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PREFACE.

Tue works of Areteeus, more particularly that part of them of
which a version is attempted in the following pages, are a sub-
Ject for medical examination, at some of our public institutions.
It is here designed to offer a translation, pretty close to the Greek
text, which may convey to the medical reader, who feels any
interest on the subject, some insight into the works and style of a
writer, but little known. I am not acquainted with any English
version of the whole of the works of this author; an edition of
part of them appeared about fifty years since, from the pen of Dr.
Moffat, which has long since been exhausted. The utility, at the
present day of advanced and improving medical science, of a re-
appearance of the utterly erroneous notions of physiology, long
counsigned to oblivion, and deserving only to be reverted to as
marking a gratifying advance in the knowledge of the laws of
nature, may be questioned ; but the correct detail of symptoms,
the nervous style, the graphic delineation of disease, displayed in
this author’s works, the poetical and quaint fancies scattered
throughout, give a certain value and interest, that may fairly ex-
cuse an attempt to reinvest part of them in a vernacular garb.

In addition to that portion of the author’s works which is here
given, there exist four books on the treatment of disease, many
chapters of which are lost, and some are mutilated ; they have
been partially translated by Dr. Moffat.

I have principally used Kiihn’s edition, published at Leipsic,
1828, referring occasionally to that of Wigan, discretionally avail-
ing myself of the emendations suggested by the various commen-
tators. It will be seen by the medical reader, that some terms (I
may particularly instance ¢ Syncope’) are not used in their pre-
sent accepted signification ; and it is possible that the word myswus
has not always received the translation that exactly accords with
the spirif of the pneumatics. I trust to be spared the © adunc’ of
the critical scholar at faults that may appear in this version of an
author who in parts is confessedly obscure, from the corrupt and
defective state of the text.

The period at which Aretzeus lived is not known with any
certainty ; Wigan, who appears to have carefully investigated the
subject, places it between the commencement of the reign of Nero,
and before the time of Trajan; Le Clerc thinks him probably to
have been contemporaneous with Vespasian; Homer and Hippo-
crates are the only authors quoted by him. He is quoted by
Atius, and Paulus Agineta, writers of the fourth and fifth cen-
turies, and in a work questionably assigned to Dioscorides. Galen
makes no mention of him in any work extant. Where he wrote
or practised, is equally unknown. His works were first printed in
Latin, by Junius Paulus Crassus, in 4to. at Venice, 1552. The
first edition of the Greek text was by L. Goupylus, Paris, 1554,

in 8vo. :



6 PREFACE.

A splendid edition in folio emanated, in 1723, from the Claren-
don press, under the care of J. Wigan, M.A. who was induced by
Dr. Friend to undertake the labour of its superintendance, 1t 18
accompanied with a good Latin translation. This was followed
by the folio Leyden edition of 1731. The text of the latter 1s
adopted by Kiihn in the edition of 1828, which is exceedingly
copious in all that relates to this Author. This edition enumerates
about a dozen codices as existing in different parts of Europe, all
more or less imperfect. Wigan availed himself, especially, of the
Harleian Codex, now deposited in the British Museum.

Areteeus appears to have belonged to the sect of the Pneumaties,
founded by Athenmus, who established, as four elementary prin-
ciples and influences, heat, cold, moisture, and dryness, to which
was added a fifth under the term of spirit, from an idea derived
from the stoics of such an influence possessing and pervading the
whole body :

Spiritus intos alit, totamque infusa per artns

Mens agitat molem, et magno se corpore miscet.

(En. V1. 267.)

These elements, their conflicts and disorders, are variously assigned
by Aretens as causes of disease. The heart he thought to be the
spring of vitality and strength, a viscus possessing the power of
drawing in the cool air, while 1o the lungs, which he considered
the centre and source of animal warmth, was assigned the office
of heating it. Their parenchyma, he deemed as possessed of
slight sensibility, and remarks on the great mischief that may exist
in their disorders, while the patients are little aware of it.

To the liver he assigned, as well as the secretion of bile, the
office of making blood, describing the greater part of it, as being a
mere concretion of this fluid. :

The Spleen was the cleanser as it were of the dark impurities
of the blood.

The stomach was the source of hunger, of the general feeling of
pleasure and uneasiness, of joy and sadness.

The Duodenum and Colon were subservient to concoction of
the alimentary principle, which was sent thence to the liver, to be
digested through the body.

The kidneys and bladder secreted and eliminated the urine.

On the uterus his notions were most fanciful, regarding it as
an animal within an animal, erratic in its habits, to be coaxed by
the influence of sweet, or scared by that of unsavoury odours.

The brain and spinal cord and their nervous prolongations, he
considered as essentially controlling muscular action and sensation.
His attempt to account for the cause of the varieties of paralysis,
shows no mean effort to grasp what it has been reserved for the
physiologist of the nineteenth century more fully to explain.

Respecting his treatment of disease it is only necessary in this
place to state that for the time in which he lived, and according to
his views, it was for the most part very judicious. i

T.F. R.
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BOOK L

ON THE CAUSES AND SIGNS OF ACUTE DISEASES.

[THE FIRST FOUR CHAPTERS OF THE GREEK TEXT ARE LOST, AND THE
COMMENCEMENT OF THE FIFTH I2 DEFECTIVE. ]

CHAPTER V.

ON EPILEPSY.

TuE precursive symptoms are dulness, dizziness, a sensation of
weight in the back of the neck, fulness and distension of the cer-
vical veins, nausea prevailing chiefly after taking food, though ina
slighter degree while fasting ; copious pituitous vomiting, loathing
and indigestion follow even slight repasts, with flatulence and dis-
tension of the hypochondriac regions. Such are the invariable
attendants,

If the paroxysm be near, there are flashes before the eyes, as of
purple or dark hues, or of all colours simultaneously blended “like
the chequered bent of Iris’ bow.”” The ears ring, there is a per-
ception of heavy odours, an unusual irritability and wrathfulness.
Some fall to the ground from mere prostration of mind, others from
looking intently on a running stream, a top spinning round, or a
wheel revolving ; sometimes a disagreeable odour, as that of the
gagate stone, oversets them. Oeccasionally the malady is fixed in
the head, and that is the starting point of the paroxysm ; in other
cases it begms in the nerves, which are most remote from the head,
and which sympathize with the part first affected.

In these cases the thumbs or great toes become contracted ; pain,
torpor, and tremor succeed, and rush upward to the head. If the
head be reached, the patient feels a crack as if from the blow of a
stone, or a block of wood, and when he hath arisen he exclaims
that he has been smitten by some one designedly. Such is the
delusion under which those labour who are assailed by the disease

2



10 ON EPILEPSY.

for the first time; but they who are accustomed to it, beng m;? e
from experience of whatis about to happen, when it 1s 1mpen ':Lg’
and hath begun at a finger or some customary part, call out on {Ei
bystanders for help, and intreat them to squeeze, bend back, an
stretch the parts first affected; and they themselves pull t]':mse
parts as though they would so extract the disease ; and sometimes
this help they render themselves will for that day repel the attack,

On many comes a panic from the fancy that a wild beast is
rushing on them, or that they see a spectre, and so they fall to the
ground.

During the paroxysm the patient lies senseless; his hands are
spasmodically clenched ; his legs are not merely drawn apart, but
are twitched hither and thither convulsively. In this calamity he
resembles a bull whose throat is cut ; the neck is bent, the head is
distortedindiversways; sometimes it is bent down and the chin rests
on the breast; at other times it is drawn backwards, as is the case
with those who are forcibly pulled back by the hair, and it rests on
one of the shoulders. He yawns widely ; the mouth is parched, the
tongue protrudes, so that there is risk of its being severely wounded
or bitten off; sometimes the teeth are convulsively clenched, the
eyes are rolled inwards, the eyelids wide apart and quivering ; and
if he would he cannot close them, but you see the whites of the
eyes between them. The eyebrows are sometimes knit mid-front,
as in the case of angry men; and sometimes they are drawn apart
toward the temples, so that the skin of the forehead is tensely
stretched, and the frontal wrinkles are quite effaced; the cheeks
glow and quiver; the lips are sometimes comprest, and sometimes
obliquely drawn apart,and stretched over the teeth as in those who
smile.

As the disease increases, the face becomes of a livid hue ; there
is a distension of the cervical vessels ; the voice is suppressed as
in choking, and there is no perception on the part of the patient,
even if you shout to him. He makes a moaning and groaning ;
the respiration is in a manner suffocated, like those who are being
strangled. The pulse at the commencement of the paroxysm is
bounding, quick, and small ; towards the close it becomes large
slow, and labouring, but throughout irregular. Thereisa venereai
orgasm. Such is what the patient suffers toward the close of the
paroxysm, .

As the paroxysm abates, urine and liquid stools pass involun-
tarily, and in some cases there will be a discharge of semen, caused
either by the constriction and pressure of the vessels, or by the
excitement of the pain, and ejection of the liquid exeretions just
mentioned. For even in the nerves in the neighbourhood where
this occurs there is pain. The mouth becomes moist, and dis.
charges a copious cold viscid matter, which, if vou would ou
might draw out to a great length, as in threads. “When after the
mterior of the h'n_:ast has long been in painful, and as it were
tumultuous ebullition, and the pent breath has thrown the whole
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frame into violent agitation, there occurs a convulsed disturbance
of this spot and a surge of moisture, from an outbreak of breath
and saliva, drives through the respiratory orifices (the mouth and
nostrils), a remission of the previous general suffocation is experi-
enced, and he now spits forth froth as the tempest-tost sea doth its
foam, and rises up at last when the malady is lulled. After it has
ceased, the limbs are at first weary and sluggish ; there is a sense
of weight and oppression in the head ; a universal relaxation and
languor, a paleness of the complexion,a dispiritedness, and sorrow
and shame on account of the visitation.

CHAPTER-¥I1.
ON TETANUS.

Tre Tetani consist of spasms, which are attended with severe
pain, and prove rapidly fatal, and by no means readily admit of
relief ; they make their attack on the muscles of the jaws and neck,
but impart the disease to every other spot, for all parts become
sympathetically affected with those which were primarily assailed.

There are three forms of the convulsions, the straight, the back-
ward, and the forward. The straight one is true Tetanus, when
the patient is stretched straight and inflexible, the backward or
forward varieties have their name from the direction and locality
of the tension; hence the deflexion of the patient backwards is
termed Opisthotonos, from the nerves being affected in this direc-
tion ; while, if the bending be forward, by the nerves in front, it is
termed Emprosthotonos, for fones is a term which signifies both
a nerve and tension.

The causes of these affections are numerous, they often follow
a wound of a membranous part, or punctures in museles or nerves,
and in such cases the patients usually die, for, “traumatic tetanus
is fatal,”’*

A woman may be convulsed after miscarriage, and she seldom
recovers ; some persons are seized with spasms from a violent blow
on the neck ; intense cold may prove a source, and hence these
diseases are particularly liable to oceur in the winter ; they are less
frequent in the spring and autumn, and least of all in the summer,
unless they arise from a wound, or a visitation of foreign diseases.
Women are more liable to convulsions than men, because their
circulation is languid, but they more frequently recover, from the
moisture of their temperaments.

As respects the various periods of life, children are liable to this

* Hippoc. Aphor. sec. v. 4.
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affection, but do not often die, for it is one they are used to, B-_Ild
familiar with ; youths are less frequently affected, but more dlt‘-_:':
adults are least of all liable to be attacked ; while the old have 1t,
and die from it, more than any other class of persons ; the cause 18
referable to the frigidity and dryness of old age, and the nature of
death, for if the cold be attended with moisture, the spasms are
less injurious, and fraught with less danger.

It may be said in general of all these affections, that they are
attended with pain and tension, both of the tendons and spine,
and of the maxillary and thoracic muscles, for they so elench the
lower jaw to the upper, that it is not easy to separate them
either by lever or wedge ; and if, on forcibly separating the teeth,
any liquid be introduced, it is not swallowed, but returned, retained
in the mouth, or ejected through the nostrils, for the passage of
the fauces is closed, and the tonsils being hard and tense, do not
collapse so as to depress the food in swallowing. The face is red,
mottled, the eyes nearly fixed, turned with difficulty round, there
is a strong feeling of stifling, respiration laboured, the arms and
legs on the stretch, the muscles quivering, the face distorted in all
sorts of ways, cheeks and lips tremulous, the chin in constant
motion, the teeth grate, and sometimes the ears will move, as I
have myself witnessed with amazement: the urine is either re-
tained with violent pain, or flows off involuntarily, from compres-
sion of the bladder.

Fach variety of this disease has, however, its peculiarities.

In tetanus the whole body is stretched in a right line, rigid and
immoveable, while the legs and arms are straight.

In opisthotonos the patient is bent back, so that the head pulled
in that direction lies between the shoulder blades, while the throat
projects, the lower jaw is usually open, and is rarely locked with the
upper, the respiration is stertorous, the abdomen and thorax are
prominent,and in this form especially there is incontinence of urine ;
the epigastrium is tense and resonant when struck, the arms'are
forcibly wrenched back in a state of tension, while the legs lie
bent together, for the elbow bendsin a manner the reverse of what
the ham does.

If emprosthotonos take place, the back is bent, the hips are
forced on a level with the shoulders, the whole spine is on the
stretch, the head is dependent, and bent on the chest, the chin fixed
upon the sternum, the arms cramped up, the legs at full stretch ;
severe in all is the pain, and wailing is the voice, deep are the
sobs and groans, and if now the disorder has assailed the chest
and respiration, it soon hurries the sufferer off, a boon, forsooth,
to him, as it relieves him from pain, distortion, and humiliation,
and lightens the distress of those present, aye, even if they be his
own father or son; butif there be still respiration enough to support
life, and although oppressed it be still performed, the patients are
not merely bowed forward, but are even rolled up like a ball, so
as to have their head on their knees, and their legs and back parts
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wrenched forward, so as to look as if the knee joint were thrust
into the ham. Itis an affliction more than humanity can bear, a
sight revolting and painful to behold ; and this cruel disease is
irremediable, and from the distortion the sufferer is not recognised,
even by his dearest friends, and the prayer of those around (which
would have been heretofore impious, but hath become now righte-
ous,) is, that the wretched sufferer may be loosed from existence,
and receive acquittance at the same time from his life, pain, and
horrible torment : and the physician, though present and looking
on, is not merely unable to save his life, but he eannot even im-
prove his shape, for to attempt to straighten the limbs would be
like mangling and breaking the man in pieces while yet alive,and
therefore no longer offering his assistance, he is reduced tu the

distressing position of merely contributing his sympathy.

CHAPTER VII.

ON CYNANCHE.

CywaxcHE is a very severe disease, for it isattended with a stifling
of the breath. It exists under two forms, either as an inflamma-
tion of the respiratory organs; or merely as an affection of the
breath, which contains within itself the source of the disease.
These urgans are the tonsils, epiglottis, pharynx, uvula, and top of
the wind-pipe ; if the inflammation spread, it involves the tongue
and inside of the jaws, and the former becomes from its great size
pushed over the teeth as it quite fills the cavity of the mouth, and
its excess projects beyond ; it is called Cynanche (Dogchoke), either
from these animals being liable to the disorder, or from their habit
of protruding the tongue even in a state of health.

In the other form quite opposite symptoms appear ; the organs
become collapsed, with a greater attenuation of each part than is
natural, and the sense of stlﬂmg is so violent that it seems to the
patient as if the inflammation were secretly concealed in his chest
in the vicinity of the heart and lungs. This is called Synanche
(internal enoke), from its being placed internally and eausing suffo-
cation there ; my opinion is that it is merely a disease of the breath,
from its being converted by some meorbid action into a very hot
and acrid state, withont any inflammation of the body ; and there
is nothing so very extraordinary in this notion, for the suffocation
from mephitic caves is exceedingly severe without there being any
bodily disease, and persons die merely from a single 1115p1ratmn be-
fore the body can be possibly inany way affected : and again,a person
becomes rabid from the tongue of a dog erely breathing on him
1n expiration, without his being at all I.mten, it is therefore not

o



14 ON CYNANCHE.

impossible that a similar change in the breath may occur internally,
since many of the internal affections of man have the same phe-
nomena with external causes, the humours going to corruption
within and without ; for diseases are like deleterious poisons, and,
as is the case In fevers, are ejected by the instrumentality of medi-
cine : so there was no such violent improbability in some persons,
during the plague of Athens, thinking that poison had been thrown
by the Peloponmesians into the wells of the Pireeus, for men were
not aware of the affinity between the disease of the plague and
noxious substances.

In those affected with Cynanche, the tonsils, pharynx, and whole
mouth, become inflamed, the tongue inclines over the teeth and
lips, they beslaver themselves, and a very thick cold matter keeps
dribbling away ; the face is red and bloated, the eyes starting, wide
open, and bloodshot ; drink is forced back into the nostrils; the
pain is great, but obscured by the harassing sense of suffocation :
the chest and heart feel as if they were on fire ; there is an ardent
desire for fresh cold air, but they breathe very little, so that they
are eventually choked by the obstruction of the passage to the
chest. Insome casesa transition of the disease to the lungs readily
takes place, and the patients die from the metastasis; the fever is
sluggish, low, and affords no relief.

If in any case a favourable turn arise, abscesses form on both
sides, in the neighbourhood of the ear externally, or tonsils inter-
nally, and if not attended with great sluggishness and torpidity,
the patients recover, though with pain and danger. If, however,
while proceeding to suppurate, the tumour become very large and
rise to a head, it may suddenly produce choking.

In Synanche there is-collapse, attenuation, and paleness of the
parts, the eyes become hollow and sunken, the pharynx and uvula
retracted, the tonsils inelined to approximate, the voice lost: the
suffocation is much more violent than in the preceding form, the
disease being in the thorax where respiration commences; they
who have the most severe attacks perish the same day, in some
cases before they can call in the physician; and some there are
who when they have called him in receive no benefit, for they die
before he can apply his skill. Whenever a favourable turn occurs,
the external parts become inflamed from the disease spreading out-
wardly, so that Cynanche arises instead of Synanche. A large
swelling on the thorax is a favourable symptom, also Erysipelas
appearing, and hence the good practitioner will draw out the dis-
order by cupping the thorax, or attraet it and disperse it by the
application of sinapisms to the sternum and parts about the jaws;
by these means the disorder is in some cases averted for a short
time and disappears, when it may suddenly recur and produce
suffocation.

The causes which give rise to it are many, occurring from cold
more frequently than from heat ; from blows, wounds of fish bones
penetrating the tonsils, cold potations, debauches and surfeiting,
and the maladies incident to respiration,
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CHAPTER VIII.
ON DISEASES OF THE UVULA.

Tue solid substance which hangs from the palate between the
tonsils, is named Kyonis and Gargareon, while Staphula’is the
name of a disease.

The Uvula is naturally a tendon, but it is moist, for it is lodged
in a moist spot. It is the subject of many diseases, becoming .
thickened by inflammation, and of the same size from top to bot-
tom, very long and suffused with redness, and this affection is
called Kyon, but if it only become globular at its extremity, and
after it has enlarged, turns black and livid, the disease is called
Staphula (a'grape), for it looks in all respects like one in its shape,
colour, and size.

The third affectionis of the membranes (the velum), which, spread
ouit on both sides, have an appearance like broad scales or bats’
wings, this is called Imantium (the thong disease), for the broad
unrolling of the membranes looks like thongs. If the Uvula ter-
minate in a long thin membrane, somewhat like the Urachus, it is
called the Craspedon (or fimbriated disease): this arises too spon-
taneously from a humour and an oblique cut when the practi-
tioner has left the membrane on one side.

Where the Uvula is bifid,and a divided membrane hangs on
each side, the disease has no received name, but the affection is
obvious, and readily recognized by every one who sees it.

In all these forms there is a sense of suffocation, swallowing is
attended with great difficulty, in all cases there is cough, but espe-
cially in those affections where the appearance of thongs and
fimbrize present themselves, for the membranes tickle the trachea,
and now and then some fluid keeps imperceptibly dripping into
it,so that the patientsare perpetually coughing. In Staphula and
Kion the difficulty of breathing is greater, and swallowing is ex-
ceedingly painful, for liquid is pressed up against the parts affected
from the sympathy of the tonsils.

01d people are liable to Kyon, the young and those in the prime
of life to Staphula, for they are full-blooded and more liable to
inflammation ; the membranous diseases oceur at the periods of
puberty and boyhood. Incision may be safely resorted to in all
forms of these diseases, except that in Staphula so long as the red-
ness remains, it is followed by hemorrhage, pain, and increased
inflammation.
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CHAPTER IX
ON ULCERS OF THE TONSILS,

Urcers occur in the tonsils, some of which are natural to the
constitution, well conditioned, and free from danger, while others
are foreign to it, malignant and destructive. The well conditioned
ones are such as are clean, small, and shallow, not inflammatory,
- and free from pain : the ma]igna.nt are broad, deep, foul, surround-
ed with a white, livid, or black ecrust. Such ulcers are termed
aphtha ; if the crust, however, penetrate deep, the disease be-
comes an Eschar, and takes this name, the parts which surround
the crust become very red, and the inflammation and pain in the
veins resemble carbuncle. Small scattered red spots make their
appearance, to which another lot succeeds, they approximate, be-
come confluent, and form a broad ulcer: if this spread outwards
into the mouth, and reach the uvula, it eats it off, and is distribut-
ed over the tongue, the gums, and alveola ; the teeth turn black,
and drop out; and the inflammation will extend outwards to the
neck ; patients thus affected, die in a few days of fever and in-
flammation, accompanied with feetor and loathing of food ; while,
if the disease spread through the trachea to the thorax, they become
suffocated directly, for the lungs and heart cannot possibly support
the faetor, uleeration, or the ichor, but cough and dyspneea set in.
This affection of the tonsils is caused by swallowing cold, rough,
hot, sharp and styptic substances ; for these parts assist in the pro-
duction of voice and respiration in the thorax ; and in deglutition,
for the transmission of food to the esophagus and stomach. If
any disorder occur internally in the abdomen,esophagus, or thorax,
the offending matter ascends, and is eructated to the fauces, tonsils,
and parts adjacent ; hence children are very liable to be affected
until the period of puberty, for such inspire the cold air very pro-
fusely, having a superabundance of heat, are under no restraint in
eating, and are fond of variety in their food; they drink cold
water to excess, and bawl loudly, both in passion and play. The
same affections are incident to girls until the period of menstrua-
tion.

The land of Egypt is peculiarly productive of this disease, for it
is a dry spot for respiration, and various in its edible produce ; for
there are roots, herbs, vegetables, and pungent seeds, the drink is
turbid, bemg Nile water, sour too is the beverage from barley and
wine lees. Syria also enﬁrenders it, especially Ceelo-Syria, hence
these ulcers are termed Egyptmn and Syriac.

The mode of death is most miserable, there is a pungent, burn-
ing pain like that of carbuncle, with a feetid breath, for the patients
exhale an offensively putrid stench, which they reinspire into the
chest, and so loathsome are they, they cannot endure their own
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faetor : the countenance is wan and livid, there is acute fever and
burning thirst, but they do not drink for fear of the pain, for they
are exceedmg]}r distressed if the tonsils are pressed, or if the fluid
regurgitate into the nostrils. If they lie down, they directly get
up again,not being able to-keep the recumbent position, and when
the},r get up, they forthwith lie down again from uneasiness: they
frequently keep walking about in an upright posture, and from
their mahllity to procure ease, avoid a state of rest wishing to
dispel one pain by another ; then‘ inspiration is copious, for I;he],r
ardently covet cool air to refresh themselves, while their expiration
is small ; the ulcers, as if on fire, are still further inflamed h}r the
heat of the breath ; hoarseness, and loss of voice follow, all the
symptoms get worse and worse, till the sufferers suddenly drop
down and expire.

CHAPTER .

ON PLEURISY.

A sTroxG thin membrane lines the ribs, the spine,and the interior
of the thorax, as far as the clavicles, adhering to the bones, and is
termed the Girder (Pleura).

When inflammation occurs in this part, with fever, cough, and
sireaked expectorations, the disease is called Pleurisy. There
must be, however, an accordance of all these symptoms ; they must
conspire together, and have the same origin; for whenever they
occur unconnectedly, say one from one cause and one from another,
even though they should all be present at the same time, they
would not be termed Pleurisy. We have in this disease acute
pain in the clavicular region, together with a sharp burning heat,
the recumbent position is easy on the inflamed side, because there
the membrane remains in its place, but to lie on the opposite one
is exceedingly painful, and from the weight, inflammation, and
dragging, the pain extends through the whole continuity of mem-
brane to the shoulders and Elawckes ; in some even to the back and
shoulder blades, and was formerly called Dorsal pleurisy. To this
succeed dyspneea, watchfulness, loathing of food, bright redness of
the cheeks,a dry cough, d:fﬁcuitmpccmratmn the phlegm voided
is either as if tinged with bile, of a dark bloody or tawny hue, and
these symptoms do not observe any set order, but all come and go
indifferently. The worst sign of all is when the spitting of blood
stops, for then the patients “talk incoherently, and sometimes fall
into stupor and low delirium.

If the disease take an unfavourable turn and all the symptoms
become worse, the patients lapse into a state of insensibility, and
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die within a week. Should the spitting, however, and the increase
of the disorder commence from the second week, they die on the
fourteenth day. It sometimes happens during this period, that
there is a general transition of disease to the lung ; for it has, from
its rare texture and heat, a power of attraction, an inclination to
draw to itself what is near it, and the patient is suddenly choked
by the metastasis ; should he survive this period, and not die within
the twentieth day, he becomes empyetic. These are the appear-
ances if the disease goes on unfavourably.

If, however, it take a favourable turn, there is profuse hemor-
rhage from the nostrils, and the disorder is suddenly relieved ; for
sleep follows, and the patients bring up phlegm, and a thinnish
matter like bile, or even still thinner, also somethat is bloody, thick,
and like bits of flesh: now, if after the bloody expectorations we
have those like bile, and after these phlegm, recovery is certain.
When these symptoms begin on the third day, and the patients
readily cough up a soft, smooth, moist, and roundish matter, their
recovery is secure at the end of a week, at which period the bow-
els are violently disturbed with bilious dejections ; the respiration
becomes tranquil,the mind ealm, the fever abates, and the appetite
returns ; should these symptoms happen in the second week, they
are safe at the end of the fortnight.

If, on the other hand, the disease go on to suppuration, shiver-
ing fits ensue, and lancinating pains, accompanied with a desire to
sit in an upright posture, the breathing gets worse, and there is
great fear lest the lung, by suddenly drawing in the purulent mat-
ter, should produce suffocation after the previous and greater dan-
ger has been escaped ; should the matter, however, burrow between
the ribs and separate them, and either point externally, or burst
into the bowels, the patient usually recovers,

The winter season is most liable to produce this disease, and
next to it the autumn ; the spring is less so, unless it chance to be
a cold one, while the summer is the least so of all. In reference
to the periods of life, old people are more especially liable to it, but
then again they more frequently recover ; for violentinflammation
does not readily arise in a withered frame, nor a metastasis to the
lung, for this viscus is colder than at any other period of life, the
inspiration too is less frequent, cid its atiraciion of all maiters is
teeble. Youth and full grown persons are not so subject to this
disease, but then they donot readily recover, for a slight inflamma-
tion would hardly affect them, and in severer ones the danger is
more imminent. Children of all others are least affected with
pleurisy and seldom die, for their frames are slight, they have their
humours in a good state, and their perspiration and excretion are
profuse ; hence no great inflammation can exist, and this is a for-
tunate circumstance attendant on the disease at this period of life.
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BOOK II

CrH A Pel S R T,
ON PNEUMONIA.

By the two important means of food and breathing, animals main-
tain their existence; of these by much the more important is
breathing, for if a person stop his breath he does not last long, but
quickly dies. The organs subservient to it are many ; it begins in
the nostrils, passes through the trachea,and is located in the lungs,
of which the thorax is the intrenchment and receptacle. Other parts
are merely instrumental to the animal, but the lungs contain the
cause of attraction; for the heart, which is a warm viscus, the
source of life and respiration, is lodged in the midst of them, and
imparts to them the desire for cold air which they heat, while the
heart sucks it in. Hence if the heart be in the first instance dis-
ordered, death soon follows. ;

Should the lung be affected and the cause be trifling, dyspneea
follows, and the sufferer drags on a wretched existence, and dies
a lingering death unless relief be afforded ; but in a severe attack,
such as inflammation, choking ocecurs, loss of voice, and a suspen-
sion of breathing, which is rapidly fatal, This is what is termed
Peripneumony, which is an inflammation of the lung attended
with acute fever; there is a sense of weight in the chest, while
there is freedom from pain if merely the lung be inflamed, for it
is not naturally sensible to pain, being of a rare texture like wool,
while rough air tubes, cartilaginous and insensible, are dispersed
through it ; museles it has none, its nerves are small but important
for its motion, and hence arises its want of sensibility. If, how-
ever, any of its investing membranes by which it adheres to the
thorax be inflamed we have pain in addition, the respiration is
oppressed and burning, accompanied with a desire to sit in an
upright posture as being the easiest; the face is flushed, especially
the cheeks, the whites of the eyes are brilliant and glisten, the end
of the nose turns up, the veins on the temples and neck are pro-
minent, the appetite is lost, the pulse at first is strong, not full,
very rapid, and as it were compressed ; the heat is scarcely per-
ceptible externally, and inclined to moisture, but internally is
parching and burning ; from which cause the respiration becomes
heated, attended with thirst, a parched tongue, a desire for cold
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air, a mind bewildered, and a cough which is mostly dry : if any
thing be raised it is a frothy matter like phlegm, either deeply
tinged as with bile, or suffused with highly florid blood ; these
bloody sputa are worse than all the rest.

If the disorder be likely to prove fatal, watchfulness comes on,
with broken sleep, heaviness and stupor, confused fancies, the mind
is wandering, but not altogether raving, the patients are not alive
to their disorder, and if you ask them how they are, they will not
admit there is much amiss; the extremities are cold, the nails
livid and adunced, the pulse small, very rapid, and intermitting,
and then the fatal termination is at hand, and most die on the
seventh' day.

If the disease recede, and take a favourable turn, there is either
violent hemorrhage from the nostrils, or if there be a copious and
ready flow of the fluids, an abundant evacuation occurs from the
intestines of bilious, frothy matter, so that you would think it had
been protruded from the lung into the lower bowel, and sometimes
it is diverted inte the urine. Where all these symptoms happen
together, recovery is most rapid.

In other cases, where a favourable turn takes place, there is a
copious formation of pus in the lung, or a metastasis happens from
the side. If the pus be carried off from the side into the intestine
or bladder, the patients are instantly relieved from the peripneu-
mony ; still they havea tedious abscess there, although it gets well ;
but if the pus find its way into the lung, it will sometimes cause
suffocation, from the suddenness of the effusion, and want of power
to bring it up. They who escape suffocation from the rupture,
have extensive pulmonary abscess, and become consumptive. 0ld
people seldom get the better of abscess or consumption, while to

},rmji;hs, and those in the prime of life, peripnenmony is usually
fatal.

CHAPTER I1.
ON THE BRINGING UP OF BLOOD,

TrerE are twosorts of hemorrhage from the mouth ; one proceeds
{;‘;ﬂl ;i;?“d from the head and its vessels, and finds a passage by
the Em.;.dei:?f-l pémr}r“xe at the top of the wsophagus and trachea ;
i couwfc E}l:fg?f nto the mouth with hawking, and a slight
i Sariad Em;t}'rs‘ | come from the mouth without coughing it

ger effusion of blood from
ntity, still it is not called

the name just mentioned, or Ptysis (spitting)
»
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If the blood come from the chest, and the viscera therein, the
lungs, the trachea, or the parts adjacent to the spine, it is no longer
Ptysis, but Anagoge, which name it takes from the expectoration
being brought upwards.

There are some symptoms in both affections which are in com-
mon, they are few and unimportant, such refer to the spot in which
both what is brought up and the spitting collect, while there are
many very important peculiarities, by which each affection is
readily distinguished ; if then the spitting come from the head,
attended with a copious flow of blood, the phenomena are more
marked and numerous, while they are trifling when it is small in
quantity, and only occasional. There is a heaviness, pain, singing
in the ears, flushing of the face, swelling of the veins, vertigo, with
some evident precursive cause, such as a blow, cold, exposure to
great heat, or excessive indulgence in wine, for this will produce
all at once a fulness in the head, and canse effusion from the sud-
den rupture of a vessel, while, after slicht intoxication, spitting
follows from vascular attenuation. Where an habitual hemorrhage
from the nostril is stopped, and turned into the mouth, it will pro-
duce the appearance of Anagoge ; for the blood flowing from the
head tickles the palate, there is constant hawking, and the sputum
comes away in a lump ; there is a perpetual disposition to cough,
but rarely coughing outright; if it flow from the palate into the
trachea, it is brought away with a cough, and misleads some, to
think that it is brought up from the viscera below ; should it flow
from the head into the throat, it is vomited with a feeling of nausea,
and again leads to a mistake, that it comes from the esophagus.
In spitting, the blood is not very thick, is dark in colour, of a smooth
and uniform consistence, unmixed with any foreign substance ;
when hawled up, it comes directly upon the tongue in a roundish
lump, and is easily dissolved ; if you inspect the top of the mouth
you will find it to be rough and ulcerated, and usually somewhat
bloody; a simple treatment is sufficient, consisting of styptic
applications to the roof of the mouth, made use of in a cold state,
-for the discharge is increased by the use of those that are warm,
relaxing, or dilating: and this indication must be observed in the
spitting which proceeds from the head ; there should be depletion
from the veins, nostrils, or by some other outlet, and this done
quickly, for if the bleeding has been of long standing it becomes
habitual, and the parts are accustomed to receive it ; the trachea
ulcerates, a cough takes the place of the hawking, and gives rise
to consumption.

If the blood come from the chest, or the inferior bowels, the
affection is called Anagoge, which is very fatal if it proceed from
the rupture of any one of the principal vessels, such as the vena
cava, which conveys the blood from the liver to the heart, or from
the large artery which extends along the spine (the Aorta), for the
hemorrhage proves as rapidly fatal as if the patients had their
throats cut, or were strangled. In’'the cases where it occurs from

3
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the lung, the side, or the trachea, the patients do not die so quickly,
but are peculiarly liable to become empyetic and consumptive, of
these the least hazardous is that from the trachea; should the
vomiting, however, come from the @sophagus or stomach, there is
no imminent danger, although the hemorrhage be great, nor is the
cure tedious or complicated ; butif it come from the liver or spleen,
the cure is neither easy nor certain, for the flooding thence into the
stomach or bowels is more rapid. Its discharge upwards, through
the lung, or trachea, is neither impossible nor improbable, for in
fevers, hemorrhage oceurs from the liver or spleen, through the
nose, that nostril bleeding which lies on the same side as the affected
visecus. These, then, are the places whence blood flows, and such
are their different degrees of danger and fatality.

Three different causes, however, give rise to this bringing up of
blood, which are,vascular rupture, ulceration, and attenuation. It
bursts out on a sudden after a blow, straining at, or lifting a weight,
a 1eap from a height, bawling, violent anger, or some similar cause,
upon which the blood flows instantly in great quantity into the
trachea. If it proceed from uleeration, inquiry should be made
whether there has been previously any cough or difficulty of
breathing, or whether the patient has been troubled with nausea,
or sickness, for from such chronic affections the vessels become
eroded from the irritating nature of the discharge, which is con-
stantly occurring in considerable quantity, and the vessels which
contain the blood, after being wasted and thinned, are at last des-
troyed, and effusion follows. If there be a thinning away without
rupture, the blood does not flow either in a large quantity, nor in
a gush, nor in a thick state, for from the thinning of the vessels
the fine part is separated ; but if a good deal become collected in
any cavity, and be afterwards brought up, it becomes thicker than
natural, though not exceedingly thick, nor so black as extravasated
blood, but the quantity is increased from its accumulating. This
species of evacuation frequently occurs in those females who are
not regular, and becomes their menstrual discharge, for it both
happens at the time of the appearance of this exeretion, and stops
at the same stated times; and unless the female be cured, recurs
instead of the normal discharge for many sucecessive periods, and
in some cases the vessels prove to be ruptured.

There is in general a difference in the appearance of the blood,
whether it be brought up from an artery or a vein: if from the
latter, it is dark, thick, and easily coagulated, while from an artery
it is thin, florid, and does not readily become clotted, is more dan-
gerous, and not easy to stop, for the pulsations of the artery cause
the hemorrhage to return, and {from the {requent motion, the wound
does not unite.

The treatment, if the disease proceed from ulceration, is tedious,
difficult, and attended with danger, for from loss of parts the edges
of the ulecer do not unite, for here we have an uleer, not a wound ;
while in rupture union is easier, for the lips of the wound touch
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each other, and this constitutes a second difference as to danger :
the hemorrhage is least dangerous in attenuation, for it stops of its
own accord, and the treatment consists in styptics, and suitable re-
frigerants.

