherent to the vessel
into which it is discharged, the disease is pneumonia.
It is also sometimes brown or yellowish in this disease.

“When liquid blood, of a fresh, florid, and frothy
appearance, is thrown off by an expiratory effort in
any considerable quantity, the case is one of hemop-
tysis. It shows, in most cases, the existence of tuber-
cles in the lungs, but may take place under the influ-
ence of other causes, such as catamenial irregularities,
aneurism of ghe aorta, and external accidents. Pul-
monary hemorrhage, when slight, probably proceeds
from exhalation from the mucous membrane ; when
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more secrious, from the vesicular texture, and in rare
cases from the rupture or division of a blood-vessel.

“When pus is expectorated, the disease may be
bronchitis, pneumonia, or phthisis. The characteristic
sputum, often seen in advanced phthisis, has received
the French name pelatanne, which has been rendered
in English by the word nwmmulated. It appears in
roundish masses, with shred-like edges, floating in a
clear, transparent liquid. The taste is often sweetish,
and the smell nauseous. But it is in some cases ex-
tremely difficult to distinguish the pus of phthisis from
that of chronic catarrh.

“ When chalky or calcareous concretions are coughed
up, they mostly indicate tubercules or phthisis, usually
in a more chronic form. Tuberculous matter is some-
times coughed up in the same disease. 'When the spit-
tle is extremely feetid, and accompanied with a putrid
odor of the breath, the disease is gangrene of the lungs.

“The expectoration of young children cannot be
examined, from the circumstance that the substances
raised are immediately swallowed by them.

“The act of expectoration fails to take place when
there is a want of sufficient sensibility in the mucous
membrane, or the diseased part, to excite coughmg
This happens in the lethargic and the moribund, giv-
ng rise to the well-known rattling sound in the throat,
so often heard in these cases. For the same reason
expectoration is suspended during sleep, and takes
place in increased quantity on waking. Some pa-
tients voluntarily avoid expectoration as long as pos-
sible, on account of pain or fatigue atﬁnding the ex.
ertion of coughing.”
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CHAPTER XIL

Bymptoms of consumption continued.—Perspiraticn.—This occurs
more particularly in the advanced stages of the disease.—Hectic
fever.—Thirst.—This is not always present in consumption.—The
pulse.—TIt is always accelerated in this disease.—Diarrhea.—Ema-
ciation.—Swelling of the limbs.—Aphthz, or sore mouth.—Pains
in the chest.—The nails.—The hair.—Nervousness.—The intel-
lect.—Delirium.—Cessation of menstruation.—Pregnancy as affect-
ing consumption.—Practical deductions to be drawn from the fore-
going description of the symptoms of consumption.

Perspiration.—Perspiration, or sweating, is a prom-
inent symptom of consumption in its latter stages;
and is one of so much importance, that it deserves
special ' consideration. It occurs generally, though
not in all cases. According to Louis, it occurs. in
nine tenths of those who die of phthisis.

Perspiration in consumption occurs chiefly in the
night-time ; but in the more advanced stages of the
disease, it may occur whenever the patient sleeps. It
comes on most toward morning. Especially if the
patient takes a late or second sleep, remaining in the
same bed, he will be liable to suffer from profuse
sweating.

Although perspiration occurs generally in the ad-
vanced stages of pulmonary consumption, it is occa-
sionally seen in its more early periods. But it is then
much less in quantity, and is often so little that the
patient scarcely takes any notice of it.
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Perspiration, hectic fever, frequent pulse, and ema-
ciations are sometimes the only symptoms of pulmo-
nary disease. Whenever we meet with tlese symp-
toms in a scrofulous or tuberculous constitution, it
will be well for us to examine carefully as to whether
pulmonary consumption does not already exist. Any
state of the system in which there is great debility,
may be attended with copious night sweats, and this
when tuberculous consumption does not exist. Thus,
in the earlier periods of nursing, a mother of delicate
constitution may experience sweats. We see the
same in many fevers, and in a variety of diseases; but
in general there will be no great difficulty in ascer-
taining whether the perspiration be caused by real
consumption. If arising from other causes, it is
not so persistent ; it sooner leaves the patient. Ishall
explain elsewhere the method of mitigating, and in
most cases curing the night sweats, which are so trou-
blesome and debilitating in pulmonary consumption.

