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PREFACE.

TaE principles laid down in the following
pages have occupied the writer’s thoughts
for many years, and in many lands; and a
profound conviction of their truth, and of
their importance to the preservation of
health, and in the treatment of disease, has
imposed on him the duty of publishing
them.

The Author is well aware that these
opinions are in direct opposition to those
held by the profession; and he has, there-
fore, clearly and briefly, submitted the chief

evidence on which, against his own early
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convictions, he was led first to doubt, and
finally to reject doctrines, sanctified, as it
were, by the greatest names in ancient and
modern medicine.

As to the rest, the Author cares only for
truth. He has performed what he deems a
duty to his profession, and waits its final
judgment.

“Opinionum commenta delet dies; naturz

judicia confirmat.”
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INTRODUCTORY REMARKS.

- MopeEry AvuraoriTIES oN FEVER: CoORMACK, JENNER,
&c.—DirrERENT EPIDEMICS DESCRIBED—TYPHUS,
Typuoip, AND RELAPsING F'EVER, NOT ESSENTIALLY
DISTINCT—QUININE cUTS SHORT—CoNTINUED FEVER.

TaE observations contained in the follow-
ing pages are chiefly the result of my
experience, as Medical Superintendent of
the British Hospital at Bahia, in the Brazils,
for twenty-three years, and as a medical
officer in the army, in different quarters of
the world, during five years. I had con-
templated publishing my opinions under a
different form from that in which they now
appear; but circumstances induced me to
embody them in a series of lectures, which
I delivered at the Liverpool Northern
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Hospital, in the beginning of the present
year.

Prior to the delivery of these lectures,
it was suggested to me, by competent
authority, that I should “read wup,” and
make myself thoroughly acquainted with
all that had been previously written on
Fever, a subject to which so many of my
observations refer. Another of my advisers,
of equally high authority, strongly recom-
mended that I should not read a single
line on that or any of the subjects to
be discussed, until after my lectures had
been written and delivered; that I should,
in fact, simply give the results of my own
experience, unbiassed by the statements or
the opinions of others. Influenced partly
by conviction, partly by other motives, I
adopted the latter suggestion; the lectures
were, therefore, delivered without any spe-
cial preparation—a perusal of the works of
Lancisi alone excepted—beyond that general
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information which necessarily falls to the
share of every practical physician. They are
now published almost verbatim as delivered,
without alteration either in the style or
manner, although both, I am conscious,
might be largely improved. The motives
which influenced me in delivering them with-
out special preparation, have determined me
to publish them without material alteration.

Following out the very rational sugges-
tions of both my advisers, I have lately
looked attentively into the writings of the
best modern authorities on the subject of
Fever. Here, I find the various forms, and
the succession of the paroxysms in remit-
tent and intermittent fevers, defined with a
mathematical precision, unfounded in nature,
and showing that the writers had not en-
joyed the opportunity of observing these
diseases, as they actually prevail, in dif-
ferent regions of the globe. There is

nothing in these writings to shake my
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previous convictions: on the contrary, I find
them supported by an overwhelming mass
of evidence, intended for other purposes.
One conviction has, indeed, been profoundly
impressed on my mind by the perusal of
this evidence; namely, that had these emi-
nent observers—men obviously combining
great accuracy and candour, with high
talents and great practical knowledge—
been placed under more favourable circum-
stances, they would have arrived at conclu-
sions little different from my own.

It is altogether beyond my purpose even
to name the numerous, interesting, and
valuable publications which have, within the
last twenty or thirty years, issued from the
medical press, at home and abroad, on the
subject of Fever. I shall principally confine
my remarks to a monograph, written In
1843, by Dr Cormack,* as embodying, in

* Commack, Joan Rose, M,D., Natural History,
Pathology, and Treatment of the Epidemic Fever at
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a small compass, a great mass of information
on the fevers of that and previous epochs,
and as bearing the legible stamp of being
the work of a talented, accurate, and can-
did observer, who looked at disease as it
actually presented itself, and not with a
view to support some ingenious theory, or
preconceived notion—one of a class of men
invaluable to medical science. I have, also,
lately perused, with great interest, a valua-
ble article on Fever in the British and
Foreign Medico- Chirurgical Review, for
July 1851, containing, with other subjects,
an abstract of the published descriptions of
the epidemic fever which prevailed in Upper
Silesia, in 1847,

In the Scotch epidemic of 1843, the fol-
lowing were the leading features, as de-
scribed by Dr. Cormack :—

* The symptoms of invasion are in all

present prevailing in Edinburgh and other towns; illus-
trated by cases and dissections. Fdinburgh, 1843,
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cases remarkably similar, both as to their
nature and order of occurrence. The
patient is first seized with coldness, rigors,
headache, pain in the back, and more or less
prostration of strength.” . . .. ¢ Aftera pe-
riod, varying from less than half an hour to
several hours, the cold fit terminates, when
the severity of the headache greatly in-
creases, and a dry burning heat comes over
the whole body, accompanied by much
thirst and general uneasiness. The hot
stage is succeeded by a sweat, usually very
profuse, continuing for a number of hours.”
. . . . “ Sometimes, though rarely, there is
no sweating for two or three days after the
seizure. Occasionally, also, there is no well-
marked hot stage between the cold and the
sweating fits.” . . . “ The perspiration has a
characteristic disagreeable smell, and is de-
cidedly acid.” . . . . “ Nausea and vomiting
usher in and attend the sufferings of the

first two days.” ... ‘ A remission on the
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third day is very common. It occurred in
all the cases which I have had an oppor-
tunity of attentively observing from the
invasion onwards. On or about the fifth
day, there is an evident manifestation of
the violence of the disorder being expended;
and this change for the better is often very
sudden and complete. One day, we hear
the patient moaning and groaning in pain;
and on the next, he is at ease and cheerful,
his only complaints being of hunger and
weakness. This state is generally ushered
in by a copious sweat.” .. . .. “ After this
change the pulse, tongue, and skin, are quite
natural.”* (Pp. 3, 4, 5.)

Further on in his book, Dr. Cormack
makes the following remarks:—

“ The bronzing, leadening, and purpling
of the countenance before and after seizure,
is to the visitor of our fever wards one of

* ¢ The pulse has been noticed to fall, during an in-
termission, from 160 to 40.”
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the most remarkable peculiarities of the
prevailing epidemic. Dr. Maclagan upon
one occasion remarked to me, upon entering
one of my wards, that the bronzed coun-
tenances all around strongly reminded him
of the military hospital of which he had
charge during the Walcheren epidemic.
Others, again, familiar with the remittents
and intermittents of Canada, the West
Indies, and Italy, have assured me, that the
facial bronzing bore a strong resemblance
to what they have seen in persons affected
with them in these countries. The more
marked cases of bronzing brought to my
own recollection the aspect of the inhabitants
of such marshy districts of Italy as the Pon-
tine marshes, and the unwholesome swamps
around the ruined temples of Paestum.” *
(Pp. 85, 86.)

Dr. Cormack also speaks of the *almost

* Well, indeed, they might; for the diseases were
essentially the same.
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uniform occurrence of one or more relapses,
unless antiperiodic remedies were employed.”
;.. %“Third attacks,” he says, “I have
found to be exceedingly common; fourth
attacks mot very uncommon; and several
instances have occurred, to my knowledge,
of patients having a fifth attack.” (Pp. 86
and 87).

The author of the able article already
referred to, in the British and Foreign
Medico- Chirurgical Review, arrives at con-
clusions from which I am compelled tofo
ceelo to differ: nevertheless, a few extracts
from the accounts given by the historians
of the Silesian epidemic may be placed in
interesting juxta-position with the details
quoted from Dr. Cormack’s volume.

Diimmler,* one of the most accurate
observers of the Silesian fever, insists on the
occurrence of relapses. “ Not unfrequently,”

* Dummrer, Dr. F., Ueber den Oberschlesischen
Typhus.

B2
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he says, ¢ the patients were thrown back by
one or more relapses, which were true repeti-
tions of the disease.” He observes that * the
period of the relapses appeared to observe
a seven-day rhythm, so that a typhus, with
many repeated relapses at equal intervals,
strongly resembled an intermittent fever.”
He himself had an attack, in which he
suffered two relapses.

Dr. O’Brien’s description of the Dublin
epidemic of 1826 is exactly in accordance
with the above, and, therefore, need not be
more especially noticed. He states the
patient to be ‘“ harassed by relapses, which
prolonged the whole duration of his illness,
even beyond that of the most protracted
typhus;”’ and Dr. R. Paterson® states that
the relapse *‘ came on lLike a fit of ague,
almost to an hour.” All agree that there

* Parersox, Rosert, M.D. An account of the Epi-
demic Fever, 1847-8, in Edinburgh. Edinburgh
Medical and Swrgical Jouwrnal, vol. Ixx., p. 371,
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was sometimes an intermission, sometimes
a remission only.

The obviously accurate details to which I
have referred, and other accounts of epi-
demics of fever which might be mentioned,
are evidently the histories of irregular in-
termittent or remittent fevers, with some
symptom, or group of symptoms, made
prominent by accidental circumstances; they
moreover tend to show the fever to be alto-
gether independent in its origin of any
special poison, indigenous or imported. This
will, I apprehend, be at once recognised by
any practitioner, unbiassed by early habits
of thinking, by education, and by the
nosological charts of our system-makers,
especially if he has witnessed the fevers of
hot climates.