The places from which hemorrhage oceurs must be now pointed
out, for many of the symptoms are in common, and a mistake may
easily occur, while each requires a different mode of treatment. In
the esophagus it rarely arises from thinning of the vessels, for the
coldness and astringeney of the food and drink induce a thickening
of the parts, neither are ulcerations frequent, even less so than the
thinning, for the corroding humours do not stay there long, but are
either expectorated or driven downwards : rupture is more eommon
in the cesophagus, but then the hemorrhage is not great like that
which ocecurs from the thorax, for here the veins are fine and the
arteries small ; the appearance of the blood is not very black, some-
what florid, but not deeply so, smooth or mixed with the saliva,
and brought up with nausea and vomiting. Sometimes a slight
cough is attendant on the sickness, but sometimes it occurs alone
without bringing anything up, for the trachea suffers from sympa-
thy with the msnphaﬂus, being stretched along and adhering to it ;
a gnawing or pungent feehnﬂr is experienced in the ulcers in the
act of swallowing, eepucmlly if the substances are very cold, hot,
or sour, and some persons feel a pain here which reaches to below
the shoulder blades, and sickness accompanied with pituitous mat-
ter appears if the disease last long, and the loss of appetite be very
much increased. The fever is not constant, but renuts.

From the storaach, however, blood is brought up black and clotted,
even if it be from an artery ; but if from a vein, much blacker and
more coagulated. Itisattended with great nausea and the vomiting
of viscid bilious matter, the blood is mixed with food if the person
have been eating just before, for both blood and food are mixed
together in the same place, the eructations are frequent and offen-
sive ; if there be a considerable collection there is a sense of uneasi-
ness and giddiness, the patients are relieved after vomiting, but
remain faint with a sense of burning fever all over the body, and
a fixed pain in the stomach.

From the trachea the blood is small in quantity and very florid,
and is brought up with a cough, and if not raised the patients keep
coughing, for there is a feeling of pain near the throat, or it may
be a little higher up or lower down ; the voice is hoarse and indis-
tinct. If the expectoration come from the lung, especially from
ulceration, it is brought up with a gush accompanied with much
coughing, is of a florid hue, very frothy, and round in its shape, so
that one sort of sputum is distinct from the other, and ‘though in
the same vessel there is a difference in what is bruught fmm the
chest, so that you might distinguish them placed in apposition as
purtmns from the thorax, and might conclude that the pieces with
the fleshy appearance were parts of the lung: a sense of weight on
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the chest, a feeling of lassitude, redness of the face, peculiarly attach
to persons thus affected.

But if the pain descend from the thorax to the fore and lower
part of the sternum, it indicates the ruptured spot, the cough is
incessant, though searcely anything is brought up, the blood is not
very florid, is moderately thick and free from froth ; but if the lung
be sympathetically aflected as it passes through, it imparts to it a
frothy appearance, for the lung forms the passage from the thorax
to the trachea.

If what is brought up be from the side the blood comes away
with a cough, black and smooth, offensively fetid and smelling like
putrid matter, there is an acute pain in the side, and many die of
fever as in pleurisy.

A moist hot season produces these affections, such as a moist and
hot spring, and next to it the summer; autumn brings them less,
and the winter least of all. Those affected in summer generally
die of hemorrhage, for great inflammations then arise; next in
order comes the spring, which is attended with inflammation and
ardent fever, while the autumn most freely gives rise to con-
sumption.

In a word, in cases where blood is brought up, even if the
guantity be small, or if the rupture is staunched, dejection, de-
spondency, and despair of life are attendants; for who is so reso-
lute as not to be terrified when he sees himself suffering as though
he had his throat cut ? for the greatest and strongest animals, as
bulls, speedily die from loss of blood. This therefore is not so sur-
prising ; but the wonder is, that in that affection only where the
source is from the lung, which is so exceedingly dangerous, the
persons do not despair even in the last extremity, and I think the
freedom from pain in the lung is the cause of it, for pain, even
though it be trifling, induces a fear of death, and so in most cases
there is more alarm than danger, while under serious aflections a
freedom from pain imparts a fearlessness of death, and the danger
exceeds the alarm.

CHAPTER III.

ON SYNCOFE.

How appropriately has the physician, how justly has the public
voice named this disease “ the quick destroyer!” For what can
be more powerful or more rapidly fatal than syncope? What other
name could be more expressive to describe its effects? What part
is more important than the heart in its influence on life and death ?
And there is no improbability in syncope being a disease of the
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heart or an injury to the power of life which resides in it, such is
its destructive rapidity, and such its form; for the disorder being
inimical to the human constitution, consists in a loosing of the bonds
of vitality, on which when the disease has once laid its fangs, it
quits not its hold until it consigns the body to dissolution. And in
what consists the wonder ? there are other special and important
diseases in parts where they are implanted and to which they ap-
pertain : thus pestilential buboes are a disease peculiar to the groin,
and are exceedingly malignant, while they occur in no other spot ;
convulsion is a disease peculiar to the tendons, epilepsy to the head,
and in the same way syncope is a disease of the heart and life.
They who think this is a disease of the stomach because the heart’s
power is restored and the disorder repelled by food and wine, and
in some cases even by cold water, might, in my opinion, as justly
suppose that phrenzy was a disease of the hair of the head and of the
skin, because the frantic are relieved by shaving and cold affusion;
the truth is, the stomach is an important neighbour to the heart, from
which the latter derives what is useful or noxioustoit: and as it is
the heart that draws in the air through the lung in respiration, (for
respiration does not equally originate with the lung, for no such
faculty exists in this organ, but in the spot where the sources of life
and strength are,) so the stomach is neither the source nor the seat
of life, for a person may suffer through its atony, and food that is
noxious to the heart, will not hurt the stomach but through its
medium the heart: they too, who die of this disorder, show signs
of an affection of the heart, which is indicated by the small feeble
pulse, by the throbs, and violent palpitation, by dizziness, fainting,
torpor, giving way of the limbs, profuse and colliquative sweat,
want of sensation in the whole frame, and speechlessness. How
can these be affections of the stomach? The affections peculiar to
it are nausea, vomiting, hiccough, simple or acid eructations, whilst
in those who labour under disease of the heart, the power of percep-
tion is sharpened, so that they can see and hear better than before ;
they have a higher intelligence and a clearer mind, and this not
merely as to present events, but as to future ones; they become
truly prophetic : these are certainly not the properties of the sto-
mach but of the heart, in which both soul and vital power reside,
of which principles this is an aftection.

This disorder is a dissolution of the natural tone from cold and
moisture, for the sufferers are devoid of heat within and without,
and are free from thirst; their breath is cold, although itis from
violent and burning fever that syncope originates : for when the
vital power is in a state of health and full vigour, it rules all parts,
directs the fluids and the solids, and by properly ordering and ad-
justing them, presides over human life : but when the bond of the
vital power which is its tone is loosed, disease begins, and its pre-
cursor is ardent fever, which we now proceed to describe.

3*
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CHAPTER 1IV.
ON CAUSOS, OR ARDENT FEVER.

Here we have a sharp and subtle heat all through the body, es-
pecially in the internal parts; the breath hot as if it were on fire,
large draughts of air are inhaled ; there is a violent longing for
cold water, the tongue dry, lips and skin parched, extremities cold,
urine deeply tinged with bile, watehfulness, pulse frequent, small
and languid, eyes brilliant, sparkling, and very red, face high co-
loured.

If the disease run very high, all the symptoms are aggravated
and more fearful; the pulse becomes very small and rapid; the
heat excessively parching and pungent, the mind wanders and
forgets every thing, the patient is assailed with thirst and a violent
desire to touch anything cold, as the wall,bed clothes, pavement,
or any wet substanee; the hands are cold, though their palms
are burning hot; nails livid, respiration hurried, with a clammy
sweat on the forehead and about the neck.

When the constitution has reached the extreme of dryness and
heat, heat becomes changed to cold, and drought to moisture ; for
when matters are carried to an extreme, they run into the very
opposite state; and when the bonds of the constitution are loosed,
we have syncope: then perspiration is profuse on every part of
the body, the respiration cold, with a copious moisture about the
nostrils, the patients are parched with thirst; for when all other
parts are dried up,so are especially the organs that produce thirst,
the esophagus and mouth ; the urine is thin and pellucid, the
bowels usually constipated, but sometimes there are scanty bilious
dejections: there is a copious moisture ; the very bones flow away
in a state of solution,and the course of every thing is as in a river,
to the surface. The mind is serene, every sense clear, the under-
standing subtle, the judgment prophetic, for the patients see, in
the first place, that their end is approaching, and then they pre-
dict to the bystanders coming events. Sometimes people think
them talking deliriously ; but when their predictions come to pass,
are amazed. Some hold converse with the dead, whom they alone

erceive as present, from a subtle and fine perception, or perhaps
rom a prescient spirit which announces to them the men in whose
company they will shortly be ; for though previously in the thick
of humours and darkness, the disease having drawn them out and
cleared the mist from their eyes, they describe these airy visions,
and, with a spirit unemcumbered, become infallibly prophetic.
They who have arrived at this pitch of subtlety of the humours
and understanding, rarely recover, for the vital power is already
melting into air.
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CHAPTER V.
ON CHOLERA.

CroLERA is a retrograde motion of the material of the whole frame
into the esophagus, stomach, and intestines, and is a very severe
disorder. What is accumulated in the sophagus runs off by
vomiting, while what is in the stomach and intestines passes below.
The first discharges that are thrown off by sickness have a watery
look, while those by siool are fluid, stercoraceous, and offensive.
This disease is caused by continued erudities, which, when they
are washed out, are followed first by slimy, then by bilious eva-
cuations : the first are readily brought away without pain. After-
wards there is tightness in the esophagus and griping in the belly.

If the disorder get worse, the gripings become severer, fainting
supervenes, the limbs refuse their support, there is anxiety, and
loathing of food ; or if any be taken, it is attended with the vomit-
ing of bile of an exceedingly yellow colour, which comes away
with a gush and nausea; the stools have the same appearance,
while spasms and eramps arise in the calves of the legs and in the
arms; the fingers become bent ; dizziness and hiccough come on ;
the nails are livid, with a sense of great cold at the extremities and
general shivering.

If the disorder be near its close, the patient becomes bathed in
sweat ; black bile is discharged upwards and by stool, while, from
the bladder being spasmodically contracted, the urine does not pass
away, and is not even secreted, from the fluids being diverted to
the intestines. Speech is lost, pulse very small and frequent, as in
syncope ; the efforts to vomit are incessant and ineflectual ; there
is constant desire to go to stool, with tenesmus, but the effort is
unavailing, and no liquid flows. Death is very painful and rapid,
accompanied with spasm, choking, and retching.

Summer is the time for this disease, and then the autumn ; the
spring brings it less frequently, the winter least of all. The pe-
riods of life liable to it are youth and manhood ; old age is less
so than any other time of life. Children are more liable to it, but
it does not prove deadly.

CHAPTER VI.
ON ILEUS,

Tuere is an inflammation which arises in the bowels, which
brings on a pain that is destructive of life, for many perish from
the violence of the griping. A cold sluggish flatus is engendered,
that cannot easily pass up or down, but remains involved in the
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small folds of -the superior intestines, and hence the disease is
called « Ileus.”” If, added to the gripipg, there be a soddening and
softening of the bowels, and the lower part of the belly be very
prominent, the affection is ¢ Chordapsos,’” for the term ¢ Epsesis™
has the same meaning as “ Malthaxis,”” (i. e. a soddening or soft-
ening), and “ Chorde” is an epithet for the bowels; for formerly
the mesentery, which consists of the central nerves, vessels, and
suspensory membranes of the bowels, was called « Epichordis.”

The cause of «Ileus” is the continued corruption of a quantity
of various unusnal sorts of food, and of one crudity following an-
other, especially on those causes that are liable to produce griping,
such as the ink of the cuttle-fish. It may be looked for after a
blow, cold, the greedy or profuse drinking of cold water when in
a state of perspiration, and in those persons who have had a pro-
lapsus of the intestine loaded with feeces into the scrotum, and
where it has not been returned into the abdomen, but been vio-
lently squeezed : in such persons usually the lower bowels be-
come inflamed. Itis an affection common to children who are
often subject to indigestion, but they escape without injury, prin-
cipally from it being habitual to them, and the moist state of their
bowels, which are in a lubricated state. Old persons are not often
affected, when they are, they seldom recover. This disease occurs
more frequently in the summer than in the spring time, and in the
autumn more than in winter, but in the summer much the most to
both classes.

Many perish suddenly from the griping; in other cases pus
collects, the intestines turn black, putrify, slough off, and death
follows; but if the ileus be of a milder form, there is a shifting
pain, a collection of watery fluid in the stomach, faintness, languor,
with abortive eructations producing no relief, the abdomen rum-
bling with flatus, which passes as far as the anus, but does not
escape.

If the Ileus be general, everything is carried upwards, wind,
phlegm, and bile, which the patients keep vomiting ; they become
very pale and cold all over, the pain is great, the respiration la-
boured, attended with parching thirst.

Just before death there is cold sweat, a difficulty in making
water, the anus obstructed, so that even a small probe cannot be
passed ; there is stercoraceous vomiting, utterance lost ; the pulse,
which was previously weak and small, before death becomes
thready, rapid, and intermitting. Such are the symptoms that
occur in the small intestines. :

The same affection oecurs in the colon ; the symptoms are alike,
and the form of disease the same. Some persons get better if pus
be formed there, which arises from the thick and fleshy nature of
the bowels. In the small intestines the pain is subtle and acute,
while there is in the colon much fluid and weight, and the pain
sometimes darts through it to the ribs, so as to give the semblance
of pleurisy (it is accompanied too with fever). Sometimes it shoots
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to either side so as to seem asif the pain was in the liver or spleen,
and sometimes into the flank, for the eolon is very bulky, and forms
convolutions throughout its whole extent. In some cases the pain
fixes itself in the os sacrum, the thighs, and the cremaster muscles
of the testicles. In affections of the colon thereare frequent retch-
ings ; what is vomited is thin, tinged with bile, and of an oily look.
The danger is the less in this disease, inasmuch as the colon is
more fleshy, thicker, and more capable of resisting injury than the
small intestines.

CHAPTER VIL
ON ACUTE AFFECTIONS OF THE LIVER.

Avrroven in disease of the liver death is not more rapid than in
that of the heart, it is much more painful ; for the liver is as to its
greater part a concretion of blood, and if any fatal disease attack
its portz, death ensues no less speedily than in afiection of the
heart ; for the parts here are a tissue of membranes, nerves (which
though small are important), and large veins ; indeed some philo-
sophers have declared that the love of life is situated in this spot.
Hemorrhage from it is much greater than in any other viscera, for
the liver is a mass of veins as it were, rooted together, in which
(as is the case in all important organs), no very great inflammation
of long continuance ever can arise, for the patients die before it
could be established ; but slighter ones are of frequent oceurrence,
and hence though the patients do not die directly, they are for a
long time ill, for this viscus never stops or tarries in its office of
making blood. :

If inflammation arise near the heart, or below the diaphragm
to which parts the blood sent henece is distributed, from a more
serious cause, like a blow, the continued bad influence of much
unwholesome food, surfeit from wine, or from violent cold, espe-
cially if inflammation arise in the porte, death very quickly ensues.
A feeling of deep-seated heat is experienced, uneasy and gnawing ;
the pulse is sluggish ; there is a sensation of pain of all sorts and
kinds ; sometimes it attacks the right side so as to feel like the
piercing of a dart; sometimes it is twisting ; at another time it is
heavy, very heavy, and isattended with languor and loss of voice ;
there is a feeling of dragging about the diaphragm and pleura, for
the liver is suspended from them like a weight, and this causes a
violent pain in the elavicular region ; there is scarcely a cough, but
an inclination to cough : if there should be one it is dry. The
breathing is laboured, for the diaphragm which assists in the col-
lapse and distension of the lung does not give its aid : the patients
become of a dirty green or leaden hue, loathe their foed, or if they
eat, are troubled with flatus in the hypochondria, and have fetid
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sour eructations, tasting of bile, accompanied with shivering and
nausea ; the bowels are generally relaxed, with scanty bilious and
slimy stools. These affections have always their exacerbations,
There is no great aberration of mind, but the patients are absent
and stupified; great lassitude, eold extremities, trembling and
chilliness, spasmodic hiccough, jaundice, and general suffusion of
the body with bile, are the attendants. If jaundice appear before
the end of the week, it carries very many off.

Those who do not, either by hemorrhage or profuse alvine dis-
charges of copious bilious dejections, or a large quantity of clear
urine, avert the mischief, become affected at the end of three weeks
with hepatic abscess, or if they escape longer without abscess, the
disease ends in incurable dropsy ; there is thirst, though the patients
drink little ; the body is dry, and lean ; there is longing for sour
substances, but no taste. Autumn engenders this disease, from the
indigestion that attends on eating the varied produce of this sea-
son ; adults are most liable to it,

b ——

CHAPTER VIII.
ON ACUTE AFFECTIONS OF THE VENA CAVA.

A BroAbp central vein shoots fromthe porta of the liver to its ex-
fremity, which, after splitting into many fine divisions, finally
spreads through all its substance into branches that are at last be-
come invisible, and the terminations of another set of veins anasto-
mose with their extremities, which, at first small and numerous,
become larger and fewer, and at last unite in the middle of the
liver, so as to form one large vessel. At this spot it divides into
two branches which proceed across the gland, the one having tra-
versed its principal lobe, makes its appearance on its convex
border, and then perforating the diaphragm joins the heart, this is
called the * Vena Cava.”” The other after passing underneath
the fifth lobe to its convex edge goes to the spine, and from this
spot extends along it as far as the Ischia ; this vein is also called
“ Cava,” having the same name, for it is in fact one and the same
vessel, and has its origin from the liver, and a probe might be
passed either from the superior cava in the heart to that vessel
which lies beside the spine, or from the one beside the spine through
the liver to the heart, for its course is identical.

This is the vein which I think is affected in acute and violent
disease ; for it is all one, though there are other physicians who
conceive that it is the vein only that lies along the spine that is
affected, because the symptoms are not evident in the vein that
goes to the heart; but as this extends, and adheres to no other

art within the thorax, but is raised above the surface of the
giaphragm till it joins this organ, if any serious disease did attack
it, it would be masked from the thorax surrounding it.
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Dilatations happen in this vein, which if they burst are attended
with a hemorrhage that proves rapidly fatal, the effused blood
being discharged upwards through the lung and trachea if the
rupture occur in the thorax, while if it be near the origin of the
vessel the blood is discharged into the abdomen, and surrounds
the bowels which float in it, and before what is effused can make
its appearance downwards, the patients die, for the abdomen is
filled with blood.

If inflammation arise in this vein it proves rapidly fatal,especially
if it be violent; it is attended with a sharp and gnawing sense of
heat pent up in both cavities (thorax and abdomen), superficially it
is slight, so that to the touch there seems but little heat while the
patient thinks himself on fire; the pulse is small, very rapid, as if
compressed and driven along ; the extremities are cold, the thirst
is violent, the mouth parched, the face red, at times, pale ; there is
a sort of redness over the body ; the hypochondria are hard and
contracted ; pain chiefly on the right side, with a constant
fluttering of the vessel which extends as far as the flank ; in some
easesthisoccurs in the artery near the spine which is indicated by the
pulsationsin the other hypochondrium, forlying to the left of the vein
it becomes affected from sympathy, affording no relief to any part of
the body, not even softening the skin, which is dry, wrinkled, and
rough, especially in the projecting bony parts such as the elbow,
knees, or knuckles ; the sleep is broken, in some cases, no stools are
passed, while in others they are small, irritating, and bilious; the
urine is yellow and scalding. The patients are not positively
delirious, but stupid; they keep wasting away : whoever saw the
disease at this time would call it causos (ardent fever), and the
phenomena are certainly allied to those of fever; it oceurs too in
the autumn, which is the most fatal time for adults and young
people, whose bodies are enfeebled from bad living and hard work.
Death generally takes place in a fortnight, when the -disease is
protracted in a month. They who have the inflammation slight
in the first instance, or its intensity speedily abating, may escape
death indeed, but are not released from the disorder, for they are
long ill of fever; the dangerous symptoms subside, such as the
pain and tension of the hypochondria, the bad pulse, and torpor of
the mind, but still the patients are languid, listless, and anxious :
fever and thirst suceeed, the tongue and mouth are parched ; they
draw in deep inspirations, copiously quafling as it were the air,
running after it, and getting all they can to cool themselves, they
often greedily swallow a quantity of cold water, which relieves
them for a short time; then again they become inflamed with
thirst, drink to satiety, and so the disease goes on; and here, as in
other ardent fevers, the good physician may safely give cold water
in abundance, but especially to those who are attacked with fever
from disease of the cava: and if what is drunk passes off by the
bowels or bladder, there is no need to produce vomiting ; but if it
do not, after much cold water has been taken, you must do so; for
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a man would burst if he drank to such an extent, and nothing
passed away either by perspiration, urine, or stool.

i —

CHAPTER IX.
ON ACUTE AFFECTIONS OF THE KIDNEYS.

Tae l{i.dﬂE"-_fS-, even underacute attacks, have little mfluence Gn‘-thﬂ__
general state of the body in indicating danger: they are glﬂﬂ@-lﬂﬂi'
in their nature, and liable to destructive disease ; their office Is an
important one, being for the secretion and elimination of urine
from the blood. .

Either a stone, an attack of inflammation, a clot of blood, or
something of this sort may cause a stoppage, and though no
general disease be evident in the body from its suffering, yet the
suppression of urine will produce all sorts of mischief, It is
attended with a sharp sense of heat, a languor, a heavy pain in the
loins near the spine, a remarkable distension of the parts in the
hypochondriac region, the suppression of urine is not complete; °

for it is voided in drops, but there is an inclination to pass a great
deal from an inclination of fulness; when it becomes sharp and
scalding the disease is attended with shivering, trembling, spasms,
distension, and the same sense of fulness in the hypochondriac
regions as occurs and is felt in abdominal flatulency from taking
a quantity of bad food; the pulse at first is not frequent but
sluggish ; if the malady increase it becomes small, quick, hurried,
and irregular; the sleep is light, painful, and broken, and the
patients will start suddenly up as though somebody had pricked
them, and then fall into a heavy sleep as if from fatigue; there is
no great mental aberration, but they are inclined to wander, their
look is livid when the desire to "pass their urine returns, it is
expelled in small quantities, with spasm and great pain, and drop
by drop, the pain afterwards slightly remits, and then returns.
They who die, perish the soonest from whom nothing passes, for
many will recover from the stone going through the ureters into
the bladder, or from an inflammation, that produces suppuration,
or subsides quickly; for if it abate but a little, so that the urine
can come away, they escape death, though they waste away fora
long time. They who suffer under these attacks are still able to
go about, but keep wasting away: the seasons, places, and
times of life whish produce affections of the Vena Cava, give rise
to this complaint,

Sometimes hemorrhage breaks out in a gush from the kidne
and flows incessantly for many days; persons so affected do not .
die from hemorrhage but from the inflammation that is consequent
on lthe retention of the blood, which usually proves fatal from its
violence.
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more so of old age. At other seasons and periods of life they do
not occur so constantly, and prove less fatal. Children are safer
than any other class of persons.

—il

CHAPTER XI.
ON HYSTERICAL SUFFOCATION.

In the middle of the ilia in women lies the womb, a viscus spe-
cially appertaining to the female, and almost endowed with life,
for it moves spontaneously here and there, sometimes aloft toward
the cartilage of the sternum, or obliquely toward the right or left,
the liver or spleen, and then again goes to the very bottom of the
abdomen, and, in short, it is nowhere stationary : it delighteth too
in sweet odours, draweth nigh unto them, while it is annoyed with
offensive ones and shuns them, and the womb in the female is
altogether like one animal within another.

If it be on a sudden carried aloft and stop there long, and the
viscera be forcibly pressed out of their place, the woman has the
same sense of choking as epilepties have, but without their spasms;
for the liver, midriff, lungs, and heart suddenly compressed through
want of room, seem to cause loss of breath and voice ; the carotids
too are compressed through sympathy with the heart,and this gives
rise to headache, loss of sensation, and {resh feeling of stupor.

There is an analogous affection in females attended with suffo-
cation and loss of voice, which does not arise from the womb, for
it occurs to men as well, after the manner of catalepsy. In those
affections that arise from the womb, the smelling at disagreeable
substances, and the application of sweet-scented ones to the private
parts affords relief, whereas in the other form they are of no use :
the limbs too in hysteria move, which they do not in the other case.
Idiopathic tremors may attack the womb, as well as others that are
not so; but then the latter arise from the administration of medi-
cines to procure abortion, the application of violent cold; the stop-
page of a profuse hemorrhage, and things of a like nature.

When the woman begins to feel affected from the motion of the
womb upwards, there is a disinclination to the pursuit of business,
a languor, an atony, a weakness in the knees, a dizziness, a general
relaxation of the limbs, a pain and sense of weight in the head ;
she feels too a pain in the veins placed on either side of the nose.

When she is about to fall, she experiences a gnawing sensation
at the precordia, an emptiness in the iliac regions near where the
womb is placed; the pulse flags, becomes irregular, intermits, a
violent feeling of suffocation follows, with loss of speech and per-
ception ; the respiration becomes indistinct and scarcely perceptible,
and death comes on most rapidly and is hardly credited ; for there
is nothing like a corpse about her, but her hue is lifelike, nay, she
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seems rather ruddier in death, The eyes are slightly prominent,
full of lustre, scarcely to be termed fixed or distorted.

If the womb shifts back into its place before the disorder reach
its extreme point, she escapes suffocation ; the bowels rumble, the
urine is discharged, the respiration becomes stronger and more dis-
tinet, and resuscitation after this attack is as rapid as death is in
those who die of it ; for though the womb easily ascends aloft, it as
readily returns from thence, for it is a floating body, and the mem-
branes that support it are moist, and the spot where it is placed is
wet, and it respectively avoids or pursues what is unpleasant or
pleasant ; hence it readily moves to each side like the poop of a
vessel and floats up and down, and thus the young are liable to
this disease, while the old are but little so, for their age, mode of
life and imagination is volatile, and their womb does not keep
fixed, while inasmuch as they are older, the time and mode of life,
judgment, and the womb become steady. This species of choking
is confined to females. :

The womb is liable, however, to the same diseases as attack men,
such as inflammation and hemorrhage, and the symptoms that
attend them are the same ; fever, asphyxia,and loss of speech. In
hemorrhage, however, death is the quickest, forit is like cutting an
animal’s throat. |

CHAPTER XII.

ON SATYRIASIS.

WE find the Satyrs, priests of Bacchus, in paintings and ornaments
with an erect phallus, the mystic symbol ; and the disease, Satyr-
1asis, derives its name from this mystic show, for the patient is con-
stantly in a like condition.

The lust for sexual intercourse is ungovernable, and is unap-
peased even after many continuous gratifications. The disease is
attended with spasm, tension of the nervesand tendons both of the

.glands, of the groin, and perineum, accompanied by inflammation
and pain in the genitals; the face is red, and bedewed with per-
spiration. The patient goes about wrapped in silence and sorrow,
cast down as it were in affliction at the calamity ; if the disorder
subdues tog the man’s sense of shame, he cannot bridle his filthy
tongue, he is unable to control his lustful acts though in public;
raving with his obscene imagination, he cannot contain himself;
tormented with thirst, he vomits much phlegm, and the foam sits
on his lips as in the lascivious goat, and he has a smell like this
animal. After long retention, the urine flows away ; but itis white,
thick, and like semen. The bowels become relaxed, the sides and
arm pits are constantly itching ; he is liable to convulsions, either
loathes his food, or snatches it violently and voraciously.

#
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If the malady prove fatal, the patient is disturbed with flatus,
the abdomen becomes distended, all the muscles and t_em:'lons are
tense, motion is difficult, attended with cramps in the limbs, and a
small weak irregular pulse.

Sometimes the bowels are violently disturbed, and put an QII.d to
all the symptoms by the discharge of a copious tenacious t-:llmus
matter, and sometimes vomiting relieves thepatient. The disease
is not cured without danger. The cure consists in deep and long
sleep, for much sleep cools, relaxes, and deadens the sensation of
the nerves ; and this benumbing and cooling cure Satyriasis.

The disease occurs in spring and summer, and principally to lads
and youths, especially those whose dispositions are salacious. It
is a most severe, as well as a most filthily disgusting disorder ; the
patient often dies withina week. It is said womén have the same
affection, and concupiscence, and act in the same way; and I
believe that there is in women of moist temperaments, a laseivious-
ness with effusion of much moisture: this is, however, any thing
but Satyriasis, for their nature is not adapted to it, for it is cold:
and again, a woman has no parts suited to erection like a Satyr,
from whom the disease derives its name ; so on the other hand,
men do not suffer the choking of hysteria, for man has no womb.

BOOK I ¢z
ON THE CAUSES AND SIGNS OF CHRONIC DISEASES.

CHAPTER -I.

ON CHRONIC AFFECTIONS.

TuE pain in chronic diseases is great, the wasting away tedious
and the cure uncertain, for either such diseases are not thoroughl 4
Eot rid of, or they recur from a slight inadvertence, and the patients

ave either not the resolution to persevere to the last, or if they do
persevere, they commit some error in the long dieting requisite.
If they should be too in a state of suffering, and be obli%ed to sub-
mit to a painful treatment, to thirst, hunger, nauseous medicines,
the torture of operations either *by incision or cautery, which are
necessary in diseases of long standing, they run awayjfmm them
soliciting, as it were rather death itself, and here we discern the
excellence of the practitioner in his patience, his varied and in-
nocent allowance of what is agreeable, and in the consolation he
affords. It behoves the patient too to be resolute, and co-operate
with the physician against his disorder, for when it has uncl:; laid
violently hold of the frame, it not merely quickly wastes and
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destroys it, but frequently perverts the senses, and deranges the
mind from want of power in the body, as we see in mania and
melancholy, of which I shall presently speak. I now proceed to
describe Chronic Headache. A

CHAPTER II.

ON CHRONIC HEADACHE.

Ir the head be in slight pain from any incidental cause, which
should last even for some days, the disorder is called Kephalgia,
but if it endure for a long time, and for many protracted periods,
become worse and more difficult to cure, we give it the name of
Kephaleia.

There are many varieties of this disease, in some cases the pain
is constant, slight, and does not intermit, while in others it returns
at a stated period, as in attacks of quotidian fever, in some it lasts
from sun-set to noon, when it perfectly ceases, or from noon to
evening, or even into the night, and in this case the circuit does
- not last long, in some the whole head is affected, sometimes merely
the right or left side, the forehead or fortanelle, and such attacks
shift their place even during the same day. :

Occasionally, the right side only or the left is attacked, involving
one temple, an ear, or an eyebrow, or the eye as far as its centre,
or one half the nose, beyond which the pain does not extend, but
remains confined to one half of the head, this is termed Hetero-
cramia. It is no mild disease, even though it intermit and seem
slight, and when the attack is severe, it produces unseemly and
formidable consequences, being followed by spasm and distortion
of the face, the eyes become either fixed rigidly like horns, or con-
vulsively rolled in here and there from dizziness accompanied with
deep-seated pain reaching as far as the coverings of the brain, the
patient is bathed in perspiration, and has a sudden pain in the back
of the neck as if smitten by the blow of a stick, he has a feeling
of nausea, vomits bilious matter, and falls down, and if the dis-
order get worse, he dies. If it be of a milder character, and do
not proceed to a fatal extent, it becomes chronie, attended with
great dullness, weight in the head, and uneasiness, and life becomes
a burden ; the patient contrives toravoid the light, for in this affec-
tion darkness gives relief, he can neither bear to see or hear any-
thing pleasant, the sense of smell is vitiated, nothing sweet-scented
gives him any pleasure, though he still avoids what is unpleasant,
he is weary of life and covets death.

The disease is caused by cold and drought. If the disorder last

long and gradually grow worse, Vertigo follows these pains.
4* .
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CHAPTER I11.
' ON VERTIGO,

WaEex sight becomes dim, and the head seems to whirl, and the
ears ring with a noise like running water, or like the wind rushing
among the sails, or have a sound in them like flutes or pipes, or
the creaking of a wagon, the disorder is termed vertigo, it is bad
as a mere symptom in the head, and bad where it has become
from continued headache of itself a chronic disease. If these
symptoms do not go away, but the dizziness lasts, and these
peculiar feelings become established, without being relieved, the
disease vertigo is confirmed. It originates from moisture and cold.
If it prove.incurable, it gives rise to such disorders as mania,
melancholy, and epilepsy, and the symptoms peculiar to each set
in. In vertigo however there is a feeling of weight in the head,
considerable haziness before the eyes, and dancing specks, (muscee
volitantes) the patient knows neither himself nor the bystanders,
if the disorder increase, the limbs refuse their support, and he
creeps on the ground, nausea comes on, a vomiting of phlegmy,
vellow, or plack bilious matter. On yellow bile, mania is the
attendant ; on black, melancholy ; on phlegm, epilepsy, such is the
course the disorder takes.

CHAPTER IYV.

ON EPILEPSY.

EriLEPsy is truly a protean and strange disorder, fierce in its as-
saults, severe, and destructive, for sometimes a single fit proves
fatal, but if the patient bear it through habit he drags on an exist-
ence constantly enduring shame, pain, and humiliation; and the
malady does not readily leave him but continues during the prime
and flowery period of life ; it assails the youth and stripling, and
if by good fortune it is got rid of as life advances, it takes its de-
parture with the bloom of the season, leaving many children de-
formed through sheer envy of their beauty, either by withering an
arm, distorting the face, or utterly bereaving them of some sense.
If the malady be firmly established and have taken deep root,
neither the physician nor the vicissitudes of age can induce it to
depart, but it attends the sufferer to his grave. It is a disorder too
of great pain, attended with spasm and distortion of the limbs and
eyes, and sometimes it will make a man maniacal. It is truly
painful to witness a fit, its termination is humiliating, for the urine
and feces pass involuntarily.

There is a sort of ignominy too in its character for it seems to
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attack those who offend the moon, and hence the disease is termed
“sacred ;" or it may be from other reasons, either from its magni-
tude, (for what is great, is sacred) or from the cure not being in
the power of man but of God, or from the notion that a demon has
enltlex&ad the patient, or from all put together, that it has been so
called. .

The phenomena of the acute form have been already described,
but if the disease become inveterate, the patients are never
thoroughly free from it during the intervals, but are sluggish, de-
jected, moping, misanthropic, unsociable, not mild in their inter-

- course, their sleep is troubled, and disturbed with strange dreams,
they loathe their food, digestion is bad, they are of a sallow and
leaden hue, slow at learning from the obtuseness of their under-
standing and perception, dull of hearing but troubled with noises
and buzzing in the head, their speech indistinet and faultering,
arising either from the character of the disease or from the wounds
inflicted in its attacks, for they are convulsed and the tongue is

- variously distorted in the mouth, the disease conveys a notion that
they are quite silly. It originates in cold and moisture.

———
CHAPTER V.

ON MELANCHOLY.

Ix acute disease it is a very fatal symptom for black bile to make
its appearance upwards, and not a very safe one if it pass down-
wards, and while chronie affections if it go downwards end in
dysentery and pain of the liver (in the case of females however it
may be a purgation instead of their menstrual discharge, if they
are not otherwise in danger) ; so if it pass upwards to the stomach
or diaphragm it produces melancholy, giving rise to the vapours,

-offensive eructations, which have a fishy smell, and flatulent cre-
pitus : it perverts too the understanding, so that formerly those
who were so affected were termed both melancholic and vapourish.
Some are not troubled with this wind, nor black bile, but with
ungovernable rage and the deepest sorrow and dejection, and such
are also termed Melancholie, Chole expressing anger,and Melaine
what is very savage, as Homer testifies where he says,

“ When with a gloomy frown
The Monarch started fromn his shining throne—

Black Choler filled his breast that boil’d with ire,
And from his eye-balls flash’d the living fire.” Pore.

The melancholic when likely to die of the disorder are thus af-
fected ; free from fever, they become dejected from some particu-
lar fancy, and my opinion is that melancholy is the beginning and
forms part of mania. In mania the mind is at one time prone to
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anger, while at another it is joyous, but in melancholy all is grief
and moodiness ; the maniac passes the greater part of life, devoid
of common sense, committing grievous and distressing acts; while
the melancholy are not uniformly affected, but either suspect poison,
flee to solitude from hatred of mankind, take a superstitious turn,
or loathe their life, and if it happen that at some period or other
they should get the better of this dejection, joy usually takes its
place and they become maniaes.

How and where this disease usually arises I shall now deseribe,
In the case of the melancholy the cause exists in the hypochondria
and the parts near the diaphragm, and the bile passes either up or
down. If the head become sympathetically affected, irascibility is
turned into laughter and joyousness, during the greater part of life,
and the patients become maniacal more through aggravation of
the disorder than any pain it occasions.

Dryness is the cause of both diseases. Men become both mani-
acal and melancholic, and especially those who are young; wo-
men too are affected with mania worse than men. They are most
liable to it who are approaching, and who have reached manhood ;
the season of summer and autumn gives rise to it, spring brings it
to a crisis.

The indications are tolerably obvious, and the commencement
of melancholy is shown when the patients are, without any cause,
either silent, sad, moody, or unreasonably stupid, and when they
become irascible, desponding, troubled in their sleep and start in
their dreams.