Hectic fever.—This we may consider as the cause
of the symptom which I have just been considering,
namely, perspiration. It comes on slowly and insid-
iously at first, and is often, for a considerable time, so
slight as not to elicit the patient’s attention. A prac-
ticed observer will, however, have no difficulty in de-
tecting it. It may be ascertained by the pulse, even
in its earliest stages, as well as by some slight augmen-
tation of the color of the cheeks. The respiration also
becomes somewhat more hurried and difficult. It
varies much in degree, in different stages oi we dis-
ease, in the same individual, and also in different
cases. Some have very little of it, while others are
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very much troubled with i. It is perhaps liable to
more variation than any otl.er prominent symptom in
this disease. As in all other attacks of feverishness,
the patient often experiences sensations of chilliness.
These are more common in the evenings. As the
disease progresses, the intensity of these sensations in-
creases, and amounts, in some cases, to almost an
ague. This is succeeded by heat of the skin during .
the night; especially is it attended with ncrease of
heat and dryness in the feet and hands. Sometimes,
too, there will be an exacerbation of the hectic in the
earlier part of the day, as toward noon. After a
time, longer or shorter, according to the case, the
paroxysms of febrile excitement become stronger, and
the heat more generally diffused over the surface.

Thirst.—This symptom is usually experienced to a
greater or less extent in consumption. Feverishness
in this, as in all other diseases, must necessarily, I
suppose, cause more or less thirst. The fever of con-
sumption does not, as a general fact, rise at any time
to a very great extent, it being chronic in its charac-
ter ; and hence thirst does not exist in a very great
degree. I think thirst will seldom be found wholly
absent, in cases of consumption. Dr. Clark has seldom
seen it so, although Louis tells us he found it wanting
in one fourth of his cases.

Pulse.—When we are called 1o examine a case in
which consumption is suspected, if we find the pulse
considerably more frequert than natural, and that
there are no other reasons by which to account for
this phenomenon, we have reason to believe that pul-
monary mischief has already commenced its insidious
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work. On the other har 1, if we find the pulse habit-
ually at a normal stanuard- -that is, from sixty to
eighty pulsations in a minute, which includes the aver-
age of that of adults—we are to consider it as a fa-
vorable omen ; still there are persons of tuberculous
consumption, who have habitually a slow, languid cir-
culation, and which in some cases continues so until
the patient is perhaps far gone in the disease; but
these cases are only exceptions to the general rule.
In estimating the pulse in any given case, it is desira-
ble, if possible, to know what has been the frequency
or number of beats per minute when the individual
was in health. The pulse varies considerably in dif-
ferent persons. While that of one may range from
sixty to sixty-five a minute, that of another may aver-
age from seventy to seventy-five, or even eighty ; con-
sequently, what might be natural in one case, and no
increase upon the healthy standard, would be a de-
cided augmentation in another. It will be found, I
think, that persons of a scrofulous and tuberculous
tendency have, as a rule, a more rapid circulation,
and consequently a quicker habit of pulse than those
who are not so disposed.

Diarrhea.—This symptom does not generally occur
as a distinct mark of consumption until the disease is
far advanced ; in some cases it occurs a few days only
before death, and sometimes, though rarely, it is en-
tirely wanting. In one eighth of Louis’ cases, he
found diarrhcea commenced with the disease and con-
tinued till death ;. in the majority, it occurred in the
latter stages; in others, during the last days of life
only; and in four among 112 cases it never appeared.
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Diarrheea is to be considered one of the most im-
portant of the symptoms of consumption; and which
often, if not generally, exercises as great an influence
over its progress as the expectoration does. The
wasting of the flesh, the debility, and the rapidity of
the disease, are generally proportionate to the severity
of the diarrheea.’

This symptom often proves one of the most distress-
ing with which the poor patient is afflicted in this
disease. It is attended frequently with severe pains
before, and a deadly sensation of sinking immediately
after, each evacuation.

The cough and expectoration appear sometimes to
be diminished by the frequency and quantity of these
discharges. And pains of the chest are likewise some-
times rendered less; but, on the other hand, the ex-
treme debility, the extreme sensation of sinking and
exhaustion which are experienced, more than coun-
terbalance.