It is interesting to remark, (notwith-
standing the prevalence of opposite con-
victions on the question of fever,) how
closely the idea of the merely imaginary or
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artificial nature of the distinctions between
the different types of fever, seems to have
haunted the observing mind of Dr. Cor-
mack. He noticed the ordinary and more
fatal typhus gradually superseded (as often
occurs elsewhere) by anothet form, * the re-
lapsing fever;” and, although obviously dis-
posed to the doctrine of different and distinet
poisons, he admits that he could detect no
well-marked line of demarcation between the
“true typhus” and the new comer. It
may be true,” he says, ‘“that the cases of
what are termed ‘true typhus’ come pretty
generally from the same houses; but then,
do they not come also from the same fami-
lies? May it not be peculiarity of consti-
tution in these individuals which deter-
mines this particular manifestation of the
morbid poison? Though the constitution
of an epidemic gives to it a character, yet
idiosyncrasy causes families and individuals
to be affected differently from the generality
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of persons. No person who saw the rosy
spots in the case of Mary Wallace, on their
first eruption, could say, that it was not the
~ true measly typhus eruption; and yet, the
bronzing, purpling, and jaundice, along
with the urgent vomiting, rheumatic pains,
and the relapse at the usual period, pro-
claimed, unequivocally, that she was afflicted
with the prevailing epidemic; or rather,
perhaps, a sort of bastard between the two
forms of fever.” (P. 106.)

Dr. Alison admits that he has seen in-
stances ““in which strictly typhoid cases,
with the characteristic eruption, have been
brought from the same rooms, in which a
succession of the milder cases (the relapsing
fever) have occurred at the same time.”
Dr. Cormack further states (p. 107) that,
at the commencement of his study of the
epidemic fever, he “ regarded it as essentially
and totally different from typhus; but recent
circumstances, and more matured weighing
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of evidence, greatly modified this opinion.”
He justly adds, in the words of Rousseau,
“that the truth is in the facts, and not in
the mind which observes them.”

The Charleston Medical Journal and
Review, for July 1851, contains an analysis
of a * Treatise on the Congestive Fever,”
by Dr. S. Ames, of Montgomery, Alabama.
From this editorial notice, it would appear
that many American writers, as Drs. Wood
Bell, and Bartlett, are opposed to consider-
ing congestive fever as a distinct disease,
and regard it as identical with the perni-
cious fevers of Europeans. Dr. Ames, how-
ever, maintains the distinet nature of these
diseases. His definition of fully formed and
uncomplicated congestive fever is: “ A par-
oxysmal fever of the tertian type, peculiar
to warm climates, to places where intermit-
tent and remittent fevers are epidemie, and
to persons between ten and fifty years of
age, having no distinction of hot, cold, and
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sweating stages in the paroxysm, and being
characterised by the following symptoms,
viz., moist or profusely sweating skin, sur-
face generally cold, tongue moist, pale, or
ash-coloured, pulse small, feeble, and fre-
quent.”

This is a striking instance of the extent
to which nice nosological distinctions may
be carried. The reviewer of Dr. Ames asks,
“If it is clearly made out that congestive
fever is a distinct disease, . . may not the
congestion arise from, or be simply, a mul-
tiplication or aggravation of the paroxysms
of remittent or intermittent fever?’ The
Edinburgh epidemic of 1843, and the Sile-
sian fever of 1847, both presented symp-
toms of congestion ; and Dr. Cormack, in his
deseription, classified the cases under the
heads of ‘“moderately congestive” and
“ highly congestive.” DBoth these diseases

were “relapsing” or intermittent. Again,

the intermittent fevers of our own country,



16 INTRODUCTORY REMARKS

as also of the tropics, frequently present
well-marked congestive symptoms. How,
then, can congestion give a distinctive cha-
racter to a fever?

From the observations of Dr. Cormack
which I just now quoted, we shall be little
surprised to find, notwithstanding the urgen-
cy of the cases, and * the success of several
medical friends,” he quickly discovered that
abstraction of blood was no safe remedy,
(p. 151); that sequences were not effects;
that cases of pulmonary inflammation yielded
to ‘ the liberal use of morphia and ipeca-
cuan lozenges:” “that the cerebral, pulmo-
nary, and abdominal complications, in which
it is proper to abstract blood, are extremely
rare, and that, in very many such instances,
it 1s a most hazardous practice;” and that,
“in the case of Francis Rose, acute symp-
toms of enteritis and diarrheea gave way to
morphia and whisky.” (P. 156.) He also
suspected that the good effects of calomel
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and opium might be chiefly due to the latter
agent.

He fully admits the importance of anti-
periodic remedies: yet quinine appears to
have been but partially sueccessful in his
hands, and utterly unsuccessful in the hands
of Paterson, H. Douglas, Smith, &c. A
remarkable exception to the general failure
in arresting certain sequele by the use of
quinine is found in the practice of Mr.
Wallace of Dublin, whose remarks are
exceedingly interesting, and fully in accor-
dance with my own experience of the action
of that medicine. He says, ¢ When I com-
menced the use of bark in this disecase,
I did not venture to employ it when the
inflammatory symptoms were very severe,
without preceding its administration by
bleeding and purging. DBut latterly, when-
ever a case has presented itself, I have pre-
scribed the bark alone, or simply- with such
medicines as were suited to the regulation
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of the bowels; and with the most decidedly
good effects. Indeed, I have thought, that
the abstraction of blood has, on some occa-
sions, considerably retarded the cure.”*

Yet, with Dr. Jacob of Dublin, Dr.
Mackenzie of Glasgow, and other men of
acknowledged ability, the remedy totally
failed.

Now it must be borne in mind, that,
when we indicate any drug as remedial in
any individual malady, it is clearly under-
stood that such drug shall be opportunely
administered, and in doses adequate to the
production of its specific effects on the
living organism. No one doubts that mer-
cury or antimony will modify certain
diseased conditions; but then it is equally
admitted that these drugs, to produce the
desired effect, must be given not only
opportunely, but in suflicient quantities
both positively and relatively. The same

* WarLacg, quoted by Dr. Cormack, op. cit. p. 140,
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holds good with regard to quinine in
fever ; to modify the disease, it must be
administered in doses sufficiently large and
frequent to produce, within a given time,
its specific influence on the system; other-
wise it is entirely useless, and its adminis-
tration in small doses is a fatal trifling with
time, which too often proves irrecoverable.
The mode of effectually administering
this powerful, I might almost say specific
agent in fever, I have fully pointed out in
my seventh lecture. Ten or twelve grains
must be given every two hours, or three
grains every hour; smaller doses, such as
those ordered by Dr. Cormack, (who appears
to have used quinine the least timidly) and
others, during the fever, and by Drs. Jacob,
Mackenzie, and others, during its sequelee—
one or two grains three or four times a-day
—are quite powerless over the disease. The
largest doses—five grains every sixth hour
—appear to have been given by Dr. Cor-
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mack in the fatal case of Michael Dow-
lands, (p. 50), and continued from the
ninth to the thirteenth day, when they were
discontinued, though for what reason does
not appear. Another patient, * Robert
Watson,” had quinine in similar doses; and
Dr. Cormack states, (p. 168), it seemed to
prevent the relapses. These two cases
alone are sufficient to arrest the attention;
and had Dr. Cormack happily progressed—
just doubled the dose of quinine, and #rebled
its frequency, his history of the epidemic of
1843 would have told a different tale. As
an accurate observer, he seemed perfectly
alive to the beneficial effects of opium in
all forms; and its decided influence (to-
gether with stimulants) over the disease,
cannot fail to arrest the attention of the
most cursory reader.

From a careful perusal of all Dr. Cor-
mack’s cases, and numerous others of a
similar character, I do not hesitate to affirm
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that, in the majority of instances, the fever
would have been at once arrested by an
administration of quinine, such as I have
just pointed out.

Two maxims in medicine have unfortu-
nately obtained, with regard to the treat-
ment of disease, an almost equal and world-
wide reputation: one, well founded, the
result of large and just observation, and of
great practical importance—that we should,
in all diseases, endeavour to ‘ obviate the
tendency to death;” the other, unfounded in
nature, most fatal in its consequences, and
originating in theory and misapplied obser-
vation—*‘ you may guide a fever, you can-
not cure it.” Now, a fever most undoubt-
edly ecan be cured; that is, in the great
majority of cases, all the formidable symp-
toms may be arrested, and the patient
almost immediately placed beyond the
sphere of danger: this truth is fully borne
out by the cases treated in the Liverpool
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Northern Hospital, the Liverpool Fever
Hospital, and St. Thomas’ Hospital, Lon-
don, by Dr. Goolden, and others could be
abundantly supplied. Far, then, from its
being the chief duty of the practitioner to
conduct an individual safely through a
definite train of symptoms, and the series
of morbid changes occurring during the
disease, it is rather his bounden duty to
meet these symptoms at their commence-
ment, and thus prevent the occurrence of
those morbid changes which chiefly jeopar-
dise the life of the patient.

It is urged, on high authority, that there
are three, if not more, varieties of fever,
originating in three or more distinet poisons
—the typhus, the typhoid, and the relaps-
ing.*

* Tt is singular that authors should have set about in-

Let us briefly consider this question.

venting this new term relapsing, when the familiar word
“ remitting” was equally applicable. Does it not indicate
the disposition to support, at all hazards, a preconceived
theory ?
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In the first place, the greater number of
the distinctions in the symptoms attempted
to be established between these fevers, are
obviously either trivial or visionary—dis-
tinctions without a difference; and, however
broadly they may be defined in the closet, I
have never yet met with a physician who
could conclusively verify them at the bedside
of the patient, although I have witnessed
these diseases in this country, in Ireland
and in different quarters of the Continent.