If the disorder get worse, unwonted terrors assail them, their
dreams wear an appearance of frightful and vivid reality, and the
very things they would desire to avoid before they were ill, con-
tinue to haunt them in their dreams; fickle minded, at one time
mean, parsimonious, and avaricious, they shortly become liberal,
profuse, and munificent, through no mental excellence, but from
the mutability of the disorder, which if it get worse, makes them
hate and shun mankind, bewail for no reason whatever, reproach
their existence, and covet death. In many cases the mind loses
its power of perception, and they become as fools; ignorant of
every thing, and oblivious of themselves, they pass a mere animal
existence ; the habit of body becomes depraved, the hue is a dirty
green from the bile not being properly evacuated, but dispersed
through the blood and the whole body; they are voracious but
lean, for neither sleep, drink nor food strengthens their limbs, for
watching dissipates every thing. The bowels are constipated,
pass nothing, or if they do, what comes away is dry, round, and
floats in black bilious matter, the urine is scanty and scalding, the
patients are suffused with bile, troubled with flatus in the hypo-
chondria, and with feetid eructations which have a strong flavour
like salt, followed by a moist acid matter mixed with bile.
Tfl_le F&ﬂse is small, sluggish, feeble, and frequent, as from the effect
of cold.
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There is a story told, that a person so affected who proved incu-
rable, fell in love with a girl, and that when his physicians could
do him no good, love cured him; but my belief is he was in love
from the very first, and that he was dejected and dispirited, from
want of success with the lady, whilst to the public (who were not
aware he was in love) he seemed melancholic ; but that as soon as
he had kindled the flame of love in the fair one, he recovered from
his gloom, discarded anger and grief, and joy lighted up from des-
pondency, and he was restored to his senses with Cupid for his
doctor. '

CHAPTER VI

ON MANIA.

TaE varieties of forms of Mania are infinite, though they are
all included under one genus ; it is a complete and permanent dis-
traction of the mind unattended with fever, so that if at any period
fever should occur, it would not originate as a necessary appur-
tenance of mania, but from some incidental cause ; for though
wine, in drunkenness, gives rise to inflammation, and occasions
dérangement, and eating some substances, like the mandrake and
henbane, may cause madness, yet such effects are by no means to
be termed mania; for as they arise suddenly, so they subside
quickly, while, on the contrary, mania remains permanent; do-
tage too, the malady incidental to old age, bears no resemblance
to mania ; for it is a torpor of the senses, a benumbing of the mind
arising from cold, while the cause of mania is hot and dry, and its
eflects are violent, and while the dotage of old age never goes off,
but accompanies the patient to his grave, mania intermits, and ul-
timately with great care may entirely cease, though the intermis-
sion in the case of mania is imperfeet if the disease be not cured
by proper treatment, or the beneficial influence of the season;
and several who think themselves well have a relapse either in
the spring, or from some error of diet, or accidental fit of passion.

The most liable to be affected with this disease are they who
are naturally irascible, and of asprightly, active, easy, cheerful, and
sportive disposition, as well as those inclined to an opposite tem-
perament, and who are dull, gloomy, slow to learn, and who,
though plodding, soon forget what they have learned ; the latter
class is more prone to melancholy, while the former is more liable
to mania, which is the case toa with those who are full and hot
blooded, and with those arrived at puberty, and young persons in
full vigour ; whilst others, where heat arises from black bile and
the constitution has tendency to drought, most readily become
melancholy. The habit of living, gluttony, immoderate stuffing,
drunkenness, lewdness, and concupiscence will bring it on, and
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oceasionally women will become affected with mania from ame-
norrheea, when the uterus exercises a strong influence on their sex-
ual feelings; some are not so readily affected, but when they are
so, become violently deranged : such are the various causes of this
disease; men may also be affected in like manner if any thing cause
an obstruetion to an habitual excretion of blood, bile,or perspiration.

In the cheerful form of mania the patients ane constantly laugh-
ing, jesting, dancing by day and night in publie, they will crown
themselves with chaplets, and go like victors from a contest ; this
variety of mania is not attended with danger to those near them,
while others are mad from anger and sometimes tear their clothes, -
kill their keepers, and lay violent hands on themselves ; this varie-
ty is dangerous to those near them. The forms of this disease are
infinite ; the ingenious and clever have become astronomers with-
out instruction, self-created philosophers, and poets by inspiration
from the Muses, so that even in disease a liberal education has
some advantage, whilst the unlettered oceupy themselves in car-
rying weights, moulding clay, and working like carpenters and
masons: beset with strange fancies, one man is in constant fear
that some oil eruets will fall and crush him, while another will not
drink, having a notion that he is a brick, and will be melted by
the liquid.

There is a story told of a carpenter, who when at home was a
workman clever at measuring, cutting and planing wood, in putting
it together, fitting and carefully finishing a building, in transacting
business with his employers, in bargaining for and selling his work
at a proper price, so that he was thoroughly in his senses at home;
but if he went abroad to market, to bathe, or any other business,
shouldering his tools he went groaning out of the house, and when
he got out of sight of his servants and his workshop, became
downright mad ; and as soon as he returned, direetly came to his
senses. Here was a connection between his mind and the place.

The cause of this disorder is in the head and hypochondria, which
sometimes begin to be affected both at onece, or one may disorder
the other; but in mania and melancholy, the principal seat of the
disease is in the viscera, while for the most part in phrensy it isin
the head and senses, and in phrensy the patients have false per-
ceptions and see things as present which are not so, objects being
represented to their sight which do not appear to others, whereas
the maniacal see only as they ought to see, but do not judge of
what they see, as they ought to judge.

When the disease is violent, perception is clear and distinet, the
patient suspicious, irascible, on no pretext whatever, and unrea-
sonably dejected, in these mania turns to settled gloom ; where it
has the cheerful tendency, they become gay. Some are unreason-
ably watehful, both sorts have their countenances altered, they are
affected with pain, or a sort of weight in the head, the sense of
hearing is exceedingly acute, while the understanding is very dull;
many are annoyed with a singing and buzzing in the ears like that
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of pipes or flutes ; if the disorder get worse, they become flatulent,
affected with nausea, voracious and violent in seizing their food, for
they keep awale, and watching creates hunger, they do not become
emaciated like valetudinarians, for in this attack they are rather
inclined to become stout, although they are pale. If any of the
intestines become involved in inflammation, the appetite, pulse,
and nutrition, is impaired, the eyes are sunk and do not twinkle ;
where the tendency is to melancholy, images of a blue or blackish
cast flit before them ; while in mania these phantasms are more
inclined to assume a red or scarlet hue, in many cases like the flash
of lightning, and the patients feel alarmed as if scathed by the
bolt ; in others the eyes are red and bloodshot.

When .the disorder is at its height, the patients are subject to
lewd dreams, the lust for venery is so uncontrollable that they are
neither ashamed nor hesitate to indulge it openly ; if corrected or
rebuked, they kindle into wrath, and become perfectly furious;
some exhibit their madness in one way, some in another, some
take to running violently and come back to the same spot without
knowing it, some fall to quarreling with the bystanders, while
others keep bawling out and complaining of robbery and violence;
some flee from the society of mankind to a desert spot and live by
themselves. :

When the disorder begins to abate, its victims are dull, silent,
and gloomy, for being rendered aware of the disorder, they feel
the burden of the calamity.

THERE IS ANOTHER FORM OF MANIA,

When the patients cut their limbs, through a religious phantasy, to
gratify, as they think, their tutelary gods, who require them to do
soj this is the madness of opinion merely, for in other respects
they are perfectly sane. They are excited by the music of the
flute, and what cheers the mind, by drink, and the plaudits of the
bystanders. This is an inspired madness; when they come to
themselves, they are gay, free from care like men initiated into the

divine mysteries, but are wan, and long weak from the pain of
their wounds.

CHAPTER VII.

ON PARALYSIS.

ArorLEXY, Paraplegia, Paresis, and Paralysisare allof one genus;;
for they consist in loss either of the power of motion, of the sense
of touch, or of both together, sometimes of the understanding, at
others of the rest of the senses. Apoplexy is a paralysis of the
whole frame, involving perception, the understanding, and power
of motion, and hence the cure of a violent apoplexy isimpossible,
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and that of a mild one not easy. Paraplegia destroys the sense
of feeling and power of motion of merely a part of the body, such
as an arm or leg ; paralysis, on the other hand, usually destroys
motion only and the power of action. If the sense of feeling alone
be defective (though this is a rare affection) the disease is rather
to be termed anaisthesia, than paresis; and when Hippocrates
would describe a leg through its whole length as apoplectic, and
_as it were dead, he means to say that it was useless and incurable,
for what constitutes a violent apoplexy in the whole body, in the
leg denotes paraplegia. The want of power in the bladder to
retain its urine is properly Paresis; contraction of the eyelid, or
the parts and muscles about the jaws and chin, to either side by
spasmodic distortion, is called canine spasm; when the knees
refuse their support, temporary torpor, and loss of pulse succeed,
and the patient falls down, we call the disorder Leipothumia, or
fainting.

Parts are sometimes paralysed singly, as an eyebrow, a finger,
or a larger member, such as an arm or a leg, and sometimes seve-
ral together, sometimes the parts on the right side, sometimes those
on the left, either separately or all together, and either completely
or partially, not merely different parts of the same name and such
as are fellows, as the eyes, arms, or legs, but those that are united,
such as half the nose, the tongue, as far as the mesion line, one
tonsil, half the fances and gullet, and I think the same thing occurs
in the stomach, bowels, and bladder, and to the rectum from its
very commencement, (but the internal parts lie hidden and out
of sight,) and that their power of action is divided; and hence it
seems to me that a moiety of the parts is affected, being cut as it
were in two by the disease : this illustrates the difference of power
of the right and left sides in health and in the crisis of disease, for
they are both liable to the same influence, and the occasion of the
disease is alike in both, whether it arise from cold or indigestion ;
but both domnot suffer alike, for the influences of nature are equi-
valent when she acts on parts whose powers are equally balanced,
which cannot be the case where these are not equipoised. If any
part that presides over others below the head be attacked, such as
the covering of the spinal cord, continuous parts of the same name
become paralysed, thus the right and left sides are involved, as the
right or left of the spine happens to be affected. If the attack
originate in the head, the left parts become paralysed, when its
right side is affected, and in like manner the right becomes so when
its left side is attacked, this is caused by the interlacement of the
origin of the nerves, for those on the right side do not proceed in
a direct line as far as the extremities, but uniting at their origin,
each immediately attaches itself to the one opposite, in the manner
of our letter X, In short, either the whole body may be paralysed,
or parts of it, either on one side or the other.

The nerves from the head are quite differently affected, and are
more prone to produce want of sensation, not readily, so to say,
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- causing loss of motion; but if they sympathise with the moter
nerves, they do sufier a slight loss of motive power, for they natu-
rally have some in themselves, though in an inferior degree.
Sometimes the nerves that pass from one muscle to another, which
have the chief motive power impart it to the nerves proceeding
from the head ; and indeed the latter receive their greatest motive
power from this source, having themselves but little ; these muscu-
ar nerves are more liable to suffer loss of motive power, it is rare’
for them to be aflected with loss of sensation, indeed it appears
they never are so; for if any faseiculus of nerves be destroyed as it
proceeds from one bone to another, from being either wounded or
ruptured, the parts become powerless and dragged along, but not
devoid of feeling.

- The following are the forms of paraplegia. Sometimes the
limbs become paralytic, in a stateof extension, and cannot be made
to bend ; these members appear very long, sometimes they become
curved and eannot be stretched out, and if you foreibly extend
them on adapting splints to them, you find them shorter than na-
tural. The pupil of the eye is liable to both these varieties of dis-
ease, for it becomes greatly dilated, and the affection is termed
Platucoria, and sometimes contracted to a very small size which I
term Phthisis, or Mudriasis ; the bladder also suffers a paralysis
of the functions peculiar to it, being either paralysed, in a state of
distension, or becoming incontinent, or rolled up as it were in itself
when full of urine, and unable to void it. -

The causes of palsy are six: they arise from a wound, blow,
cold, indigestion, venery, and drunkenness, also from ungovernable
mental affections, such as surprize, alarm, and dejection of spirits,
add to which in the case of children, sudden fright; unexpected
and great joy has also produced paralysis, and even death has
ensued from wuncontrollable langhter. Such are the primary
causes ; the ultimate and important one is the chilling of the natu-
ral heat, it happens too from moisture or dryness, and then is more
difficult of cure than from the other causes; though from a wound,
or division of a nerve, it is incurable. In reference to age, the old
are liable to it and are not readily cured, but boys soon recover.
As regards seasons, winter is the most liable to produce it, then
spring, then autumn, and last of all summer ; the habits of body
prone to it are those which are unnaturally fat, moist, indolent, and
sensual. =

That the disorder is established is shown by the loss of motion,
want of sensibility of the parts to heat and cold, and when pulled,
pricked, or handled ; it is rare for the extremities to be so affected ;
but this freedom from pain does not make the case less likely to
get well. These diseases come on suddenly ; if they have a pro-
tracted form of attack, the symptoms are heaviness in the head,
difficulty of motion, torpor, a feeling of cold, and sometimes of.
more than usual heat, broken sleep, more troubled dreams, when
all of a sudden the patients are seized with paralysis.

In canine spasm it is not very usual for all parts of the face to be
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convulsed, but the left side inclines to the right, or the right to the
left, and the chin is usually distorted to one side or the other, as if
the jaw was moved from its place, when the articulation is dislo-
cated from gaping widely, and the chin protrudes beyond the
upper jaw ; the eye of the affected cheek is distorted, and quivers
with the lower lid, the upper lid also quivers sometimes with the
eyeball, sometimes by itself, the lips also are stretched each by itself,
sometimes both collapse, producing stammering, sometimes they
are firmly pressed together, and on a sudden become separated,
and sputter out the secreted saliva, the tongue becomes convulsed,
for this too is made up of muscle and nerves,and it suddenly
springs to the roof of the mouth, producing a distinet noise, the
uvula also becomes convulsed, and if the mouth be shut, it malkes
a noise you would not expect, if the mouth be opened, you see it
sometimes strongly and quickly in motion, like an oyster, and in
this case also it makes a noise : there is in canine spasm a delusion,
for it seems to those who look at it, that the unaffected parts are
the diseased, for from the tension, the colour, and the greater size
of the eye, the aflected parts appear the sound, but such opinion is
confuted, by the acts of laughing, talking, and closing the lips or
eyes, for the affected portions are all convulsed with an audible
sound, the lip does not smile, but remains without motion when
the patient speaks; the eyelid doesnot play freely, the eye is fixed,
and there is no feeling in the parts when touched, whilst the sound
parts speak, wink, feel, and smile.

CHAPTER VIII.
ON PHTHISI=S,

Waex pus forms in the parychema of the lungs after abscess,
chronic cough, or the bringing up of blood,and is expectorated,
the disease is termed Pye, or Phthisis, while if the suppuration
occur in the thorax or side, and matter be carried upwards through
the lungs, it takes the name of Empye: when the lungs become
ulcerated and eroded by the pus which is effused, it is no longer
termed Empye, but Phthoe.

The fever is perpetual and seems never to cease, though it is
masked during the day by the perspiration and coldness of the body,
and it is the peculiar characteristic of Phthoe, for the fever to revive
. and light up towards night, and to conceal itself in the bowels
during the day, though it is still manifested by the languor, loss of
power, and wasting of the patient; for if it really did go away,
how could he help gaining flesh, strength, and getting relief? for
on its return, all the evils are aggravated, the pulse is small and
indistinct, there is the same watchfulness, pallor, and other symp-
toms as attend on fever. The varieties of sputa are infinite, livid,
black, or very dark, pale, white, or whitish green, flat or round,
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hard and tenacious, or thin and soluble; free from smell or offen-
sive ; all these varieties does the pus assume. They who try the
sputa, either by fire or water, do not seem to me to understand
Phthoe, for the sight is more to be depended on than all the other
senses together, not merely in respect to what is brought up, but
also with reference to the appearance of the patient, for when any
person sees another pale, feeble, constantly coughing and wasting
away, he pronounces it a clear case of Phthoe. Those patients
too are properly enough termed phthisical, who, though they have
no uleer in the lungs, keep wasting away with lingering fever and
a perpetunal, hard, short cough, where nothing is expectorated.
There is a sense of weight in the thorax, for the lung has lost its
tone, an uneasiness, an oppression, disgust of food, chilliness in the
evening, with heat again towards morning, and the perspiration
which bathes the upper parts as far as the thorax is worse than the
heat. The expectorations are of the various sorts I have described.

The voice is hoarse, the neck slightly twisted, elongated, and not
easily turned to either side, being as it were somewhat stretched,
the fingers are lean, though their joints appear thick, they seem
mere bones, so much has the flesh shrunk away, the nails are
adunced ; the abdomen is wrinkled and flat, for from loss of flesh
it neither preserves its filleting nor rotundity, for the same reason
the nails become curved, for the fulness of the finger ends that used
to expand and support them, have become, as it were, solid, which
causes them to feel painful ; the nose is pointed, the cheeks flushed
and prominent, the eyes are sunken, but sparkle with a liquid lustre,
the face is puffy, pale or livid, the thin parts about the jaws stretched
on the teeth, the patients wear a ghastly smile, and their whole
appearance is of this character, they are emaciated and fleshless,
the muscles of their arms are indistinct, with no vestige of breasts,
the nipple merely is visible, you may not merely readily count the
ribs, but see where they end, for not even are their articulations
with the vertebra well concealed, nor where they overlap the ster-
num ; the interval between them is hollow and curved ; the hypo-
chondria are sunk and retracted, the epigastrinm and flank adhere
as it were to the spine. The joints of the leg, hip, and arm become
conspicuous, prominent, and devoid of flesh, and the spines of the
vertebree which were originally in a hollow, now project from the
wasting of the muscles on each side, the shoulder blades are seen
jutting out like bird’s wings. If in such a case the bowels become
disordered, it is hopeless : if the patients have a tendency to recover,
the reverse of these symptoms occur.

The old are constantly affected, and escape less frequently than
any ; the yvoung are till the prime of life liable to phthisis from
bringing up blood, and they do not readily recover : children, though
constantly liable to be troubled with cough until Phthoe comes on,
soon get well. The slender figure, with the breast flat as a board,
wing-like scapule, prominent throat, fair complexion, and very
narrow chest is the subject of this disease; to the production of
which, cold and damp situations are favourable.
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CHAPTER IX.
ON EMPYEMA.

WarEN purulent abscess occurs in any cavity of the body, either
in the region of the thorax or the parts below the diaphragm, the
patients are termed empyetic, or apostematous, as the matter is
respectively discharged up or down : and in all cases of ulcer with-
in the parietes of the thorax, whether of the lung under attack of
Phthoe, the pleura that girds it, or the lower part where the lung
adheres to the spine, in short, of any portion of the thorax what-
ever, the lung forms a passage for the pus; while below the
diaphragm it escapes by the viscera, the liver, spleen, kidneys, or
bladder, and in the female by the womb ; I have myself made an
incision into an abscess of the colon on the right side, near the
liver, when a large guantity of pus escaped, which flowed also
several days through the kidneys and bladder, and the patient
recovered,

This disease may arise in any spot from a blow, indigestion,
.cold, or things of a like nature, while, in the thorax it is caused
by a cough of long standing, pleurisy, peripnenmony, and chronic
catarrh, and at times from the translation of an acute disease to
some particular part within this cavity.

Occasionally, the secreted humour, which forms a lodgement in
different spots, is inert and deficient in power, at others it is
pungently irritating, and produces gangrene, Its varieties are
infinite, as I shall presently describe, and it is remarkable how
from a membrane so slight and fine, and of such inconsiderable
thickness as the pleura, so much pus can flow; for it frequently
collects in great abundance : the cause is to be attributed to the
excess of blood by which the membrane becomes thickened ; from
this superabundance, pus forms copiously in the middle of it : if
this burrow inwards, the rib bones keep their places, and the
other variety of Phthisis naturally occurs, which I have previously
described, while if it work outwards, the bones become separated,
from the abscess pointing and pushing the ribs aside.

There are some symptoms common to all, some peculiar to
each ; there is a feeling of weight rather than of pain, for the lung
is scarcely sensible to pain ; the fever is not well defined, shivering
fits come on towards evening, and sweating during the remissions,
watchfulness ensues, the feet and fingers swell, and the enlarge-
ments alternately appear and subside, the patients are restless,
loathe their food, the whole frame becomes emaciated, and if this
state last long, a consumptive habit is established, for nature does
not discharge her office, there is neither the prior habitual good
digestion, nor a sound state of flesh, and the complexion becomes
dingy. The breathing, in all cases bad, is peculiarly so when the
affection is in the chest, for then the patients have a cough as
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long as inflammation continues to distress them, the pain is in-
creased, as well as the rigor, heat, watchfulness, and dyspneea ;
the pulse becomes small, sluggish, and feeble, the mind wanders,
and the chest feels distended.

When pus is about to form, all these symptoms become aggra-
vated. What is brought up is small in quantity, though the cough
is violent, and the straining severe. The first discharge is viscid,
tinged with bile, or of a blackish colour like soot, followed by
what is somewhat thick and bloody, and just before the abscess
bursts, like solid bits of flesh; when it breaks, there is hazard, if
the pus be effused all at once, of suffocation, but if it flow gradually,
the patient is in no danger. When the pus has a tendency to
escape downwards, the upper parts where the abscess is, are in
acute pain, the bowels become relaxed, and there is a copious dis-
charge of bloody, viscid matter ; after rupture has taken place there
is a rush of bloody matter mixed with pieces of flesh, followed by
a flow of pus either by the bowels or urine ; the most favourable
symptom is, when this passes off by the kidneys and bladder.

Whether the pus pass up or down, the appearances it presents
are various; pale, white, ash coloured, livid, black, offensive, or
free from smell, very thick, or thinnish, smooth and homogeneous,
or rough and unequal, and the fleshy matter that floats in it is
either round or flat, easy of solution or glutinous. It may be said
of pus in general, that what is white, soft, free from smell, smooth
and round, and quickly coughed up or evacuated below, betokens
good, while, what is very pale, of a bilious hue, or not of uniform
consistency, portends mischief; the livid or black, however, are
much worse than the other varieties, for they indicate putridity
and eroding uleceration. Attention must be paid to the habit of
the patient, and the concomitant symptoms of the disease. If after
this excretion, he find himself better, free from fever, digestion
return, he become firm in flesh, and of good appetite, if the cough
be easy, the pulse and general tone of body good, he is out of
danger ; while, if there be an accession of fever, and matters get
worse, the case is hopeless.

Regard should also be paid to the place where abscess occurs,
for when empyema takes place in the sternum, suppuration goes
on slowly, for the parts here are cartilaginous, and not fleshy, and
such are not readily affected 'with any great inflammation, but
remain for a long time without suppurating, for cartilage is cold
in its nature, and its inflammations not dangerous; and although
they may waste the body, the process of suppuration is not of long
duration, but the spleen, liver, lungs, and diaphragm soon fall into
this state, which is highly dangerous and fatal.

%
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CHAPTER X.
ON PULMONARY ABSCESS.

I~ those cases of peripneumony, where the inflammation is
unattended with any great effusion, the patients do not die ; but
though they escape the acute form of the attack, they become
affected with abscess. I have already described symptoms of
impending and perfectly formed abscess in the chapter on em-
pyema. When it is completely established, it does not require the
same degree of violence or pain to produce its rupture, or bring up
its contents, as is requisite in solid bodies ; but they are readily
borne. upward ; for substances of a rare texture are more easily
distended than those which are solid ; and of such a texture is the
lung, being full of holes like a sponge, and not liable to suffer from
the effused fluid which passes from one space to another, until it
reaches the trachea ; there is a ready passage for it, and the pus
easily bends and glides along ; expiration also impels the breath
upwards. The patients usually recover, unless they happen to be
choked by the sudden inspiration of the fluid, and the inability of
the trachea to admit the air from the guantity of effused pus.
Some also die after lingering on, phthisical and empyetic. The
pus is white, frothy, mixed with saliva ; occasionally, however, it
is cineritious, or nearly black. Sometimes when there is much
ulceration, and the abscess deep, part as it were of the bronchi are
coughed up, and fragments of the lung itself are expectorated.
Hoarse, short-winded, with a gruff voice, the patients have their
chests distended, and they seem to want them still more so on account
of the effused fluid. The dark parts of the eye glisten, the whites
are excessively white and full, the cheeks flushed, the veins on
the forehead prominent ; it is remarkable in these cases, how much
better the general strength is than the condition of the body, and
how much the spirits exceed the bodily strength.

—p———

CHAPTER XI.
ON ASTHMA.

Waex the respiration becomes laboured after running, exercise,
and every exertion, the affection is called asthma; the disease
Orthopnea is also termed Asthma; for they who are attacked by
it become asthmatical : it is termed Orthopnea too, because the
patient can only breathe freely in an upright posture, for he feels
suffocated when he lies down, and the disease takes its name from
this impediment to the breathing, for the patient stands straight up -
to get his breath, and if he lies down he is in danger of being
ehoked.
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The lung is the part affected, and the diaphragm and thorax
that are subsidiary to respiration sympathise; if the heart be
involved the patient soon dies, for here the principle of life and
respiration are situate.

This disease is caused by the refrigeration and humidity
of the breath, being made up of a moist, thick, and wviscid
humour. Women are more liable to be affected than men, for
their temperaments are moist and languid. Children more readily
recover, for whilst they are growing their power of producing heat
is considerable. Men, though they do not so readily fall ill,
sooner die. Death does not take place so soon in those cases
where the lungs, {from the nature of the patient’s business, or the
use of woollen clothing, retain their warmth and glow, as is the
case with lime burners, copper and iron-smiths, and the fire-
lighters at the baths, ~

The symptoms of an impending attack are a sense of weight
in the thorax,an indisposition to pursue habitual duties, or indeed
any exertion, a shortness of breath after running or going up any
ascent: the patients are hoarse, troubled with cough, flatus in
the hypochondria, and with remarkable eructations; they are
restless, and experience a slight indistinet heat during the night;
the nose is pointed, and prepared to imbibe the air.

If the malady get gradually worse, the cheeks become red, the
eyes prominent as in strangled persons, the patients snore while
awake and still more so during their sleep, the voice is husky and
hardly to be heard, they long for an abundance of cold air, and
go out of doors, for the whole house is not sufficient for what they
require, they keep gasping as they stand, in order to imbibe with
avidity all the air they can get, and from the weight of it keep
their mouths wide open to have it in large quantities, The face is
pale except the cheeks, which are red; the forehead and neck
bathed in sweat, there is a constant violent cough, though very
little is raised, and that little is cold and something like froth ; the
neck swells from the inflation of the breath, the hypochondria are
retracted, the pulse is small, frequent, and compressed; the legs
thin : if these symptoms become very severe, the man is choked
like one in Epilepsy. :

If it take a favourable turn, the cough becomes less and easier,
and brings up more moist and purulent matter; the bowels are
disturbed with a copigus watery evacuation, there is a large flow
of urine which deposits no sediment, the voice becomes louder,
sleep refreshing, the hypochondria lose their tightness, and
sometimes a pain travels to the back between the scapule. The
fits are less frequent, and lighter, but still there is some hoarseness.
In this way the patients escape death; but during the remissions,

though well enough to go about, carry with them the indications
of the disorder.
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CHAPTER XIL

ON PNEUMODIA.

Prruamopia, like asthma, of which it is a species, originates in the
lungs, and the attendant symptoms are generally the same, though
there is a slight difference ; the dyspneea, cough, wakefulness, and
sense of heat are the same in both, as well as the dislike to food
and the general emaciation. This, which is an unseemly malady,
is a protracted one, though not usually beyond a year, for if it be-
-gin in the autumn the patients die in the spring or summer; the
old, who easily become its victims, dread it, for when seized there
needs but a slight turn of the scale to consign them to a death-
bed. In all cases the breath is nearly stopped, the pulse small,
frequent, and indistinet, and the same symptoms are found as-in
asthma. '

In this species, however, the patients keep coughing as though
they would bring something up, but they labour in vain, for they
raise nothing ; or if through the violence any part of the lung be
ruptured, it comes away small, white, round like hail. The thorax
is very broad, but not distorted or ulcerated ; and though the lung
does not suppurate, it is stuffed as it were with concrete humours;
the intermissions in this disease too are longer. Some are suddenly
choked before the disease can have affected the whole body, and
occasionally it ends in ascites or anasarca.

CHAPTER XIIIL

ON THE LIVER.

Tue liver is counterpoised in its formation with the spleen, there
being the same number of viscera on the right and left sides, though
both in a state of health and disease their powers are unequal ; in
health this arises from the liver controlling the function of nutrition,
for it is as it were a root of veins, and as its power in health was
greater, so is its disorder under disease more liable to produce
death. In the same proportion then as the liver is of greater mo-
ment in a state of health, so is its disease more injurious, for its
attacks of inflammation are more rapid and violent, and its sup-
puration more permanent and destructive : scirrhus too is more
painful and more rapidly fatal in it than in the spleen. I have
before described its inflammation under acute diseases,

When it suppurates, a sharp pain comes on which reaches to
the clavicles and top of the shoulder, for the liver which is sus-
pended from the diaphragm drags it down by its weight, and the
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diajﬂlmgm pulls down the membrane with which it is connected,
and which lines the ribs, and reaches to the clavicle and summit
of the shoulder. During suppuration there is a pungent sense of
heat accompanied with shivering, a dry and not very frequent
cough, the skin is the colour of grass, and when the attack is severe
the patients become jaundiced and of a whitish green colour, their
sleep is not entirely free from dreams, they are quite sober minded,
unless suddenly attacked by delirium from some adventitious cause,
when they immediately become themselves again.

A swelling occurs under the breasts and ribs, which is often
mistaken for a tumour of the peritoneum ; should it however occur
under the false ribs,and be painful on pressure, it is the liver which
is enlarged, for it is full of humours ; but if the pain be not fixed
under these bones, it betokens an affection of the peritoneum.
The spot is indicated also by the circumference of the swelling, for
when you press beyond the periphery of the lobes the hand sinks
into the cavity of the epigastrium, whilst induration of the perito-
neum is undefined, and the prominence of its boundaries indis-
tinet. If the abscess burrow inwards nature proves the better
physician, for the pus will turn into the bowels or towards the
bladder, (the passage by the bladder is by far the safer course);
should it incline outwards, it is a bad plan not to open it, for under
such circumstances the liver becomes eroded from the pus, and
death soon follows, When you decide on opening it, there is a
danger of hemorrhage, and of the man dying on the spot, for
hemorrhage from the liver is not to be stopped. Whenever an
operation is necessary, a cauterizing instrument should be brought
to a transparent heat and plunged as far as the pus, for this both
cuts and burns. If the patients recover, the pus flows white, soft and
smooth, free from smell, and thickish, and in such cases both the
fever and formidable symptoms yield, and they get thoroughly
well. When the pusis effused into the bowels, there is first an
alvine discharge of watery matter, then of what looks like pieces
of flesh, followed by the dysenteric fluxes that occur in ulcerations,
and sometimes of clotted and grumous blood, and bile which is
either yellows, deep coloured, porraceous, or towards the close in
fatal cases black.

Should the ulcer remain without suppurating, an offensive and
somewhat putrid alvine discharge occurs, the food passes away
undigested from want of power in the stomach and bowels, for the
liver even when well does not perform any fresh process of diges-
tion. These patients have a burning sense of heat, and fall into a
bad state of health, their flesh keeps wasting away, their pulse is’
small, their breathing laborious, and they soon die. Occasionally,
however, both the dysentery and ulcers get well, and the disease
turns to dropsy.,

When all the symptoms remit, and the bowels discharge a white,
smooth, homogeneous pus, free from smell, and the food is digested,
a favourable expectoration may be formed of the patient. Itis
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best for it to be discharged with wurine, for this is the safest and
least injurious course.

When the liver after inflammation does not suppurate, nor yet
the fever subside, the swelling and induration pass into confirmed
schirrhus, Under such ecircumstances the pain is not constant,
when it occurs it is dull ; there is a slight heat, a loathing of food,
a relish for bitters, and a dislike of sweets ; the patients are chilly, -
of a sallow, or greenish hue, cedematous about the loins and
feet, the face is wrinkled, the bowels constipated, though the stools
are frequent, and to crown the mischief dropsy sets in. In this
case, if the urine be discharged copiously, thick, and have a turbid
sediment, we may hope that the disease will pass off; while if it
be limpid, scanty, and free from sediment, it contributes with the
dropsy to aggravate the mischief. When the natural habit returns
to its pristine state, and a copious thick fluid matter is discharged
into the bowels, the dropsy is cured : but this relief is attended with
danger, the patients sometimes dying from the extreme collapse
produced by these sudden evacuations,from the same loss of strength
as occurs in hemorrhage ; but perspiration, when it passes off
copiously, affords the safest relief, though the dropsical are not
much inclined to perspire.

The causes that give rise to this disease are weakness and pro-
tracted illness, especially the wasting that follows dysentery. They
also have received the appellation of tabid who die emaciated from
ulcerated liver.

L™

CHAPTER XIV.

ON AFFECTION OF THE SPLEEN.

Tue Spleen, which is a viscus that does not readily fall into a
a state of suppuration, is liable to a chronic disorder called Scir-
rhus. The pain that occurs is not acute, but a large tumour is
perceived greater than the natural superfices of the gland ; it may
be seen swelling over towards the right side, occupying the whole
of the interval between this gland and the liver. Hence many are
misled to think, that this is not an enlargement of the spleen, but
an affection of the peritoneum, which appears to be inflamed, for it
is unyielding, and as hard as a stone. Such is usually the state of
the spleen in Scirrhus, which is accompanied also with a general
"feeling of uneasiness.

When it suppurates, this tumour is soft to the touch, and yields
at its apex, where pus is formed, to the finger, while the part that
is free from purulent secretion does not give way. Sometimes it
is elevated in the abdomen, being borne away here and there as it
may be pushed, while it is still of a small dimension, and has room
to float about. Just before rupture occurs, nausea and uneasiness
are peculiarly felt. T
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During the enlargement the symptoms are gencrally fever, pain,
and shivering; though sometimes the patients are free both from
the rigor and pain, and have but a slight feeling of heat. In this
manner an abscess in the spleen may sometimes escape notice ; for
this viscus, even in a state of health, is rare in its texture, and rather
dull in its power of sensation. The patients are tumid, dropsical,
of a dirty green hue, and very uneasy, their breathing is oppressed,
as if by a weight on the chest, so that the malady is very obvious.
The abdomen is filled to the very summit by a thick vapour, misty,
and fluid as you would think, while still it is not so. There is a
frequent desire to cough, but the cough is dry, and little is expec-
torated. If any thing be discharged from the bowels, it is watery,
at first produective of some relief ; but if it accrue in larger quantity,
it exhausts the patient, though it still relieves him.

When the abscess bursts, the pus does not flow pure and bland,
but pale or dark, and sometimes looks like wine lees or livid ; and
when the abscess is deep, the fluid is black ; in which case some
of the proper material of the spleen, which is in a state of wasting,
escapes. Occasionally, whole portions of this viscus are carried
away, for it is naturally easy of solution. If the ulcer does not get
well, but remains chronic, the patients loathe their food, become
cachectic, bloated, and objects of diszust from being covered all
over with ulcers, especially on the shins. The sores are round,
livid, deep, foul and difficult to heal, and thus afllicted, the patients
waste away and die. -

When the tumour is small and hard, there is no pain, and patients
thus afflicted, live a long time; but if they are overcome by the .
disease, dropsy, phthisis, or marasmus follows of necessity, and
this form of death carries them off. Boys and youths are the
soonest affected, and first to get well ; the old are not so liable to
be attacked, but when they are, it is impossible for them to escape :
and there are instances of old people having been wasted away by
disease of the spleen without knowing it, for even a small tumour
soon produces in their case a fatal turn of the scale. Protracted
and wasting illness induce this affection, and especially idleness in
those young men who allow the body after athletic and gymnastic
exercises to fall into a state of indolence. The localities that pro-

duce it are marshy spots, and plats of salt and stinking water; and
the worst season is the autumn.

——t—
CHAPTER XV.

ON ICTERUS, OR JAUNDICE.
WaEeN bile is diffused through the body from the influence of
any viscus, yellow like the yolk of an egg, saffron coloured or
dingy green, the affection is termed Icterus. In acute affections it
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produces and secretes some particular humour, which varies in
different places, though each part has its appropriate function, the
skin secreting the perspiration, the eyes the tears, the joints and
nose mueus, the ears cerumen ; if then, this warmth be disordered
in the office peculiar to each, it turns to a pungent and fiery state,
and all the humours turn to bile, for the effects of heat are to pro-
duce what is bitter, and tinge the parts with bile; if then, the
crudity pass into the blood, this fluid becomes charged with bile,
and is dispersed to nourish all parts, and hence the bile makes its
appearance everywhere. This affection is a formidable one, the
colour {rightful to look at, for the patients become of a golden hue,
and what may be beautiful in a mineral, is not comely in man. It
is needless for me to say whence this disease has its name, except
that the eyes of certain four-footed terrestrial animals, the ferrets
(Ictides), have a similar appearance.

There are two varieties of this affection,and the colour is changed
either to yellow or saffron, inclining to a whitish green cast, or to
a livid or black hue, and these varieties are caused by the appear-
ance of the bile: one sort is yellow, thin, transparent, more limpid
than the other which inclines to a livid or dark colour, and some-
times seems as deep as saffron, or the yolk of an egg; the other
sort is of a darker hue, like the colour of a leek, woad, or black.
The varieties that occur in these colours are infinite, and the change
results from the heat, and the humour secreted, which is again
dependant on the viscus, being in the liver yellow, in the spleen
livid; thus when jaundice arises in any viscus, as the liver, the
hepatic symptoms are obvious, and if in the sp een, the splenetic
ones, and so with respect to all the rest: if none appear, it is an
affection of the whole habit. These marks are evident in the
whitest parts of the eyes, on the forehead near the temples, and
'iit} fair persons their colour even deepens on a slight attack of jaun-

1Ce.