Itis a remarkable fact in consumption, that in persons
who have been long subject to constipation, the bowels
become exceedingly regular, and apparently healthy
in their action, after consumption has become to a
certain degree developed.

“The fact that the wasting and loss of strength in
consumption correspond with the number and fre-
quency of evacuations,” Dr. Clark observes, “suggests
a wholesome and not unnecessary caution concerning
the employment of active purgatives, even in the early
stages of consumption, and of mild aperients in large
doses as the disease advances, since they reduce the
strength, and may bring on diarrhcea before it would

5%
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otherwise have occurred. I have seen,” continues
this writer, “a tablespoonful of castor-oil throw a con-
sumptive patient into an alarming state of debility.”

As a symptom indicative of consumption, diarrhcea
is of no importance, inasmuch as it does not occur
until after the disease has made considerable progress.

Emaciation.—This is to be considered as an im-
portant symptom of this disease. If there is no evident
cause for it other than tuberculous disease, and if it
is accompanied by rapid pulse, loss of strength, and
frequency of breathing, there is always reason to be
lieve that tuberculous disease of the lungs already
exists.

In some cases, the derangement of the digestive
organs, which is always present to a greater or less
extent in consumption, is often regarded as the princi-
pal cause of the wasting of flesh; in these cases, let
persons do what they will to maintain the digestive
organs in a healthy condition, and eat as freely and
liberally as they may of the best and most nourishing
food, the wasting yet goes on, and in spite of all that
can be done. In persons about the middle period of
life, as from forty to fifty, Dr. Clark regards emacia-
tion as one of the earliest symptoms of consumption,
even where there was no frequency of pulse, no cough,
no marked dyspncea, nor any other symptom to draw
attention to the state of the lungs.

Emaciation, it will be understood, may occur from
a variety of causes, so that it would be unwise for
every person who may become debilitated and lose
flesh to imagine at once that he has necessarily con-
sumption. Still, where there is an hereditary predispo-
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sition to this disease, a manifest wasting of the flesh
should always be looked upon with suspicion.

Swelling of the limbs.—This symptom may be
caused by any thing which materially debilitates the
system. When it happens in a curable disease, as it
sometimes does, as after an attack of fever, cholera,
dysentery, etc., it is curable, provided the original
malady be so; but when it happens in consumption, it
is in general to be considered as a sure prognostic that
the disease is approaching to its fatal termination. It
is supposed to be an invariable attendant in the last
stages of this disease.

Aphthe, or sore mouth.—Generally a week or two
before death, and as one of the last in the long cata-
logue of maladies which afflict the consumptive pa-
tient, the mouth becomes sore. Small, roundish, pearl-
color vesicles appear upon the lips, within the mouth
and throat, and extend probably into the intestinal
canal. These are apt to slough or throw off matter to
a greater or less extent as death approaches. Some-
times this symptom is productive of little inconve-
nience, but oftener it causes great irritation and ten-
derness of the mouth and throat, and proves a source
of no inconsiderable suffering. We cannot, of course,
expect much from remedial means in this complaint.

Pain in the chest—Pains are not unfrequently
experienced in the thoracic cavity. In pleurisy, chro-
nic and acute, we have them, especially severe in the
Jatter; so in rheumatism of the chest, in a common
cold, too, where there is no danger whatever of tuber-
culous consumption, persons experience pain or cough-
ing. A>-ute pain rarely attends the early stages of
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pulmonary phthisis; as the disease advances, it be-
comes generally a more prominent symptom, and
some suffer a good deal with it. It is most severe on
the side most affected. Pain experienced in the upper
part of the chest and shoulders is sometimes indicative
of the coming on of pulmonary disease, although the
symptom may be so slight as not to elicit any particu-
lar attention to the patient. Indeed, often he will not
mention it at all unless his attention were called to it.
Such a pain may easily be confounded with rheuma-
tism. Indeed, this early pain appears more like that
of rheumatism than any thing else ; and in many cases
the most experienced observers will not be able to
determine positively to which class it belongs. In
either case, however, the indications of treatment
would be the same, that is to fortify and invigorate
the general health. :

The natls.—In the latter stages of consumption we
observe—oflenest in the cases of females, I think—an
incurvated state of the nails. There is, at the same
time, a rounded appearance of the last joint of the
fingers. The ends of the fingers also appear to be
larger than is natural.