As regards the character of the eruption,
so constantly insisted on, nothing, I believe,
can be more fallacious; for I have myself,
more than once, witnessed every variety of
eruption, pretty distinctly marked, in the
same patient at one period or other of his
disease; and practitioners who have seen
much of tropical fevers must have observed
the occasional appearance of all the erup-
tions commonly deemed pathognomonic of
special forms of Kuropean fever. Dr.
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Wrage, in a paper published in the
Charleston Medical Jowrnal and Review,
for March 1851, on an Epidemic of * Break-
bone Fever” in Charleston in the summer
and autumn of 1850, describes the erup-
tion attending the disease as “mnot at all
peculiar in its character, but varying almost
infinitely.” It resembled, in various cases,
scarlet fever, rubeola, impetigo, scarlet rash ;
in some cases ‘ the skin was intensely
red and raised in large and numerous
welts;” “ in some cases it was erysipelatous,
in others petechial; in others like common
prickly heat, and, in a few, papular.” So
vague, indeed, is the value of the eruptions
as a diagnostic sign in fever, though so
strongly insisted on by authors, that, even at
the present hour, we are unable absolutely
to diagnose certain forms of eruption from
the ordinary appearance of flea-bites.
Moreover, we know that, independently
of the English, many of the French, and the
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most distinguished German observers, whose
claim to accuracy and talent few will con-
test, have not recognised these varieties of
fever as distinct diseases. No practical
physician, indeed, will admit that symptoms
alone are sufficient to justify a distinct
classification of fevers; and neither in the
symptoms, nor in the results, of the so-
called typhus, typhoid, and relapsing fevers
do we find a wider range than is constantly
observed in other diseases, and is rationally
accounted for by individual peculiarities,
difference of season and climate, modes of
living, and the sanitary condition of the
population attacked, with various other moral
and physical influences. In like manner,
also, we can rationally explain the differ-
ence of mortality in different localities and
circumstances.

Diimmler, in his account of the Silesian
epidemic of 1847, describes the fever as
observing a rhythm, at equal intervals, like

C
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an ordinary ague; and the sequel® were not
very dissimilar. That it was identical with
the Scotch epidemic of 1843, (and others
observed at different periods in Ireland and
Scotland), all admit; yet this Silesian fever
presented abundant crops of rubeolous and
petechial eruptions, while the Scotch epi-
demic was characterised by their absence.
Again, the prevalence of several distinct
epidemics in the same locality, and at the
same epoch, is not only contrary to general
experience, but opposed to our knowledge,
as far as it goes, of the laws by which epi-
demics are governed in all quarters of the
world ; nor does the term “ intercurrent”™ by
any means satisfactorily meet the difficulty.
As distinetive of typhus, Dr. W. Jenner,
in his valuable work on Fever, observes,
that” he has never seen a relapse; a pro-
position, I apprehend, opposed to the
general experience of the profession. He
also prominently insists on the shorter
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duration of the fatal cases of typhus, un-
accompanied by any definite anatomical
signs, compared with the fatal cases of
typhoid fever, in which local lesions are
commonly detected, as a proof of the non-
identity of the specific causes of the two
fevers. Now, I apprehend that this fact
admits of another and more satisfactory
solution, by reference to the intermittent and
remittent fevers of hot climates, as well as
numerous diseases of our own latitudes. In
the more rapid and fatal form of these mala-
dies, no well-defined local disorganization
will be found after death; while, if the
disease be prolonged, local lesions are al-
ways to be detected. In fact, Dr. Jenner
himself states, that if typhus be prolonged
beyond twenty-one days, local lesions, suffi-
cient to cause death, (independently of the
fever,) are always present. Dr. W. Stokes,
in his work on Fever, a work unexcelled

in any language, lays down what I believe
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to be the truelaw on this question ; namely,
“that in almost any instance of essential
fever, local disease springs up at some
period or other of its course,” ... ‘“and
that a vast proportion of fever cases are
carried off by these local affections.” He
also refers to the question of time.

I am not aware whether either Dr. Wm.
Stokes, or Dr. Graves of Dublin, has visited
hot climates; but the latter, in his valuable
work on Clinical Medicine, observes, that
‘““there is not so much difference between
the diseases of Ireland, and of warmer coun-
tries, as has been imagined ; they differ, it is
true, as to their degree, but not as to their
pathology.” Now, this is a remarkable state-
ment; and, supposing Dr. Graves had not
himself visited tropical countries, strongly
indicative of the genius of the man; for, of
the absolute truth of the doctrine, here so
broadly laid down, there exists not the
shadow of a doubt. Dr. Cormack justly
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remarks, that ‘were this doctrine more

generally appreciated, the accounts of the
different fevers unfolded to us would, per-

haps, present less picturesque and piquant,
but certainly simpler and truer pictures of
disease.” Most undoubtedly they would.

The parallel, moreover, drawn by Dr.
Graves between the Dublin and the tropical
yellow fever, admits of no dispute; the cor-
respondence is complete. The same is true
of the Edinburgh yellow fever, as observed
by Dr. Cormack, although it differed from
the Dublin fever in this, that one was of
the continued, while the other was of the
remittent type; there being, also, instances
of intermission. But who that has examined
the history of the cases can, for an instant,
question the essential identity of these
fevers? _

I cannot, indeed, resist the conviction
that, ere long, the essential identity of fever
in all countries will be generally admitted
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by the profession: and my chiet regret is,
that the present advocacy of the doctrine,
and the opportunities which I have enjoyed
of verifying its absolute truth, had not fallen
to the lot of some of the eminent men
whom I have named, whose talents would
have done justice to its importance, and
whose well-established reputation would
have at once secured that attention to
which questions so interesting to science,
and of such high practical import, are so
pre-eminently entitled.

I would finally appeal to the undoubted
specific influence of quinine, (when oppor-
tunely and adequately administered), in
controlling the fevers of tropical climates,
and to its equal efficacy in controlling the
fevers of this country, as has been fully
proved by the cases treated at the Liver-
pool Northern Hospital, the Liverpool
Fever Hospital, St.. Thomas’ Hospital,

I.ondon, and elsewhere. 1 would ask whe-
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LECTURE I

ADVANTAGES OF EXTENDED OBSERVATION IN THE STUDY
oF Disease.—Goury DIATHESIS, THE PRECURSOR OF
DECAY IN K UROPEANS RETURNING FROM THE TRoPICS. —
GouT RARE IN¥ BrRazIL.—(ASES OBSERVED THERE BY
THE AUTHOR.—EXPLANATION OF THE FREEDOM FROM
Govr.—History or Eunorean KRESIDENTS AFTER
THEIR RETURN FROM TROPICAL CLIMATES: THEIR
PREMATURE DECAY.— VICARIOUS ACTION OF THE SKIN
AND KIDNEYS, EXPLANATORY OF THE ‘ BREAK UP,"—
Axarysis oF Post-MoRTEM EXAMINATIONS OF THE
KIDNEYS OF RESIDENTS IN DRAZIL.—KIDNEYS GENER-
ALLY ATROPHIED.— A CTUAL DISEASE OF THESE ORGANS
RARE.—PRAcTICcAL DEDUCTIONS.—PERNICIOUS INFLU-
ENCE OF THE MODE OF LIFE IN THE HIGHER RANKS
oF ExGLIsH SocCIETY.

GENTLEMEN,—As we gradually emerge
from the narrow and contracted sphere of
observation afforded by our native coun-

try, our views of men and things become
more comprehensive and philosophic; and



OBSERVATION OF DISEASE. 29

the petty theories of provincial or national
growth assume the form of generalisations,
more or less extensive according to the
range of the opportunities which we have
enjoyed. In this manner, facts, at first
local, and, as it were, isolated, become
the source and basis of general principles;
and the mind, satisfied at the commence-
ment with the simple enunciation of
truths, gradually rises to the formation of
general abstractions, and to the conso-
lidation of the elements of its intellec-
tual stores. Thus, from the simple con-
sideration of a plant, or of a rock, we
gradually and insensibly ascend to that
most wide and ample field, embracing the
geographical distribution of plants, or to
the more complex but not less interesting
philosophy of the physical organization of
the globe, comprehended in the expansive
science of geology. The same holds with
regard to all the various departments of
c2
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knowledge; and Medicine, which has, from
the earliest periods, commanded the atten-
tion and consideration of the most philo-
sophic minds, in like manner now assumes,
in the circle of the sciences, that eminent
position to which it has so many un-
doubted claims.

Diseases, not unlike plants and animals,
have all their special climes and localities;
and though their geographical distribution
has not certainly been the object of that
special consideration which it so justly
deserves, it presents a field for investiga-
tion fraught with the highest interest to
society, and which gives fair promise of an
ample reward to those who would enter
on its cultivation. Inquiry of this kind
would reflect great and unerring light on
pathology, and would, in all probahility,
connect and consolidate many of those float-
ing axioms which at present—detached and
separate—seem only to wait the grouping
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hand of a master, to mould them into
generalisations of the highest importance.
Though the field of observation on this
subject which I have enjoyed, both in the
public service and in private life, extends
over various portions of the globe, yet I still
feel its range not sufficiently comprehensive
to justify me in employing that precision
of description which the subject seems so
particularly to claim, and without which,
we must admit, it would be deprived of
all its interest. 'The formidable maladies,
however, to which Europeans are subject,
apparently from change to the colder
latitudes, on returning to their native
land, after a more or less protracted
sojourn in tropical climates, have been
brought before my immediate observation
under various aspects, and in a mode at once
most momentous and alarming. These dis-
eases, at first sight apparently anomalous,
give rise to considerations of the deepest
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interest; they admit, however, I believe, of
clear elucidation, not only with regard to
their essential nature, but to the method of
treatment—questions which, I fear, have
hitherto been too generally misunderstood,
so that the patient has been subjected
to a mere routine discipline, totally inade-
quate to meet the true pathology of the
diseased action, and too often calculated to
precipitate rather than to prevent a fatal
1ssue.