They who are attacked with black jaundice,are of a dirty green
hue, chilly, feeble, powerless, and give way to sloth,are dispirited,
annoyed with a sense of offensive smells, have a bitter taste in the
_mouth, and do not breathe freely. They have a gnawing pain in
the bowels, stools porraceous, blackish, dry, and passed with diffi-
culty, the urine high coloured, inclining to black, melancholy and
dejected, they digest nothing, food is loathsome, and sleep troubled.

In the lighter coloured variety, the colour of the skin is whitish
green, the mind more cheerful ; though slow at first to take food,
the patients are not bad eaters, digestion is better than in the
former case. The stools are white, dry, clayey, the urine yellow,
pale, or saflron coloured.

In both sorts, the whole body itches, there is a sense of heat
about the nostrils, which though slight is irritating, for the bile
produces excoriation. What is remarkable is, that the flavour of
bitters is not bitter, nor yet do they taste sweet, for the bile which
is in the mouth presenting itself to the tongue before the food,
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perverts the taste, the tongue imbibing the bile, and not tasthlg the
food ; the bile too stops upon the tongue during the previous
period of fasting, and this organ is from custom not inconvenienced
by it. 'When this secretion is discharged before the flavour of the
food is perceived in the empty mouth, bitters will taste bitter, and
sweets taste of bile; for the flavour of the bile is the first that
presents itself. They are mistaken who think that bitters taste
sweet, for this is not the case, but as what rests on the tongue is
not embittered by bitters from the nature of the disease, the fancy
of sweetness arises, and the same state is produced both by bitter
and sweet flavours. It is the bile which so delusively veils these
sensations.

Should the disease appear without inflammation of any viscus,
it is usually not dangerous though tedious; but if it become
chronic, and any viscus be also inflamed, it generally ends in
dropsy and cachexia. Many have died in a state of atrophy
without an attack of dropsy. Itis a disorder common with young
lads, to whom it is not so dangerous. With children it is neither
very uncommon, nor quite free from danger.

CHAPTER XVI.

ON CACHEXIA.

CacmEx1A is a representative of all maladies, for all diseases are
its offspring.  Asit, however, possesses, distinct from other noxious
influences, much pestilent matter, it becomes a primary disease.
A bad habit of body is to a trifling extent common in all maladies,
and the numerous symptoms that attend them, are designated by
the appropriate names of emaciation, pallor, swelling, and any
other incidental affection of the body that may occur. Cachexia
is, however, a species of one great disease, and hence its name ;
for when a man is in high condition, (Euhexia,) he is so in all
respects both as to the digestion and distribution of the nutrient
material, the source of blood, as well as in every natural function
on which good respiration, firm tone, healthy colour, and his
general good health depend ; and when the natural constitution
falls into a state of weakness, through depravity of the humours,
we have Cachexia. This disease is difficult to cure, and proves
very tedious, for it is long engendering, and that not merely from
one bodily infirmity, or in one viscus, but by the conversion of all
to a bad state. Hence such maladies as result from it, as dropsy,
consumption, or marasmus, are never got the better of ; for the
sources of cachexia have some affinity to those of marasmus,

The disease consists in a slight dysentery ; in most cases con-
tinued, in some occurring with frequent intervals, the appetite is
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strong, indeed the patients eat abundantly, but the food is trans-

orted through the body in a crude state and not properly digested;
Fnr its elaboration in digestion is difficult. The disease may be
caused by the suppression of an hemorrhoidal flux, the failure of
any habitual evacuation, by sickness, the omission of accustomed
exercise, obstructed perspiration, and habits of indolence after
severe toil ; or when any prior habitual evacuation does not return.
There is a sense of weight in the body, every now and then the
patients turn pale, the abdomen is flatulent, the eyes sunken, and
they are drowsy and torpid. When these symptoms are not per-
sistent, they indicate a less violent form of the disease; while if
they remain deeply rooted, and not ineclined to leave, they are in-
dications of a severer one. In standing the feet and legs swell, and
this is the case with the parts on which the patients rest when they
lie down ; if they change their posture, this appearance also shifts
accordingly, for the cold humour from its gravity moves its place,
for although the heat evaporates the humour, as it does not escape
upwards, it flows back again ; the appetite is ravenous, and the
patients eat voraciously ; the aliment is distributed more rapidly
than it is concocted ; the work of conecoction being imperfect, it
consists rather of crudities than what is properly elaborated ; it is
not concocted either in its passage through the whole body, for the
same want of warmth as exists in the abdomen, obtains through
the whole frame, and hence the blood neither becomes serviceable
nor properly coloured.

When the whole body is filled with erudities, and the appetite
for food fails, from the cachexia having spread to the stomach, and
the disease come to a head, the patients become swollen, wealk,
disinclined to every exertion, the bowels very constipated, the
dejections are generally deficient in bile, white, rough, and crude ;
the body is dry, devoid of perspiration and itches, sleep is never

sound, but if the patients lie down they doze, the pulse is indis-
tinct, weak and frequent, becoming very rapid on ever so little
exertion ; the respiration is asthmatical ; the temporal veins become
prominent from the shrinking of the parts around, and those on
the wrist swell from being greatly enlarged ; the blood looks of a
dirty green hue. In the train of these symptoms phthisis or maras-
mus lead on dropsy in the form of anasarca or ascites, their forma-
tion is inevitable.

0ld age is the period of life that induces this disease, and the
old seldom escape. Children are subject to be attacked, but more
readily recover ; the full grown are not so soon affected, but they
do not so easily get rid of it. No one season may be said to pro-
duce it, nor does it take its departure in any one in particular.
Engendered by the autumn, it is fostered by the winter, matured
by the spring, and proves fatal in the summer.
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BOOK II.
ON THE SIGNS OF CHRONIC DISEASES.

CHAPTER 'L
ON DROPSY.

Dropsy is a disease disgusting to behold, as well as difficult to
be borne; and the very few who escape from it, do so more by
good fortune and the instrumentality of the gods than human art ;
for the gods alone cure all graver maladies. Either disease lurk-
ing in some important viscus, induces a general state of cachexia,
or a pestilential influence originating in the whole frame, converts
the viscera into depraved humours, and both co-operate with one
another to produce the mischief; no part remains unimpaired,
from which even a slight assistance might be afforded to nature,
The cause of the disease is a thick rheum, very like a cold thick
mist, or a chill and moist peccant matter, which produces this
habit of body. We do not term the fluid which collects in the in-
ferior part of the intestines, dropsy, for the disease does not exist
in that place ; but it is when the protuberance, the swelling, the
general aspect,and the hydropic diathesis accompany the disease,
that it is properly called dropsy. Although ocecasionally the se-
creted fluid may escape spontaneously from rupture, or may be
effused when an incision 1s made below the ribs, the patients still
remain the subjects of confirmed dropsy. The principal cause of
this disease is cachexia.

There are many species of this disease which have received
different names. When there is a moist effusion filling the iliac
region, which from the inflation gives on percussion a sound like
a drum, the disease is called Tympanitis ; when the fluid is effused
copiously into the peritoneum, and the intestines float in it, we
give it the name of Ascites : if neither of these symptoms occur in
the iliac regions, but the whole body swells, and is filled with a
white, thick, cold, pituitous matter, we call the disease Phlegmasia;
and when the flesh wastes to a grumous, watery, and thin humour,
the dropsy becomes Anasarca. The nature of every one of these
1s bad, but their combination is much worse. Sometimes one of
those that occur in the iliac regions may accompany one which
pervades the whole frame ; it is very bad for Tympanitis to be
joined with Anasarca ; and in reference to those that occur in the
iliac regions, Tympanitis is worse than Ascites; with respect to
those that attack the whole body, Leucophlegmasia is milder than
Anasarca, and it is a favourable circumstance in bad cases for two
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of the mild forms to exist together ; while it is worse if one of the
milder forms be united with one of the severer in the same case ;
but the greatest evil is for two of the severer forms to be tho-
roughly eombined.

The symptoms are very marked, and readily distinguishable by
the eye, touch, and ear. In Ascites the ilia are prominent, and
the feet swollen ; the face, arms, and other parts are emaciated,
the testes and prepuce are enlarged, and the whole of the penis is
twisted from the inequality of the swelling,and if the hand be laid
on the iliac region, the fluid is propelledto another part ; when the
patient turns to either side, the fluid, as he changes his position,
produces a swelling and fluctuation, and the fluetuation may be
heard. When you put a finger on any spot the place becomes
hollow, and the depression remains in the spot for a long time.
Such are the phenomena of dropsy.

Tympanitis, in addition to the tumour which it presents, gives
an audible sound ; for on percussion by the hand, the epigastrinm
is resonant, and the air does not shift its place when the patient
turns ; for air, although the spot that contains it be inclined up-
wards or downwards, remains equally diffused everywhere. But
if the air be changed to vapour and water (if indeed Ascites can
arise from Tympanitis,) it shifts its place, and if the conversion be
not complete, there is partial fluctuation. In Anasarca and Leuco-
phlegmasia, the iliac regions are not filled,but the face and arms are
become full in these. In Leucophlegmasia, a white, cold, and
swollen, and those spots which were empty in the other cases,
thick pituitous matter is collected, with which the whole body-is
filled ; the face, neck, and arms swell, and the abdomen increases
in thickness from the swelling ; the breasts also become protube-
rant in those young persons who are grown up,and are in the prime
of life ; while in Anasarca the flesh wastes into a sort of sanious
humour, and grumous ichor, such as flows away in ulcers of the
intestines. A similar humour escapes when the surface is cut after
being bruised from the falling of a weight. When both are joined
the signs of each are apparent,

In all cases, there is pallor, dyspneea, cough, and at times a great
feeling of sluggishness, an indisposition to exertion, the patients
loathe their food, and if they take any, though it be little, and not
liable to produce flatus, they still become flatulent, and experience
the distension of repletion; they do not perspire, they cannot be
even made to do so in the bath ; their look is pale and effeminate.
In Anasarca, the patients have a dingy green hue, their veins are
black ; and while in Ascites and Tympanitis, the vessels are ob-
vious, and stand out boldly on the wrists and abdomen, in the case
of Anasarca and Phlegmasia they are concealed by the swelling.
There is but little sleep, and that is heavy and dull, the mind 1s
dejected, there is a feeling of penuriousness, and a strong love of
life, not arising from buoyant spirits and confident hope, as is the
case in fortune’s favourites, but from the nature of the disease

Eﬂ
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itself, the cause is not to be explained ; but it is very remarkable,
for in other diseases that are not altogether fatal, the patients be-
come dispirited, dejected, and long for death, whilst in these they
are sanguine, and cling to life. Thus do diseases give rise to two
states the very opposite of each other.

Dropsy sometimes oceurs suddenly, from copious cold potations,
when under thirst a large quantity of cold water has been drunk,
and the fluid has become effused into the peritoneum, whereby the
natural heat in the bowels has been chilled, and drops of fluid flow
into the flanks, which formerly were evaporated, and carried off
by perspiration ; the cure of this when it occurs is easier before
any of the viscera, or the patient generally be involved. The eat-
ing also of flatulent substances, indigestion, and the buprestis have
given rise to dropsy.

This is a disease common to both men and women, and to every
period of life, except that some are more proclive to particular
forms of it ; thus boys are liable to Anasareca and Leucophlegmasia,
and young people till they are full grown to have dropsy in the
iliac regions ; the old are liable te all its forms, for their tempera-
ture is low, old age being a cold period, but they are not liable to
have the fluid in great quantity, hence with them Tympanitis is
more cominon.

All its forms are dangerous, for dropsy is bad in all diseases ;
Leucophlegmasia, however, is the mildest of them all, for a variety
of favourable circumstances may arise ; in these cases, a discharge
by the skin, or an urinary or alvine evacuation relieves the hy-
dropic diathesis. Tympanitis is a serious complaint, and Anasarca
even more so, for in this disease the physician must change the
man entirely, and this is no very easy matter to the gods them-
selves. Sometimes the patient proves dropsical in a small part of
the body, as is the case in the head, in hydrocephalus; or in the
lungs merely, the liver, or the spleen, and in the case of females, in
the uterus; and this is the safest of all varieties, for when the
mouth of this organ relaxes from its close state, if it contain fluid
it makes its escape, and if air it is expelled. If the uterus be af-
fected with Anasarca, there is usually general dropsy of the body.

We see another form of dropsy ; many small bladders, full of
fluid, are effused into the place where Ascites usually exists, and
they swim in a quantity of fluid; this disease is indicated when,
on perforating the abdomen, you let out a small quantity of fluid,
which stops from a vesicle on. the inside blocking the outlet, but
again flows when the trochar is introduced. This is not a com-
mon form, nor is the way obvious how these bladders ean escape ;
some say that the vesicles occasionally pass off by the intestines; I
have never yet seen a case of this sort, and therefore shall not
speak of it. For supposing they come from the colon or stomach, .
by what means are they collected ? for there is a ready outlet for
everything by stool, and it is incredible that a quantity of water
should be collected in the iliac regions, and then discharged by
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rupture of the intestines; for an intestine is not wounded with
impunity, indeed not without great hazard.

CHAPTER II

ON DIABETE:S.

DrapeTEs is a remarkable disorder, and not one very common
to man. It consists of a moist and cold wasting of the flesh and
limbs into urine, from a cause similar to that of dropsy, the secre-
tion passes in the usual way, by the kidneys and bladder. The
patients never cease making water, but the discharge is as inces-
sant as a sluice let off. The disease is chronic in its character, and
is slowly engendered, though the patient does not survive long
when it is completely established, for the marasmus produced is
rapid, and death speedy. Life too is odious and painful, the thirst
is ungovernable, and the copious potations are more than equalled
by the profuse urinary discharge ; for more urine flows away, and
it is impossible to put any restraint to the patient’s drinking or
making water. For if he stop for a very brief period, and leave
off drinking, the mouth becomes parched, the body dry ; the bowels
seem on fire, he is wretched and uneasy, and soon dies, tormented
with burning thirst. How indeed could the making of water be
stopped, or what sense of modesty is paramount to pain? but if
he continue to place a restraint on himself for a short time, the
loins, testicles, and ischia swell, and when he relaxes he dis-
charges a vastly profuse quantity of water, and the swelling sub-
sides, for the superfluity passes by the bladder.

When the malady is established, it is obvious enough; while it
is impending, the mouth is dry, the saliva white and frothy, as if
from thirst, though as yet there really is no thirst ; there is'a feel-
ing of weight in the hypochondria, a sensation of heat or cold pro-
ceeding from the stomach to the bladder, like the passage of the
disease in its progress, at this period rather more than the usual
quantity of water is voided, there is thirst, but still no great deal.

When the disorder has increased, a slight though pungent heat
fixes itself in the bowels ; the abdomen is wrinkled, the veins stand
out, the whole body is lean, and then the making water and thirst
get more and more violent, and whenever the extremity of the
penis becomes sympathetically affected, the patients fall to making
water ; and it seems to me that the epithet Diabetes has been as-
signed from the disorder being something like passing of water by
a syphon, since the liquid does not remain in the body, but makes
use of the patient to escape as it would by a bridge. The suffer-
ers last for some time, though not very long, for they are in pain
when they pass their water, and waste away in a fearfnl manner,
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and so far from any considerable part of what is drunk finding its
way into the system, a large portion of the animal material passes
off by the urinary discharge.

It is caused by some of the acute diseases leaving covertly at
their crisis, a depraved habit which falls into this species of com-
plaint; and it is to be suspected that the pernicious influence of
those diseases which attack the bladder and kidneys contain in
themselves the cause of this disorder.

This disease supervenes on an ulcer, from the bite of the Dipsas.
The Dipsas is a reptile whose bite kindles the most immoderate
thirst, which drink cannot quench, but the patient fills his belly
from his insatiate drinking ; and when pained and distressed by
the distension of the stomach, he for a short time abstains, thirst
again assails him, and he drinks greedily. Such is the succession
of evils, and drought and drinking unite with each other in perse-
cuting him. Others do not make water, nor does what they drink
pass off by any outlet, and so from their insatiable desire for drink,
they suddenly burst from the great quantity of the fluid, and dis-
tension of the stomach.

——

CHAPTER III.
ON AFFECTIONS OF THE KIDNEYS.

Tue Kidneys are glandular in their structure, but of a ruddy
colour, and more like the liver than the breasts and testicles, which
are also glands, though of a paler sort. In form they are like the
testicles, but broader and more curved ; they have small cavities,
which gradually become narrowed for the filtering of the urine,
and, as it were, tendinous channels growing from each of them,
something like pipes, which are united below to the sides of the
bladder, and the urinary passage is of the same length from each
kidney to this viscus.

Many different diseases attack these kidneys and canals; the
acute, that are attended with hemorrhage and fever, and destroy
life by inflammation, have been previously described ; but there
are chronic ones which long continue to waste the body, and though
they are not fatal, prove incurable, and accompany the patient to
his grave ; these chronic ones are abscess, ulcer, calculous forma-
tions, and hemorrhage ; the ulcers arise from the abscess, but those
that have lasted long are the most difficult of cure of any that
oceur to man.

The formation of caleuli is the work of time, the obstructions
they cause are attended with great pain, for there is no very ready
mode of their escape; added to which, the urine is suppressed.
When they are small, they mutually impede each other, but if a
large one block up the passage, and this takes place in both kid-
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neys, the patients die in a few days of the retention of urine, and
the distension it causes; however, nature has made the pelvis of
the kidney oblong, and as large as the ureters, or even a little
larger, so that if any caleulus enter at the upper part it may find
the most ready passage to the bladder. The cause of the calculi
becoming elongated, is their being frequently concreted in the
ureters, and they are not of the same size thoughout, but are thin
on the fore part, from the ureters being narrower, and thicker be-
hind from the convergence of the pelvis of the kidney. They
originate solely in the kidneys, and in those cases, when there is
some heat, they make no permanent stop in the ureters, though
the sabulous matter passes off by them, which is both the material
which gives rise to the affection, and by which it is indicated ; but
when a larger one is completely formed and lodged in the renal
pelvis, pain ocecurs in the loins, in the vicinity of the Psoa muscles,
as far as the middle of the ribs, and many are misled to think they
have pleurisy ; there is a feeling of weight in the hips, a stiffness
about the back, and difficulty in stopping, a heavy sort of twisting
and rolling pain, for the viscus is serpentine. If there be a super-
abundance of urine, there is in addition, distension, and a desire
to make water, like what occurs in labour pains: the patients are
filled with flatus which they can neither pass up or down, and
there is a sharp parching fever. Their tongue is dry, their bowels
constipated, they are emaciated, and lose their relish for food ; if
they take any, it is neither properly concocted or cireulated ; as the
calenlus passes into the ureter, a cold shudder comes over them,
the sensation of its progress is violently painful ; when it reaches
the bladder there is a profuse flow of limpid urine, an alvine dis-
charge, the flatus escapes, the stomach is set to rights, eructations
occur, and the previous pain ceases ; sometimes blood is discharged
as well as urine, from the excoriation of the stone ; there is a
second struggle as the stone passes through the penis, for if it be
larger than the urethra, it remains lodged there for a long time, the
bladder becomes overfull, and the retention of urine is now more
painful, for the ureters are swollen as well.

The transit of erooked caleuli is the most painful,for T have seen
them bent like a hook, and- becoming tuberculated in their
passage, and they are generally formed oblong from the shape of
the vessel. Some are white, or of a clay colour, especially in the
case of boys, some are yellow or safiron-coloured, and generally
occur in old men, who are also liable to ealeculi in the kidne
whilst boys are more prone to those which originate in the bladder.
The causes for this concretion are two-fold. In old people the
body is cold, and the blood thick, and cold quickly causes thick
substances to coagulate, which is shown in the natural thermal
springs, for as soon as the water cools, it coneretes into a tuber-
culated stone. In the case of boys an abundance of foul matter
seethed out from the blood, gives rise to them, for this, as well as

heat, proves a source of them. Such is the affection from the
formation of calculi.



66 ON AFFECTIONS OF THE BLADDER

In some cases there are periodical discharges of blood by the
bladder, and the state is like what occurs in heemorrhoids, and the
condition of the body is similar, the patients are wan, sluggish,
indisposed to exertion, have neither appetite nor proper digestion.
When it is separated, the limbs are languid and relaxed, though
the head feels light and clearer. If nothing comes away at the
appointed time, headache ensues, the sight becomes dim and
cloudy, they seem to whirl round, and hence very many become
epileptic, nearly blind, swollen, and dropsical; some become
melancholy and paralytic, and the same effects attend the
suppression of an habitual hemorrhoidal discharge. When the
blood comes from the kidneys, it is pure, and usually flows from
the bladder unmixed with urine. Sometimes it comes in a gush
from a rupture of the kidneys, becomes coagulatad, and forms a
clot in the same way as when effused externally, and produces a
formidable suppression of urine.

Chronic ulcers, which are not easily cured, are the consequences
of rupture. They are indicated by the membranaceous film, which
comes away like a spider’s web, or pus is discharged from the
bladder, sometimes pure and free from the mixture, at others
mixed with urine. Abscesses may be recognized by chilliness and
fever coming on towards evening, by pain and itching about the
loins. When they burst, there are purulent clotted discharges
looking like flesh, and then a discharge of pure pus. Ulcers are
irritating,, sometimes clean, at others foul, of which the pus is an
indication ; the urine is also sometimes offensive, at others free
from smell. The spring engenders hemorrhage and abscess, the
winter and autumn caleuli. When ulcers follow ecaleuli, the
disease is incurable, and rapid wasting and death follow,

CHAPTER 1V.
ON AFFECTIONS OF THE BLADDER.

Not one of the disorders which attack the bladder is of a mild
character, for on the one hand, the acute destroy life from
inflammation, incision, spasm, and severe fever, and on the other,
ulcer, abscess, paralysis, or even a large stone is incurable ; for it
is neither to be broken down by lithontriptic potions, or medicine,
nor can it be eut with impunity, for you must cut at the same time
the thin parts of the bladder, and this either proves destructive the
same day, or in the course of a very few carries the patient off
with fever and spasm. Again if you do not extract it there is
retention of urine, and the patient wastes away consumed with
pain and fever. If the stone be not very large, the obstruction of
urine is even still more frequent, for the calculus readily falls into
the neck of the bladder and impedes the escape of the urine, and
though less hazardous to cut than smaller ones, still the bladder is
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cut, and should the patient escape without fatal consequences, still
a fistulous disease ensues: and though this may not be dangerous,
no gentleman can bear his urine to be perpetually dribbling away
whenever he goes about or during sleep ; and it is a filthy thing to
occur as he walks about. Very small stones are often cut without
danger. When the stone is adherent to the bladder it is indicated
by the distress, the patients are not free from pain and weight,
although there is no difficulty in making water, while if it be not
adherent, there is dysuria as well. All calculous formations may
be recognized by deposits of sandy particles in the urine; the
patients grasp their private parts, for when they make water, if
the stone be present, they are seized with pain, they handle and
pull their privy member as if they would pull out the stone and
bladder together; the anus becomes affected with itching from
sympathy, the rectum prolapsed from the violent straining, arising
from what seems to be the evacuation of the stone from thence :
for the anus and bladder lie in apposition, and the one suffers
from the other ; hence, in inflammation of the rectum, the bladder
retains its urine, and in acute pain of the bladder the anus does
not discharge itscontents, although the bowels are not constipated.
Such are the sufferings which attend ealeulus.

Now hemorrhage, although it does not prove very rapidly fatal,
in the course of time sweeps off very many, and the coagula and
retention of urine that follow it are as painful and fatal as caleuli ;
for, although the blood is thin and florid, and not very consistent,
still the bladder keeps collecting it for a long time, heats, seethes,
and coagulates it, and thus a clot is formed, producing a retention
of urine which is very fatal; acute pain, severe fever, and a parched
tongue, assail the patients, who die delirious.

When pain follows a wound of these parts, the wound proves
fatal ; for the ulceration, though it does not at first destroy life,
becomes irremediable from fever or inflammation, for the bladder
is but of trifling thickness, and like a tendon in its structure, and
such parts do not readily granulate or cicatrize ; and as the urine
abounds in bile, it irritates and frets the ulcer, and so does the
natural function of the viscus, for it is distended when full, collapsed
when empty, and is affected much in the same way as a joint in
extension and flexion, and no uleer is readily curable in a joint.

The bladder becomes in a purulent state from abscess ; the signs
of it are the same as in other attacks of inflammation, and there is
the same danger if the abscess be accompanied with fever and
rigcor. If there be a discharge of thick, white, and not offensive
pus, the ulcers are of a mild form. If they spread, the patients
pass water which looks like lees, full of mucus, and offensive, and
in such cases death soon follows; the urine is irritating, and there
is a shooting pain at the end of the penis; everything produces
annoyance, things even of the most opposite nature, both repletion
and fasting, rest and motion, using or omitting the bath, food and
want of food, sweets and sours; some at one time proving beneficial,
at another doing mischief, being never uniform in their effects.
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CHAPTER V.
ON SEMINAL WEAKNESS, OR GLEET.

AvrraoveH a gleet is not a fatal malady, still it is a disagreeable
thing, and unpleasant even to hear mentioned. If a feebleness
and want of tone pervade the humours and genitals, the semen
flows away as through inert parts, nor can it be restrained even
during sleep ; but whether one slumbers or be awalke, the issue
goes on, and it flows away unperceived. Women are also affected
with this disease, but with them the fluid passes off from irritation
of the parts, and with a sense of pleasure from immodest inter-
course with men, but men are not in general subject to this irrita-
tion; what flows away is thin, cold, colourless, and sterile, for -
how can a nature that is cold send forth prolific sperm? 1If the
young are the subject of this affection, they of necessity all become
old in their habit of body, dull, languid, dispirited, sluggish,
stupidly silent, wealk, wrinkled, incapable of any exertion, sallow,
wan, effeminate; they lose their appetite, feel cold, a sense of
weight in their limbs, and torpor in their legs, their strength fails,
and they become paralyzed in every effort, and with many the
disease goes on to palsy. For how could it be otherwise, that the
power of the nerves should suffer when the generative principle
is chilled. For it is this vivifying sperm that makes us men;
warm, well-knit, hairy, of strong voice, high mettled, and efficient
both to think and to do. Those who are men, illustrate it ; but
they with whom the vivifying seed does not abide, are wrinkled,
weal, with squeaking voices, hairless, beardless, and effeminate :
eunuchs are a proof of it. So if any man be continent, he becomes
powerful, courageous, and strong as a wild animal. They who
are temperate among the athletes afford an instance of this; for
they who are by nature superior to some others, become much their
inferiors by intemperance; and they who by nature are much
inferior from continence become superior, and an animal becomes
strong from no other source than the seed. Great is its conse-
quence in regard of health, courage, and procreation; Satyriasis
frequently ends in this disorder.

CHAPTER VI.

ON AFFECTIONS OF THE STOMACH,

THE stomach is the source of our feelings of pleasure and sad-
ness, and from the sympathy of the living principle is an all
important neighbour of the heart in what relates to strength, cheer-
fulness, or loss of spirits; this power most peculiarly does the
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flimsy wrapper, their head gear the open sky, their wealth, the
enjoyment of a superabundance of transcendant intellige ce, W
they, through love of learning, esteem as goods,

If they snatch their frugal meal, it is not for satiety, 1
to support existence ; there is no indulgence in wine, no
gadding from place to place or travelling abonut, they have no care
for their persons, they do not even cover their limbs: for from what
will not the love of learning seduce a man ? from cuu,%ny, parents,
kinsmen, from their very selves, even unto death. The body wastes,
they become wan, old while yet young, sunk in thoughtful tacitur-
nity, their life is smileless, they are stern and austere, they have
depraved appetite, and from not being used to a varied diet, are
soon satisfied with any homely simple fare that may be at hand,
they are indifferent to all food, for if they take anything unusual
it annoys them, and then they dislike everything

This is a chronic disease of the stomach, but inflammations and
defluxions, gastrodynia, pain, are not similarly denominated. Sum-
mer induces this malady, at which period the digestion, appetite,
and everything else are defective in power ; the time of life liable
to it is old age, when independent of disease, the appetite fails,
from life drawing to a close.

e

CHAPTER VIL
ON CELIACUS,

THE stomach is a viscus appropriated to digestion, whose fune-
tions are always impaired under an attack of diarrheea, which is a

. discharge from the bowels of moist undigested food ; if this do not
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_arise from some slight cause, and last merely a day or two, but

produce a general state of weakness, through want of proper nou-
rishment to the body, the chronic affection Celiacus is produced,

- which arises from a want of power in the heat that is subservient

to digestion and in the cold state of this viscus. For although the

- food be dissolved by the warmth, still this warmth does not digest

it nor convert it into proper chyme, but leaves things half done
through want of power to finish them. The nutrient material
devoid of proper elaboration, is transformed into a bad state, in
colour and smell, as well as in consistency, for its colour is white,
destitute of bile, offensive, and like mud,and the defective elabora-
tion is what malkes it moist and devoid of consistency, it has merely
the benefit of the commencement of digestion.

- From this affection the patients become flatulent, and have
offensive eructations which, when the flatus passes downwards,

‘cause rumbling of the bowels and loud crepitus, with a watery

clay-like discharge, and a fancy that fluid is coming away ; every
now and then is a heavy and as it were a pricking pain in tg‘f--
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belly; the person becomes lean and emaciated, pale, powerless,
and quite unequal to transact any of his accustomed business ;
but even as he goes, he' totters, the veins in his temples are pro-
minent, for through want of nutrition properly going on, the
temples become sunken, and the veins conspicuous all over the
body, for the malady does not merely consist in incomplete con-
coction, but there is not even a distribution to the general bulk of
what has received the commencement of this process, so that I think
it is not merely a disease of concoction, but also of digestion or
distribution.

As the disease increases it draws material from all parts of the
body back into the bowels, and hence there is a general tabes.
The mouth is dry, there is no moisture in the skin, no perspiration,
the belly at one time is as hot as an ember, at another as cold as an
icicle, and in extreme cases florid, pure, and unmixed blood flows
with the excrement, so that you would think the mouth of a vein
was opened, for the irritating matter erodes the vessel. Itis a
tedious malady and one difficult of cure, for if it seem to stop with-
out any obvious reason, it forthwith recurs, reverting on any slight
deviation, and then assumes a periodical type.

This disorder is habitual to the old, and more so to women than
men. Diarrhea occurs constantly in children from daily excess in
eating, but this is not a permanent visceral disease. The summer
engenders it more than other seasons, the autmun next, and a
winter that is so exceedingly cold as nearly to extinguish animal
heat. From chronic disease, this as well as dysentery and lientery
are engendered, it has sometimes been caused by copious drinking
of cold water. -

el

CHAPTER VIII. ..5%

ON COLIC.

Tuey who are attacked with colic sometimes die rapidly with
involution and twisting of the intestines, The affection arises from -

many causes, its symptoms are a sense of weight during fasting,
which is peculiarly felt in the part the disease attacks, there is great
sluggishness, dulness, loss of appetite, emaciation, disturbed sleep,
and a bloated look. If the part of the colon contiguous to the spleen
be attacked, the patients are of a dingy green hue, whereas they
are whitish green if it be the part near the liver. This arises from
the sympathy of the nearest viscera. After the least possible
gquantity of food, and that not of a description likely to produce

flatus, the patients become troubled with wind, which there is an

inelination to get rid of, but it does not make its escape ; eructations

also rise upwards, but these too are imperfect, and if they are forced

to escape, the wind that rises is feetid, and the eructations acid.

ey
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The kidneys and bladder are sympathetically affectec
and retention of urine, and in such cases one part suffers for
What is most remarkable, however, is the unexpected pa
attacks the testicles and cremaster muscles, any ph
are not aware of this sympathy, for they have even cut ou
cremasters as if they were in fault ; this was maling one part si
with a witness, for another. R ¥

The results of this disease are abscess and unkindly uleers, drop-
sies and consumptions, which prove incurable. The disease ori-
ginates from cold thick humours, and a quantity of viscid phlegm.
It attacks those at manhood and in the prime of life, and is preva-
lent in cold places and severe winters.

i

CHAPTER 1E.
ON DYSENTERY.

Tue superior intestines, as far as the ezcum, which are small and
abound in bile, are called Cholades; from this spot the lower ones
are thick and fleshy to the termination of the rectum.

Ulcerations occur in the whole of them, and as all these forms of
ulcers constitute dysentery, the affections are diverse. For some
merely abrade the surface of the intestines, producing only an exco-
" riation, and are not dangerous, though they are much less so, if the
lower parts be affected, while deeper ones are not well conditioned.
There are other deep ones which are not prominent, but are like
glands, eating away, spreading, and inclined to gangrene, which
are fatal; the veins also become eroded, and in such there is more
hamorrhagic oozing. There is another form of ulcers which have
thickened edges, are rough, ragged, callous, like what we term
knots in wood, which are difficult of cure, from not readily cica-
trizing, being more inclined to pass into a state of solution.

‘There are very many sources of dysentery, the important ones
are indigestion, constantly catching cold, the eating of pungent
substances, like salad, or of onion by itself, or garlick, feeding on
stale rancid meat, which is followed by indigestion, taking any
unusual drink, and a beverage of must, or brewed liquor, or those
things that are used in different places, as a substitute for wine ; a
blow also, cold, and the taking of cold liquors, give rise to these
uleerations. g

The dejections and the general attendants of these ulcers are
various in different cases. When they are merely superficial, and
from the upper intestines, they are thin, bilious, and devoid of
smell, except what is natural to the h% From the jejunum

they are more copious, yellow, and offensive. Sometimes they
are accompanied with food, which though in a state of solu hﬂl‘h 5
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lu ; sometimes there is an offensive smell when the ulcers are
gangrenous, and sometimes merely that of scibule ; from uleers in
the lower bowels, the discharges are watery, thin and inodorous ;

when the ulcers are deeper, the discharges are ichorous, reddish,
like wine or water in which meat has been washed, sometimes
these appearances present themselves alone, sometimes with the
freces, and they may either pass out moist, in a state of solution 1
the surrounding liguid, free from bile and smell, or firm and dry,
though slimy from what surrounds them. When the ulcerations
are larger and smoother from the upper bowels, the discharges
abound in bile, on account of the spot from whence and through
which it passes,and they irritate the outlet, for the bile is acrid, and
especially, if it proceed from an ulcer, is greasy, and looks like fat.
But in the deeper ones, which oceur in the lower bowels, the blood
is in a thick clot, mixed with pituitous matter, like bits of flesh, not
much like fat, but shreds as it were of the intestines, or as if, indeed,
whole pieces were intermixed ; sometimes they come forth white,
thick, slimy, like suet chopped in the suwrrounding liquid, these
come from the rectum; occasionally they are merely slimy, causing
itching, small, round, and irritating, producing frequent attempts at
evacunation, and an inclination to stool, which is attended with
comfort, though what passes is exceedingly small. This is called
tenesmus. From the cazcum there are also red and large pieces of
flesh discharged, of much larger outline, the ulcers become deep,
the blood thick, like lees, and more offensive than in the former
cases. When the ulcers spread and corrode, and can net be by
any means checked, we have from the upper intestines, in addition
to these copious and bilious excretions, yellow, frothy dejections,
looking like wine lees, black, of the eolour of woad or leeks, and -
thicker than the previous ones, offensive, like putrid matter, and
the aliment is now less digested, as if it had been greedily masti-
cated. When the lower bowels are corroded, the clots of blood °
are dark-coloured, thick, like pieces of flesh, red, grumous, and
sometimes blacl, of all varieties, intolerably offensive, and the fluid
matter is expelled involuntarily; sometimes a long distinct piece
comes away, like the sound intestine ; those who are ignorant of
this feel alarmed about the bowel, but the case stands thus ; there
are in the bowels, as in the stomach, two coats, and these obliquely
overlap each other, should what lies between them be dissolved,
the inner coat comes away for its whole length, while the external

one remains alone, granulates, and cicatrizes, and the patients get

well and remain uninjured, the lower bowel only is thus affected,
which is caused by the fleshy structure of its coats.. When blood

flows from any vessel, it comes away florid, or dark coloured, pure,

unmixed with food or scibula, and a pellicle forins on the surface:
like a broad spider’s web, and it becomes clotted when it gets cold ;

and the act of excretion does not give the notion of blood, for from.
the great rush and wind that accompanies it, the patients faney it

- greater than isactually the case : sometimes purulent abscess occurs

s ?.‘
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in the colon, and as frequently as other internal ulcers ; the symp-
toms, the pus, and freatment of the ulcers is the same ; if the ex-
cretions are hard, of fleshy matter, and as it were rubbed up
with rough bodies, the abscess is not of a kindly sort; sometimes
there is a copious flow of water from the colon, like a dysenterie
discharge, and this sort of dropsy has saved a vast number : such
then, in short, are ulcers in the intestines, and such are their phe-
nomena and excretions as I have described.