The hair—Owing to general debility, the wasting
of the constitution, and consequent impoverishing of
the skin, on the health of which the good condition of
the hair so much depends, this latter not unfrequently
falls off in the later stages of pulmonary disease.

Nervousness.—The patient not unfrequently be-
comes nervous, peevish, and irritable, even in the early
stages of the malady. As the disease advances, irri-
tability of temper and feelings, and timidity, increases,
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The 1intellect.—It is a singular circumstance that
the mind usually remains clear until the very last of
this fearful disease. We find, too, that patients are
ever ready fo catch at straws; and we can seldom
convince them of their danger. Where we have rea-
son to suspect consumption, I regard it as one of the
worst possible signs if the patient has no fear whatever
of the disease. He thinks that he has only a little
cold, which he will soon be able to throw off. He con-
verses about his business, and prospects in life, as if
he were absolutely certain of getting well; and this
delusion goes on, in many cases, until the very last.
On the other hand, if we find a feeble person who is
continually imagining that he has the disease, and that
he is certain soon to die of it, we have reason to sus-
pect that he has only hypochondria, arising from a
bad state of the general health.

Delirium.—If the feverishness runs high, or is not
properly managed by remedial means, delirium some-
times comes on near the last.

Cessation of menstruation.—Cessation of this func-
tion in females is one of the common accompaniments
of consumption. Let it be remembered, however,
that suppression of the menses may arise from a vari-
ety of causes other than pulmonary disease. Those
females who are undergoing a vigorous course of wa-
ter-treatment, not unfrequently experience cessation
of this function for months, and even a whole year or
more, and at the same time are steadily improving in
their general health. So, too, pregnancy may arrest
menstruation, or the simply taking of a.cold. Butifa
person has had for a length of time cough, the raising
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of purulent atter from the lungs, sweating at night,
and the other accompaniments of consumption, and
then with all these, if menstruation ceases, it is to be
regarded a most unfavorable omen.

Pregnancy as affecting consumption.—It is an un-
fortunate thing for a consumptive mother to bring
forth young; and it is a remarkable fact that females
inclined to consumption are apt to be very prolific.
Not unfrequently pregnancy occurs even in the ad-
vanced stages of pulmonary disease. It is aj parently
arrested in its course for the time. Possibly, in some
cases, pregnancy, with its concomitant circumstances,
may eflect either a partial or a total cure of the dis-
ease; but I think it must far oftener happen that it
only hastens on to a more rapid and fearful termina-
tion the awful disease. -

Some of the more important of the practical de-
ductions to be drawn from the foregoing description
of the symptoms of pulmonary consumption are the
following :

1. That pulmonary h@morrhage, although some-
times a fatal symptom, is in general not so alarming
an occurrence as is generally supposed ; but that it
always indicates a wrong state of things in the gene-
ral healih, and, as a consequence, demands special
care and attention.

2. That bronchitis, or inflammation, whether acutes
or chronic, of the mucous membranes of the bronchial
tubes, and also common sore throat, are frequent fore-
runners of a tuberculous disease.

3. That a cough is not necessarily an alarming
symptom, but is ore, however which should always
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be regarded with suspicion, especially by those who
are born of consumptive parents, or in whom there is
a strong predisposition to pulmonary disease.

4. That we are not to regard purulent matter as
being indicative necessarily of incurable disease ; vet
the expectoration of such matter is always to be looked
upon as being a more unfavorable symptom than if
mucous and light frothy expectoration be thrown off.

5. That dyspncea, or difficult breathing, although a
frequent symptom of pulmonary consumption, is also
frequently to be observed in other maladies.

6. That pure asthma and pulmonary consumption
do not, as a rule, go together ; that an attack of the
latter appears sometimes to cure the former.

7. That night sweats, although they occur in any
condition of the system, attended with great debility,
are always to be looked upon with caution, in regard
to pulmonary disease.