With these remarks, I beg leave to
submit to your consideration certain ano-
malous and hitherto undescribed modes of
development of the Goury DriartmEsis, the
immediate precursors of a general decay of
the system in Europeans, on their return
to the colder latitudes, after lengthened
residence in the tropics. Although, on the
present occasion, my remarks, with regard
to tropical influence, will refer more directly
to the high latitudes of Brazil, yet they are
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by no means limited to that country, but
embrace the observations of disease in many

other countries, European and American.

Gour—Irs REerpations 1o Troricar CrLi-
MATES :—THEIR CONSTITUTIONAL INFLUENCE.

Gout, though occasionally met with, is
a disease of rare occurrence among the
native Brazilians, and is almost equally rare
in the foreign resident. This exemption is
the more remarkable, as the habits and
modes of living prevalent in the higher
ranks of society, and to some extent among
foreigners, would lead directly to the con-
clusion, that gout must be necessarily a
very frequent disease. For example, the
richer classes in Brazil, almost without ex-
ception, lead a life of ease and indolence.
The mind and body are unexercised; the
sensual passions are indulged ; and, although
not generally addicted to wine, the Brazili-
ans partake often and largely of animal food,
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and of a great variety of hot and highly sea-
soned dishes. Dyspeptic affections are also
not uncommon. Here, then, we have a com-
bination, to an unusual extent, of those
conditions universally admitted as the most
influential in determining the gouty dia-
thesis in Europe; and yet the disease is
absent, or exceedingly rare. Nevertheless,
three of the severest cases of gout which
I have ever witnessed occurred in Bahia.
One of the patients was a Portuguese mer-
chant, in whom the disease was caused
by great moral distress: the other two
were native Brazilians. All three exhibited
unequivocal evidence of renal derangement,
together with diminished cutaneous secre-
tion—a state of the economy sufficient,
with the concurrence of other influences,
satisfactorily to account for the invasion
and gravity of the disease. As one of these
cases is instructive, I will now briefly

relate it.
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Case I. Senhor P. R. B., president of
the National Bank, and one of the richest
proprietors in Brazil, aged about 50, of
indolent habits, and plethoric constitution,
and much addicted to the pleasures of the
table, though he never drank wine, had been
subject for some years to occasional slight
attacks of gout in the ball of the great toe.
During one of these invasions, somewhat
more severe than ordinary, the inflamma-
tion suddenly disappeared from the foot
during sleep, and he awoke with great
oppression of breathing, difficult decubitus,
and slight cough, but no expectoration. A
consultation was immediately sumimnoned,
consisting of Drs. Avelino, Franca, Lino,
and myself. In addition to the above-
mentioned symptoms, we found the patient
labouring under great anxiety and restless-
ness; the surface and extremities cold;
the pulse quick, small, and hard. There

was slight dulness on percussion all over
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the chest, but no réles; and the sounds of
the heart were clear and distinct. The
inflammation had entirely left the toe.
Such were the leading appearances. The
consultants differed fofo celo in opinion,
and were equally divided: two advocated
active local and general depletion, two the
administration of stimulants, and the appli-
cation of blisters or sinapisms to the feet.
Contrary to the ordinary custom in such
contingencies in Brazil, of calling in an
additional physician, the patient himself
decided the question by adopting the latter
opinion. Stimulants were therefore admi-
nistered internally, and hot stimulating
baths to the feet, followed by powerful
sinapisms and purgative enemata. The
result was conclusive and instructive: in
about eight hours, the inflammation re-
turned with great intensity to the toe
and instep, while the pectoral and other
formidable symptoms vanished, as it were
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by magic. This was the only case I ever
witnessed of a similar character.

About the same time, another case of
gout presented itself, interesting in several
points of view to the subject under consi-
deration, and which I shall detail at greater
length.

Cask II. Mr. P., British Consul for Bahia,
aged about 45, of spare constitution, of
studious and abstemious habits, and indis-
posed to active exercise, was subject to
hereditary gout, and had the gouty dia-
thesis strongly expressed. In Europe, he
had for many years suffered from periodical
and regular attacks of tonic gout, which, sub-
sequently to his residence in Brazil, became
gradually less regular and less severe, and,
during the last few years of his residence at
Bahia, afforded an excellent illustration of
the chronic gout of authors. At length,
after a residence of upwards of seven years,

his constitution was evidently impaired by



42 LECTURE I.

the climate, and the disease became suddenly
transferred to the stomach. In addition
to the usual symptoms, he had nausea,
and vomiting, which no treatment could in
the slightest degree allay. Nothing could
be retained for an instant; and for twenty-
one days the constitution was supported
solely by the repeated administration of
nutritive enemata. He began, however,
rapidly to sink; the pulse fell to 40, being
weak and irregular; the voice was lost, so
that he could be understood with difficulty,
and only by holding the ear close to his
mouth. At this critical moment, when I
had almost abandoned hope, a French
frigate, the Cleopatra, arrived at Bahia, on
her way to Brest. Notwithstanding Mr.
P.s exhausted condition, I decided on
immediate removal, as affording him the
last and only chance for life. Monsieur le
Capitain politely offered every accommoda-

tion; preparations were instantly made,
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and, at a few hours’ notice, accompanied by
his daughter, Mr. P. was carried in a cot on
board the frigate, with the most melancholy
forebodings that we had parted for ever from
a gentleman who, both in his official and in
his private capacity, had conciliated the re-
spect and esteem, not only of his own coun-
trymen, but of the whole Brazilian commu-
nity. Scarcely, however, had the frigate
cleared the land—that is, within the space
of a few hours—when Mr. P.’s stomach
became calmer, and soon retained minute
quantities of nourishment; and, on the
seventh day, prior to passing the equator,
he was seated at a large dinner party, and
in the enjoyment of as good health as he
had ever possessed in his life. I may add,
that Mr. P. was afterwards nominated H.
M. Consul-General at Rio de Janeiro, where
he resided for some years. Subsequently,
after an interval of twenty years, I again
attended him, now retired from office, (and
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in his seventy-sixth year), for an attack
of regular tonic gout in the extremities,
such as he had formerly experienced when
young, and prior to his removal to Bahia
in 1817.

This case I consider valuable to the tro-
pical practitioner in several points of view;
and especially interesting, as proving the in-
fluence of high temperature on the Kuropean
constitution, in modifying the manifesta-
tions of gout under circumstances similar
to those of Mr. P., and as exhibiting the
influence of a temperate climate in again
restoring the economy to that condition
which favours a due development of the
disease in the extremities. I would further
observe that, although the influence of a
hot climate will prove unquestionably great
in preventing the acquirement of gout, yet,
from the observation of other cases some-
what similar to that of Mr. P., I much
question the advantage of a lengthened tro-



CAUSES OF EXEMPTION. 45

pical residence to those individuals in whom
hereditary gout is already strongly deve-
loped, or after the constitution has been
seriously deteriorated by its effects. This
opinion 1s supported, I apprehend, by sound
reasoning a priory, as well as by the evi-
dence furnished by experience.

Causes or ExevprioNn FrOM GouT. The
general freedom from gout enjoyed in hot
climates 1s a well-established fact, and is
accounted for by physicians, by assuming
for the inhabitants of these countries the
exercise of more temperate habits, and the
use of a less highly azotised food than are
usual among the natives of colder latitudes.
Now, this hypothesis is clearly inapplicable
to Brazil; and has, perhaps, been too lightly
adopted in reference to the upper ranks of
society in other hot climates—certainly as
regards the inhabitants of those countries,
where, as in South America, the higher

classes are more immediately of European
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descent. We must consequently seek some
other solution.

It will be readily conceded, that a diet
conjoined with social and moral habits,
similar to those prevalent in Brazil, would
lead generally in Europe to the develop-
ment of some form or other of regular or
irregular gout. And admitting the re-
ceived theory—which I believe essentially
correct—that an excess of certain prineiples
in the circulating and secreted fluids of the
body constitutes the chief pre-disposing, as
well as the immediate or exciting, cause of
the disease, I think we may perceive
rational grounds for this comparative im-
munity of the tropical resident from gout.

In examining this subject, we must take
into consideration the abundant and un-
ceasing elimination of the principles alluded
to, by the capillary vessels, in all tropical
climates. We must remember, also, that
the cutaneous system performs infinitely
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more important functions in the higher
than in the lower latitudes; removing,
through the - perspiratory secretion, con-
siderable quantities of animal matter,
and especially very sensible amounts
of the lactic and wuric acids. Topha-
ceous deposits I have scarcely ever met
with. It will thus be sufficiently apparent
that the economy, under such -circum-
stances, will be more efficiently relieved
from those effete or deleterious principles
which, carried into and retained in the
general circulation, would constitute a real
materies morbi; and which, by first im-
pairing the organic nervous power, would
induce disorder, or rather increase that
already established in the secreting, excret-
ing, and digestive systems. I'rom the dis-
turbance of the functions of these systems,
plethora and increased vascular irritability
would commonly result; and would give

rise, sooner or later, according to idiosyn-
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crasy, constitution, and predisposition, to
all the varied manifestations of tonic or
anomalous gout.