I will now desecribe: the symptoms in each affection, whether
the ulcers are well or ill conditioned; to speak generally, when-
ever there is merely slight abrasion of the upper or lower bowels,
~ the patients are free from fever and pain, and are cured without
confinement to their bed, by keeping them variously on spare-diet.
But when there isulceration in the upper bowels, there is a gnaw-
ing, sharp, twisting pain, as if from a small quantity of heated bile,
and now and then, indeed for the most part, suppuration oceurs;
digestion is imperfect, but there is no loss of appetite. Uleers in
~ the lower bowels are much less dangerous than those in the upper,
- for the former. are more fleshy than the latter; if, however, they

become deep, and spread upwards into the superior intestines,
acute fevers arise, higjng and obscurely lurking in the viscera, ac-
companied with great ehilliness, dislike to food, and watchfulness,
there are offensive eructations, nausea, vomiting, bile, and diz-
ziness, and if there be a copious discharge of bilious matter, there
are continual gripings,and exacerbated pains in addition, strength
fails, and the knees totter, burning fever, thirst, anxiety, a black
vomit, parched tongue, small, feeble pulse, and symptoms akin to
those that I have described, as fatal, under the head of malignant
ulcers, show themselves, the powers of the heart fail, till the pa-
tients swoon, and some never come to again, but are wont thus to,

erish.
5 The same formidable symptoms also attend erosions of the lower
bowels if the ulcers spread, and the discharge cannot be checked,
except that the gripings and pains occur where the ulcers are

situate underneath the navel ; the forms of the excretions are such

as I have deseribed. Where the ulcers are originally small, and
are long checked in their spread, new crops succeed, some in a
state of quiescence, others cresting to a head like billows in the
sea ; such is the flood of ulcers; if then nature interpose her as-
sistance, and the physician co-operate with her, their spread is
stayed, and there is no fear of death, but the bowels remain hard
and tuberculated, and the cure is tedious. Y 4

Hemorrhage from the bowels, whether it'be from anartery or
large vein, produces speedy death, for it is not possible either to
introduce the hand and relieve the pain, or make any medicinal
application to the ulcer; and if the hemorrhage could be stopped
by any medicine, still there wnul% no certain escape from death,
for in some cases a great crust falls and occasions a larger aper-
ture of the vein, whereupon clots from internally, which stop there,

-
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and the disease is not to be got the better of; it is, therefore, our
business to staunch ineipient hemorrhage, and an impending attack
is usnally pretty clearly indicated, if it be not altogether obvious.
There is anxiety and a sense of uneasiness, a weight in the part
that is likely to rupture, and a redness of the face when no rup-
ture has yet oceurred ; if the vessel be fresh ruptured, it may be
usually perfectly stopped, but if this have occurred some time, it
is a more difficult and tedious process: such, then, are intestinal
ulcers, ;

They occur in summer, less frequently in the autumn, still less
so in the spring, and least of all in the winter. Children and
youths are subject to diarrheea ; dysentery occurs to young men
in the prime of life ; inold age the ulcers are difficult to cure, being
slow in ecicatrizing, but corroding ones are seldom found in old
people, although hemorrhage oceurs in advanced life.

i —— LY

CHAPTER X.
ON LIENTERY.

Waex numerous thick and indurated cicatrices succeed to dys-
enteric affections and extensive and deep ulcerations of the upper
bowels, the food passes from them into the lower ones in a moist
state, without the separation of its nutritive principle, for the cica-
trix closes the thin portion of the bowel through which this prin-
ciple passes to be dispersed. Atrophy, pallor, and atony now
seize hold of the patient, and the disease obtains the name of
Lientery ; this is the name, I repeat, that is applied to the cieatrix
of the intestines, for in this case the aflection arises from ulceration.
Sometimes, however, the intestines have no eicatrix, but habit and
a diarrheeal tendency completely establish the affection, and if the
natural heat be chilled, it no longer concocts, nor proceeds to dis-
tribution, and if it be powerless from weakness, the food escapes
every elaboration. Should a sudden and temporary purging oceur,
but of an ill character, a mere emetic after eating will remove the
disease, but if the cause become chronic and fixed, vomiting is of no
avail. Chronic disease and a bad habit of body, which may occur
without confining a man to his bed, give rise to this disease, and
sometimes dropsies fortunately pass into it, a translation from one
bad state to another, but still the change is for the better.

'R : —— -

CHAPTER XI.
. ON UTERINE AFFECTIONS.

Tre office nfﬁ%a’ womb in the female is appropriated to men-
struation and_child-bearing, but it is conducive to many bad dis-
eases. It is not merely subject to ulcers, inflammation, and fluor,
but if it be suddenly e upwards, quickly produces death. I
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have elsewhere described the acute disorders to which it is subject,
which prove fatal. The chronic ones are two varieties of fluor,
indurations, ulcers, some not dangerous, others ill-conditioned, and
total or partial prolapsus.

Whether the fluor is the red or white is obvious on inspection,
In the red the blood is florid, and may present the variety of being
either livid or dark, thin or thick, coagulated like clots or pale as
water, or like light-coloured bile, thick, somewhat thin, or quite a
thin and feetid ichor. In fluor albus the discharge may be like

but the true form is like white whey; sometimes clotted blood ¥ Lo

flows away with the pus. There are many other varieties which
differ more or less, Sometimes there is the periodical monthly
discharge, but it does not cease at the proper time, the blood is not
great in quantity, but it flows for many days, and stops for a very
short time, though it does so completely. The periodical eircuit
may assume another type, the proper menstruation oceurring
during the interval (though not usually in great quantity), and the
patient be thus affected twice or thrice during the month. An-
other form is when the flux is not to be checked, and occurs in a
small quantity every day, but the whole of what passes during
the month is not excessive, for the womb does not close its orifice,
but remains open in a state of relaxation, admitting the escape of
the fluid ; if this flux neither stop nor diminish, the patients die-of
hemorrhage. It may be known both by the look of the woman,
the disturbed sleep, the loss of appetite, the listlessness, the weak-
ness especially in the red fluor, and the feeling of pain in both
sorts ; the discharge is feetid, more so at one time than another ; the
offensive smell is greater in the white fluor when there is much
pus or putridity, and in the red when the erosion is in an angry
state ; but in a word, the black is the worst of all, then the livid,
while the pale white and purulent are the most tedious, though
least hazardous; of these the pale is the worst, though it is much
better if it be mixed with the usual discharge, whieh is the red
and its different varieties. In this respect the habitual ones are
the least dangerous, though, in truth, the red are more formidable
in elderly women, and the white the least so in young ones,
There is another form of Leucorrhea, where the menstrual dis-
charge is white, irritating, and attended with a pleasurable sensa-
tion. In such cases there is a provocation of a whitish liquid,
thick, and like the seminal discharge ; this is what may be termed
female gonorrheea (seminal flux). In this case there is a chilling
of the uterus, which cannot contain its humours, and the blood
changes to a white colour, because it does not Teceive the purpling
imparted by heat. The stomach suffers in this way when it vomits
phlegm ; and the intestines are similarly aﬂ'eg’ted in diarrheea.
Uleers ocecur also in the uterus, some of which are broad, itching,
smarting as from salt ; when there is some abrasion of the surface,
a thick purulent matter comes away inodorous, and small in quan-
tity ; these ulcers are well conditioned. There are others which
are deeper and worse, in which the pain is slight, the purulent dis-

2
L

2

L



ON UTERINE AFFECTIONS, il

charge is somewhat larger and more offensive, but still they are
not at all malignant. But if they become deeper, and the lips of

_the uleer are harsh and rough, there is a certain offensive ichor,

and the pain is worse than in the preceding ones, for the ulcer cor-
rodes the uterus, and sometimes a loose fleshy substance protrudes,
which does not cicatrize for a long time, but occasions death. It
is a tedious affection, and is called Phaged®na. The ulcers are
destructive, and if, added to this, there be a sharp pain, the woman’s
state is irremediable. A putrid sanies flows from the ulcer, into-

_lerable to the patients themselves, the parts are irritated by being

handled or by any medicinal applications, and fretted however you
treat them. The veins in the uterus become swollen with tension
of the surrounding parts. Thisisevident to the experienced touch,
though obvious in no other way ; there is, however, a general state
of fever and uneasiness of the whole frame, and a peculiar hardness
to be found in these malignant cases. These ulcers are fatal, and
have obtained the appellation of cancerous. In another variety of
cancer there is no ulceration, but a hard unyielding lump, that
extends through the whole of the uterus, the pain and other symp-
toms are the same asinulceration. Both forms are of a cancerous
nature, and both chronic and fatal, but the ulcerated variety is
much worse -than the other, both {rom the foetor during life, and
painful nature of death.

Sometimes the whole uterus protrudes from its seat, and rests
on the woman’s thighs; this fact may seem incredible, but the
uterus may be seen. Nor is the cause such as to be unable to
produce this effect ; for the membranes which are in connection
with the iliac fossee, and are the ligamentous supports of the uterus,
give way ; those which are at its fundus near the loins are thin,
but those which are at its neck on each side towards the flanks
are more peculiarly of a ligamentous structure, and broad, like the
sails of a ship ; all these give way together when the uterus rushes
out. This prolapsus is often fatal ; it oceurs from miscarriage, vio-
lent concussion, or severe labours. If the sufferers do not die, they
continue to drag out their existence, seeing what ought not to be
seen, nursing and fondling, as it were, their uterus without the
body. Sometimes the membrane that begirts its interior makes
its appearance where it is forcibly torn from its connection, for the
only two envelopes are separated from the lining membrane, and
it comes away by a flux, as well as by miscarriage and violent
parturition, when the uterus adheres to the placenta ; and if this be
foreibly dragged away, the lining membrane goes with it; and if
the woman do not die, it is sometimes returned to the same spot,
and exactly adjusted thereto, or little appears outside, for the
woman covers it with her private parts. Sometimes the mouth of
the uterus merely prolapses as far as the neck, and agamn dips back,
if the organ scent any offensive odour, and the woman may herself
draw it back by smelling some agreeable perfume ; it may also be
gently returned by the hands of the midwife gently pressing it,
after previously smearing it with proper obstetric ointments.
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"CHAPTER XII.

_ON ARTHRITIS AND SCIATICA.

ArTHRITIS is a pain which occurs in all the joints, while we term
that which oceurs in the feet Podagra, that of the loins Sciatica,
that of the hands Chiragra ; it may be either temporary from some
incidental cause, or the disorder may have been long latently worlk-
ing in the system, and the pain and disease light up on some trivial
occasion, If it, however, be aggravated, and assail all parts, it
involves all tendinous structure colleetively. Its seatis in the ten-
l.ious, the ligaments of the joints, such as have bony origins and
insertions. It is very remarkable that these structures suffer scarcely
any pain even when cut or bruised, but when they are idiopathi-
cally affected by disease, there is no pain more excruciating, not
the pressure of iron or cord, nor the piercing of steel, nor the actual
cautery, which are used as remedies for severer pains. If the
parts are cut while suffering pain, the pain of the incision is some-
what masked by the still greater pain of the disease, or should
that of the incision even predominate, it is agreeable to the patient,
making him forget his prior suffering : the teeth and bones are
thus affected.

The true cause of the disease the gods alone know, man can

“merely suggest the probable one; it is briefly something of this

P

sort, what is very thick is not sensitive when handled or wounded,
and consequently is not pained when touched or cut, for pain con-
sists in irritated sensation ; now what is thick is net irritable, and,
consequently, is free from pain; but a part that is thin is highly

sensitive, and is exasperated by a wound ; since, however, thick . .
parts have a natural living heat, they may also maintain their

power of sensation by means of this heat. If, then, there be some
material acting cause, like a sword or stone, the material part of
what is subjected to it does not suffer pain, for it is of a gross
structure ; but where there is a vitiated state of the natural heat,a
change of sensibility oceurs, for, in such cases, the heat itself is at
fault, and hence becomes a source of morbid sensation ; the pains
arise from an excess of what is natural.

Arthritis makes its attacks at different times, and on various
joints, sometimes it attacks the hip, and the patient frequently
remains lame in this spot, and sometimes other parts, and in this
case it does not attack the smaller joints, as the feet and hands;

for when it seizes on larger limbs, sufficient for it to abide therein,

it does not extend beyond them. When the attack originates in
any of the smaller joints, it is mild, and comes on without warning.
Seiatica originates in the back of the thigh, in the ham, and calf of
the leg; sometimes the pain appears in the acetabulum and moves
thence into the glutei muscles or loins, and the sensation is any-
thing rather than that of an affeetion of the hip-joint. The follow-

"
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ing is the manner in which an attack commences in the joints; a
pain is felt in the great toe, then in the {ront of the heel, on the part
on which we stand, it then reaches the hollow of the foot, and at
last the ankle swells, the patients attribute it to some cause that is
not in fault, some to the friction of an ill-fitted shoe, some to much
walking, others to a blow or crushing of the foot, and not one will
pronounce the cause as being in himself; and when the patients
hear the true one it seems incredible, and hence the disease be-
comes incurable, since at the outset when it is weakest the physi-
cian does not interpose, and after it has gathered strength by length
of time, all his remedies are ineffectual ; with some it continues in
the joints of the feet until death, in others it makes the circuit of
the whole body, though it usually attacks the hands after the feet,
for there is little difference between the hands and feet in their
liability to the disease, being of similar structure, thin, not abound-
ing in flesh, very near the external cold, and very remote from the
internal heat : at another timne the elbow and knee may be attacked
after the hip-joint, and the disease turning round migrates to the
muscles of the back and chest. The extent to which the mischief
extends is incredible, the dorsal and cervical vertebra suffer dread-
ful pain, which becomes fixed in the extremity of the sacrum;
there is a universal state of suffering, and each variety of pain is
torture ; now the tendons, now the muscles, are on the rack; the
muscles of the jaws and temples, and the succession is to the kid-
neys and bladder ; and whatis very remarkable, the patients suffer
in the nostrils, ears, and lips, for there is no place without nerves
and muscles.

The patient suffers extreme pain in the sutures of the head ; not
knowing what is the matter, he points to the various ones, the.
- oblique, the straight, the transverse, behind and before ; the pain
is subtle and transfixed in the bones, for the disease spreads to
every articulation of the bones as well as the joints of the feet or
hands. The joints become callous, at first like abscesses, they
become thicker, and the liquid parts concreting, the extremities
become hard. At last numerous solid white projections form, with
small lumps like pustules or larger; the liquid is thick, white,
granular like hail, for the disease of the whole body is cold like
hail, and there seems to be in such people some contest as it were
between cold and heat, for sometimes the one is pleasant, some-
times the other; but I think the natural cold and the affection are
one and the same in cause : but if during the progress heat be
excited, refrigeration is requisite and agreeable, and then this is
called the hot stage, but if the pain remain fixed internally in the
tendons, and the joint be devoid of heat, shrinking rather than
swelling, it is termed the cold, which requires warm applications to
restore the natural heat, and frequently very pungent substances
are requisite ; for the application of warmth causes the collapsed
parts to swell, and draws back the internal heat; then again cold
applications are needed. What makes this more credible is that
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the same things are not beneficial to every one, for what at one
time will do good, will do harm at another. In short, at the be-
ginning heat is necessary, at the close cold. Gout in the feet does
not readily become permanent, but it frequently goes away for a
long time ; and a man subject to the gout has been known during its
intermissions to carry oft the prize in the running at the Olympic
games.

Men are more readily affected with this disorder than women
but have it lighter, and though women do net have it so nﬁ:en:
when they do it is more severe ; for though not a malady congenial
to their habit, yet if from some potent cause it become very strong,
it also induces more violent suffering. The time of life usually
liable to it is after the thirty-fifth year, somewhat earlier or later
according to each person’s natural habit and mode of life. The
pain is violent, and the attendant symptoms are worse than the
pain, such as fainting on the least touch, inability to move, loss of
appetite, thirst, and want of sleep. If the patients recover and
escape, as it were, from the very jaws of death, they lead a life of
luxury and intemperance ; honest, jovial fellows, munificent and
sumptuous in their food, they revel in life while they have it, cal-
culating on again escaping death. Gout often ends in dropsy,
?un}eumes in asthma; when these succeed the termination is
atal.

CHAPTER XIII.
9 ON ELEPHANTIASIS.

Tue disease Elephas and the animal the Elephant have many
things in common, as well in form and colour, as in size and eon-
dition, for there is nothing like either of them ; no disease like this
disease, no animal like this animal. The elephant is a wild beast,
and one that differs widely from all others ; it is pre-eminently tall
and bulky, itis in stature like one great animal piled on another in
tower fashion, and as bulky as if many of the largest animals were
placed side by side ; neither is there any that look very like it, for
these creatures all have their hide and whole body of the deepest
black, and whilst one horse may be very white, as were the Thra-
cian steeds of Rhesus; or another merely white-footed, like the
white-footed charger of Menelaus, some bright chestnut like the
hundred and fifty (of Nestor,) some bright maned, .
-+

- M .1

-

“In likeness of a steed bright maned he covered them ;"
J (fliad, xx. 1. 224.)

and the same is the case with cattle, dogs, and whatever animals
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creep and feed on the surface of the earth ; the elephant alone is
black, murky in his hue like

« Sable night and death."

You see them retracting their heads, and indistinet and obscurely
formed faces which placed on a short neck gives the head the ap-
pearance of sinking on the shoulders, and it is not to bedistinctly seen
from the large, broad, wing-like ears, which reach to the clavicles
and sternum, and the creature’s neck is hidden by his ears like ships
by their sails; the elephant has remarkable horns of the very
whitest colour on the dingiest black body; these are pre-eminently
white, such as is the case with no other, not even a white animal,
and they do not grow upon the forehead and temples, as is the
case with those animals which naturally carry horns, but are placed
at the side of the mouth, and upper jaw ; they are not quite straight,
but are slightly eurved upwards, so that the animal is furnished
with weapons out of the direct line, and can raise a load on his
bent tusks. The tusks are large, in animals of the middle size they
are six feet long, and in some of the larger creatures, more than
double this length. The upper jaw has a long projection from the
lip, tortuous like a reptile, with two perforations at its extremity,
which nature has bored uninterruptedly, as far as the lungs, like a
double pipe. The animal uses this tube as a nose in respiration,
it serves him for hands, he can seize when he likes a cup with it,
grasp it, hold it firmly, and nothing, except a stronger elephant,
could wrest it from him. With this he rummages for provender,
not being able to graze with his mouth and small teeth, for his tall
feet raise him considerably above the ground, and his neck, as 1
have mentioned, is small, consequently he cannot feed on the ground
with his mouth, being precluded by his horns, which grow before
it, from touching the herbage, and hence he draws up with his
trunk a quantity of provender; but whatever he takes, he pre-
serves; binding it with his trunk, he keeps it for his mouth, and
places it in great abundance in his stomach ; the ancients gave this
apparatus the name of proboseis, from its being placed before the
animal, and his feeding with it. From the same cause it is not
possible for him to drink from a lake or stream with his mouth,
but if he is thirsty, he inserts the nostril, which is at the extremity
of his proboseis, into the water, malkes an inspiration, and draws
in the fluid copiously instead of air. When he has filled his trunk
as a cup, he pours it out in a stream into his mouth ; he then draws
up a fresh supply, pours it out again, until he freights his belly like
a ship of burden. His skin is rough, exceedingly thick, with
tuberculated eracks, very long fissures, and hollow clefts, some
longitudinal, others oblique, very deep, and looking altogether
like a thrice-ploughed fallow. Other animals have hair, for in-
stance manes, but in the elephant there is a sort of down : it differs
vastly too in many respects from other animals, bending its knee
8
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back like a human being, and having its breasts near the axille
like women. It is superfluous, however, to say more about the
creature, except as to what immediately bears on the disease Ele-
phas, and the peculiarities in which the disease resembles the strue-
ture of this animal. The disease has also obtained the appellation
of the Lion, from the look of the eyebrow, as I shall deseribe here-
after; as well as Satyriasis, from the redness of the cheeks, and
the unbridled shameless propensity for sensual intercourse ; and
Herculean too, because there is nothing greater and more strong,
Great then 1s the malady in power, and more potent to destroy
than all other diseases; it is filthy also to look upon, and terrific
in every respect, as is the brute the elephant ; those attacked by it,
never escape, for it has its source in the very seeds of death, being
a violent refrigeration of the natural heat, or even a congelation of
it, as when in a severe winter, water is turned to a concrete mass,
snow, hail, or ice ; and this is a cause common to both death and
the disease. The malady begins by no very marked indications,
nor does any unwonted indisposition assail the person, nor does
the disease appear on the surface of the body, so that you can at
once recognise it, and treat its incipient stage ; but as a fire insi-
diously lurking in the viscera, it smoulders there like Hades, and
when it has prevailed over the frame, forthwith breaks out on the
surface ; and this cruel fire generally first announces itself from the
watch tower of the countenance, in other cases it shows itself in
the extremity of the elbow, the knee, hip-joint, the hands and feet ;
hence the patients become powerless from the physician not being
“able to avail himself of his art to oppose the disease at its com-
mencement in its weakest state, through the negleet and ignorance
that exists in the patients of their malady. For they feel heavy,
as they might do from any transient cause, a disposition to be quiet,
constipated, but these symptoms are not very unusual, even to
those in health. As the disease inereases, the respiration is offen-
sive from the breath that is exhaled, which seems to be eaused by
the air, or some external circumstance ; the urine is thick, white,
turbid. like that of a beast of draught ; the food is distributed crude
and undigested, and the patients neither perceive it, nor care for
it ; for they are not even aware they have not concocted, for con-
coction and the want of it are alike to them, as they do not usually
concoct to any useful or beneficial purpose, but distribution soon
takes place, from the disease greedily drawing to itself the nutri-
ment ; and this is the cause of their becoming constipated in the
lower bowels. Small lumps rise on the surface, one beside the
other, not continuous in any spot, but thick and rough, and the
middle of them eracks like the skin of the elephant ; the veins be-
come broad, not from over-fulness of blood, but from the thick-
ness of the skin, and the disease shortly becomes manifest from all
the body being tuberculated. The hairs prematurely die off on
every part of the hands, thighs, and shins, they beecome thin on the
pubis and chin, straggling on the head, the patients are gray very
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prematurely, and become quite bald ; after a short time the pubis
and chin are denuded, or if a few scattered hairs do remain there,
they are more unsightly than if they had altogether disappeared ;
the skin of the head is fissured to its bottom, the forehead is covered
with numerous deep rough wrinkles, and hard pointed lumps,
sometimes inclined to be white at the top, and greenish at their
bottom. The pulse is small, sluggish, and labouring, as if it were
with diffieulty that it moved through the filth. The temporal
veins, and those beneath the tongue, are distended, the stools are
charged with bile, the tongue is rough, covered with pimples, which
look like hail ; and it is not unreasonable to expect that the whale
body should be full of them, for even the flesh of victims that are
of depraved humours is full of this matter like hail. When the
disease bursts forth from the internal parts, and appears on the
extremities, scabby eruptions attack the ends of the fingers, the
knees itch, and the patients, to ease themselves, are constantly
scratching ; the eruption sometimes involves the chin all round,
the cheeks become red with aslight protuberance, the eyes dull, of
a brassy hue, the eyebrows prominent, thick, devoid of hair,
scowling, forming a lump from the interval between them being
knit together ; the complexion is livid or black, the skin of the
forehead is violently drawn, so as cover the eyes as a lion does in
his rage, and hence the disease is called Leontium, and it is like
not merely to the lion and the elephant, but is

“ gloomy as night in aspeet ;"

the nose is rugged with black lumps, the lips are thick and pro-
minent, the lower one livid, the teeth are not white, but have a
blackish look, the ears are red, inclined to be black, and closed like
those of the elephant, they seem larger than ordinary, there are
ulcers in their bottom which discharge an irritating sanious ichor,
the body is wrinkled all over, full of deep clefts in the skin, which
look like black furrows, and hence the disease obtains the name of
Elephas ; there are cracks in the soles and heels, as far as the middle
of the toes. Asthe malady gets worse, the tubercles on the cheeks,
chin, fingers, and knees, become covered with fetid and ineurable
ulcers, fresh ones keep springing up in some places, while in others
they are dying away, the different members, the nose, fingers, feet,
and genitals, the whole of the hands die and fall off while the
patient still lives, and the malady does not consign him to death,
and release him from an existence which is loathsome, and from
his excruciating sufferings, before it severs him piece-meal, for ex-
istence is long dragged out, and again, he is in this respect like the
elephant, when any recent pain attacks his limbs, it smites them
heavily, wandering hither and thither, the appetite for food is not
altogether extinguished, but the taste is vapid, neither eating nor
drinking produces any pleasure, but they are disgusted with every-
thing from their distress; there is atrophy, though they burn with
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lust, lassitude overcomes them, a feeling of weight in every limb, for
even the small limbs give pain, the body is distressed with every-
thing, and the man neither receives comfort from using or omitting
the bath, whether he take food, fast, move about, or keep at rest,
for the disease rules paramount everywhere. There is little sleep,
and that little is worse than none from the phantoms it presents;
there is great difficulty of breathing, and a suffocation as if they
were choked ; and this is the way that many have turned the goal
of life, and slept the never to be wakened sleep of death.

In such a state, who would not flee from these miserable
wretches ? who would not shun them ? aye, should he be a son,a
father, or e’en perchance his own born brother, for there is an
alarm that the disease is infectious ; and hence many have turned
on the desert and mountain those who were dearest, some reliev-
ing their hunger for a long time, and others as little as possible
wishing them to perish.

There is a story, that a man who had reached the desert, seeing
a viper crawl out of the ground, was so driven by hunger and
borne down by the disease, that, wishing to exchange one evil for
another, he devoured the beast alive, and did not terminate his ex-
istence until all his limbs rotted and fell off. It is said, also, that
another man saw a viper crawling into a ecask of must, drinking
his fill, and then disgorging and pouring forth his venom copiously
into the liquid, that as soon as the animal was choked, the man
drank greedily and profusely of the must, in hopes of being re-
leased from his life and suffering ; when he had drunk to satiety
he lay on the ground in a state of intoxication, like one dying;
after he aroused himself from his drunken stupor, his hair first all
came off, then the nails and fingers, and all parts in succession
melted away. Since there was, however, still power in the vivify-
ing sperm, nature remodelled the man anew, as from his birth,
she reared him fresh hair, new nails, clean flesh, and stript off’ his
former skin, as the serpent doffs its old age, and the man was re-
called, by the fresh sprouting up of life, as it were another being.

Such is the story ; in troth, one we cannot altogether rely upon,
but still not to be utterly discredited; for to believe that evil can
be subdued by evil, and that nature should raise up a man from
the embers of life that remained, is not so incredible as to form a
miracle,

THE END.



























PREFACE

BY THE TRANSLATOR.

Tae improvements which have been made in every department
of medical science by the labours of modern physicians, both
foreign and domestic, and the precision introduced of late years
into the study of clinical medicine by the distinguished physicians
who have the charge of our great hospitals in this country, would
offer sufficient apology, if any were wanting, for the publication
of some work specially devoted to pathological semeiology. The
worl of Professor Schill; of which the present is a translation,
appeared to combine nearly everything valuable in the writings
of the ancients on the subject of semeiology with all that is useful
in the improvements of the moderns. Wherever it seemed neces-
sary, other works have been consulted, and extracts made from
them, in the form of notes; more especially the voluminous work
of M. Piorry, recently published on the same subject, has been
laid under eontribution, and many useful remarks taken from it
and added to the work. Until within the last twenty-five or thirty
years, this branch of medicine was but very imperfectly cultivated
— a circumstance which may be referred to the prejudices of the
times. The onlybases on which it was made to rest, were physio-
logy and clinical observation; and though such bases might no
doubt suffice in many cases for all that concerns prognosis, they
were totally inadequate for establishing anything like a perfect
diagnosis, which can only be done by comparing the phenomena
observed during life with the lesions found on the dead body.
Thus the ancients, to whom such modes of investigation were per-
emptorily prohibited by ignorance and prejudice, were left far
behind the moderns in the knowledge of diagnostic signs. It is
sometimes said, even at the present day, that the disturbance of a
function indicates lesion of the organ which presides over that
function ; the falsity of such an assertion is, however, every day
proved by the investigations of pathological anatomy ; and were
it necessary, we could multiply instances of the gross and ridicu-
lous, if not too often fatal, blunders arising from the practical
application of this delusive principle, more especially in the case of
thoracic disease.

Whether we take a rapid glance over the entire extent of
nature, or confine ourselves to the contemplation of s of its

2
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productions, everything will satisfy us as to the truth of this funda-
mental principle—that there exist constant relations and necessary
connexions between the internal qualities of things and their exter-
nal character. The same principle holds good in medicine. A
similar dependence is found to exist between the symptoms and
the intimate nature of diseases; with this difference, however, that
it 1s not here a mere dependence of fitness or congruity, but a
dependence of effect on cause.

Thus the symptoms, when duly and sufficiently considered, can-
not fail to point out the disease to us and such of its general pro-
perties as it is most important for us to know —that is, the causes
with which it is most closely connected, the amount of the danger
or hope which it may present, and the treatment which should be
adopted for its removal.

The knowledge of the symptoms is, then, that which we acquire
first in the knowledge of diseases, and which the senses present to
us. By connecting and comparing these symptoms, and above
all, by subjecting them by the rules of analogy to our previously
acquired notions of the general course of diseases, of their charac-
ters, their termination, &ec., we deduce from all these combined
data consequences and conclusions which are precisely what have
been called signs.

These conclusions are referrible, 1st, to the knowledge of the
disease or of its nature—these are the diagnostic signs ; 2d,to the
knowledge of the probable results—these are the prognostic signs.

It is only by the process of analysis we are enabled to arrive at
these different results. In the first place, in the group of the col-
lected symptoms we must separate those which are merely acciden-
tal from those which are essential to the disease. We must also
leave out of view those general or common symptoms which ocecur
in almost all diseases, and which therefore do not belong to any one
in particular. It is evident that for this first operation it is neces-
sary to have a profound knowledge of the character of diseases, as
well as of their general history ; thus the study of general patho-
logy and of nosology must precede any attempt at clinical practice,
more particularly it must precede the study of semeiology ; we
must learn to know diseases by the symptoms which are peculiar
to them, in order that we may at length be enabled to predict their
termination by that which we know of the diseases themselves.

When by this process there remain in the table of symptoms
those only which belong to the disease, our next endeavour should
be to combine those which may lead us to suspect or discover the
true seat of the lesion ; having taken this first step, we have already
made a considerable advance in the diagnosis, as we have deter-
mined the general name of the disease.

We must then seek in the collection of the symptoms the essen-
tial cause of the disease; that which constitutes its nature and
determines the treatment. It is the manner of performing this
operation which constitutes true medical tact.



PREFACE. 11

Our next business must be to seek in the combination of the
symptoms whether the disease be simple or complex; if complex,
to determine the nature of the complication, to judge of its import-
ance, and to decide how far the treatment should be influenced by
such complication.

Lastly, by combining and comparing the symptoms, by appre-
ciating their relative and absolute severity, by considering their
nature, duration, correspondence, &e., we shall be able to ascertain
the probable issue of the disease.

The isolated symptoms which constitute a disease, such as these
symptoms present themselves to the senses, may be well compared
to the letters of the alphabet placed before the eyes of a man who
sees them without combining them ; so far they have no value nor
import. But when they are put together, when the vowels are
combined with the consonants so as to form syllables, when these
again are joined so as to constitute words, the whole being com-
bined forms phrases and sentences. It is precisely the same with
the symptoms ; it is only by combining them in different ways that
we succeed in deducing from them signs calculated to discover to
us the nature of the disease, the dangers with which it is con-
nected, and the hopes which we may entertain of its termination,

The chief, the most important, as well as the most difficult task
of the physician consists in discovering with promptness and
certainty the nature and value of those signs. The science is the
result of the analytical process which the symptoms are made to
undergo.

As considerable confusion is occasionally found to ocecur in
medical writings, as also in medical reasoning, by the careless and
inaccurate use of the terms sign and symptom, we may here
observe that in medicine every thing is called a sign which can
throw light on the past, present, and future state of a disease.
Those signs are called commemorative or anamnestic which make
us acquainted with the previous history of the disease ; those which
throw light on the present state of the disease are called diagnostic
signs ; whilst those which announce the changes which will
supervene in the ulterior progress of the disease are called prog-
nostic signs. Though the progress of the disease, its intensity,
and the causes which have given rise to it, may present to the
physician signs more or less valuable, still it is the symptoms which
afford the most numerous and most important signs. By symp-
fom, in medical language, is understood any effect or change which
is observed to oceur in the living body — an effect which deviates
more or less from the natural state, and which is perceptible to the
senses of the physician or patient. The symptom is intimately
connected with the disease ; it necessarily followsit, as Galen says,
in the same way as the shadow follows the body. But it is only
medicdl tact, the result of close observation and well-instructed
experience, that can convert this symptom into a sign. We may
readily see that the symptoms are perceptible to the senses of a
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mere common observer ; but the perceptions of the senses would
be totally insufficient and almost useless for the study of diseases,
if the intellectual faculties remained inactive, when the senses were
struck by the symptoms. The mere application of the senses
suffices to become acquainted with the symptoms, but the know-
ledge of the signs is the result of thought and reason directed
towards these same symptoms. It is in this just appreciation of
the symptoms, from which positive notions of the signs are de-
duced, that medical skill really resides. In fact, the symptomns are
within the reach of every one; but the physician alone knows
how to discover, in their examination, the nature and value of the
signs.

Galen relates an anecdote which clearly shows the distinetion
between sign and symptom; he states that being at one time
dangerously ill, and having overheard two friends of his who
were with him discourse of eertain symptoms which they had just
observed on him, such as redness of the face, an injected, haggard,
and inflamed appearance, &c., he cried out to them to adopt every
necessary measure forthwith, as he was threatened with delirium.
Here the two friends saw the symptoms well enough ; but it was
only Galen himself, who, though the patient, was able to deduce
the sign of delirium from them,—that is, to convert or translate
those symptoms into signs.

The insufficiency of mere symptoms for the detection of the seat
and nature of a disease may be very readily demonstrated. Let
us suppose a patient to complain of pain; before we attempt any
treatment for its removal, we must first determine the part of the
body which is the seat of this pain. Suppose we have succeeded
in determining its seat to be in the abdominal region; in order to
establish an accurate diagnosis, we must éxamine one after another
all the organs situate in this region, in order to ascertain whether
the skin, the cellular tissue, the muscles, the peritoneum, or the
intestines, be the seat of this pain. Let us suppose we have found
the intestinal tube to be its seat; we have as yet only made an
approximation to the nature of the affection; we have not at all
determined it with precision. We know that pain, taken in the
abstract, is but a lesion of sensibility, which sometimes supervenes
primarily on some disturbance of the nervous system, and is some-
times consecutive on inflammation. Our business now is to dis-
tinguish these two cases; to decide whether we have to treat an
inflammatory pain, or a purely nervous pain ; to avoid, in fact, the
blunder of the mere symptom-doctor, who would in such a case
employ opiates or depleting measures indiscriminately, without
any reference to the real nature of the affection.

Thus it is clear that in the practice of medicine the symptoms
have but a relative importance ; we must, in order to derive any
benefit from them, refer them to some seat, or organ, and ascer-
tain the nature of the affection of which such organ may be the
seal.
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For the sake of the junior student, we shall adduce another
case to prove the insufficiency of mere symptoms. Suppose we
have ascertained that the disease under which a patient labours
is ascites : now ascites is but a symptom ; if we confine our atten-
tion exclusively to this symptom, without referring it to some
organ, we form no diagnosis, we know nothing either of the seat
or nature of the disease ; for the effusion which we have detected
is not the disease ; if it were, the patient would get well as soon
as such effusion were removed by paracentesis abdomini, on the
old maxim, ¢ Sublati eausi tollitur effectus ;> on the contrary, it
is too well known that in the great majority of cases the effusion
returns after tapping. Thus, then, we must have recourse to our
knowledge of general pathology, which, among other things, tells
us that ascites may depend on different kinds of lesions; that it
sometimes is referrible for its cause to disease of the heart, or liver,
sometimes a disease of the peritoneum, to a depraved state of the
blood, and according to the valuable researches of Dr. Bright, Dr.
Osborne of Dublin, and Dr. Christison of Edinburgh, to disease of
the kidneys. Thus, then, when we see an effusion into the peri-
toneal sac, we must proceed to examine with attention all these
organs, in order that we may be able to determine which of them
it 1s to which we are to refer the symptoms in question,—that is,
in order to form a correct and practically useful diagnosis. For-
merly, when the removal of the water constituted the principal
indication, serous effusion was considered to be the disease, and
medicines called hydragogue* were the exclusive means in-
diseriminately employed by the practitioner. At present, how-
ever, our hydragogue remedies vary according to the nature and
seat of the affection; sometimes venssection and leeches to the
abdomen are found to be the best hydragogues; at other times
our attention and treatment must be directed to the heart ; whilst
on many occasions, nourishing diet, baths, preparations of steel,
&e., are found to be the most effectual hydragogues.

We remember the case of a patient who presented a group of
symptoms, such as dyspnea, violent cough, copious expectoration,
great exhaustion and emaciation, together with night sweats,
which his medical attendant decidedly pronounced to indicate
phthisis ; the patient was directed to give up his business and re-
tire to the south of France. This occurred just at the time when
the stethoscope was beginning to gain some ground in this coun-
try, in spite of powerful and virulent opposition from those prac-
titioners who were either too lazy, too stupid, or too old, to sub-
mit to the labour of studying it. The patient was submitted to a
stethoscopic examination; we detected absolute dulness of sound
on percussion on the right side over the lower part of the right
lung, both anteriorly and posteriorly, with distinct puerile respira-
tion in the upper part of the same lung, commencing dulness on

* "Tdup, water, apw, to bring or draw off.
24
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the left side, &e. Here our diagnosis was hepatization of the
lower portion of the right lung, and that the case was originally a
simple pneumonia, which because some relative of the patient
had died of phthisis, the family physician took for granted, with-
out further examination, to be a similar affection. By the adop-
tion of the proper means, the patient was restored to health and
his family ; though it is evident that had he gone on much longer,
he would have fallen a vietim to the disease, and to the ignorance
of his symptomaticattendant, whose diagnostic powers would have
gained still further credit from the very fact which should have for
ever damned him as a practitioner.