8. That hectic fever, although slight in some cases,
is one of the most common symptoms of this disease.

9. That thirst is not usually a prominent symptom.

10. That diarrheca, emaciation, swelling of the
limbs, and extreme soreness of the mouth and throat
are to be looked upon as very unfavorable omens.

11. That pains in the chest, appearing at first to be
only slight, and of a rheumatic nature, but afterward
increasing in severity as the disease advances, gene-
rally attend this disease.

12. That extreme debility is one of its most promi-
nent symptoms.

13. That the individual generally becomes very
vervous, feverish, and irr'table
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14. That the intellect usually remains clear.

15. That delirium comes on a little before death in
some cases, especially if the fever be not properly
treated.

16. That suppression of the menstrual function is a
frequent symptom of females toward the fatal close of
the disease.

17. That the cessation of the menses may also at-
tend a variety of circumstances where no pulmonary
disease is present.

18. That pregnancy and nursing appear, in gene-
ral, to check consumption for the time, and in some
cases to cure it altogether; but that, as a general fact,
these circumstances tend only to hasten the final ter-
mination of the disease.
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CHAPTER XIIL

Causes of consumption.—The predisposing and the exciting causes
of disease.—Hereditary predisposition.—Transmission of physiolo-
gical and pathological qualities from parent to child.—Consump-
tion not always hereditary.—Ways in which it may be brought on
in the system.—Intermarriage as affecting pulmonary consumption.
—Relations should not intermarry.—Reasons why.—Is consump-
tion a contagious disease ?—Authorities quoted.—Relation of scro-
fula to consumption.—Important and instructive facts concerning
the causes and the prevention of consumption.

Tue causes of consumption, as of most other diseases,
are of two classes, the predisposing and the exciting.

Predisposing causes are such as tend to bring about
a certain state of things in the system, in which it is
more liable, under certain circumstances, to take on a
particular form of disease.

Exzciting causes are such as occasion a develop-
ment of any certain disease to which the system has
already been predisposed. Thus, a person of consump-
tive habits may be exposed to severe wet and cold, by
which consumption is brought on. Wet and cold are
here the exciting causes. If several persons were
subjected to a long and severe exposure to cold; one
might experience, as a consequence, inflammation of
the lungs; another, pleurisy ; another, inflammation
of the bowels ; another, gout; another, rheumatism ;
another, erysipelas; another, a general fever; and
still another might escape unharmed. The character
of the disease, in each of these cases, would be in ac-
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cordance with the predisposition existing in each in-
dividual case.

Hereditary predisposition.—It is a familiar fact to
all, that children always inherit, to a greater or less
degree, the looks, conformation, and general constitu-
tion of their parents. It will be found, I think, a gen-
eral rule, that daughters resemble the male parent
most, both in appearance and general constitution,
and sons the female parent.. If this be true—and I
think facts of observation warrant me in asserting it—-
a daughter has more to fear from consumption if the
disease existed on the father’s side, than if on the
mother’s ; and the son the contrary. But if the dis-
ease be farther back, as among the grandparents, the
daughter has more to fear if the disease have been on
the grandmother’s side, and the contrary of the son.

I know of no author who has put forth these views,
but I think, notwithstanding, that they will be found
to be in accordance with the facts.

Professor Sweetser, in his work on consumption
(page 96), gives a striking instance in proof of the
transmission of certain qualities from parent to child.
He observes:

“ An interesting fact was related to me, a few years
since, by Professor Zerah Colburn, the gentleman who
was so extensively known, in early life, for his extra-
ordinary powers of calculation. One of his parents
(his father) had a supernumerary finger and toe on
each hand and foot, which malformation he inherited,
being born with six fingers on his upper, and six toes
on his lower extremities. Some of his brothers dis-
rlayed the same peculiarity, others not. The extra
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fingers were cut off in irfancy. The lady whom he
married was a distant connection of his own, and inher-
ited exactly the same malformation. She had born
him three children, two of whom were twins, and all
with a supernumerary finger and toe on each hand
and on each foot. Desirous of learning some more
particulars in regard to this peculiarity, and especially
whether it would continue to be transmitted to his off-
spring, 1 recently addressed a communication on the
subject to Professor Colburn, to which he kindly re-
plied, acquainting me with the following additional
and interesting facts, which I will give in his own lan-
guage : ‘I do not know at what period this peculiarity
was imported into this country. It came, I believe,
from Scotland, in the name of Kendall. From the
Kendalls it came into the family of Green, by mar-
riage. My grandfather married a Green, and thus it
got into our family. How many, if any, of my un-
cles had this mark, I know not. My father had it on
each hand and foot ; of his children, one brother and
myself have it complete. One other brother has one
odd finger ; he has two children, twins, and both com- |
pletely furnished with odd fingers and toes. The other
brothers and sisters have it not, either themselves or
in their children. My wife is great-granddaughter of
my grandfather ; her mother has one finger and one
toe extra. This fact accounts for her being born with
the full complement of supernumerary fingers and
toes ; they were cut off at her birth, by the attending
physician. Since I saw you I bave been favored
with another daughter, with like accoutrements, and
have nct any doubt bu’, even though I had as many
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as Gideon of old, by my present wife, they would all
show alike in this respect, and be, like my four daugh-
ters now, six fingered and six toed. The descend-
ants of Kendall generally have this distinction, or
can tell of some kinsman who has.” ”

The world is full of examples showing the effects
which peculiar qualities or predispositions of parents
may entail upon their offspring.

Consumption not always hereditary.—It is to be
observed that consumption, although often an heredi-
tary disease, is not always so. The new-born child
is sometimes affected with tubercles, even where no
taint of the sort can be traced in the family. Laennec
observed that “numerous families are at times de-
stroyed by the disease, whose parents were never
affected by it.” Cases have been known in which
the parents have both died at a very advanced age,
but previously having buried a large family of chil-
dren, all of whom died of consumption. Laennec has
mentioned an instance in which the father and mother
died upward of eighty years of age, and of acute
maladies, after having seen fourteen children, born
healthy, and without any indications of a predisposi-
tion to consumption, successively carried off by it,
between the ages of fifteen and thirty-five.

Dr. Clark also informs us, that instances have come
under his observation, “where whole families have
fallen victims to tuberculous consumption, while the
parents themselves enjoyed good health, to an ad-
vanced age, and were unable to trace the existence
of the disease in their families, for generations back.”

How are we to account for facts like these >—Con-
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sumption had a beginning somewhere. This origi-
wated, doubtless, in consequence of man’s physical
trauszvession. We cannot believe that the wise and
benevolent Creator would bring upon man so dreadful
a disease, through causes which are not, as a general
principle, under his control. True, a child may in-
herit the disease from its parents, and so be unable to
ward it off; still, its parents or its parents’ parents
were accountable for the disease; so that we have, in
this matter of hereditary predisposition, an illustration
of the principle that “the iniquities of the fathers are
visited upon their children unto the third and fourth
generation.” Should we observe carefully, I have
no doubt we might trace, in our great and unhealthy
cities, many cases of consumption, where the more
healthy parents, whe were born and reared up in the
more healthy country, had no tendency whatever to
the disease. A multitude of causes may operate. a
considerable time, upon both parents, which will bring
on the disease, where no predisposition to it has ex-
isted.

A depraved state of the general health in the
mother, before and during pregnancy, does often un-
questionably exercise a very deleterious influence up-
on the new being whose life is so intimately connected
with her own; and by this means, we have every
reason to believe, tubercles are sometimes formed.

There is an important consideration—one which
should be deeply pondered, and for which we should
be ever thankful to the Author of our being, that inas-
much as man, by his physical wrong-doing, brings
upon himself so terrible a malady as consumption, so
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may he, by a correct course of physical management,
ward off the disease ; in other words, as the tendency
of nature is ever downward, under bad influences, so,
on the other hand, is her tendency ever upward, un-
der the operation of good influences.

Intermarriage as affecting consumption.—Mem-
bers of families,” says Dr. Clark, ¢ already predisposed
to tuberculous disease, should at least endeavor to
avoid matrimonial alliance with others in the same
condition ; but above all they should avoid the too
common practice of intermarrying with their own
immediate relatives—a practice at once a fertile
source of scrofula, and a sure mode of deteriorating
the intellectual and physical powers, and eventually
the means of extinguishing a degenerated race.”