I am satisfied that to the operation of
the above-mentioned agencies, and not to
the influence of more abstemious habits,
or to the habitual use of a less azotised diet,
do the inhabitants of intertropical climates
owe their general exemption from gout.
This view of the case is moreover strongly
corroborated by the instructive and too
often painful history of that numerous class
of individuals of both sexes who return
yearly to this country, after lengthened
residence in our tropical and colonial de-
pendencies.  These individuals, in many
instances, break wp, as it 1s popularly
termed, after a brief sojourn in their native
land—a happiness to which they had for
years looked forward with all the fond an
warm aspirations of youthful remembrance
How melancholy the dissipation of their
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dream! As a type of the class, let me
briefly sketch an individual—mercantile,
military, political, or professional — one,
too, under favourable circumstances, whose
worldly career has been successful, and
who has happily escaped from serious
organic disease. After a residence of many
years abroad, in the discharge of active
and important duties, he returns at length
to Europe. At a period of life when new
associations are painfully admitted, he is
at once removed from the scene of his
active and useful career, te find himself
a stranger in his native land, and com-
monly without occupation or employment.
With habits and modes of thinking greatly
modified by position, and suddenly de-
prived of all his ordinary pursuits, and of
the consideration and influence to which
he had been previously accustomed, he is
absorbed into the mighty masses of the
metropolis, or mingles in the large com-
D
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munities of our overgrown commercial
cities. He loses in some measure his
identity. By one supported by the health-
ful energies of youth, these depressing and
injurious influences might be resisted; but
his prime of life is already passed away, his
health is shaken by climate, and the illusions
of youth are gone by. Under such circum-
stances, can we wonder that the constitution
should succumb to the first and slightest
assault? Succumb, indeed, it usually does;
and in alarge majority of cases, the break-
up, as it is aptly enough termed, will be
ushered in by some form, more or less dis-
tinct, of atonic or anomalous gout, or of
rheumatic gout. Now, as no indication of
these affections had ever before been apparent
in the individual, it becomes a question of
much scientific interest, and of great practi-
cal moment, to ascertain not only the essen-
tial nature of the symptoms, but the exact
pathological condition on which they depend.

T A ——
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In the vast majority of cases, the follow-
ing explanation, though brief, will, I believe,
be found correct. In all hot climates, the
secretion from the external capillary system
is incessant and profuse, while the secretion
from the kidneys is in an equal ratio dimin-
ished, their functions being, in fact, vicari-
ously and energetically performed by the
skin. The urine is consequently scanty in
quantity, and acrid in quality, from a
deficiency of its watery constituents; for
example, often not more than a few ounces
of high-coloured urine will be passed during
the twenty-four hours, although gallons of
liquid ingesta will have been taken during the
same period. This order of things is com-
monly maintained for a long series of years.
Eventually, the individual returns to the
colder latitudes of the mnorth, with his
digestive powers seriously impaired, and his
capillary system weakened by long con-
tinued over-excitement. The accustomed
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profuse perspiration is suddenly arrested,
and the renal system is as suddenly called
on to resume its long dormant functions; but
it i1s too late. The kidneys, from prolonged
inaction, have suffered, if not organic
disease, commonly an amount of functional
change sufficient to interfere with the per
formance of their now all-important duties,
and the most formidable consequences
necessarily ensue. Gout, simple or com-
plicated with rheumatism, appears in all
its various forms, disposing to apoplexy,
paralysis, disease of the genito-urinary sys-
tem, functional and organic cardiac disease,
or anomalous and distressing derangements
of the digestive and assimilative functions,
with their numberless train of diseased
moral and physical sympathies.

It might be here expected that I should
specifically enumerate, in detail, those symp-
toms which characterise each affection; but
they differ in no material point from the
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sions by which they are revealed under
their ordinary conditions; and should they
immediately threaten life, they must be met
by the ordinary energetic measures. The
grand difference is the nature of the cause
or causes in which they originate, and
which involves the still more important
question, the principles of the preventive
and curative treatment. In no instance
does the Baconian axiom, “ FVere scire
est per causas scire,’ so exactly apply as
in the present. This axiom, the routine
practice and classic specifics of the present
era would seem completely to have dis-
carded.

Is the above description, then, to be con-
sidered an overdrawn or theoretical view of
an extensive and important question? It is
neither; the sketch is drawn from life, and
confirmed by long, and large, and often sad
experience. It is; indeed, melancholy to
witness the extent to which these cases are
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frequently misunderstood by a numerous
class of the profession in this country. The
blue pills, the alkalies, the salines, the
tonics, and the purges, with which the un-
happy victim is tormented, whilst the essen-
tial nature of his malady is either over-
looked or unsuspected, all testify to this
truth. The liver, sometimes the stomach,
the spleen, the whole associated chylopoietic
viscera, are in turn condemned, and assailed
with the formidable and multitudinous bat-
teries of the Pharmacopecia and Materia
Medica. How judiciously this is done in
some cases 1s satisfactorily shown by pe-
rusing some of the prescriptions of fashion-

able and well-employed practitioners.

The effect, indeed, of lengthened tropical
residence on the structure of the kidneys in
the European, I have verified by post
mortem examinations, of which the chief

results may be here briefly enumerated.
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In five cases out of nine, after a residence
of from sixteen to nineteen years, I found
atrophy, in a greater or less degree, to have
occurred in both kidneys; in one case, one
kidney only was affected. The other three
cases showed no evidence of change. In
four, the organs were decidedly firmer than
natural, but the intimate structure was
apparently normal: one was softer and more
flaccid, and the remaining four presented
no appreciable change from the healthy
consistence. In none had the form of the
organs undergone any change. In two of
the cases, the nerves of the kidneys appeared
decidedly below the usual size. No obvious
change from the ordinary size or condition
could be detected in the blood-vessels or in
the ureters. In all the nine cases, the cor-
tical substance was decidedly paler than
natural; and, in those atrophied, the change
was limited to this tissue, the tubular cones

being, if any thing, more distinct and more
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injected than is usual in the healthy kidney
of the European. The lining membrane of
the calices and pelvis, in the majority of the
cases, seemed also rather more deeply
coloured.

In four of the above cases, the appearance
of the kidneys was contrasted, by means of
a longitudinal section, with that presented
by the renal organs of four seamen, who
had died from acute diseases in the British
Hospital, under my care, and who had been
but a few weeks from Europe. The age of
these men (29 to 46), their stature, the
character and duration of their maladies,
and the amount of emaciation, differed in
no very important degree from the four
cases with which they were immediately
contrasted. In three of the European cases
(as we may term them) the kidneys ranged
respectively in weight 191, 235, and 286
orains above the cases with which they
were compared. In one the weights were

nearly equal.
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It must be borne in mind, that none of
the above-mentioned nine cases had ever
manifested, so far as I could ascertain, any
symptoms of urinary disorder during life,
and that all died from diseases totally un-
connected with the renal system; viz., two
from accidents, one from pneumonia, one
from compound fracture of both lower
extremities, one from acute bronchitis,
~ one from apoplexy, two from dysentery,
and one from rupture of the aorta. The
duration of the diseases ranged from one
to twenty-three days; the patients were all
males, from thirty-four to fifty-six years of
age.

In making my calculations, I adopted the
standard of four ounces as the weight of
the kidney in the healthy man, of middle
age, and of ordinary stature, although the
results of my own experience in Drazil

would fix the average standard lower, while

the results of a series of observations con-
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ducted in the Hospital, during the last
few months, at my request, by our intelli-
gent house surgeons, Messrs. Wall and
Evans, would show the average weight of
the healthy kidney to be decidedly above
four ounces. The difference in weight from
the standard of four ounces I found to
range from 415 grains, the maximum, to
150 grains, the minimum. The former,
or maximum difference, was found in
the apoplectic patient, aged 51, robust,
about 5 feet 9 inches in height, and had
been resident in the country for eighteen
years: the latter, or minimum difference,
occurred in the case of pneumonia, the sub-
ject of which was 47 years of age, of about
the middle size, emaciated, and resident in
the country about fifteen years; he had
been ill nineteen days.

I am fully convinced, (and was much
embarrassed by the fact,) of the difficulties

inherent in all such calculations. In four

e e e
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of the cases, however, as already stated, I
had the important advantage of direct com-
parison; and in all, I weighed, most accu-
rately at the time, every source of fallacy
arising from difference in age, stature,
emaciation, disease, &c., and made every
allowance that reason could suggest. I
therefore feel justified in believing that my
calculations are sufficiently exact to bear
out my inferences: One point is here
worthy of remark, and which does not
admit of very satisfactory explanation—in
the kidney of the native I have not observed
the same tendency to atrophy. Natural-
isation will, no doubt, go for something.

So far, then, as these cases go, we may
fuirly consider the appearances presented as
pretty accurately indicating the condition
of the kidney, in a large proportion of those
Europeans who have long resided in high
latitudes; and as affording strong corro-

borative evidence in support, not only of
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the preceding observations as applied to
the tropical resident after his return
from Europe, but also of the proposition,
that the functions of the kidneys are much
less energetic in hot than in cold climates;
that prolonged diminished function is com-
monly followed by more or less wasting of
the organs themselves, and that, conse-
quently, on the return of the individual to
a northern climate, the renal system will in
many instances be found incompetent—in
some permanently,in others temporarily—to
resume its full and healthy action, so that
the most disastrous results to the economy
must ensue. This investigation claims, and
will, I doubt not, ere long receive from the
profession, that searching serutiny to which
its practical importance so obviously en-
titles it.