In thus condemning the exclusive attention to mere symptoms,
so pertinaciously acted on by some of the physicians of the old
school, we would not be understood to intend this censure for those
who are still found fondly devoted to the study of the ancient
medieal writers. We are free to confess that from the writings of
Hippoerates, Aretzeus, and others of the Greek physicians, much
useful information may be derived on the subject of semeiology.
The facts to be found recorded in their writings must always be va-
Inable, independently of the theories by which they may have en-
deavoured to explain them. We fear that the study of these
writers has been too much neglected, and so fully impressed are
we with the conviction of their great value, that we would ad-
dress to junior medical students the lines of Horace :—

Vos exemplaria Greca,
Nocturni versate manu, versate diurnd.

We feel we have somewhat exceeded the limits of an ordinary
preface ; but the importance of attending to the signs of disease,
and of carrying our views beyond the mere symptoms, seemed to
require it. We shall now conclude in the words of one of the
pldest writers on semeiology, Fernel: ¢ Tanta est signorum ne-
cessitas, ut, his sublatis, fundamenta medicinz corruant.”

———

The Editor of the American edition of this work has added a
few notes indicated by a letter, thus (a) ; and he hasoccasionally
introduced a passage in the text between brackets [ ], when this
could be done without interrupting the original descriptions of the
author. Except in this restricted manner, such interpolations only
serve to perplex the reader, and to mar rather than to elucidate the
fext.



INTRODUCTION.

DEFINITION OF SEMEIOLOGY.

1. SEMEIoLocY constitutes the doctrine of the relations in which
the phenomena in the human system stand with respect to the
vital state which canses them. According as the latter is normal
or diseased, semeiology is divided into the physiological and pa-
thological. Pathological semeiology considers the phenomena,
whether normal or abnormal, according to their relations to the
states of disease which have produced them ; it includes in the
cirele of its inquiries those changes which the funetions present, as
well as all changes of the organs, as far as they stand open to ob-
servation in the living being.

It here seeks to illustrate the origin of the phenomena, and infers
from them the present state of the disease, its early course, and
future progress; it confines itself either to the individual phenomena
alone, or compares them with others, which are capable of giving
to the latter a determinate commemorative signification with re-
spect to diagnosis or prognosis.

SOURCES.

2. Observation is the source of semeiology. This must include
both the phenomena which present themselves during life, and
also the changes of the organs as they are to be seen after death.
In order to be available to science, it must be accurate and perfect.
To accuracy of observation appertain practice of the senses, an
acquaintance with the terms of art, full attention to the subject,
freedom from preconceived opinions, and a willingness to speak
the truth. Accurate observation may be characterized by con-
nexion of the collective phenomena, their correspondence with
previous similar observations, and by its not being established for
the purpose of supporting an hypothesis. The admission of ex-
traordinary marvellous cases into science is best avoided, until
further observations have confirmed them, or have discovered the
connecting links between them and that which is already known.
If such cases have come from persons who have already found
several similar wonders, we must be doubly cautious.

In order to attain perfection in observation, it is deemed necessary
that all the organs and functions should be interrogated, as far as
our means allow it that whatever is found abnormal should be
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strictly investigated ; the preceding and accompanying Exterr_ml
influences should be ecarefully taken into account, and the earlier
physiological and pathological phenomena be thoroughly known.

Such observations only can serve as materials for pathological
semeiology ; accordingly, a judicious selection of the literary sources
becomes necessary. It is in the writings of an Hippocrates, Are-
teeus, Baglivi, Sydenham, Hoffmann, Ramazzini, Morgagni, Stoll,
Frank, Hildenbrand, Vogel, Laennee, Andral, Louis, Abercrombie,
Bright, &e., one may expect to find the most authentic sources for
semeiotical investigations. At the same time, the results of one’s
own observation should not be admitted into the circle of those
truths which have received the confirmation of centuries till after
the most careful examination.

FORMATION OF SIGNS.

3. Observations obtained in this way are now considered in
semelology according to their various directions. This science
seeks to become acquainted with the cause of the individual phe-
nomena by inquiring with what various groups of the same they
happen to be combined. It first argues from these to the changes
of the internal organs, and then from both the anatomico-patho-
logical and the pathological phenomena to the cause which oeca-
sions them. If this is accomplished for every combination of
phenomena amidst which a single phenomenon may ocecur, the
cause of the same may be established. Where science has not
yet been able to determine the species of changed vital function,
it must content itself with denoting the groups of symptoms amidst
which a phenomenon shows itself, or the change in the organs
which the disturbance of function accompanies.

4. The diagnostic import of the individual phenomena,—that
is, their value for the knowledge of the present state of disease,—

roceeds from the more or less close connexion in which they
stand with the determinate species of disease, and with the seat of
disease. Here the rule holds good, that if phenomena which are
connected with a disease in a constant or almost constant manner
stand in close relation to it, they may now be explicable or not
on physiological and pathological laws. In the latter case, one
should be particularly careful in the formation of signs, and re-
peated accurate observation is required. The greater or less
diagnostic value one may determine by inquiring, on the one hand,
with what multifarious states of an organ a phenomenon is con-
nected, and how great the number of affections of other organs is,
which, in the organ more immediately exhibiting the phenomenon,
produce the morbid state necessary thereto. On the other hand,
it will appear from this how different the other phenomena of this
state are from each other. The fewer phenomena we are obliged
to connect together, in order to give each their diagnostic value,
the greater the latter is.
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5. In order to obtain for the phenomena an anamnestic or com-
memorative import, it is to be ascertained whether, in case they
are gone by, they hold any relation to the present state, If the
phenomena to be estimated are present, their commemorative value
1s determined by examining whether, in connexion with other phe-
nomena, and according to the greater or less strength of this con-
nexion, they point to a by-gone disease or cause, and presuppose
this.

6. The prognostic value of a phenomenon is determined by the
importance of the organ the morbid state of which it indicates ; the
extent and species of the organic change, in case such be present ;
the degree of functional interruption which it occasions ; and lastly,
by the species of morbid process.

7. Semeiology, by using its materials in this way, and by giving
to the phenomena a diagnostic, commemorative, and prognostic
signification, forms signs {rom them. By phenomenon is meant,
every change of the organism tending to disease, or even within
the boundaries of health, perceptible by the senses of the person
observing, or the feelings of the individual observed. The idea of
symptom refers to that which is perceptible in the diseased organs
and functions. From the phenomena and symptoms arise signs,
when they stand related to a present, past, or future morbid state,
so that they are connected according to physiological or pathological
laws, or even according to mere experience, with a determinate
species, course, and seat of a morbid process. The discovery of
the phenomena is the business of the senses ; the formation of signs
is the business of the judgment supported by experience, and re-
quires nosological knowledge. This operation has been justly
considered as the most difficult, and at the same time the most im-
portant, in medicine,

RELATION TO THE OTHER PATHOLOGICAL SCIENCES.

8. The end which pathological semeiology has in the considera-
tion of morbid phenomena—namely, to form signs—distinguishes
this from the other branches of pathology. There are two ways ac-
cording to which pathology considers disease: the first proceeds
from without, from the phenomena, and seeks from them to inves-
tigate the seat and existence of diseases ; the second praceeds from
within, from the existence of disease, and shows how it expresses
itself externally in the phenomena. To the first series of patholo-
gical sciences belong semeiology. The basis of this science is,
phenomenology and symptomatology. Phenomenology investi-
gates what varieties present themselves in the phenomena of the
organs and functions, without attending to their relations, to the
causes, &c. Symptomatology, having to do with such changes as
have reference to disease,and with a perfect enumeration of these,
aims at connecting them with their causes. This branch is pre-
paratory to semeiology, a branch which directs its attention imme-



18 SCHILL'S SEMEIOLOGY.

diately to them, estimating the individual phenomena alone, or in
connexion with others, according to the cause and relation to the
present, past, and future state. - The clinical branch of medicine
goes a step further ; it direets its attention, not to individual pheno-
mena and their indication in connexion with a few others, but it
seizes on the entire series of phenomena, as they present themselves
in a picture of disease ; and by considering the individual pheno-
mena and their connexions, according to the principles of semeio-
logy, it attains the knowledge of the seat and form of disease, of
its early course, of its present state, and of its future progress.
Justly, therefore, has semeiology been called the introduction to
clinical medicine.

9. Between both there is a chasm which consists in this,—that
semeiology subjects the individual case in connection with a few
others to its investigations, whilst elinical medicine has to do with
extended pictures of disease. The more semeiology widens the
circle, and, amid the individual phenomena, the more of the accom-
panying phenomena it takes into account, the nearer it comes to
clinical medicine. But the remaining interval might be best filled
up by the introduction of a new branch of pathology, the object
of which should be to set down general groups of symptoms appli-
cable to several species of disease ; and from these, by the addition
of other symptoms, which may serve to distinguish the speeial
cases, to infer the seat, from, as also the past, present, and future
state, of the disease.

10. The second series of pathological sciences recognises disease,
the changed vital state, as the point from which it starts. If science
investigates this in itself and its varieties, it is called general noso-
logy ; if, setting out from the various modifications of morbid life,
it ascends to the internal and external causes which give rise to
them, it is engaged in special @tiology ; if it proceed from the
causes to the change in the vital state, it becomes general @tiology.
On the other hand, in special nosology, it observes how the disease
expresses itself in its appearance. Diagnosis and prognosis, ac-
cording to the way in which they have been hitherto practised,
are branches of special nosology ; the one devotes its attention
to the subject of the external appearance of disease, which con-
tributes most to a knowledge of it, whilst the second confines its
attention to that which throws most light on its future progress.

VALUE OF SEMEIVULOGY.

11. The place which semeiology occupies in the circle of the
pathological sciences already displays its great value. It rests upon
experience, and strives to ascend to a knowledge of the essence.
It exalts mere experience to science; gives unity and import to
that which has been acquired through the senses; it creates
a firm basis for theory, secures it from errors, and comes to
solve its problems in a slow but certain manner. Semeiology is
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that part of medicine which first attained a certain degree of per-
fection, so that the other branches might then be erected on the
foundation of its acquisitions. For the medicinal development of
the individual it is as indispensable as it was for the development
of the science. As a foundation of clinical medicine, its study
should precede this branch. Not until prepared through it does a
person become enabled, amid the individual groups of symptoms,
to discover the seat and form of the disease, its early course, future
progress, and present state, with all that clearness and accuracy of
which the individual case is capable.

HISTORY OF SEMEIOLOGY.

12. The history of semeiology may be divided into four periods;
the first comprehends the time of the Asclepiades, the second
extends from this down to the general revival of the seiences, when
the study of the ancients, and observation, again came into vogue.*
The tourth commences with the time when pathological anatomy
i::rhtained influence over pathology in general, and also over semeio-
ogy.

13. Materials for the first works on semeiology,—namely, those
of Hippoerates, were afforded by the eustom which the Greeks
followed, of suspending votive tablets in the temples, which con-
tained a short description of the disease. The Hippocratic school
used these descriptions in order to lay down a number of semeiotic
principles ; this was the origin of the Praenotiones Coacw. Hip-
pocrates, son of Heraclides, proceeded with still greater circum-
spection and care, and left us in his prognostic, prorrhetics, and
aphorisms, a rich treasure of truths, and a pattern how one should
employ the experience obtained by true observation. He had the
great advantage of learning the natural course of diseases, the
sick being confined in the temples, and the treatment accordingly
being entirely consigned to the curative powers of nature. The
direction of the Hippocratic semeiology inclined more to prognosis.
Rich, however, as it is in truths which the experience of two thou-
sand years has confirmed, there are not wanting many blemishes in
it, abstracting from all the falsifications of manuseripts. Many
semeiological propositions are expressed too generally ; many of
the diagnostic propositions are not adapted to the thing indicated,
and where they are adapted, the accompanying signs are frequently
omitted, from its connection with which alone a phenomenon
derives such import.

14. In the second period of the history of semeiology the doe-
trine of signs made but little progress, as compared with the first
period. Unfortunately, we possess no writings of the empirics
from which according to the principles of this school, one would

* The third period may be dated from the revival of the sciences to the com
mencement of the nineteenth century.— 7%,
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expect that the science of semeiology should be most enriched.
The doctrine of the methodists was too much opposed to the spirit
of semeiological investigation to allow semeiology to make much
progress. Ccelius Aurelianus was the only person who did any
thing in it, by laying down the distinction between critical and
symptomatic phenomena, and by pointing out the signs of many
diseases, The pneumatists cultivated semeiology with more ardour,
but they mixed up in it a number of subtle and badly grounded
views. Archigenes obtained some credit by his work on the doe-
trine of the pulse, of the phenomena of respiration, and that on
the distinction of pain. But Aretzus did much more service by
his faithful and animated description of diseases. Among the
ancients, he has advanced semeiology most after Hippocrates.

Galen, besides recommending the writings of Hippocrates has
also served the science of semeiology by his observations on eritical
days, his division of symptoms, and his essay on the pulse. The
latter work, however, is overstocked with subtle distinctions, which
have no foundation in nature. Oribasius and Aetius also have
enriched semeiology by some contributions. After them, little
more was done for this branch of science till the fifteenth century.
The Arabians extended it merely by the signs of individual diseases
found out by them. With that exception,ignorance and supersti-
tion prevailed in this half of the second period. Urinoseopy oceu-
pied the place of semeiology.

15. The third period commences with the general revival of the
sciences in the fifteenth century. It was a fortunate circumstance
that it was chiefly the Hippocratic writings which first engaged
attention in the re-establishment of semeiology. Duretus and
Heurnius commented on Hippocrates with great success, and not
without gaining new ground for science ; few new opinions are to
be found in Holler’s Commentaries. Forestus has distinguished
himself by new observations ; he also opposes urinoscopy. The
study of the Greek writings awalkened a spirit of observation ;
Jodocus Lommius was the first who subjected the semeiotic pro-
positions of Hippocrates and Galen to the test of experience, and
discovered a series of new signs. A directly opposite course was
followed by Prosper Alpinus; in his seven books ¢ De prasag.
vitd et morte grotantinum’ he gave a very complete analysis of
the prognostic knowledge of the ancients. It contains but few
new observations, and is replete with repetitions, theories, and ill-
grounded expositions. | _

The first practically useful work on semeiology was that given
by Th. Fienus. It contains a considerable share of original obser-
vation, but it is at the same time disfigured by scholastic subtleties.
The chemical and mechanical schools, by relinquishing the faithful
observation of nature, contributed nothing to the improvement of
semeiology ; but the good seed which the study of the ancients had
disseminated continued to fruetify; and such men as Sydenham,
Baglivi, and Fr. Hoffmann, in the sixteenth centuries, established
honourable memorials in the history of semeiology.
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to the various causes, and for every morbid state to find the symp-
toms peculiar to it. If, on the one hand, the number of diseases
was increased, still the quantity of the signs for every individual
disease was lessened, and their increase by future observation will
be slow, but permanent, in consequence of the strict proofs which
can be now adduced, and which can with justice be demanded.
One class of diseases only, those of the lungs and heart, has been
enriched with a number of new signs, through the splendid dis-
coveries of Laennec and Avenbrugger. Lastly, if our knowledge
of the origin of the several phenomena has attained a more solid
basis, it is to be ascribed to the influence which pathological
anatomy is beginning to exercise over general nosology.

20. The first author of this period is Morgagni, and, notwith-
standing the shortness of its duration as yet, it has enriched our
semeiological knowledge considerably, more particularly through
the works of Laennee, Bayle, Dupuytren, Andral, Lallemand,
Rostan, Cruveilhier, Piorry, Ollivier, Louis, Bouillaud, Abercrom-
bie, Stokes, Bright, Carswell, Hope, and a number of German
physicians still living.* \

This new direction given to medical science, and the great im-
provements in it, called forth new works on semeiology, among
which, Rostan’s Course of Clinical Medicine, and Alber’s Manual
of Semeiology, deserve to be more particularly distinguished.

——g————

OF SIGNS IN GENERAL.

21. The phenomena obtain different semeiological importance
according to the organs and functions by which they are given,
their strength, duration, form, and the relation in whm i they stand

* to the other phenomena.

22, The signs afforded by the organs themselves (the patholo-
gico-anatomical) form the smallest number in the living body.
From the external superficial organs, we obtain them through
touch and inspection; from those more deeply seated, through
touch and percussion. They have a great diagnostic value, because
the changes in the form, size,and consistence of the organsalways -
point out the seat of a disease. In a prognostic sense, structural
change of the organs indicates obstinacy of the disease. Changes
in the organs, which appear with remission of the signs of disease
of other organs, are, if they appear on organs seated externally,in
general favourable, whilst on internal organs they indicate local,
protracted disease. ; i _

23. Signs derived from Eha functions form the prfnmpal su]:qect
of pathological semeiology. They have an import in pathological

* Among these may also be mentioned the names of Elliotson, Forbes, Graves,
and Latham.— 7.
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semeiology which varies according to the importance of the organs
whose disturbance they indicate, and its relation to the other
organs.

524. The signs derived from the functions of the central organs
are far more important than those of the subordinate, +beca,use the
central organs sympathise as well with those depending on them
as also with one another. Even among the central organs, there
is a diversity in this respect. The stomach, small intestine, and
portal system, sympathize with more organs than the heart and
lungs, brain, and spinal cord. The stomach and small intestine
will accordingly disturb the functions of other organs most in their
diseases, and at the same time participate in most of the diseases
of other organs. _

25, From this relation of the organs to one another, several im-
portant principles are afforded for judging of the phenomena
observed in their functions. Should the morbid phenomena mani-
fest themselves first in the central organ, and at a subsequent
period in all the organs, or in most of those depending on it, the
disease of the central organ may be inferred, particularly if the
sympathetic phenomena rise and fall with those of the central
organ. If the morbid phenomena show themselves in all the
organs depending on a central organ, without the latter, however,
evincing any disturbance of function, one must admit the seat of
the disease to be in the central organ in question. If they be vio-
lent in the organs connected through a central organ, the prognosis

« is unfavourable. '

_ If the morbid phenomena occur chiefly in the central organ,
and less intensely in the subordinate organs, the seat of disease is
in the former, and the prognosis is more favourable.

If, together with the central organ, only one of those subordinate
to it present violent morbid phenomena, the seat of the disease is
to be soughtin the latter, more especially if, with the increase in |
the violence of the phenomena in it, those of the central organ
diminish. If only one central organ is affected, should the phe-
nomena in it be of a severe character, one may infer disease of an
organ sympathetically connected with it ; if, on the contrary, the

isturbance is not very violent, it may point out disease of the
central organ. _

26. The increase of the sympathetic phenomena, accompanied
by decrease of those proceeding from the central organ, is a sign
that the disease has in this way withdrawn to the organs subordi-
nate to it ; and if these are secreting organs, that they will termi-
nate the entire disease ; if they are not, a local chronic disease may
remain behind. If violent phenomena again ocecur in the central
organs, the prognosis is unfavourable.

Simultaneous gradual decrease of the phenomena which present
themselves in the central and neighbouring organs is of favourable
import, it being a proof that the entire disease is diminishing. If
the signs in the subordinate organs cease suddenly, whilst those of
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the central organ rapidly increase, the prognosis is bad. If the
signs of disease in the central organ increase rapidly with the others,
we may infer increased severity in the disease. ’ $

27. Diseases of subordinate organs have a protracted course if
the central organs are not involved. It is favourable if, at the
height of such diseases, signs of participation of the central organs
present themselves. If both are very violent immediately at the
commencement, the prognosis is less favourable, as it indicates
severity of disease. It is bad, if a single organ simultaneously
present a great number of phenomena, without the other or
physiologically connected with it participating therein. It has
been considered as much more favourable if the signs of the dis-
ease are divided between two organs closely connected together.
But if the organs which afford the signs are not connected together,
the prognosis is bad, as in that case a third, which predominates
over both, is the seat of the disease. Here, however, it is to be
remembered, that subordinate organs may, through chronic disease,
Le raised to the rank of a central organ, and their disease then im-
mediately disturbs the functions of eentral organs which stand in
no close relation to the diseased organ. :

28. The more subordinate an organ is,and the nearer it lies to
the surface, the more favourable is the prognosis which its morbid
phenomena yield. '

If signs which proceed from internal organs follow these of
peripheric organs, the prognosis is favourable, particularly if the
former diminish in proportion as the latter gain in intensity. The
prognosis is bad where, with decrease of the morbid phenomena
in peripheric organs, especially where this takes place suddenly,.
signs of functional disturbance present themselves in an internal
organ. :

gﬂﬂ. Organs of similar or physiologically connected functions
sympathise in diseases, as those also which are connected by great
vessels or nerves. Accordingly, in diseases of the one we shall
always find phenomena present themselves in the others. In order
to determine which is the diseased organ, we have to consider
where the morbid phenomena are most intense, and most perse-
vering, and preserve their form most constantly ; where they first
oceur, and on what side the dependent organs participate in the
disease, or do not. - _

50. Such is the mode of procedure, if organs of the same tissue
present phenomena of disease simultaneously. In this case, also,
one will find both diseased more frequently than only one diseased
and the other sympathizing. If, then, a general morbid process is
present, which expresses itself in a determinate species of tissue
through the entire body, it may attack all at once, or the process
follows a tedious course, and passes from one organ to the others.
External influences may also attack several organs of the same
tissue simultaneously. If diseases attack only a part of the ex-
pansion of a tissue in an organ, the morbid phenomena manifest
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themselves as well in tlhie part affected as at the terminations of the
expansion ; frequently also in other parts of the organ.

31. The greater the number of organs is which manifest func-
tional disturbances in a general disease, the worse is the case,
particularly if this occur immediately at the commencement. The
fewer the organs are which participate, the more obstinate will
the disease be, and the earlier will it occasion structural changes.

32. According to their intensity, duration, and form, signs are
distinguished into violent and slight ; persevering and alternating ;
lastly, into those which proceed from exaltation or depression of
a function, or are afforded by perversion of the same.

33. Violent phenomena lead us to conclude that the course of
the disease will be rapid. If they manifest themselves in a very
intense degree immediately at the onset of the disease, danger is
indicated : if they increase gradually till the time of the crisis, the
prognosis is rather favourable. If they have become moderate
after the crisis, and then increase anew, a return of the disease is
to be dreaded. If the phenomena decrease in severity after the
crisis, the transition to cure is indicated : or if they continue a long
time in a slight degree, the disease has passed to the chronic form.
Slight, indistinctly expressed phenomena belong partly to the
precursors of acute diseases, whilst they are partly signs of a
chronic course and of great obstinacy. The greatest intensity of
the phenomena is not always at the seat of disease, those which
are sympathetic being often much more violent than those pro-
ceeding from the diseased organ itself. Great severity of the

henomena in some subordinate organs warrants us more in
inferring disease of the central organ than if these phenomena had
presented themselves in a slighter degree.

34. The duration of the phenomena is of importance with
respect to diagnosis and prognosis. The more persevering the
phenomena are, the sooner may we admit the seat of them to be
in that organ which manifests them. Long duration of a pheno-
menon indicates great obstinacy, and warrants us in predicting
continued organie changes. Alternation of the phenomena in
one and the same organ indicates a rapid course. If, on the
contrary, passing phenomena present themselves now in this, now
in that organ, we either have to do with a morbid process which
is wandering in its nature, or some central organ is the seat of the
affection. If some phenomena have obstinately continued for a
long time in the same form, and at length some change oeccurs
in them, one may expect a termination of the disease. If the
change is more favourable than the previous state, a hope is
afforded of convalescence. The longer favourable signs continue,
the better is the prognosis. Unfavourable signs lose their dan-
gerous character in acute diseases with their long duration. Rapid
changes in the phenomena depending on the actual strength of the
body are bad signs.

35. Among the forms which 2 functional disturbance may

3
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admit, that of exaltation is the most favourable for prognosis.
Phenomena which depend on exaltation of the functions indicate
at the same time the simplest form of disease, a rapid course,and
the participation of a limited number of organs. Diminutien or
cessation of a function indicates a long duration of the disease,and
depends on a serious disturbance of the organ in question, or on a
modification of the nervous influence proceeding from the nervous
centres, or ona change in the blood. The perversion of a function,
where this no longer goes on according to physiological laws, is
always a sign that the nervous system has lost its normal influence
over the affected organ. -

36. The relation of the phenomena to each other may vary in
the number, order of sequence, intensity, and form. The fewer
the morbid signs are with which the individual sign is connected,
the more obstinate will the disease prove. A great number of
morbid phenomena in several organs indicates disease of a central
organ. If all the signs are not reducible to one seat of disease, we
may either expect the case to be a nervous fever, or there are
" several organs simultaneously diseased. If, during the presence of
one group of symptoms, permanent and violent morbid phenomena
arise in another organ, which throw the former into the back
ground, and excite corresponding signs in the dependent or physio-
logically connected organs, we may admit that this organ is
secondarily affected.

37. The relation of time in which the newly occurring signs
stand to the signs already present is of the greatest moment in
judging of the former. Violent morbid phenomena are not
dangerous about the time of the erisis. If the eritical precursors
come before this period, and do not bring relief, they are of bad
import. If the intensity of the morbid signs diminishes according
to the critical movements, the prognosis is favourable ; if, in acute
diseases, after this diminution, new symptoms differing from the
first present themselves, metastasis is to be dreaded. Diminution
of the phenomena in number and intensity is a favourable sign at
every period of the disease. If at the time of the crisis several
peripheric organs, or organs opening externally, give signs of
increased activity, it is more favourable than if this happen only
in one organ.

38. A normal relation in the intensity of the several phenomena
is to be looked on as favourable. If the dynamic signs are in a
direct ratio to those which the diseased organ itself yields, we may
look on this as a confirmation of the diagnosis, and as of favour-
able import. If the signs afforded by the diseased organ outweigh
in intensity those of reaction on the part of the central organ, we
may apprehend a tedious course, and the continuance of organic
changes. If the phenomena on the side of the sympathetically
affected organs are more severe than the disease would warrant
us to expect, this is a reason why the diagnosis should be esta-
blished with particular caution; in such a case it may be that a
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more important organ is the proper seat of disease, or a secondary
disease may form, or lastly, the primary disease takes on a nervous
character. _

39. A concordance of the phenomena with respeet to form is of
great importance with regard to prognosis. Favourable pheno-
mena vield a good prognosis only when they harmonize.
single bad sign in the midst of a series of favourable signs males
the prognesis unfavourable. Perversion of a funetion, with signs
of exaltation of the same, is bad ; still more if to the signs of pas-
siveness be joined those of perversion. If,on the contrary, during
signs of diminished activity, some increase of the same 1s observed
in all the organs attacked, we may hope for a favourable issue.
But if this increase does not follow uniformly in all the affected
organs, but whilst the activity of one organ is increased that of
another diminishes, we are not yet to expect the termination of
the disease. If the activity of the peripheric organs, especially
secreting organs, increases, and that of the central organs be
depressed below what is natural, the disease is to be considered
dangerous. If the relation is reversed, the disease is still at the
commencement, in the stage of crudity. In case of a favourable
issue, the activity of the peripheric organs should increase, and
that of the central organs should approximate gradually to the
normal state. A contradiction in the signs of the central organsis
bad, particularly between the signs of the vascular and nervous
- systems. Want of harmony in the signs of several parts of the
body is of bad import.

DIVISION OF SIGNS.

40, Semeiology divides the signs of diseases according to the
varieties which it observes in them when subjected to semeiolo-
gical examination. All other distinetions which lie without the
circle of semeiological consideration belong not to this department.
We will accordingly deduce the grounds of our division from the
sources and aggregate of the phenomena, then from their refer-
ence to the cause, their diagnostic, prognostic, and commemorative
import.

41. According to the object which presents the phenomenon, we
shall divide the signs into those from the organs (pathologico-ana-
tomical) and those from the functions (pathological). Those are
of the greatest importance with respect to diagnosis and prognosis.
The division into constitutional and local signs also comes in here.
Lastly, the phenomena may be normal or abnormal ; if they have
reference to disease, they belong to pathological semeiology.

42, According to the mannér in which the signs are obtained,
they may be divided into objective and subjective ; the former are
further divided into natural and artificial. The objective signsare
more certain than the subjective; in the latter, we have always
to inquire whether the patient does not simulate, exaggerate, or
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impose even on himself; they give us, however, a series of very
important signs,—as pain, for example. Among the objec
signs, the natural are the most certain; the artificial, wherein a
medium of examination is applied, require for their credibilit%‘i
correct application of the same, o

43. In reference to the cause, the signs of disease vary in many
respects ; according as they are explicable or not, they are divided
into explicable and inexplicable. According to the way in which
the origin of the signs can be explained, they are distinguished into
idiopathic and sympathetic; the former may be primary or second-
ary ; the sympathetic may be antagonistic, or of the same form as
those of the affected organ.

According as a symptom stands nearest in the causal connexion
with another, or with the cause of the disease, or with the latter
itself, we distinguish the symptoma cause, symptoma morbi, and
symptoma symptomatis.

Lastly, the phenomena are divided into those which may be
explained mechanically, into such as may be explained chemically,
and those which may be explained vitally. -

44, With respect to diagnosis, a two-fold distinction is to be
made — viz., how far a phenomenon points out the seat, and
secondly the process, of disease, W

The seat of a disease, wherein it is left as yet undetermined of
what species it is, is indicated by all those signs which depend on
serious functional disturbance, on an anatomical change, or on an
abnormal state of the chemical composition. To these signs, which
we might call topognomonic, those stand opposed which present
themselves as well in diseases of the organ exhibiting them as also
in those of others, or only in the latter. Phenomena which mark
a particular species of disease are called pathognomonice, in oppo-
sition to the general signs which indicate the kind of disease, and
in opposition to the accidental signs which characterize neither
the species nor genus of the disease, but belong mostly to the in-
dividual instances of disease. The pathognomonic signs, that is,
those which by themselves alone stamp a determinate disease, are
very few, those being more numerous which are capable of doing
so in connexion with another phenomenon. The great majority of
phenomena, on the contrary, can be raised to diagnostic signs only
by being placed in juxta-position with a series of others.

45, The commemorative signs are either causes or phenomena ;
these latter may be either past or present. Present objective
phenomena are the surest commemorative signs. .

Past phenomena and external influences ean be raised to com-
memorative signs only when their earlier existence can be clearly
shown, and they are nearly related to the present state.

46. According to their prognostic value, the signs are divided
into favourable, unfavourable, and those which throw no light
on the event, to which those also belong which speak for the con-
tinuance of the disease. Among the favourable signs we also
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reckon the critical. Of the favourable and unfavourable signs,
many degrees may be admitted. As in the ease of diagnosis, one
phenomenon seldom attains prognostic import by itself alone, but
the majority of phenomena become converted into prognostic signs
only through their connexion with others.

Accordingly, in a prognostic point of wiew, there might be a
still further division into signs absolutely bad, absolutely good,
relatively bad, relatively good, and those which contribute nothing

to prognosis.

e e —
e
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SIGNS FROM THE NERVOUS SYSTEM.

EIGI& FROM THE MENTAL FUNCTIONS.

47. Avv or only separate faculties of the mind maybe disturbed.
The disturbance may consist in exaltation of the cerebral fune-
tions, in depression of them, even to their total suspension, and in
their perversion. They are best divided into those of the lower
faculties (the perceptive faculty, and memory), and those of the
higher class.

SIGNS FROM THE PERCEPTIVE FACULTY.

48, The perceptive faculty is increased by animal magnetism,
and in hysteria; diminished (except in diseases of the senses
themselves) in inflammation, softening or hardening of the brain ;
in pressure on it from extravasated blood, abscesses, tubercles,
tumours of the cerebral membranes,and of the cranium. Diminu-
tion of the perceptive faculty is accordingly, where it proceeds
from the brain, a suspicious sign, as it indicates cerebral inflam-
mation or apoplexy in acute states and in chronic disease of the
mind.

49. A momentary disturbance, a confusion in the perceptive
faculty, where the consideration of the relation to the external
world becomes lost, dizziness, vertigo, take place, when the in-
dividual perceptions cannot be fixed, whether because of their
following each other too rapidly, or presenting themselves in too
great number, or because the brain is too diseased to follow its
perceptions, though succeeding each other with only their ordinary
degree of rapidity. The first species is dizziness of the sense ; the

'x“':
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latter, dizziness of the brain. Both are a sign of cerebral affection,
only that occurring in dizziness of the brain is of a morbid cha-
racter, and both manifest themselves by illusions of the senses,
disorder of the stomach, and weakness of the muscular system;
the patient trembles, and ultimately falls: fainting often follows,
The higher degree, where it becomes dark before the eyes, was
called wvertigo tenebricosa,in opposition to vertigo simplex.

50. Dizziness may proceed from the brain itself, or from other
parts of the nervous system, where the brain is but sympathetically
affected. Idiopathic dizziness occurs in an@mia and hyper@mia
of the brain, in inflammation, softening or. hardening of the same,
and further in case of tumours arising in- the brain and its cavities,
It is accordingly observed in persons exhausted after great losses of
blood ; in convalescents, when they wish to sit erect in the bed;
1t accompanies diseases of the heart, and of the liver, and typhus;
it comes on after suppression of the cutaneous secretion, exanthems,
hamorrhoids ; it precedes bad cases of acute exanthems. Narcotics,
and several irrespirable gases, likewise call it forth. = Sympathetic
dizziness may depend on the sight, on the hearing, on the smell of
narcotic substanees, on the nerves of the stomach, in consequence
of overloading or irritation of the intestinal canal, on pregnancy,
and on worms. Under this head also may be classed dizziness
before hysterical, hypochondriacal, and epileptic attacks, as that
also occasioned by the bite of a serpent.

51. Sympathetic dizziness affords a more favourable prognosis
than idiopathic. At the onset and at the height of acute diseases,
it is suspicious, as in these cases it indicates hyperemia, or inflam-
mation of the brain. If the dizziness occurs repeatedly for a length
of time, the prognosis is bad, as organic changes in the brain are
to be dreaded. In persons disposed to apoplexy, itis an important
precursor of the same. In gastric states, it indicates crisis by vomit-
ing, epistaxis, and diarrhea. Pertigo tenebricosa, when it does
_ not indicate epilepsy, is a precursor of apoplexy. 3l

Dizziness before the eruption of the acute exanthems 1s a sign
that the disease will be serious, and in small-pox that it will be
confluent.

SIGNS FROM THE MEMORY.

52, The memory is sharpened in states of animal magnetism,
and sometimes shortly before death, where it is connected with
exaltation of the other mental powers. R ;

53. The diminution of the faculty of memory is divided into
dysmnesia, where the patient remembers with difficulty, and
amnesia, where he has entirely lost memory. - Dysmnesia arises
chiefly in consequence of overloading the brain with blood, through
inflammation of it or of its membranes, its softening, or pressure
on it by any tumour whatever. It precedes disturbances of the
higher intellectual faculties, and accompanies them as well in acute
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as in chronic diseases, and accordingly divides the prognostic im-
ort of the same. Before the eruption of acute exanthems, it in-
icates violence of the disease. Itis a precursor of attacks of

epilepsy, of St. Vitus’ dance, as well as of apoplexy.

54. The loss of memory extends either to everything that has
receded, or only to a part. It is always a sign of a more serious
disturbance of cerebral life than dysmnesia, either from organic
changes, as from apoplexy, cerebral pressure, extravasation Into
the brain, cerebral inflammation,—or from great debility of cprehra]
action in acute diseases, as in plague, in the yellow fever, in ner-

vous and putrid fevers,—or in chronic affections, as in fatuity. .

In acute diseases, it is an unfavourable sign, particularly if no
delirium follow ; as also where it shows itself permanently in
chronic diseases. In hysterical and epileptic patients, it precedes
the attacks. If the memory does not return, after acute diseases,
with the return of the strength, it generally remains lost for ever.

The partial loss of memory gives a better prognosis than the total

loss.

SIGNS FROM THE HIGHER INTELLECTUAL FUNCTIONS.

55. The exaltation of the faculty of judgment, and of the will,
is found to exist in florid, serofulous, and in rachitic children ; ina
considerably higher degree it occurs in nervous fevers, at their
commencement, and towards death, in the form of ecstatic delirium ;
as also in many attacks of mania, and in magnetic states; in cata-
lepsy, in hysteria, and in melancholy in rare cases. It is only in
the nervous stage of fever that it has an unfavourable import.

56. Weakness and the cessation of these functions (stupor) are
indicated by difficulty or incapacity in understanding questions or
giving answers, in stupidity of countenance, and continued dejec-
tion. In general, there is weakness of the memory, indifference to
everything which formerly interested the patient, and a despond-
ing state of mind. Stupor manifests itself in nervous fevers, in
cerebral inflammation, and in softening of the brain; in pressure
on this organ, and in apoplexy. In these cases it is a very dan-
gerous sign. It further indicates idiotism and of fatuity. It some-
times arises from congestions of the brain, occasioned by gastric
irritation, or worms in the intestinal canal, where it accompanies
eclampsia. In these cases, the prognosisis more favourable. The
intellectual faculties are momentarily suspended in swooning and
apparent death, lethargy, coma, &c. The loss of consciousness at
the commencement of an acute disease is of unfavourable im-
port.(a)

57. The higher intellectnal fanctions may go on according to
other laws than those observed in the normal state ; hence delirium

(a) Intermittent fever, and especially its congestive form, is sometimes intro-

-duced in this way; but the disease in some of these instances is speedily
arrested.
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60. The chronic delirium which has occurred without the rapid [
appearance of any disease, and bears no relation to such, is more-
over characterized by integrity of the perceptive functions, and the
absence of vascular irritation, by which it may be distinguished
from most of the cases included under acute delirium. Chronic
delirium affords, by the direction which the mental action takes,
some clue with respect to its corporeal basis.