It has always been found injurious among the infe-
rior animals to allow those which are in any way dis-
eased to breed in-and-in, as the termis. So well ap-
prised of this fact are breeders of animals, that they are
in the habit of introducing frequent ¢rosses among their
flocks. If man is so careful in rearing his horses,
oxen, sheep, and swine, how much more so should he
be in the propagation of his own species. "

The remark, that it is a sign of bad luck to marry a
relative, has long since grown into a proverb, and, as
is true with most other popular proverbs, it is based
in wisdom drawa from observation. It was long
since observed that, in unions between blood-relations,
the various imperfections existing in families, and their
morbid predispositions, are exceedingly liable to be
perpetuated ; and in consequence of the impulse re-
ceived from both of the parents, are greatly aggra-
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vated in the offspring. The degeneracy of m:any royal
families might be cited in proof of this doctrine.
Burton says, “I think it has been ordered by God’s
special providence, that, in all ages, there should be,
once in six hundred years, a transmigration of nations,
to amend and purify their blood, as we alter seed
upon our land;” and Sir Humphrey Davy remarks,
“You saw, in the decline of the Roman empire, a
people enfeebled by luxury, worn out by excess, over-
run by rude warriors ; you saw the giants of the North
and East mixing with the pigmies of the South aad
West. An empire was destroyed, but the seeds of moral
and physical improvement in the new race were
sown ; the new population, resulting from the alliances
of the men of the North with the women of the South,
was more vigorous, more full of physical power, anc
more capable of intellectual exertion than their ap-
parently ill-suited progenitors; and the moral effects
are final causes of the migration of races, the plans of
conquest and ambition which have led to revolutions
and changes of kingdoms, designed by man for such
different objects, have been the same in their ultimate
results—that of improving by mixture the different
families of men. An Alarie, or an Attila, who marched
with legions of barbarians for some gross view of
plunder or ambition, is an instrument of divine power
to effect a purpose of which he is wholly unconscious—
he is carrying a strong race to improve a weak one,
and giving energy to a debilitated population ; and
the deserts he makes in his passage will become, in
another age, cultivated fields; and the solitude he
produces will be succeeded by a powerful and healthy
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population. The results of these events, in the moral
and political world, may be compared to those pro-
duced in the vegetable kingdom by the storms and
heavy gales so usual at the vernal equinox, the time
of the formation of the seed; the pollen or farina of
one flower is thrown upon the pistil of another, and
the' crossing of varieties of plants, so essential to the
vegetable woxld produced.”

If persons of consumptive tendency marry at all,
the opposite party should by all means be as free as
possible from all predisposition to this complaint ; and
the healthier and more hardy in other respects the
better. That the Mosaic law relating to marriage of
relatives was founded in wisdom, facts abundantly
prove.

Is consumption a contagious disease?—It may be,
and probably is true, that all severe and dangerous
diseases have a tendency, greater or less, to produce
their kind. It is well known that hysteria, epilepsy,
St. Vitus’ dance, and catalepsy may be communica-
ted by sympathy. The same also might, probably
with truth, be said of cholera, and various other dis-
eases. But that consumption is contagious, or that it
1s transmitted directly from one person to another, in
any proper acceptation of the term contagious, cannot,
I think, be proved. If we take into consideration the
great frequency of consumption and other pulmonary
complaints confounded with it, we need not be at a
loss to account for the seeming transmission of it from
one individual to another, if one fourth, one fifth, or
even one sixth part of the population die of consuinp
tion.
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Many cases will necessarily cccur, however, where
one individual will seem to take it from another. But
we see husbands nurse their wives, and wives their
husbands, parents their children, and children their
parents, and yet the survivors do not seem to fall into
consumption immediately afterward, unless there has
been beforehand a strong predisposition to it. If the
husband or his wife dies of this disease, it will, I think,
very seldom be found that the other party falls a vic-
tim to the disease, unless it has existed beforehand in
the system.

In Languedoe, Spain, and Portugal consumption °
believed to be contagious, and, in accordance with
this idea, the clothes of patients who have died of the
disease are there burned by the civil authorities.
“ Morgagni was so frightened at the contagiousness
of this disease,” says Dr. Elliotson, “that he never
opened the body of a person who died of it.” Dr.
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