With reference to actual diseases of the
kidney in hot climates—for the above-men-
tioned condition can scarcely be denomi-
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nated disease—I may state that they are of
much less frequent occurrence, according
to my own experience, than diseases of any
of the other important organs of the body.
I have, however, occasionally met with the
granular kidney of Bright, and also, though
rarely and at long intervals, with other of

the ordinary affections of those organs.

PracTicAL DEpucTions.—From the fore-
going remarks, the experienced practitioner
will readily comprehend the chief questions
to be investigated, and the chief indications
to be fulfilled, as well as the most appro-
priate and efficient means of attaining
them. I would not of course be under-
stood to counsel inattention to any im-
portant organ or system: none, indeed, can
be safely neglected, as none can be seriously
implicated, without soon involving others.
The hepatic system will, no doubt, demand
especial care, being, from the nature of its
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functions, peculiarly obnoxious to disease
in hot climates, where it probably performs
vicarious or auxiliary functions with refer-
ence to the lungs, though certainly not to
the same extent as the cutanecous does to
the renal system.

In those persons who return to Europe
after a long tropical residence, I would,
therefore, above every other consideration,
have the attention of the practitioner fixed
on the state of the skin and kidneys; for I
am satisfied that, unless he succeed in re-
storing those Important systems to the
active and healthy exercise of their func-
tions, all efforts to benefit his patient,
howsoever skilfully directed, will prove
either unsuccessful or pernicious. Hitherto,
indeed, attention has been too prominently
fixed on hepatic derangement, to the com-
parative exclusion of disorders of the
renal system, which have never yet re-
ceived from the profession that degree of
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consideration in the tropical invalid to
which their paramount influence on the
economy in such subjects so justly entitles
them.

As an eflicient means towards the restor-
ation of the cutaneous and renal secretions,
the importance of which has already been
insisted on, I deem due and active exercise,
mental and corporeal, to be of the highest
importance. I am, moreover, satisfied that
without this, and without strict attention to
diet and regimen, all remedial measures will
prove utterly valueless. The mental occu-
pation must, of course, be appropriate to
the tastes and habits in each individual
case; but the bodily exercise will allow of
less variety. The muscular and vascular
systems, and the different secretions and
excretions of the body, must be excited and
maintained, not by the fashionable drive,
or morning lounge, or afternoon airing on

horseback; but by a well-devised plan of
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active and long-sustained exercise, suited
at first to the condition of the patient, but
gradually and steadily increased from day
to day, and from week to week, as the
strength of the individual will permit. This
system may prove painful at the commence-
ment; but, by being persisted in, it will
soon become less irksome, and, at last,
agreeable. At all events, it must be borne;
for, if it be abandoned, the patient must be
prepared, at the same time, to relinquish all
rational hope of permanent improvement.
But the minutiee of the treatment, along
with several other important matters, must
be deferred to our next meeting.

Peryiciouvs InrLuENcE or HapiTs oF LiFe
IN CERTAIN RANES 1N ENGLAND.

As we have still a few minutes remain-
ing, I cannot, perhaps, more usefully occupy

them, than by calling your attention to the
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pernicious influence on health of the ordi-
nary habits of life in certain ranks of
English society. Although my remarks
are partly prompted by the circumstances
which immediately surround us, and which,
therefore, are of daily and hourly interest
to us all, yet they are still more closely
linked with the subjects of our present inves-
tigation. However injurious these modes
of life may eventually prove to all classes,
they are doubly and at once pernicious to
those individuals who have returned from
lengthened residence in hot climates, and
who, almost of necessity, on their arrival in
this country, fall under the control of the
social customs incident to that rank of
society to which they belong. In illustra-
tion of the principle, I select the four
classes with whom you will ordinarily come
in contact, as represented by the Church,
Law, Medicine, and the Exchange.

The cares and duties attached to the dif-
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ferent professions, and to the counting-house,
are well known to be attended with great
mental and bodily exhaustion. Often after
the labours of the day in his office, and im-
pressed, probably, with the importance of
excrcise to the preservation of health, the
individual will return to his residence, a dis-
tance possibly of two or three miles, on foot,
and thus completes the general prostration.
He will then sit down, perhaps at seven
o’clock, with his nervous power exhausted,
to a heavy and luxurious dinner—soup, fish,
and variety of meat, puddings, pastry, and
dessert! His stomach, as debilitated as his
body, is soon oppressed; stimulants are
indispensable, and are freely supplied in the
strong-bodied and often brandied wines of
Spain and Portugal. Tea and coffee suc-
ceed, with the too frequent superaddition
of close and heated rooms, and the excite-
ment attendant on the discussion of local

and general politics; followed by feverish
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nights, disturbed sleep, and nervous ex-
haustion on the ensuing day. Can any con-
stitution, I ask, however happily balanced
by nature, long resist with impunity a
mode of existence so unreasonable and
pernicious? It is impossible. Premature
death, or premature decay, from gout,
paralysis, disease of the heart, or urinary
diseases, with a numerous host of associated
maladies, will sooner or later inevitably
ensue. Let us, now, therefore, enquire by
what measures these formidable evils are to
be prevented or removed; and here, again,
my reply shall be brief and conclusive.

The individual must altogether abandon
some, and modify all, the habits of life
above enumerated. A calm and philosophic
temper of mind must, under every diffi-
culty, be habitually cultivated. The physi-
cian, indeed, on urging the point, will be
constantly met by, ¢ Oh, Doctor, your

recommendation is excellent in theory, but
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it cannot be practised.” To this I have in-
variably replied,—*Y ou are mistaken, it can
be practised—aye, and much more easily
and effectually than you suppose; but it
will require time, and perseverance, and
firmness of purpose.” And the results of
a pretty extensive experience have fully
proved to me the practicability and impor-
tance of the recommendation. If much
exhausted, mentally or bodily, by his daily
avocations, the individual must avoid adding
to his exhaustion by additional exercise,
and should therefore return to his home in
a carriage, or on horseback. On arrival,
he should rest quietly on a sofa for twenty
minutes, or half-an-hour. Dinner should
not, if possible, be later than half-past five
o’clock; it should consist of not more than
one quality of meat, dressed according to
taste, and one kind of well-cooked veget-
ables, with stale bread; there should be no

second course, no puddings, pastry, cheese,
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or dessert. Repletion, in every sense, must
be carefully avoided. Three or four glasses
of light French wine (claret is the best)
may be taken during the meal; and one or
two glasses of old Madeira, port, or sherry,
immediately after dinner. The individual
should then enjoy mental and bodily rest;
and during the evening he may take a
cup of weak tea, with bread and butter if
required. The rooms should be moderately
heated. He should have the company of
an intelligent friend, rather than the excite-
ment of a numerous society; and, what
should never be forgotten, conversation in
preference to argument. He should retire
to bed at half-past ten o’clock.

Such, Gentlemen, is the only safe course
to be pursued by the over-wrought and
exhausted individual of a certain class in
this country; and more especially after he
has passed his fiftieth year. At an earlier
age, or in robust health, and in the enjoy-
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ment of ease and leisure, greater latitude
may, no doubt, be permitted; but I would
observe, that the man who, in early life,
will adopt, as his standard of living, animal
food in moderation, light French wines,
sufficient mental and bodily exercise, with
early hours (and these rules imply no pri-
vation), will escape a numberless train of
physical evils, erroneously regarded as inci-
dent to humanity.

In immediate reference to our present
subject, it is no less singular than painful
to contemplate the influence exerted by
fashion on English society as at present
constituted. From a host of examples, let
us take a single one, and a most absurd
and baleful one it is; viz., the present
aristocratic dinner hour, from half-past
seven to eight o'clock. The vain and
thoughtless fashionable idler, whose chief
object in life is to “kill time,” and gratify
his animal wants, who breakfasts at one,
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and lounges about town, or at his club, till
four o’clock, rides till six, and spends two
hours more in the adornment of his person—
this man may, indeed, gorge himself at eight
o'clock; and the whole powers of his sys-
tem, (as in the lower animals,) being con-
centrated in his stomach, he sustains and
digests the oppressive load with compara-
tive impunity. Nor, unhappily, are the
habits of this specimen of the bipes im-
plumis the growth only of our own age, as
the following lines of one of our most
estimable poets sufficiently attest:

“ To rise at noon, sit slip-shod and undressed,
To read the news, or fiddle, as seems best,

Till half the world comes rattling at his door,

To fill the dull vacuity till four;

And, Just when evening turns the blue vault grey,
To spend two hours in dressing for the day;

To make the sun a bauble without use ;

Quite to forget, or deem it worth no thought,
Who lids him shine, or if he shine or not.”

Is this, I ask, the man to dictate social,



12 LECTURE I.

or any laws, to the intellectual and over-
wrought lawyer; the intelligent and enter-
prising merchant; the zealous and indefati-
gable clergyman; the harassed and anxious
physician ? Surely not. Common sense,
if not higher principles, must at once reject
the proposition; and I cannot abandon the
hope that “common sense” will yet exert
its power, seldom altogether in abeyance,
and consign to oblivion, if not to contempt,
these absurd and injurious ordinances of a
fashionable inanity—these refined barbari-
ties of ultra-civilization.
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EECAPITULATION OF REMARKS ON THE BREAK-UP OF
EvroPEAN RESIDENTS RETURNING FROM TROPICAL
CrLiMaTES—TRreaTMENT— HyciExic RurLeEs—ExXER-
CISE—CroTHING—DIET—WINE—MEDICINAL TREAT-
MENT —EMETICS—ALTERATIVES — Di1UuRETICS—T0ONICS
—MERCURY MORE LIKELY T0O BE INJURIOUS THAN
USEFUL—DBATHS—CHANGE 0F SCENE AND CLIMATE
—HyproratHIC TREATMENT—EUROPEAN FEMALES,
WHY S00NER AFFECTED—PERIOD WHICH ELAPSES BE-
FORE HEUROPEAN RESIDENTS ARE AFFECTED—INFLU-
ENCE 0F SorAR LicHT ANxD HEAT—FALLACY OF Doc-
TRINE OF ACCLIMATISATION—IXDICATIONS AFFORDED
BY URINE AS TO PER1OD WHEN KUROPEANS OUGHT TO
RETURN—IMPORTANCE OF CHANGE OF CLIMATE.