61. The longer the delirium continues in fevers, the sooner
the disease proves fatal, or leaves the nervous system in a debili-
tated state after the disease. Relapses of chronic delirium hold
out but unfavourable prospects of cure,

62. According to the form which it assumes, delirium has been
distinguished into the muttering species (delirium mussitans),
which generally presents itself combined with great debility, and
affords an unfavourable prognosis, and the furious species (del.
Sfuribundum). In acute diseases, the latter is a sign of cerebral
inflammation, or cerebral irritation ; it may present itself in violent
inflammations in the chest or abdomen ; and should it occur at the
commencement of these inflammations, a severe degree of disease
may be apprehended.

63. Slight delirium is that in which the patient can be roused to
perfect consciousness by external excitation ; it affords a more
favourable prognosis than the violent form of the affection. The
degree of delirium in cerebral inflammations isdirectly proportioned
to the danger and severity of the disease.

64. The kind of delirium is determined by the faculties of the
mind which are changed, and their especial direction, as well as
by the delusions of the senses connected therewith, as also by the
changes in the propensities, &e.

Delirium extends either to all the mental powers, or the patient
is affected only in reference to some single point. A constant
rapid alternation of ideas, a delirium vagum, affords a more fa-
vourable prognosis than a continual adherence to one and the same
}dea. The delirium in typhus ({yphomania) presents a peculiar
orm.

65. Calm delirium, succeeding the furious form, gives a good
prognosis, except when it is accompanied with a sinking of the
vital powers. Gloomy, anxious ideas, and foreboding of death,
are unfavourable signs. If the delirious patient appears insensible,
and indifferent to his safety, the prognosis is bad.

Delusions of the senses, and of common sensation,as also morbid .
mllalscular motions in delirium, will be considered in their respective
places.

66. The sudden cessation of delirium, without being followed
by crisis, the other signs of a severe disease still continuing, indi-
cates the approach of death. If the patient sleeps tranquilly after
delirium, the prognosis is good.

.4
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SIGNS FROM THE PASSIONS.

67. Most diseases produce more or less change in the character ;
this happens mostly in consequence of a sympathetic affection of
the brain. These changes have considerable influence on the
prognosis, whilst to the diagnosis they contribute very little. They
may occur with or without delirium. Sudden change of character
1s In general a suspicious sign.

68. Passions of a serene kind, as joy, hope, love, belong more
particularly to thoracic diseases. Pulmonary tubercles are charac-
terized, for instance, by the hope of a speedy cure. Should these
feelings arise in other chronic diseases than those of the chest, they
are a favourable sign. They increase the activity of the organs.
At the commencement of acute diseases, great serenity of mind is
unnatural and suspicious. Boisterous joy at the commencement
of acute diseases presages a long duration’; in their latter stage it
precedes delirium. Pleasing feelings in convalescence are favour-
able signs.

69. Melancholy feelings—as fear, despair, and sorrow—occur
most frequently, though not exclusively, in diseases of the abdomen,
more especially in its upper region, and chiefly in chronic diseases.
Here the patients consider their state more dangerous than it is;
they are anxiously solicitous about their health. Under this class
may be remarked hypochondriasis, melancholy, irritations and in-
flammations of the abdomen. A slight degree of melancholy is
natural at the commencement of every disease. Should these me-
lancholy feelings, more especially despair, and a foresight of speedy
death, present themselves in other diseases than those just named,
or should they accompany nervous fever, the prognosis is bad ;
they may take their rise through the disease or through the mind.

70. Calmness of mind, and patience, are good signs. If, how-
ever, this ealmness, or even a certain serenity of mind, presents
itself at the height of the disease, without a previous crisis, the
prognosis is very bad. Indifference to every thing, even to that
which was formerly deeply interesting to the patient, and more
especially with respect to self-preservation, is of unfavourable im-
port, and a sign of primary or secondary brain affection ; it presents
itself in the transition of a fever into the nervous stage, and in this
stage also in typhus, plague, yellow fever, small-pox, internal sup-
purations, then in hydrophobia, scurvy, and in mental diseases,
only however from congestions in the brain. .

71. Unusually great excitement from the action of external
causes, where patients shrink with fright at an inconsiderable
noise, is a sign of irritation of the central parts of the nervous sys-
tem ; it is observed after exposure to acute contagious diseases,
after poisoning with strychnine, brucine, dpicro:oxine, in convales-
cence from typhus, in hysteria, hypochondriasis, and epilepsy.

72. Moroseness of manner is, in acute diseases, a sign of hyper-
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eemia of the brain ; whilst in chronic diseases it indicates hypo-
chondriasis, irritations and inflammations of the intestinal canal.
In acute diseases, it is a sign well deserving attention, as inflam-
mation of the brain may form readily, particularly in children.
Violent passion is a sign of organic cerebral disease, or of chronic
affections of the intestinal canal or of the liver, of hypochondriasis,
and of hysteria.

SIGNS FROM SLEEP.

73. The semeiological import of sleep wvaries according to its
duration, profundity, and the mode in which the individual goes
to sleep and awakes; according also to the functions which con-
tinue to act unnaturally therein, and according to its effect on the
system.

74. Natural sleep is under all circumstances a good “sign ; after
delirium, after erisis in fever, after the paroxysms in nervous dis-
eases, it precedes amendment. The more natural the relation
between sleeping and waking continues in acute diseases, the bet-
ter is the prognosis, more especially if the patient is awake by day,
sleeps some part of the night, and if the sleep refreshes him.
Mental diseases only form an exeception ; if in them the sleep re-
turns without any diminution of delirium, the disease is of long
duration, or incurable,

75. The duration of sleep varies according to age, temperament,
mode of living, &c. It varies inversely as the period of life. Per-
sons of a sanguineous temperament, who exercise their bodies
very much during the day, sleep more than persons of a phleg-
matic temperament, or than persons of sedentary habits.

Short sleep, or total absence of sleep, is quite natural at the
commencement of acute diseases, especially those of the exanthe-
matous class, and also in those connected with great pain, such as
rheumatism, or with cerebral irritation, as inflammation of the
cerebral membranes. In the more advanced period of the disease,
the absence of sleep, if not combined with the precursory signs of
CIIsiS, 1 a susplclous sign, as in nervous fever, more especially if
the patient is already very weak, and sleep is not prevented by
pain. It is then, especially if it lasts for some time, [I;equently the
precursor of fever, delirium, inflammation of the brain and its
membranes, of nervous affections and mental diseases. Long
continued sleeplessness, in chronic diseases, is a sign of some
cerebral affection, of inflammation of the brain or its membranes,
of sanguineous and serous effusions, cerebral pressure, of hyperemia
of the brain in consequence of chronic diseases of the heart, intes-
tinal eanal, and liver, ' ;
g % 6. Excessively long sleep and sommolency are oftentimes
: :ﬂlt:ﬂﬁi}w ;u d;s;ssgs, sc;]malixolqncy and an inclination to sleep have
i eI g erebral disease, particularly hyperamia, in-

mmmation, soitening, effusion into the same, concussion, and
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cerebral pressure. In acute diseases, it arises from these causes,
before the crises have as yet taken place, as also in inflammations
of important organs, in phthisis, scurvy, after the removal of
cutaneous eruptions, ulcers, and tumours. Where apoplexy or
cerebral inflammation is to be dreaded, somnolency should be
considered as suspicious. 2d. Somnolency may arise from the
want of sleep felt by the system, as in convalescence, particularly
from acute diseases, after long sleeplessness, intense pain, after
delirium with the occurrence of erisis; after the appearance of
cutaneous eruptions, after paroxysms of hysteria, hypochondriasis,
and gout [and too full a stomach]. In the last stage of phthisis,
much sleep forbodes speedy death.

77. According to the depth and soundness of the sleep, several
states of it have been distinguished, such as sopor, coma, lethargy,
carus. Sometimes it is difficult to awaken the patient; in carus, -
most difficult, and generally impossible ; if he do awake, he is
indifferent to the external world, as in sopor; or he cannot collect
his senses, nor determine well where he is,as in lethargy, and
instantly falls again into a profound sleep. If the patient fall
suddenly into this deep sleep, it is called coma. In many cases
of this coma, the patient endeavours to resist the sleep, as in coma
vigil in contradistinction to eoma somnolentum,

78. These different degrees of deep sleep are always signs of
some cerebral affection, either congestion or inflammation, as in
nervous fevers, aftersuppressed hemorrhages, in intermittent fevers,
in the acute exanthemata, in inflammations of other organs through
irritation from worms, or in consequence of apoplexy, extravasa-
tion of blood in injuries of the skull, from exudation of serum or
lymph, from ramollissement, or concussion of the brain; then come
the higher degrees, lethargy and carus.

Coma somnolentum appertains to epilepsy, catalepsy, eclampsy,
hysteria, and many forms of cerebral inflammation; it also presents
itself as a precursory symptom of death by intense cold. The coma
vigil is a phenomenon of nervous fever.

79. The higher degrees, as lethargy and carus, are of a very
unfavourable import, as is also coma vigil in nervous fevers. The
coma somnolentum 1s not an alarming or suspicious phenomenon
in itself, except in acute diseases. The lower degrees of profound
sleep, as sopor, are a suspicious sign at the commencement of acute
diseases ; they give occasion to dread the occurrence of cerebral
inflammation and apoplexy, especially if habitual discharges, as
hemorrhages, perspiration from the feet, chronic cutaneous erup-
tions, and uleers, have been suppressed. The more the signs of a
disturbed cerebral action, as delirium, convulsions, subsultus ten-
dinum, &c., are associated with sopor, the worse the case is, If
the face be red, it indicates a more intense hyper@mia of the brain,
and is more unfavourable than a pale face. If sopor takes place
shortly before the occurrence of crisis, it is frequently a favouratle
sign ; in hysteria, hypochondriasis, and epilepsy, these states are
not dangerous. '
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80. Rapid and sudden falling asleep is observed in case of great
fatigue ; after erisis, it is a good sign ; before such, it is a suspicious
one, — it then precedes sopor. Sudden falling asleep is connected
with coma somnolentum.

Uneasy sleeping oceurs, if the organs which are less active in
sleep are in a state of excitement, more especially the brain and
nervous system, the organs of respiration and circulation ; accord-
ingly, in irritation of the brain, in nervous fevers, (coma vigil,) in
hysteria, hypochondriasis, melancholy, hyperaemia of the lungs,
and in organic diseases of the heart and large vessels, patients
sleep uneasily.

81. Frequent awaking indicates some disturbance of an import-
ant organ.

Sudden awaking under a state of disturbance soon after falling
asleep is a sign of hydrothorax, organic diseases of the heart, and
of hypochondriasis.

Awaking, where the patient cannot recollect himself for some
considerable time, has been observed in states of profound sleep.
and sometimes in children, in consequence of the irritation of
Worms.

82. In normal sleep, the action both of sense and mind is sus-
pended ; common sensation and voluntary motion are almost
entirely at a stand; the respiration is rarer, and more equable ;
the circulation slower. |

The greatest deviation from the normal state of sleep is pre-
sented by somnambulism ; it occurs chiefly in gastric irritations in
consequence of worms, and at the time of puberty, when the growth
1s proceeding rapidly. Occasionally it precedes nervous fevers.
Dreamwalking is somnambulism where the patient subsequently
remembers what has occurred. :

83. Partial continuance of mental activity takes place in dreams:;
they are analogous to delirium, which is commonly preceded by
lively dreams. Dreams may also be caused as weﬁ by mental
excitement as through morbid activity of the brain. Frightful
dreams occur from cerebral congestion in a great number of dis-
eases ; at the commencement of acute diseases they are a sign that
the attack will be serious, and before the occurrence of crisis they
are of favourable import. They may, however, likewise take
place in diseases of the intestinal canal and liver, as also from
overloading the stomach, the irritation of worms, and constipation.
In hydrothorax, the patient dreams that he is being suffocated.

Dreaming of fire, or of blood, occurs chiefly in inflammations,
and before hemorrhages. If the patient dream that something is
compressing his breast (incubus), congestions to the lungs or
stomach are present. This phenomenon is observed to oceur in
overloading of the stomach, from sleeping in damp rooms, after
suppression of bleeding, in hypochondriasis, and in heart affections.
In many of these cases, one would be warranted in dreading cere-
bral irritation or apoplexy.

g%
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84. Involuntary muscular motions and convulsions in sleep may
be a consequence of dreams or not. They are occasioned by con-
gestions towards the brain, at the eommencement of acute diseases,

articularly of the acute exanthemata before the eruption, or from
irritation of the intestinal eanal, from intemperance, the irritation
of worms, and in bronchial eatarrh. Under this head may also be
classed taking fright in sleep, in consequence of whieh the patient
sometimes awalkes: grinding the teeth in sleep presents itself under
the same cireumstances, more especially in irritable patients.

If these phenomena present themselves in the late period of
acute diseases, delirium is to be dreaded, and in chronic states, apo-
plexy and epileptic attacks.

The respiration and circulation, if inflammation be present, are
frequently accelerated in sleep, whilst they are perfectly natural in
the waking state.

85. Healthy sleep refreshes ; if, however, during sleep, the func-
tions of the brain, muscles, lungs, or heart, do not enjoy their due
state of rest, or if the intestinal canal, which during healthy sleep
develops great activity, be disturbed through irritation, inflamma-
tion, hypochondriasis, &e., the patient awakens unrefreshed and in
an uncomfortable state. |

SIGNS FROM FAINTING.

86. Fainting approaches very close to a profound state of sleep.
In both, if they are perfectly formed, consciousness is absent ; they
are distinguished from each other by the cessation of voluntary
motion, ecirculation, and the diminution of the respiration in
fainting, whilst these functions go on unimpeded in the states of
S0poOT. e

87. Four degrees of fainting are distinguished : — 1st, Eclipsis.
The patient becomes pale, is seized with dizziness, has black ap-

earances before the eyes, experiences tinnitus aurium and nausea,

ut he retains consciousness, voluntary motion, &c. This is not
properly fainting, but only a precursor of it. —2d, Leipothymia.
The patient becomes pale and cold, voluntary motion ceases, the
circulation and respiration become weak, consciousness indistinet.
— 3d, Syncope. These symptoms amount to slowness of pulse,
loss of consciousness and of the use of the senses.—4th, Asphywia.
The respiration and the heart’s action cease, the skin becomes of
a marble coldness ; this state is of longer duration. ,

88. The next cause of fainting is to be sought for in the disturb-
ance of cerebral life. The remote causes act (1) either imme-
diately on the brain through hypersemia of -this organ, in diseases
of the heart and pericardium, particularly hypertrophy of the
ventricles and organic changes on the right side of the heart, in
aneurism of the aorta, in disturbances of the respiration, through
excessive heat and cold, through narcotics, and in nervous fevers:
through anemia of the brain from loss of blood, after paracentesis
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abdominis in ascites; or if the blood enters the brain in an ?.lte_red
state, as in scurvy, chlorosis, several forms of r:lmpsg,als_u in inflam-
mation, concussion and suppuration of the brain, In cerebral
pressure, or finally in mental emotions, particularly fright, anxiety,
sudden exhaustion of the nervous power, as in persons struck by
lightning, in extensive burns, &e.

Or (2) the remote causes act first on other parts of the ner- .
vous system, and mediately on the brain; the nerves primarily
affected may be cerebral or spinal nerves, as, in sensitive persons,
strong odours,orthe sight of several matters,may bring on fainting ;
operations on the eye sometimes produce it,as also contusions, the
action of contagion and miasmata, several gases, as carbonic acid
gas: or else it is the ganglionic merves which receive the first
impression, as through gastric irritation, intestinal inflammation,
worms, emetics, severe hunger, spleen disease, affections of the
womb, pregnancy, parturition, also violent squeezing of the
testicles, cramps and pains, more especially in hysteria, hypo-
chondriasis, epilepsy, and eclampsia. .

89. In the first division of faintings, the prognosis is, generally
speaking, unfavourable, with the excegtinn of that which may
occur from exhaustion by loss of blood, which is frequently a
real effort of nature, and also that which occurs in chlorosis.
Faintings of the second division present nothing dangerous, and in
some measure are a relief to the patient, except those produced by
miasmata and contagion, which forebode a severe attack of
disease.

SIGNS FROM COMMON SENSATION.

90. Common sensation is the faculty whereby the peculiar state
of the body is conveyed more or less clearly to the consciousness of
man ; the morbid changes of this faculty arise either from the
morbid state of the organs, or of the sensitive nerves which
conduct the internal sensations, or of the brain itself.

The consideration of the phenomena belonging to this part of
the subject divides itself into that of the changes of the faculty, and
into that of the sensations as experienced by the individual.

91. The faculty of obtaining information of the internal state of
the system may be exalted, diminished, suspended, or depraved.
An exaltation of common sensation characterizes hysteria, hypo-
chondriasis, and the magnetic state ; it is observed also in inflam-
mation of the brain, and of the membranes of the cord.

Diminution amounting even to a cessation of this faculty is
observed in very torpid insensible persons, but is more strikingly
displayed in cerebral diseases, more especially in apoplexy, in
serous effusion, ramollissement, than in typhus, and in all states
through which eonsciousness is lost. In these cases, it is in general
diminished or suspended. Local deficiency of common sensation
arises either from the spinal marrow, through inflammation or
softening of the same, from pressure on this organ, or gangrene of

e
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the part concerned. Deficiency of common sensation in a part
which should naturally possess it, is a bad sign, more especially in
inflammation of the thoracic and abdominal organs. If it be
general, and accompanied with sopor or delirium, the prognosis is
unfavourable, as also where motion and sensibility to external
Irritants 1s wanting.

93. Depravation sometimes consists merely in an exaltation of
common sensation, Depravations of this function have been ob-
served in two directions ; either the patient feels himself well
whilst from the real state of his disease he should feel himself
very ill—this is peculiar to mental diseases and nervous fevers,—
or he feels himself much worse than he should, as in hypochondri-
asis, hysteria, and melancholy. In these diseases,the patient often
takes up the most mistaken notions with respect to his state.

94. The sensations which the organism excites in the brain are
partly indistinct and indeterminate,—as the feeling of comfort or
of discomfort, the sensations occasioning disquiet or anxiety ; whilst
partly they excite determinate ideas, as those of cold and heat,and
of the various modifications of pain.

95. The feeling of comfort is a sign that no general disease is
present, and that if the disease be local it exercises no unfavoura-
ble influence as yet on the entire system. When in acute diseases
this comfortable state takes place after crisis, it shows that the
general affection has ceased, and has again become loecal, and ac-
cordingly that the violence of the disease has diminished. In such
cases, it is one of the surest signs of speedy convalescence. If this
feeling of comfort occur at the height of a vielent inflammation,
without crisis, and is accompanied with a loss of feeling in the
part concerned, the prognosis is unfavourable,

96. An uncomfortable feel, a sense of uneasiness, is a precursor
of most acute diseases,and a sign of a disposition thereto ; accord-
ingly, it is usually experienced after the action of contagion, after
the suppression of natural or habitual secretions, of cutaneous
eruptions, in plethora, before menstruation, and after conception.
‘During the further progress of diseases it is also observed, more
especially in those of the intestinal eanal, than in hysteria and hy-
pochondriasis. ;

97. A higher degree of uneasiness is that wherein the patient
falls into a state of restlessness, which evinees itsell in his temper
and his movements,

The cause lies either in the nervous system, as in cerebral in-
flammation, in hypochondriasis, hysteria : or the perversion of some
function, especially that of the intestinal eanal, and of the respira-
tion, is found to correspond with the gloomy feelings which give
rise to the patient’s restless state. In acute diseases, if it appear
immediately at the commencement, it indicates a rather serious af-
fection ; if it occur in the progress of the disease, it forebodes the
occurrence of inflammation of the brain, as in children ; or of the
pericardium ; the lungs; obstruction, inflammation, and softening
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of the intestinal canal. When occurring about the time of the
erisis, it is a favourable sign, as it indicates the commencement of
critical action. If it continue after the crisis the prognosis is bad.
A feeling of disturbance, leading to internal restlessness, accoms=
panies the last struggle of death in such as die with perfect con-
sciousness, -

In chronie diseases, it indicates chiefly disturbance of the respi-
ration by tubercles, by hepatization of the lungs, heart disease, or
diseases of the intestinal canal, liver, or spleen.

98. The highest degree of disturbance of common sensation
produces anxiety. Besides the constant change of position and of
place, it also evinces itself by the dread of approaching death.

A distinetion is commonly made into mental and bodily distress.
Mental distress proceeds solely from the state of the mind ; we
have now only to do with that which regards the state of the body ;
if this is not founded in superstition, it is always referrible to some
corporeal ecause.

99. Bodily distress may have its origin in the nervous system
(nervous anxiety), as in hysteria, hypochondriasis, and many ner-
vous fevers; it may be the preeursor of hydrophobia and tetanus,
or it may occur in disturbances of important funetions, more espe-
cially of the respiration, circulation, and digestion ; it may pro-
ceed also from the extremities. The accompanying phenomena
show what the nature of it is.

100. Distress from the respiration and circulation (anxietas car-
diaca, pulmonalis,) oceurs in all diseases of the heart, great ves-
sels, and pericardium, if they disturb the circulation, in diseases
of the lungs and pleure, which render a considerable portion of
the lungs impervious, more especially if this oceur suddenly.

Under this head may be classed the anxiety which precedes the
cold stage of fever, and crisis, at the same time that the nervous
system itself appears to be here also affected. The prognosis is
accordingly better in this than in the other cases of pulmonary dis-
tress. The higher this distress’ proceeds, and the longer it lasts,
the more dangerous is the casej it may ultimately pass into the
anxiety of death (anxielas moribundorumn).

101. Anxietyfrom the abdomen (praecordial anxiety) arises from
irritation of the intestinal mucous membrane by worms, from in-
flammation of the same parts by acrid poisons, in typhus, gastric
fevers, in cholera, in the hepatic flux, dilatation of the stomach and
duodenum, enlargement and disorganization of the liver, spleen,
pancreas, lesser omentum, and in neuralgia celiaca.

Abdominal anxiety does not render the prognosis worse, unless
when it is produced by the action of poisons.

102. Anxiety arising from the extremities is slight and transient.
It takes place when ligatures are placed on the limbs in consequence
of congestions ; change of a long accustomed position, sudden
* motion after long rest, suppression of perspiration, and gout also
produce it,
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108. Great anxiety, when it follows close on severe pain of in-
flammation, yields an unfavourable prognosis, as suppuration or
gangrene may have then occurred. Sometimes it indicates infec-
tion by the econtagion of typhus. In nervousfevers,long continued
anxiety is of dangerous import.

104. The more distinet and defined impressions produced on
common sensation are to be referred rather to the thoroughly esta-
blished forms of disease, more especially irritation, inflammation,
and fever; whilst the more indistinet impressions, as we have seen,
are rather to be considered among the precursors of disease, the
transitions from one state to another, &e.

105. The feeling of cold or heat is in many diseases not directly
proportioned to that observable on the skin; the skin is even fre-
quently cold, whilst the patient complains of great heat, and vice
versi. The feeling of cold and of heat depends partly on a morbid
state of the nervous system, partly on acceleration or retardation
of the functions which produce animal heat; partly also ona
closing or too great opening of the passages through which the
heat escapes outward.

106. The feeling of cold presents several degrees; in the higher,
as rigor and shuddering, the patient puts his muscles into motion,
in order to lighten this feeling. Moderate feeling of cold indicates
the commencement of the action of a disease hitherto local, or of
an external agent on the entire system, and particularly on the
sanguineous system, whereby diminution of the funetions which
create. animal heat ordinarily takes place. It is accordingly ob-
served in irritation or inflammation, as the commencement of fever,
and before active hemorrhages; in hysteria, hypochondriasis,
epilepsy, and melancholy, it precedes the paroxysms and exacerba-
tions, and accompanies them ; in stoppage of the secretions, it indi-
cates the commencement of reaction. If the feeling of cold be
local, unless it be of epileptic, hysterical, or hypochondriacal origin,
it is occasioned by the impression which the entrance of a dead or
less animated body into the system produces, as the effusion of
other fluids than blood into one of the cavities of the body ; for
instance, after perforation of the intestines, the bursting of organs,
or in hydrothorax, in gangrene of some internal part, in the passage
of stones through duets, or if the liver or spleen be disturbed in
their fumction in consequence of degenerescence. ‘A feeling of
cold along the vertebral column is a sign of spasms and convul-
sions, particularly of tetanus. A feeling of cold in the extremities
is of suspicious import in all gastric inflammations, and in nervous
fevers. If a general feeling of cold continue for a long time, with
great sensibility to cold, a chronic disease of the respiratory or
digestive organs is mostly the cause, as dyspeptic affections, pul-
monary, and especially mesenteric tubereles. .

107. A considerably intense feeling of cold before every febrile
paroxysm distinguishes intermittent from remittent fever. A long
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continued rigor before the fever forebodes a violent paroxysm. A
feeling of cold in the external parts, whilst internal heat exists, 1s
a bad sign. If a cold feeling occur suddenly after severe pains,
suppuration, gangrene, or bursting of some internal organ, has
taken place. If the cold feeling return in the course of the disease,
there is reason to apprehend a complication, an extension of the
disease to other parts, a conversion of it, or a relapse, unless it be
intermittent fever.

108. Shivering is a cold feeling, which extends from the back,
neck, or abdomen, to the external parts. It arises under the same
circumstances as the simple feeling of cold, only it denotes a
disease violently affecting the system, or such a disease as is con-
nected chiefly with disturbance of the cutaneous secretion.

In the former case, it presents itself during the commencement
of violent diseases, as also in the infection of plague or typhus; in
nervous fevers creeping on slowly ; in extravasation of blood into
the brain, during the pressure of foreign bodies on the cranial
cavity: also during the transition of one form of disease into
another, especially in those diseases which affect deeply the san-
guineous system, as in internal suppurations, for instance in phle-
bitis; in consequence of the occurrence of an inflammatory
complication, of metastasis in fevers; at the commencement of
dropsy ; in violent evacuations. Shivering, also, in hysterical or
hypochondriacal paroxysms, belongs to this head. :

To the latter cause shivering occurring in catarrhal, rheumatie,
and exanthematous diseases chiefly belong,.

109. The diagnostic import of shivering depends on the accom-
panying phenomena. Ifit present itself in inflammations, with
collapse, great anxiety, weak soft pulse, and low delirium, suppu-
ration may be dreaded. Shivering connected with the disappear-
ance of an acute exantheme leaves reason to apprehend an inter-
nal inflammation ; and in variola internal suppuration. Before the
eruption of the exantheme it has not this unfavourable import.
Shiverings which arise from the first cause above mentioned are
bad, except in hysteria, hypochondriasis, and infection with acute
contagion ; the prognosis in the cases mentioned under the second
head is much more favourable, Shiverings after erisis are suspi-
cious as to the prognosis. Shiverings at the height of acute dis-
eases which are connected with debility, stupor, or cold sweats,
are bad. Shivering followed by heat is more favourable than that
which is without it.

110. A rigor is a feeling of considerable cold, combined with
stiffness and cramps of the muscles. It is' the highest expression
for the action of a local disease on the entire system.

It accordingly occurs in the more violent paroxysms of intermit-
tent fever, especially in quartans, as also at the commencement of
violent pulmonary inflammations, the first stage of plague, typhus
and putrid fever; it also arises from internal suppurations, and in-
fection of the blood with pus, the effect of disorganization on the
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general system, in hysterical and hypochondriacal paroxysms, at
the commencement of tetanus.

In intermittent fevers, rigors are not dangerous; they are so,
however, in thoracic inflammations, as being then a sign of the
grey or extended red hepatization. - If large evacuations have pre-
ceded them, the prognosis is bad. In extensive suppurating sur-
faces, rigors indicate the absorption of the pus; in the later stage
of acute or chronic diseases, they are a sign of inflammatory com-
plication, or of internal suppuration ; both eases are very bad.

In a regular quartan, the rigor may be of tolerably long dura-
tion ; a too long duration, however, leaves reason to apprehend
apoplexy. In typhus, one may conclude on a short course from a
violent rigor. A rigor combined with the signs of exhaustion is a
forerunner of death.

111. Heat depends partly on the state of the conducting nerves,
partly on the exaltation of the functions which create animal heat,
partly also on the stoppage of the secretions which throw out
animal heat. The first impression of a disease hitherto local, or
of an external agent on the system, is followed by an increased
activity of the respiration, circulation and absorption, with dimi-
nution of seeretion and nutrition ; in consequence of this, the ani-
mal heat rises, as may be found frequently on the skin, and on the
mucous membranes accessible to observation through the thermo-
meter, and still more evidently by the feel. To the feeling of the
patient it appears much greater, and then even when no increase
of temperature is observable externally, the conditions necessary
for such a phenomenon—rviz., exaltation of the functions which
produce dnimal heat—are found to exist. They are not present
in nervous diseases ; the cause of the sensation of heat observed in
them lies in an anomalous state of the conducting power of the
nerves.

112. Heat is an important sign of fever. It manifests itself ac-
cordingly as well in irritations as in inflammations; in the soften-
ing of tubercles, in suppurations ; also in hysteria and hypochon-
driasis. Diminished heat is more especially peculiar to rheuma-
tism, catarrhs, inflammations of slight extent and in organs of slight
importance ; also to hysteria and hypochondriasis. Great heat i1s
a sign of acute exanthems, or of nervous turn of fever; and of a
change in the blood.

113. Duration and extent is of importance in the sensation of
heat. A long continued heat gives reason to expect a stpeedy ter-
mination of the entire disease in recovery or death. If the heat,
which at the commencement of the fever was abating, still con-
tinue, the prognosis is bad. Inirritations, as in intestinal and pul-
monary catarrhs, rheumatism, as also in tubercles, the heat abates
periodically, in order to rise again afterwards. If the heat inter-
mits, it is a sign of intermittent or of hectic fever.

If the heat be of very short duration, merely passes off, (calor
Sfugaz,) one may infer a slight affection, more especially slight
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irritation of the stomach with difficult digestion, or pulmonary
catarrh, congestion in some organ, preceding hemorrhages, or the
first impression of tubercles on the system. It may also make
its appearance as a sign of hysteria. Heat which alternates for a
long time with transient shiverings is of suspicious 1mport, more
especially at the commencement of low nervous fever. The prog-
nosis is still worse if the degree and seat of both vary every tume.
Spinal inflammation in children is characterized by frequent alter-
nation of shivering and transient heat. s

114, According to its extent, the feeling of heat is distinguished
into that which is general, and that which is local. The general
form is a favourable sign in fever. :

The local form is either a sign of inflammation going on in the
part where the heat is felt, or of congestion in the same, or of
chronie affections of the ergans which generate animal heat, par-
ticularly of pulmonary tubercles, of chronie affections of the abdo-
minal organs, indigestion, or of suppurative fever. In these cases,
it is felt more particularly in the palms of the hands and soles of
the feet. It appears also in hysterical and hypochondriacal affec-
tions.

115. After the heat has lasted a certain time, it ceases, and the
secretions succeed. If the heat continue after evacuations, hemor-
rhages, the eruption of exanthems, in an equal or higher degree, or
only commences then for the first time,some new irritation or inflam-
mation, the increase of a previously existing inflammation, or a
nervous turn of the disease, may be apprehended.

The more the sensation of heat is accompanied by those other
signs observable on the skin, the better is the prognosis. * An inter-
nal feeling of heat, where the skin is eold, natural, or inconsider-
ably warm, always indicates internal irritations, inflammations, or
hysteria and hypochondriasis.

If intense heat ceases suddenly, or gives way to cold, the prog-
nosis is bad.

The feeling of warmth suddenly changes its seat in many dis-
eases (calor erralicus), as in hysteria, hypochondriasis, catarrhs,
intestinal inflammations, and in nervous fevers.

116. Under the name of pain are comprehended all determinate
disagreeable impressions on common sensation. It is the impres-
sive warning of nature before the approach and presence of dan-
ger.  With respect to diagnosis, it is very important, by indicating
the suffering organ, and frequently also the kind of suffering, by
its quality.  With respect to prognosis, it is no less important.

117. Painis a phenomenon shared by a number of affections; -
it is more particularly observed in inflammations, irritations, and
in nervous diseases. It obtains various diagnostic and prognostic
import according to its nature, seat, increase by externa})pressure,
duration, intensity, and the phenomena under which it ceases.

118. Dull, heavy pain, (dolor gravidans, obtusus,) is a sign of
hyperemia or inflammation of a parenchymatous organ, of effu-
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sion into some cavity, or of an internal tumour. It often precedes
hemorrhages.

Tensive pain (d. fensivus) oceurs in neuralgia, in inflammations
of mucous membranes, in the eruption of variola, in the formation
of abscesses, in ascites, tympanitis, and plethora. Burning pain
(d. urens) characterizes violent inflammations, particularly of the
general integuments, and of the subjacent cellular tissue, as car-
buncles, and the buboes in plague. Pulsating pain (d. pulsans)
1s either a sign of violent congestion in some part, or of the tran-
sition into suppuration. Lacerating pain (d. lacerans) indicates
rheumatism. It also occurs in arthritis.

Perforating pain (d. perforans) accompanies chiefly inflamma-
tion of the periosteum and of the bones (therefore called d. osfeo-
copus). It occurs most frequently in consequence of syphilis and
scurvy,—in the former during the night, and in the diaphysis of
the long bones, in the latter at the ends of the joints.

Pungent pain (d. pungens) indicates irritation and inflammation
of the fibrous and serous tissues ; that which shifts its place denotes
inflammation of the dura mater, of the spinal cord, whilst sharp
stings of pain denote cancer.

Gnawing, biting pain (d. rodens) is a sign of cancer, and of
several cutaneous eruptions, morbilli, rubeola, herpes, miliary
eruption, eczema, scabies, prurigo, impetigo, zona, &e.

119. Prickling, itching, tickling pain, and formication, &e., arise
when they extend over the entire body, partly from the nervous
system, in organic diseases of the brain and spinal cord, in hysteria,
epilepsy, hypochondriasis, delirium tremens, ergot, diseases of the
kidneys, partly from the heart in organic diseases of the same
organ, partly again from chronie affections of the abdomen, wan-
dering arthritis, irritation and inflammation of the intestinal canal,
if it manifest itself in the abdomen, before bleeding in the trachea,
or bronchi. The sensation of villication takes place as well in the
face as in the throat and air-passages, and appears to be connected
with chronic diseases of the intestinal canal, with hypochondriasis
and hysteria. Besides these varieties, there are still endless shades
of pain, which throw much light on the nature of the disease, but
may not be deseribed in words.

120. The seat of the pain affords, in most cases, the surest
information as to the organ which is affected, and is on that account
of diagnostic importance. However, one cannot always depend
on it; pain often manifests itself only at the aperture of the organ,
especially of the mucous membranes, often only at a remote part
of the nerve which comes from the diseased part, often in the
organs which have most influence on the morbid part, and vice
versi. For the importance of the pain in the different parts, see
the latter. Pain in internal parts is in general more dangerous
than that of external ; and if the latterfollow the former, and follow
acute internal diseases, the prognosis is so much the better ; if the
reverse occur, it is more unfavourable,
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121. Fixed pain is a sign of a continued affection, and accord-
ingly more especially of inflammation and neuralgia. If the pain
be g’xed in several different parts, this is occasioned either by the
consent of the organs, or the same morbid process is in different
organs, as tubercles, gouty ‘or syphilitic inflammation, rhenmatism,
or lastly, the central organs of the nervous system, as the brain or
spinal cord, are inflamed.

Wandering pains (d. vagi) manifest themselves, (1) in dis-
turbances of the nervous system, especially in chronie diseases of
the brain and spinal cord, in hysteria, hypochondriasis, in pellagra,
and in organic diseases of the heart; (2) in diseases which throw
the whole system into a morbid state, especially rheumatic and
gastric fevers, typhus, small-pox, putrid fever, scurvy, gout con-
stitutional syphilis, plica polonica, and chronic abdominal affec-
tions,

122. Inerease of pain on pressure is a characteristic sign of
mmflammation, in contradistinction to irritation, where it is not
increased by pressure on the suffering part, as in catarrhs, and
rheumatism.

Diminution of pain on pressure characterizes neuralgia and the
neuroses, more especially facial pains and megrim ; as also many
rheumatic affections.

123. With respect to duration, pain is distingnished into the
transient, permanent, remittent, and intermittent.

Transient pains oceur partly in affections of the spinal cord and
its membranes, partly in slight irritations, in hyperaemic states
of internal organs; in rheumatism also, and before a paroxsym of
gout,

Permanent pain characterizes inflammation, and many pro-
cesses connected with disorganization. The longer the pain lasts,
the sooner are degenerescences to be dreaded. Remittent pain
belongs not only to inflammation, but also to irritation, such as
catarrhs of the respiratory organs, of the intestinal canal, &c.,
and rheumatism. In constitutional syphilis, and in arthritis, the
pains are also mostly remittent. In catarrhs of the respiratory
organs, in rheumatic attacks, arthritis, and syphilis, the exacer-
bation is in the evening, and in gastric catarrhs and inflammation
in the morning.