GENTLEMEN,—Keeping in mind the three-
fold character of the causes which especially
influence the condition of the animal body,
in bringing about the premature breaking
up of the system incident to individuals

E
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who have returned from a long residence in
warm climates, viz., the exhausted capil-
lary system, the weakened or atrophied
condition of the renal organs, and the
powerful moral influences which exert their
silent but powerful sway in increasing the
general evil,—it must be sufficiently appar-
ent that the objects of the practitioner will
be better accomplished by duly attending
to diet and regimen, and to the functions
of the kidneys, than by any special line of
treatment to restore the fancied impaired
condition of the nervous and hepatic sys-
tem, or the energies of the digestive organs.
All of these may, no doubt, be involved in
the general complications, but less unques-
tionably as cause than as effect, and as
symptomatic of the disordered state of the
renal and capillary systems.

I have already stated, in the preceding
lecture, that this premature * break-up” is

commonly ushered in by seme form of gout
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or rheumatic gout, predisposing the indi-
vidual to numerous dissimilar and formid-
able maladies; and that the symptoms
which characterise these diseases differ in no
essential feature from those by which they
are revealed under ordinary conditions—the
grand diseriminating point being the nature
of the cause, and the circumstances under
which the diseases arise. To these consi-
derations I have already fully directed your
attention. In proceeding to discuss the
question of treatment, my chief object will
be to lay down sound general principles, as
I am satisfied that you can be little in-
structed by the details of the management
of particular cases; and that, although
your success as practitioners will depend on
the judgment, discrimination, and tact,
which you may be able to exercise under
the varying circumstances of each indi-
vidual patient committed to your care, yet
these can only be put in force by those who
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are familiar with great general principles,
and who have obtained a power of applying
them —the result of experience.

I must then crave a short indulgence of
my senior auditors, while I offer a few brief
remarks on the hygienic rules which I have
found wuseful in such cases, and which
may, in some measure, serve to guide my
younger friends, at the commencement of

their professional career.

HycieNic RuLEs.

ExErcise.—There are few conditions of
the animal body in which exercise is so
important, I might almost say paramount,
as in the condition now described. But
the state of the individual implies a certain
amount of inactivity and indifference to
exercise, which 1s often surmounted with
difficulty, and which it is the duty of the
physician to have completely under his con-

trol. Of exercise there are various kinds,
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each possessing its peculiar advantages, each
adapted to special classes of individuals,
and each specially intended to fulfil cer-
tain ends. Walking possesses many advan-
tages over horse or carriage exercise,
though every mode of walking is not
equally efficient. One may saunter, or
stroll, and meditate in the progress of his
walk, and thus favour rather than check the
tendency to obesity, to which walking is
commonly so adverse; the individual en-
tirely deceiving himself as to the amount of
influence of his daily exercise. The obser-
vation is, on the whole, sound, that when
there is no valid impediment, exercise for
the benefit of health should never be deemed
efficient unless it induce a slight degree of
perspiration, but always within the limits
of fatigue. As the subjects in question are
usually past the meridian of life, or tending
thereto, a great amount of foot-exercise can
scarcely be enforced without risk of in-
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ducing a tendency to the head. Certain
restrictions, however, being attended to,
there need be little apprehension. The walk
ought to be quick and active, and should
range between five and six miles. This
exercise will be most efficacious if associ-
ated with riding, which has the peculiar
advantages of not causing any tendency to
the head, of equalising the circulation, and
of favourably exciting the animal spirits.
Horse-exercise 1s the best substitute for
walking; but combine them if you can.
Carriage-exercise is a misnomer, and alto-
gether, or nearly, a downright imposition
on all parties, physician, patient, and
friends. It does not call one single muscle
into active play, and is equally powerless
over that commanding portion of the ner-
vous system—the centre of volition—to
which so much vigour is imparted by the
former exercises. To the weak and broken-

down invalid, advantage will no doubt
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accrue from exposure to the open air in a
carriage; but he belongs to a different class
of individuals from those to whom I am
at present refcrring.

Under all circumstances, the indolent
tendency of the individual must be broken
through as speedily as possible, and the
accumulated excitability of the system must
be diffused throughout all the tissues of ani-
mal and of organic life ; so as to counteract, to
some extent, the powerful influence of those
organic or functional derangements and
moral causes, which threaten to sap the
vital energies of the whole man.

Croraing.—This should be light, loose,
and warm. Merino or fleecy hosiery should
be worn next the skin dufit_lg the day, but
never slept in. ,

Dier.—The diet is always a subject of the
utmost import to a person labouring under
chronic illness; but it demands especial
attention in the diseased conditions now
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under consideration. For, inasmuch as the
kidneys are the great depurators of the
azotised matters of the blood, and as our
pathological investigations lead to the con-
clusion that the action of these organs is
weakened, it follows that one important
indication of treatment is to diminish the
ordinary demand on the already enfeebled
function of these glands. They must be
permitted gradually to recover their power,
while the functions of the vessels of the
skin are brought, as near as circumstances
will allow, to the healthy standard of the
climate; and although theoretical objec-
tions may be urged, with regard to the
source from which azotised products are
furnished to the blood—whether from pri-
mary or secondary assimilation—experience
has fully satisfied me of the practical value
of this rule. I deem it of importance that
a regular system of diet, partly based on

this principle, should be enforced and carried
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out. I would moreover observe, that, under
all circﬁmstances, the character of the urine
demands special attention, as affording in-
formation of high import with reference to
assimilation and nutrition. If, within three
or four hours after the ingestion of food,
the urine when passed, or immediately on
cooling, should appear cloudy or turbid, we
may with certainty conclude that it contains
an excess of the urates or phosphates—the
result of imperfect chylification. We should,
then, not delay a moment in moderating the
quantity or modifying the quality of the
ingesta, and thus prevent the economy from
being prostrated by its own diseased pro-
ducts—a condition most injurious under all
circumstances, but especially dangerous in
the class of cases now under review, where
the renal organs, unequal to the efficient
‘performance even of their ordinary func-
tions, are still less able to sustain the addi-
tional labour demanded for the elimination
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of those abnormal salts and other morbid
products of imperfect or diseased digestion.
This state of things cannot be long main-
tained with impunity to the kidneys; and
from it, I am persuaded, many and grave
diseases of these organs date their patholo-
gical origin. To this question I may possi-
bly recur at some future day.

The following order might be advantage-
ously pursued in directing the necessary
hygienic arrangements of the day. The
invalid should rise at seven o’clock in the
sumnmer, and at eight in the winter. A
shower-bath should be taken immediately
on getting out of bed, provided there be no
special contraindication: the cold shower-
bath will, generally, prove most beneficial,
but the tepid may be substituted when the
system has not strength to sustain the cold.
To either, a portion of salt may occasionally
be added with advantage. The body should
be vigorously rubbed with coarse towels or
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a soft flesh-brush, for some minutes after
coming out of the bath, so that an agree-
able glow of warmth may be diffused
throughout the system. The invalid, warm-
ly clad, may now drink a glass of pure
spring water, if the stomach agrees with
it, after which, in favourable weather, he
ought to take a brisk walk for half-an-hour
before breakfast. This meal may consist of
a little broiled bacon, with a cup of weak
tea (with good milk), or cocoa, along
with stale bread and fresh butter. Exer-
cise on foot should again be taken for
about an hour before luncheon, for which
a biscuit and glass of water, a plate
of rice soup, or some light farinaceous
pudding, will suffice. Between this and
dinner, exercise should be taken for about
an hour and a half, and, if possible, on
horseback. At dinner, one variety of ani-
mal food should be permitted, with one dish
of well-cooked vegetables: the quantity of
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animal food must also be moderate, and,
when the state of the individual is at all
precarious, fish or game only ought to be
allowed, and the amount carefully regulated.
Puddings, pastry, and dessert, are totally
inadmissible.

It should ever be borne in mind, that
nothing can be more irrational than loading
the stomach of an individual, debilitated by
climate or disease, with substantial food,
under the idea of nourishing him; or more
fallacious than the idea that we can really
improve his strength by any temporary ex-
citement of the nervous or vascular systems,
by the administration of wine, or other
diffusible stimulants. In this country, the
ultra-disciples of the Abernethy school have
done infinite mischief, in numerous in-
stances, by their system of “dry feeding.”
In certain conditions, it will no doubt be
wise to caution an invalid against delug-

ing the stomach during, or immediately
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after meals, with water or other fluids;
but it should never be forgotten, that
neither digestion, nor any other vital pro-
cess, can be satisfactorily carried on without
an abundant supply of pure water.
Wimve.—I would altogether exclude the
trash commonly served up, even at the
tables of the wealthy, as ‘“sound sherry;”
but which, in truth, is perfectly innocent
of the slightest connexion with the district
of Xeres, being usually a mixture of Cape,
Malaga, and Mediterranean vintages, to
which are too often added nefarious com-
pounds of home manufacture. Good sherry,
one of the rarest of wines, may of course be
allowed; but good Madeira, or old port, is
equally beneficial, and sometimes more ad-
vantageous. The sherry conceit is, indeed,
a mere fashionable whim, supported by par-
tial and imperfect chemical views, in which
the play of the vital affinities is completely

excluded. My experience, which has not
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been limited, has satisfied me that, where
an acid tendency existed, it could be
ascribed with more truth to other causes
than the mere chemical character of the
wines. Of all the wines, however, none
equals Bordeaux of the best quality. I do
not mean that extravagantly high priced
wine served up at private tables, and the
fashionable clubs, which is, in truth, like
the “sound sherry” before alluded to, a
product of the manipulations of the wine
manufacturer, and exceedingly prejudicial
to a weakened stomach. Good Bordeaux
wine, though it may not agree with certain
idiosyncrasies, 1s unquestionably the most
healthful of all wines, and affords the
greatest amount of beneficial stimulus with
the least amount of injury to the human
constitution. Moreover, with reference to
gout, that malady is notoriously least pre-
valent in those countries where claret wine

is the ordinary beverage. The notion that
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the climate of England demands a stronger
or more stimulating wine, I hold to be
among certain popular fallacies, originating
in prejudice rather than in reason, and
which the introduction of sounder views in
political economy, as well as in physiec, will
probably ere long dispel. In advocating
the substitution of the lighter wines of
France for the strong-bodied and heating
wines of Spain and Portugal, we are afford-
ing another instance of the sacrifice of
professional gain to the public welfare; as
I am fully persuaded that, if this change
were generally adopted by the higher
classes in this country, the favourable
results to their health and purses would far
exceed the most sanguine expectations.

Mep1cINAL TREATMENT.

I differ most essentially from the dis-
ciples of Abernethy and others, who have
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assumed a royal road to health, curtly
embodied in the eternal routine of blue
pill and black draught, to which quack,
apothecary and physician all run with one
accord as to an universal remedy—a pana-
cea for all the ills to which flesh is heir.
This system 1s recklessly followed in every
corner of the land, where nostrums are
swallowed wholesale by the credulous pub-
lic; and the real science of the pathology
of disease is left to the meditations of the
schools, or altogether abandoned, on the
false plea urged by the empirics of old,
“ Nihil istas cogitationes ad medicinam
pertinere, eo quoque disci posse, quod qui
diversa de his senserint, ad eandem tamen
sanitatem homines perduxerint.” ( Celsus,
Liber I. Preefatio). I have faith in physic,
but in physic of a rational description,
and such as claims ¢#ime for the cure
of diseases which are the result of a long

course of years, and which, in their primary
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and secondary reactions, involve, directly or
indirectly, almost all the functions of
organic life.

The indications which it is our object to
fulfil, are clear and explicit; and &ime enters
into them as an important element. They
are to be effected by emetics, alteratives,
mild tonics, and diwretics, with baths, hav-
ing special reference to the restoration of
the renal and cutaneous secretions. Change

of scene and climate will also frequently
revive the dormant energies of the patient,

and prove of the utmost importance.
EmEerics.—The real importance of this
class of medicines, like the use of purgatives
in France, has almost become a matter of
tradition among physicians in this country.
Their action, certainly, is much more exten-
sive than is generally conceived by the
profession. Though the stomach may seem,
as it undoubtedly is in one sense of the
word, the focus of action, yet this organ,
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possessing powerful sympathies with all
the tissues and functions of the body,
exerts, from the stimulus imparted to it by
the action of an emetic, a most powerful
and controlling influence over the secreting
organs generally, and particularly over the
biliary secretion. It modifies the character
of all, giving a tone of health to the whole
animal economy; and, what i1s no less im-
portant, leaves the system more amenable
to the influence of all other medicinal
agencies. The beneficial influence of sea-
sickness in dyspepsia is a well-established
fact; and the benefit so generally ascribed
to a sea-voyage springs, I believe, in no
slight degree, from the sickness, and its in-
fluence over all the secretions connected with
the chylopoietic viscera.

Of emetics, ipecacuanha amply fulfils all
the indications required, as its action is not
prolonged beyond a few hours, and its
effects can be more safely estimated than
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those of tartarised antimony. Its adminis-
tration may be repeated after an interval of
seven, fourteen, or twenty-one days, accord-
ing to circumstances. After the operation
of an emetic, a steady persistence in the
use of taraxacum in large doses, either alone
or combined with an alkaline carbonate, will
prove eminently useful, by acting upon
the renal and biliary secretions. From the
use, for months, of the fol]o{ving form, I
have derived very great and durable advan-
tages i—
R.. Liquoris Taraxaci, S¥1l.
Liquoris Potasse, zss. M.

Half an ounce to be taken twice a-day, in
a glass of the real or artificial Vichy water,

ArterATIVES.—Should the bowels prove
torpid, and the excretions depraved, a com-
bination of aloes and extract of guaiacum,
with two grains of capsicum, and one of
acetous extract of colchicum, will prove

useful in improving the character of the
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secretions, and restoring the action of the
bowels. Or the following draught may be
substituted :—

K. Tineture Guaiaci Ammon, mxxx

Liquoris Taraxaci, 31
Vini Colchiei, mx
Decocti Aloes Compos. 3ii. M.

Fiat haustus bis in die sumendus.

When the skin is dry and harsh, the pulse
slow, the extremities cold, the lips clammy,
the urine turbid, the sleep unrefreshing,
and the spirits oppressed, advantage will be
derived from the administration of mistura
guaiaci with liquor potasse, and a few drops
of vinum colchici, with five or six minims
of liquor opii, followed by some bland
mucilaginous drink.

Enemata of cold water will afford much
relief in moving the lower bowel, and giving
tone to the intestinal canal.

Diurerics.—As a diuretic, and certainly

not an inefficient assistant to the assimila-
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tive process, the liquor potassee, taken about
an hour after dinner, in pure water, will
be found of considerable service. Minute
doses of the tincture of sesquichloride of
iron, in cold water, will also be found use-
ful where we wish not only to excite the
kidneys, but to invigorate the system.
Tonics.—In cases where a tonic is re-
quired, the nitro-muriaticacid, or some slight-
ly aromatic bitter, as the infusum aurantii
compositum, may be taken with advantage,
being changed according to circumstances.
Small doses of the different preparations
of iron, either alone or combined with
quinine, will often be found highly useful.
I am satisfied, Gentlemen, from pretty
extensive experience, that the above mea-
sures, singly or in combination, or slightly
modified according to circumstances, will
fulfil all the indications, as far as they can
be fulfilled by medicines. I need scarcely
point out to you, that the complexity of our
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prescriptions offers but a sorry apology for
our limited knowledge of the essential
pathology of the disease. In these, as in
all other maladies, the vast practical impor-
tance of the doctrine laid down by that dis-
tinguished physician, Dr. Latham, should
never be lost sight of—that where great
things are to be performed by medicine,
they are to be effected by the right under-
standing of single indications, and by the
richt use of single remedies which have
power to fulfil these indications.

With reference to mercury, so generally
regarded almost in the light of a specific in
all diseases arising from residence in tropi-
cal climates, I am decidedly of opinion that,
although a dose of it may, occasionally, be
given with much advantage, and may even
sometimes be imperatively called for in such
maladies, there is yet no class of cases in
which its administration is worse borne,

and attended by more pernicious conse-



BATHS. 95

quences, than in those persons who have
returned to Europe after lengthened resi-
dence in warm climates. Rare are the
exceptions to this rule; and I cannot too
earnestly impress its great practical value
on your minds. The indications commonly
supposed to demand the administration of
mercury will be found more advantageously
and permanently fulfilled by a combination
of aloes, soap, and taraxacum, with an occa-
sional emetic, than by the use of any other
drugs. The notion of aloes causing hamor-
rhoids is altogether a popular fallacy, and
cannot too soon be exploded.

Batas.—In persons affected with the
deranged state of the system under consi-
deration, we shall frequently find a want of
sufficient vigour to support the powerful
shock of the cold shower-bath; and yet it is
of great importance that they should be
subjected to its action. This will be accom-
plished by immersing them in the hot bath
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at 98° in which they should remain for five
minutes; and while the patient is standing
in the bath, let the cold shower-bath be at
once administered. After this, they are to
be vigorously rubbed for some time with
coarse towels, or a flesh-brush; then being
warmly clad, they should immediately
proceed to take active exercise in the open
air. In all cases, the bath-room should be
properly heated—an important item in
the administration of baths, too often,
I fear, neglected. In many instances an
occasional use of the hot air or vapour bath,
immediately followed by a shower-bath—
cold or tepid, according to circumstances—
will prove a valuable element in restoring a
healthy tone to the cutaneous ecirculation.
CHANGE OF SCENE AND CLIMATE.— Another
important element in the treatment of all
chronic diseases, and more especially of
those now under consideration, is change of

scene and climate.
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The stimulus of new impressions on the
nervous system, and consequently on all
the organic functions, cannot be too highly
estimated. Often, indeed, when the effects
of the most appropriate medicines seem
unavailing, a temporary change of scene and
air will render the system more amenable to
your presecriptions.

I would finally observe, that you will find
a modification of the foregoing treatment,
in various anomalous and painful diseases of
a dyspeptic character in this country, to be
attended with decided advantage after the
ordinary routine of treatment has totally
failed. I am firmly convinced that, in their
general principles, the causes of these mala-
dies share much in common with