Intermittent pain is a sign of neuralgia, of intermittent fever, of
rheumatism, and of gout. The pain in heemorrhoids or disturbed
menstruation returns after longer intervals. If the pain return when
the organ is to exercise or exalt its funections, this is the surest
sign of disease of the same, as when a limb pains on motion, or
the intestinal canal after eating, or the chest on taking a deep
1mspiration. .

124. The violence of the pain depends partly on the state of the
nervous system, partly on the degree and extent of the inflam-
mation or irritation, partly on the anatomical quality and situ-
ation of the affected part. If the pains are very violent in irrita-
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tions, as in those of the intestinal ecanal, of the skin, and in
rheumatism, there is reason to dread that the case will pass into
inflammation, or that the same is about to occur in other organs,
If inflammation be present, violent pains indicate suppuration.

Slight pains denote either a slight affection, or, if they be of long
continuance, a slow chronic course ; degeneration of organs is then
frequently discovered.

A violence of pain proportioned to the kind, extent, and degree
of the disease is a favourable sign.

Absence of pain in a disease, where it is ordinarily present,
indicates either a chronic course or some cerebral affection, loss of
consciousness, or of sensation. .

125. Among the circumstances whieh precede and follow the
oceurrence of pain, those of paralysis and of loss of sensation are
more especially to be mentioned. If pains occur in parts which
are paralysed and devoid of sensation, those parts at the same
time remaining warm and even red, the prognosis is favourable.
In the paralysis occasioned by lead, the pains have not this
favourable import. The occurrence of internal pains after the
commencement of eritical movements is an unfavourable prog-
nostic. If the pains cease suddenly without the other symptoms
abating, this is either a sign of commencing debility or of gangrene
of the part affected. If, on the contrary, the cessation of the pain
coincide with the remission of the fever, and the re-establishment

of the secretions, the prognosis is favourable.

For the import of the pain according to the organ which is the
seat of it, and the forms of disturbed sensation peculiar to indivi-
dual organs, the reader may consult the signs from the general in-
teguments, the organs of sense, those of motion, digestion, respira-
tion, circulation, and the genital organs.

SIGNS FROM PAIN OF THE HEAD.

126. Pain of head is of great importance as a sign of disturbed
cerebral life, and mediately of a series of morbid states of other
organs. We must distinguish the external pain of head, which is
increased by touching the painful part of the head, from the
internal pain. The external is mostly of a rheumatic, gouty, or
syphilitic origin, or erysipelas of the head is present, inflam-
mation of the pericranium, of the cranium itself, or even caries.
In consumption, the external pain of head is an unfavourable
prognosis. : ;

The internal pain of head is in general a sign of hyperemia, of
irritation, inflammation, suppuration, softening, medullary sarcoma
of the brain and its membranes. Hyper@mia is mostly a consecu-
tive state ; it seems to be the cause of pain of head at the com-

mencement of a number of acute sthenic diseases, that which is
observed in catarrh, after the suppression of hemorrhages and
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cutaneous eruptions, in gastric diseases, &e. Pain of head is the
slightest sign of cerebral aflection ; it frequently precedes the
more severe signs, as delirium, &e.

Its prognostic and diagnostic import varies according to its seat,
as also according to its kind and duration.

127. If the pain is spread over the entire head, inflammation or
hyperemia is the canse of it at the commencement of a nervous
fever, particularly of typhus. A local, long continued pain of head,
especially when accompanied by pfl,mlj,rsus of the limbs, &ec.,1s a
sign of a local cerebral affection, more particularly of snftemng, and
cancer. Frontal pain, if ltdepcm:l not on catarrh, inflammation,
or caries in the frontal sinuses, chiefly indicates inflammation of the
cerebral membranes, and hypersmia, in consequence of intestinal
and hepatic disease. If the frontal pain appear in other diseases,
they are always complicated with gastric disturbance.

Pain in the orbital region is commonly occasioned through in-
flammation of the cerebrum, in hydrocephalus, in congestive states
of the eyes; it precedes amaurosis.

Unilateral headache is felt chiefly in the temporal region ; it
is a sign of irritation of the brain ; accordingly, it is very com-
mon after intense mental exertion, in hysteria, in rheumatism, and
gout.

Pain at the vertex of the head is sometimes a sign of inflamma-
tion, sometimes of hysteria, and hypochondriasis.(z)

In the posterior part of the head, pain manifests itself chiefly in
inflammation of the cerebral parts situate there, then in hyperaemia,
in typhus, and through hemorrhoidal congestions.

128. Pain may assume various forms. Heaviness of head forms
as it were the lowest degree of pain of head ; it indicates hyper-
@mia, and irritation of the brain and its membranes ; and accord-
ingly precedes catarrh, nervous fever, the acute exanthems, and
occurs in gastric dlSll]I’bal'.lEES, and in hepatic disease. Heaviness
of head precedes cerebral inflammations and hydrocephalus,

If in the same states the dull oppressive pain of head pre-
sents itself, it indicates moreover softening of the brain and apo-
plexy.

Pulsating pain of head is in like manner a sign of hyperzmia
of the brain, as in delirium temulentum, heart dlSEaSEr and many
forms of insanit}*; it also occurs in inflammation of the brain and
of its memkranes, and in hysterical irritation.

Perforating pain of head always indicates deep-seated organic
disturbances of the brain, inflammation, softening, hgdmcephalus;
?ungent , lacerating, tensive pain,on the contrary, indicates merely

nctional disturbances, particularly of a hysterical, gouty, or
rheumatic form. Lancinating pain is a sign of cerebral inflam-
mation, of cancer cerebri, if it is not theumatic or connected with
nervous fever,

(=) It is more commonly met with in females.
o
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129. Persistent pain of head is a sign of inflammation, soften-
ing, and hyper@mia, in consequence of continued diseases ; whilst
periodical headache indicates cerebral cancer, cerebral tubercles,
water in the head, hyperemia, the causes of which are periodieal,
as remittent and intermittent fevers, and irritation of the brain
through periodical processes.

IT,
SIGNS FROM THE SENSES,

130. TuEe morbid changes of the organs of the senses have in the
case of the eye chiefly reference to the brain; less so, however, in
the case of the organ of hearing. The organ of smell is on the
one hand connected with the respiratory organs, whilst on the
other it reacts on the brain. The organ of taste is closely con-
nected with the vascular system, and the tongue with the intes-
tinal canal. The faculties of sense are, however, entirely dependent
on the brain.

The changes in the functions of the senses are occasioned—(1) by
disease of the organs of sense; (2) disease of the nerves which
eonduct the impressions on the senses to the brain; (3) by disease
of the parts of the brain which receive the impressions of the
senses ; (4) by disease of other organs, which exercise some influ-
ence on the brain,

Which of these causes come into play in the individual cases is
known from the accompanying signs, and from the absence of those
which present themselves usually connected with the other causes,

In a prognostic sense, those signs indicate most danger which
proceed from the brain itself; whilst those are least dangerous
which proceed from the organs of the senses, or from other organs,
more especially the intestinal canal,

The functions of the senses may be exalted, diminished, and
suspended or depraved. All these various changes may come
from every one of the above causes.

131. Exaltation of the functions of all the senses is observed
sometimes in hysterical and hypochondriacal states ; the cessation
of them all may precede bad nervous fevers, may occur at the
height of these same affections, and also in convalescence from
them. In acute diseases, itis in general a good sign that the senses
continue in their natural state; and if their functions were dis-

turbed, that they have again become normal at the time of the
crisis, and after it.

BIGNS FROM THE EYE.

152. In the eye, the changes of its volume, its position, its
colour, form, of its brightness, its motions, of its glance and power
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of seeing, merit a more particular explanation in a semeiological
point of view. The changes in the lachrymal organs naturally
come in here. These morbid changes are partly signs of a local
morbid process going on in the organ itself, partly of a disease of
the brain, and partly, in a word, of a morbid state extending to
the brain and eye.

133. Morbid enlargement of the eyes arises through congestion
in the organ, hydrophthalmus, and medullary sarcoma. Abnor-
mally large and small eyes may also be congenital. Morbidly
small eyes are occasioned by atrophy, suppuration, or loss of
separate parts of the eye,

134. The position of the eye depends on the turgid state of
the structures lying behind it, and is often deceptive with respect
to its size. Protruded eyes, where the protrusion is gradual and
permanent, is a sign of tumours developed behind the ball of the
eye, as of encysted tumours, of the lachrymal gland, of fatty and
other tumours, aneurisms, exostoses, osteo-sarcoma, of tumours
which extend from the cerebral, nasal, or maxillary cavities into
the orbit, or diminish this cavity ; lastly, inflammation of the adi-
pose tissue behind the eyeball, or the general inflammation of the
ophthalmie cavity, may gradually protrude the globe of the eye.
The eye may be forced by these causes to one side. If the eyes
are rapidly protruded, where the protrusion does not attain a high
degree, as in the chronic form, it is a sign of hyperseemia of all the
ergans of the cavity of the eyes. With these signs, hyperamia of
the brain is always present, a state consecutive on cardiac and
pulmonary affections, in cases of suffocation, in nervous fever, in
violent spasmodic attacks of a hysterical or epileptic nature ; or it
is the brain that is inflamed ; delirium and apoplexy are then to
be dreaded,

135. Sinking of the eye (the hollow eye), where it goes on
gradually, and continues, is a sign of atrophy of the parts behind
the globe ; it accordingly oceurs in all consumptive diseases, and
here it is a bad sign ; it also occurs after long fasting. If it take
place rapidly, it may be ascribed to diminution of turgescence, as
i all febrile states, particularly in the acute exanthems, after
bloodletting, violent evacuations, and cholera. It is here always
a sign of a severe disease. This sinking commonly affects both
eyes. If only one appear sunk, some local affection of the brain
is present. In fevers, it is looked on as a fatal sign; but it may
also depend on worms in the intestinal canal, on hysteria, and also
on hemiplegia.

136. The red colour of the conjunctiva, a sign of eongestion and
inflammation of the same, indicates hyperssmia and inflammation
of the brain, in those acute diseases to whose natural course it does
not belong, this only occurring in catarrhal fevers, and the acute
exanthems. In chronic diseases, apoplexy and degenerescence of
the brain are partly the causes, and partly chronic gastric disturb-
ances. The conjunctiva is swollen, and of a dark red colour, in
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violent inflammations of the eye, in consequence of extravasation
of blood, after injuries, or in scurvy, and in putrid fever. A gra-
nulated appearance of the conjunctiva palpebrarum is a sign of
blennorrheea of the eyes. The yellow colour of the conjunctiva
has the same import as that of the epidermis.

A dirty brownish colour of the conjunctiva yields a very unfa-
vourable prognosis; it is always a sign of a vitiated state of the
blood, as in putrid fever, typhus, bad small-pox, and measles, and
in internal gangrene.(a)

A fine rose-red vascular network under the conjunctiva is a
sign of sclerotitis, and points to a rheumatic origin. Injected ves-
sels in the cornea are signs of ceratitis. The course of the injected
vessels of the conjunctiva is looked on as indicating the nature of
the inflammations of the eye. 'White opaque specks on the cornea
are occasioned by inflammation, of which injuries or serofula may
be the cause; if cicatrices be on it, ulceration was present.

137. Discolouring of the iris, yellow specks, exudations of lymph
on it, and in the pupil, are signs of iritis; if it be of a dirty grey
colour, and covered with small red or yellowish-grey elevations,
syphilis is present. In gouty inflammation, the iris is ashen-grey,
dull, as if it had been washed out.

Extravasated blood in the chambers of the eye afford an unfa-
vourable prognosis for the eye in scurvy, and in the internal in-
flammation of the eye; if such extravasations are occasioned by
injury, or in consequence of great bodily exertions, the prognosis
is not unfavourable.

A fluid in the chambers of the eye, sometimes yellow, sometimes
of a milk-white colour, changing its position with the different
motions of the head, indicates suppuration of the eye.

A red or dirty grey turbidness in the bottom of the eye is caused
by medullary sarcoma. Change of colour in the site of the crys-
talline lens, from greyish-white to yellow, brown, and dark brown,
and dark grey, are a proof of cataract ; whilst greenish turbidness
indicates glancoma.

138. The changes of form in the eyeball and its separate parts
are referrible, so far as they are not occasioned by wasting or des-
truction of the entire ball, to changes of the cornea, sclerotic coat
and iris.

The cornea may be too flat, or too convex ; it may be attenuated
or protruded in a flaceid state, or thickened, conical and tense, at
the same time opaque, or transparent, sometimes adherent to the
iris; it may present in one part a vesicular protrusion of the inter-
nal membranes of the ecornea or iris ; all these changes of form
are of importance only for the eye itself, as they may modify vision
more or less, or render it impossible.

The changes of form of the sclerotic coat present a similar import,

(a) A yellowness of the conjunctiva is a sign of indigestion as well as of
hepatic derangement.
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more especially its rupture, or protrusion of the choroid. Flaccidity
of the sclerotic is sometimes the consequence of consumption, or
of tendency to dropsy ; it may, however, likewise be produced by
local debility of the sclerotic. Varices of the choroid are gene-
rally the reflection of constitutional diseases, more especially of
gout, scrofula, &e.

139. The form and size of the pupil possesses much more diag-
nostic importance, especially for disease of the brain, and the
sympathetic nervous system. A narrow pupil, in acute diseases,
is a sign of hypersemia or inflammation of the brain, and of the
first- stage of hydrocephalus. A dilated pupil, where it is not
caused by cataract, or an obstruction to the entrance of the rays
of light, indicates sympathetic cerebral irritation by gastrie disturb-
ances, worms, after hysterical and epileptie fits, or cerebral pres-
sure, by exudations, as in dropsy of the brain, for instance, cerebral
inflammation, through exudation of blood, and several of the
narcotic poisons. It is therefore, when combined with soporose
states, an unfavourable sign.  Distortion of the pupil may be con-
genital, or it may be ocecasioned by iritis. Its dislocation upwards
and inwards appears to be peculiar to syphilitic iritis.

140. The lustre of the eye is very closely connected with the
state of the brain. It is stronger in hyperemia and inflammation
of the brain, and in apoplexy. Its increase precedes and accom-
panies chronic and acute delirinm.

The lustre of the eyes fails in profound sinking of the strength at
the commencement generally of all violent acute diseases, after
inordinate secretions, great excess, in consumption, heart disease,
in all acute affections where the nervous system betrays great
debility. If the blood is at the same time vitiated, as in typhus,
inthe Asiatic cholera, in putrid fever, or gangrene, the eyes appear
of a dirty dull colour, as if covered over with a fine powder, or
shining like glass ; the prognosis is then very unfavourable

141. The motion of the eyes, if free and not involuntary, gives
a favourable prognosis. Immobility of the eyes is a sign of tonic
spasm or paralysis of the muscles of the eyes, and accordingly of
cerebral disease, more especially exudation and apoplexy, and also
of epilepsy and catalepsy. Too violent movement of the eyes is
a sign of clonic spasm, or of a rapid succession of thoughts; it pre-
sents itself accordingly in all acute affections of the brain, and indi-
cates apoplexy, delirium, general spasm, or crises, as the eruption
of small-pox. Diminished mobility is connected with turning of
the eyeball upwards, as in sleep ; it is therefore, except in the case
of amaurosis, the sign of the most profound debility, and it is ob-
served chiefly in cholera, typhus, and putrid fever.

142. The faulty direction of the eyeball may be permanent,
(fuscitas,) and then the cause lies in the muscles of the eyes, or in
the straitening of the orbit on one side ; it may also take place only
in vision, in the voluntary movement (strabismus), or through
involuntary movements of the eyeball (distorsio oculorum).
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Squinting, where it is congenital or acquired by custom, has no
further semeiotic import. If it occur in diseases of the brain, par-
ticularly in hydrocephalus, cerebral inflammation, or apoplexy, it
yields an unfavourable prognosis, as also in hydrophobia, in nerv-.
ous fevers, except at the time of crisis, when it yields a better prog-
nosis. If it be connected with other signs, of worm irritation, or
with hysterical or epileptic symptoms, it has not this unfavourable
import.

143. Distortion of the eyes takes place through clonic spasm ;
where it accompanies general spasms, it derives its import from
these ; without these, as in hydrocephalus, in typhus, and in putrid
fever, it makes the prognosis very bad. At the commencement of
acute diseases, as in small-pox, distortion indicates a violent dis-
ease, but not a bad termination.

144, The motions of the iris have the same importance as those
of the eyeball. A fixed iris is either a consequence of a tonic
spasm or of paralysis; these states may be entirely local, may be
connected with congestions, inflammations of the eye and iris, even
with amaurosis ; frequently, however, the ultimate cause lies in
the brain, in inflammation of this organ, in apoplexy, hydrocepha-
lus, in typhus and nervous fevers, and then a fixed iris has an
unfavourable prognostic import. If the disturbances, on the con-
trary, are in the abdomen, if the irritation of worms, hypochon-
driasis, or hysteria, be the occasion, it does not make the prognosis
worse.

Diminished movability of the iris is common, connected with
muscular debility ; for instance, in chlorosis, consumption, apo-
plexy, after epileptic fits, in spasms at the commencement of acute
diseases. Increased movability is oceasioned by irritation or inflam-
mation of the brain, whether idiopathic or sympathetic; in fevers
it indicates the latter.

Involuntary motions of the iris (clonic spasm, Aippus) accom-
pany general clonic spasms; they may also present themselves
alone through local affections of the iris. _

145. Under the look or glance is comprehended the entire
impression which the eyve makes on the observer. The changes
in the look of the individual generally harmonize with those of the
features. There is a wild look, an anxious look, and a despairing
loolk.

The wild look is a sign of irritation, hyperemia, or inflamma-
tion of the brain: it is accordingly frequently combined with deli-
rium, and precedes apoplexy. ‘

The timid look is usual at the commencement of acute diseases ;
it also belongs to hysteria and hypochondriasis, before the attacks
of which it is more especially expressed. An anxious look charac-
terizes all heart diseases. A despairing look appertains to violent
inflammations of the abdomen, to softening of the stomach, and to
the Asiatic cholera.

146. Increased secretion of tears indicates either congestion ox
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irritation of the lachrymal glands, as in ophthalmic inflammation,
and before epistaxis, or it is a sign of an affection of the nervous
system, as in nervous fevers, gangrene, where it yields an unfa-
vourable prognosis; in hysteria and hypochondriasis, in which it
precedes a violent attack. We must not confound with this any
obstruction of the organs which bring away the tears, which
obstruction is oeccasioned by catarrh, inflammation, strictures of
the lachrymal sac and duect, by stones contained therein; these
give rise to swellings of the lachrymal sac.

The diminution of the lachrymal secretion is partly a conse-
quence of inflammation of the lachrymal glands at the cominence-
ment of ophthalmia; it is partly occasioned through the commence-
ment of fever, wher all the secretions become scanty. The carun-
cula lachrymalis is red and swollen in inflammation, hypertrophy,
and cancer of this part; in ophthalmic blennorrheea, more especially
the Egyptian ophthalmia ; and also in congestions to the head. It
is pale and sometimes swollen in all chronie diseases, more espe-
cially dropsy, scurvy, and chlorosis.

147. The power of vision is sometimes observed to be exalted
in nervous fevers. The sensibility of the eye to light is much
more frequently increased (phofophobia) 1st, in inflammations,
and in irritations of the brain and its membranes, and in hyperamia
of the brain in consequence of a number of acute diseases of other
organs, and in mania. 2d. In diseases where the sensibility in
general is exalted, as hysteria and hypochondriasis, and in recovery
from acute diseases. 8d. In inflammations of different parts of
the eye, more especially in catarrhal inflammations, in those of
variola, rubeola, scarlatina, scrofula, and arthritis; in inflamma-
tion of the iris, of the capsule of the lens and of the retina; a
diminished degree of sensibility of the eye to light is day-blindness,
nyctalopia, where the patient can see only by twilight and in weak
light. It occurs under the same circumstances as photophobia.

148. Diminution and loss of the power of vision (amblyopia
and amauresis) are occasioned, 1st, by disease of the brain and the
optic nerves, as at the termination of chronic diseases accompanied
by great exhaustion; by an@mia of the brain, by its ramollisse-
ment, by tumours which become developed in the brain, syphilitic
exostosis, by inflammation of the neurilema of the optic nerve,
in acute diseases through hypersmia and inflammation of the brain.
If it arise from these causes in chronic diseases, or remains behind
after acute disease, the restoration of vision is no longer to be ex-
pected. Blindness caused by exhaustion of strength yields an
unfavourable prognosis, as also where it presents itself combined
with delirium in acute diseases. During hysterical and hypochon-
driacal paroxysms, a transient diminution of vision takes place.
2d. The cause may lie in disease of the abdominal organs, more
especially in irritation of the intestinal canal, in the irritation of
worms, in degenerescences of the liver and spleen, in intermittent
fevers (amaurosis intermittens). The power of vision may in
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these cases be again restored, if the eye itself has undergone no
organic change.

A third source of diminution of vision lies in the eye itself: the
parts lying before the retina may be impervious to the light, or
the retina is filled with blood, inflamed, paralysed, or changed in
structure ; or lastly, pressure has been made on the frontal nerves,
Short and long sight (myopia, presbyopia) are occasioned by
varietes in the structure of the cornea and the other anterior parts
of the eyeball. The black appearance before the eyes is the
acute form of diminution of vision. It always proceeds from the
brain, as in vertigo, slight syncope, in the nervous stage of fever,
before convulsions in epilepsy, in great debility, also in violent
congestions to the head, and so before apoplexy, critical epistaxis,
and vomiting.

149. The deprivation of the faculty of vision consists partly in
the incorrect vision of real objects, partly in the vision of objects
which are not present.

The former includes half vision, interrupted vision, double
vision, and deformed vision, as well as the change in clearness and
colour. Half vision (visus dimidiatus), where the patient sees
only half the object, and interrupted vision (visus inferrupfus),
where he sees only the lateral parts, but not the middle, are partly
occasioned by turbidness of the transparent parts lying before the
retina, partly by paralysis of the retina, partly, if it continue, by a
change of the optic nerve and optic thalamus ; lastly, the cause
may be in the abdomen ; worms, degenerescence of the liver and
spleen, hypochondriasis, and hysteria, frequently produce these
species of abnormal vision.

150. Double vision (visus duplex), when it depends not on par-
tial tubidness of the transparent media of the eye, on a double
pupil, or on the different convexity and position of the eyes, is a
sign of debility of one retina; or if it take place in one eye, of
unequal excitability of the individual parts of the same. It may
also proceed from irritation, inflammation, and effusion into the
brain, from organic diseases of the same organ, or from hysteria,
hypochondriasis, worms in the intestinal canal, intoxication, chronic
diseases of the liver and spleen, accumulations in the abdomen.
Double vision from disease of the retina is a sign of impending
amaurosis. In acute diseases and in gout, it is a sign of metastasis
to the brain ; in diseases of the spinal cord, as tabes dorsalis, double
vision shows a complication with cerebral disease, and therefore
renders the prognosis more unfavourable.

Deformed vision (matamorphopsia), where one sees objects
disfigured, inverted, and crooked, is always a sign of organic dis-
eases of the brain, or of an affection of the bones at the base of the
cranium,

151. Objects may appear brighter or darker than they really are
(oxyopia, visus nebulosus). The former consists in a too strong
excitation of the retina from inflammation of neighbouring strue-



SIGNS FROM THE HEARING. 57

tures. In inflammation of the brain and its membranes, in
cerebral congestions, all objects appear red to the patient. Dim
vision depends on slight turbidness of the transparent media of the
eye, or on debility of the retina; it gives reason to apprehend
blindness. :

If a patient sees objects coloured differently from what they are
(chrupsia), or is unable to distinguish the colours (achromatopsia),
it indicates disease of the retina.

152. The seeing of objects which are not present may occur
corporeally or mentally; the latter is the case in chronic and acute
delirium, where the patient thinks he really sees the objects with
which his morbid imagination is occupied.

The seeing of sparks, lights, fiery balls (scintillatio, photopsia),
oceurs in irritation of the retina,congestions of the eye, in internal
ophthalmitis ; furthermore, in hypereemia and inflammation of the
brain and its membranes, it precedes epistaxis, apoplexy, and
amaurosis in many cases.

153. The seeing of dark points and figures, (midge-seeing,
myiodesopsia,) which may rise to nebulous vision, depends some-
times on imperfect turbidness of the transparent media of the eye,
~ sometimes on irritation, inflammation of the retina and the sur-
rounding parts, pressure on it by varicose vessels in the interior
of the eye, sometimes on congestions of the brain, or irritability of
the nervous system, as in hysteria, hypochondriasis ; finally, on
irritation of the intestinal canal, worms, and accumulations in the
abdomen.

154. The seeing of the forms of men and animals commonly
presents itself connected with acute or chronic mania, or precedes
it; however, it is also observed without the patient admitting the
appearance of these figures as founded in reality. It commonly
arises in consequence of congestions in the brain, and irritation of
this organ, especially where it proceeds from disturbance of the
intestinal canal, as in typhus, in chronic irritation, and degener-
escence of the alimentary canal and liver, in consequence of
suppressed hemorrhoids, &e. It ordinarily accompanies mental
diseases, principally melancholy.

SIGNS FROM THE HEARING.

155. The signs from the state of the external ear and the audi-
tory passage, from discharges from this latter, and {rom pain in the
ear, have far less reference to the diseases of other organs, and
especially of the brain, than the signs from the eye. The state of
the internal ear, which probably may have more semeiological
importance, is almost entirely withdrawn from our observation ;
the faculty of hearing merely, and the common sensibility of the
part, may yield some information.

156. The changes of the external ear are considered among the
common integuments. The external meatus is sometimes the seat

v 6
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of abscess in tuberculosis and the acute exanthems. The discharge
from the ear presentsmany shades, as do the morbid secretions from
mucous membranes in general, from a thin sero-mucous to the
purulent form. Just as various are the diseases which give rise
to it, from catarrh of the aural mucous membrane to inflammation
and suppuration of the same, and even to caries; the discharge
may come from the internal ear, even from the brain, in suppu-
ration of this organ and caries of the bones of the cranium. The
prognosis is to be directed by the various origin of the discharge.
The running from the ear sometimes indicates a metastasis, as after
suppressed secretions of other organs. Like other mucous dis-
charges, it frequently appears in tuberculosis and syphilis.

A bad smell from the ear accompanies aural discharges, parti-
cularly those which are of a syphilitic or scrofulous origin, and
where caries is the cause. It takes place also from interruption in
the secretions of other mucous membranes, especially of the
intestinal canal, in leucorrhaea, &ec. Increased secretion of the
aural secretion appearsto be a favourable sign in typhus and
apoplexy. In the case of gall stones, it is diminished and changed.

157. Discharge of blood from the ear is a sign of inflammation,
of injury, or of hyperamia of the aural mucous membrane. This
latter is generally combined with congestions to the brain and with
cerebral inflammation, and then affords a suspicious prognosis,
In scurvy and purpura itis a sign of a very severe degree of -
disease.

158. Pain in the ear partly indicates irritation and inflammation
in the ear, or in the contiguous parts of the brain and cerebral
membranes; it appears also to be of a nervous character, as in
hysteria and gout. After injuries of the head, and during signs of
cerebral inflammation, it is mostly a fatal sign; in nervous and
exanthematous fevers, it indicates inflammation and suppuration
in the ear, and accordingly it leaves reason to dread the loss of
hearing in the affected ear. :

159. Exaltation of the faculty of hearing manifests itself by
more acute hearing, and by the pain occasioned by a noise 1n
itself inconsiderable ; it is a sign of catarrh and inflammation of
the ear, or of irritation, hyperamia, inflammation of the brain and
its membranes. This phenomenon is accordingly seen in many
acute diseases, and in those chronic diseases which exercise a
chronic reaction on the brain, as gout, hypochondriasis, melancholy,
and hysteria ; it precedes delirium, spasmodic attacks, more espe-
cially of an epileptic and tetanic character. In acute diseases,
it renders the prognosis suspicious. ‘

160. Hardness of hearing and deafness may depend, 1st, on dis- .
ease of the internal or external ear, on narrowing of the meatus
auditorius, thickening of the membrana tympani, obstruction,
catarrh of the Eustachian tube, or inflammation, suppuration in
the internal ear, in the mastoid process, defects in the small bones -+ =~
of the ear, organic malformations, disease of the auditory nervesj.

2d, the cause may lie in the brain, in hyperamia of itself and its =~
4
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membranes, as in acute diseases, in anemia of the brain, as in the
last stage of consumption, in organic changes of the organ, as
through apoplexy, cerebral softening, lastly in concussion of the
brain ; epilepsy and fainting are commonly accompanied by it ;
3d, the difficulty of hearing may also proceed from the intestinal
canal, no doubt through the medium of the brain, through the irri-
tation of worms, in degenerescence of the liver, and in obstruction.

161. Difficulty of hearing through disease of the internal ear in
consequence of small-pox, syphilis, debility from age, as also that
which is congenital, is mostly incurable, less so that which has its
cause in the meatus, or Eustachian tube. In nervous fevers, it i1s
a good prognostic, if it appear after delirium with crisis; bad, on
the econtrary, if it alternate with delusions of the ear, with exalta-
tion of hearing, or precedes delirium. Difficulty of hearing, or
deafness, as a sign of organic cerebral disease, when accompanied
by other signs of the same, is of unfavourable import. If the cause
is to be sought in the intestinal canal, the prognosis is favourable.

162. The hearing of tones and sounds without there being
any external corresponding cause, ({innifus, susurrus, syrigmus
aurium, &c.,) is a phenomenon occasioned by a morbid state of
the brain, and its minor degrees, as ringing and noises in the ears,
may be produced by inconsiderable changes of cerebral life, even
by the will or fancy. The most general cause of this perversion
of the sense of hearing in diseases is hyperemia of the brain and
its membranes. From this cause it seems to arise in acute dis-
eases, in disturbances of the intestinal secretion, in plethora, after
suppression of discharges of blood, of eutaneous secretions, in or-
ganic diseases of the heart, degenerescence of the liver and spleen,
at the commencement of suffocation. Teo irritation of the brain
it sometimes appears to owe its origin ; as, for instance, in hysteria,
hypochondriasis, before convulsions in mental diseases (in the
latter, the delusion of hearing reaches its highest degree, the patient
fancying that he hears strange voices). Lastly, an@mia of the
brain may ocecasion these phenomena, as oceurs after severe eva-
cuations, great loss of blood, and in consumption. Moreover, the
strange sounds sometimes arise also from inflammation, suppura-
tion of the ear, and from closing of the Eustachian tube.

163. The diagnostic import of this phenomenon depends on the
accompanying phenomena and the history of the case. If it ap-
pear after meals, and in the evening, hyperemia of the brain will
be its cause. In plethoric old persons, it frequently indicates apo-
plexy. At the time of the crisis, it often precedes critical epistaxis,
sweat, and alvine evacuations ; at the commencement of acute dis-
eases, on the contrary, it is a phenomenon indicating danger, and
mostly precedes delirium or cerebral inflammation; in local ear
affections, it is frequently followed by deafness,

SIGNS FROM THE ORGAN OF SMELL,
164, The nasal mucous membrane stands in close relation to the
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brain and to the respiratory organs; its secretions and hemorrhages
from it are accordingly of great importance for the latter.

The secretions of the nose vary from serum, as it is found at
the commencement of catarrhs, and in cerebral inflammations as
a very favourable sign, to the thick mucus and pus which appear
in the latter period of catarrh, in ulcerations of the nose and the
surrounding parts, and which in congestions towards the head
afford great relief. The ulcerations are mostly of a scrofulous and
syphilitic character. A bad smell is generally found from the
ulcerations ; the formation of false membranes in the nose denotes
the croup of adults, and precedes the extension of the disease to
the larynx. i

The drying of the nasal secretion into a brown crust is a sign of
a typhus turn in fevers; while the softening of these erusts is
favourable.

Nasal hemorrhage (epistaxis) is a sign of hyperemia of the
nasal mucous membrane, or of a depraved state of the blood, as
in scurvy, purpura, and typhus. As a consequence of hyperemia
of the nasal mucous membrane, it is mostly combined with a simi-
lar state of the brain,and this establishes its critical importance.
The causes of the hyperaemia lie partly in a plethoric state, in the
suppression of normal or accustomed hemorrhages, partly in dis-
turbance of the circulation from diseases of the lungs, heart, and
liver, and partly in active congestions in fevers. Inall these states,
the epistaxis is a favourable prognostic, in as far as it relieves the
state of the brain. Where the blood has become vitiated, profuse
epistaxis commonly takes place, which may be attended with dan-
ger to the life of the patient, and often precedes hemorrhages
from other mucous membranes. .

166. A squeezing in the nose frequently precedes epistaxis
and catarrhs, as also itching ; the latter, however, is observed still
oftener as a consequence of the irritation of worms. If in aged
persons this itching be not followed by catarrh or epistaxis, there
is reason to apprehend cerebral disease,

168. A very acute smell (hyperosmia) is a sign of a commenc-
ing nasal catarrh, or of an irritation or inflammation of the brain
and its membranes; thus it may occur at the commencement
of typhus, of scarlet fever, or where the entire nervous system
is in an irritated state, as in hypochondriasis, hysteria, and epi-
lepsy.- At the commencement of acute diseases, it precedes de-
lirium. ,

169. The want of smell (anosmia) is either occasioned by dis-
ease of the olfactory nerves and the nasal mucous membrane, such
as catarrh, inflammation, uleers, and polypi, pressure on the olfac- °
tory nerves by tumours of the bones or the brain, or through an
affection of the brain, as hyperemia, inflammation, and apo-
-plexy. Anosmia may also occur from chronic diseases of the in-
testinal canal. :

170. In perversion of the sense of smell, patients have a smell
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of things which are not at all present to them, or they find in many
things different smells from those which healthy persons discover
in them. Unless when local diseases of the nasal cavities and of
the surrounding parts, as also of the stomach and mouth, are the
cause of this symptom, it indicates profound disturbance of ner-
vous life, as in nervous fevers, hysteria, and epilepsy. In acute
diseases, it announces delirium. In pregnancy, it is not an unfre-
quent phenomenon, '

SIGNS FROM THE SENSE OF TASTE.

171. A too acute sense of taste is a sign of disturbance of the
nervous system; accordingly, in fevers it indicates a transition to
the nervous form, and occurs in_hysteria and hypochondriasis.
Those cases where it may be occasioned by acrid secretions, or
want of epithelium, belong not to this place.

172. Want of taste is often the consequence of a thick coating of
the tongue, as in gastric diseases, more especially gastric catarrhs,
or, where this coating of the tongue is wanting, it arises from ir-
ritation, from a plethoric state of the brain, as in many febrile
states, particularly those accompanied with delirium, in typhus,
putrid fever, in mental diseases, and lastly in apoplexy. If the
sense of taste does not return on convaleseence,a return of the
disease is to be dreaded ; and in gastric fevers, particularly those
of an intermittent form, dropsy is to be apprehended.

173. Depravation of taste seldom proceeds from the nervous
system, as in hysteria, in the nervous stage of fever, in the epilep-
tic paroxysm ; then the patient finds an agreeable taste in things
which have a disagreeable one, and vice versd, but has not the
same sensation of taste from all kinds of food, without, however,
deriving any enjoyment. This is on the contrary the case where
the depravation proceeds from the secretion of the lingual, intestinal,
and respiratory mucous membrane.

174. The insipid taste belongs to catarrh, to inflammation of the
respiratory and gastric mucous membrane ; it is accordingly
observed in the case of worms, in intermittent fever, and in con-
sumption. Its disappearance with the oeccurrence of crisis is
favourable ; its long continuance gives reason to dread degene
rescence of the bowels, or a chronic course of fever. If it still
continue after the termination of the disease, there is reason to
apprehend a return of the same, or dropsy.

175. The bitter taste is a sign of irritation or inflammation of the
duodenum, and of most diseases of the liver. It sometimes accom-
panies intermittent fever. In pulmonicinflammation, it sometimes
renders the prognosis suspicious, inasmuch as it indicates a partici-
pation of the liver as well as of the pleura. If it continue for a
long time in chronic diseases, degenerescence of the liver is mostly
present. If it appear in the morning, and disappear as soon as

L
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the individual has eaten something, it can scarcely be called a

morbid state.

176. An acid taste accompanies irritation of the stomach, and is
mostly combined with heartburn, acid eructations, &ec. If it con-
tinue long, there is reason to dread induration, softening, cancer of
the stomach, hardening, suppuration, degenerescence, and hyper-
trophy of the liver, particularly of the left lobe.

177. A salt taste is commonly occasioned on the tongue through
the secretions of the bronchial mucous membrane ; it accordingly
appears in pulmonary consumption, even in its first stage.

The sweet taste is one of the more common delusions of taste in
hysteria, hypochondriasis, and nervous fever. Besides these cases,
where it seems to proceed from the nervous system, it is a sign of
diabetes, impending coughing and vomiting of blood, and of soften-
ing of pulmonary tubercles. It is a bad sign in pulmonary con-
sumption.

178. A foul or even a putrid taste is sometimes occasioned by
morbid states of the mouth, jaws, throat, nose, more especially
caries and ulcers, and accordingly oceurs in syphilis and scurvy ;
sometimes it proceeds from the intestinal eanal in cancerous ulcera-
tion of the stomach, in gangrene of the intestines, in abscesses
which discharge themselves into the intestinal canal, in ileus, and
in putrid fever; lastly, the foul taste is observed in gangrene of
the lungs, in abscesses, in softened pulmonary tubercles, and in
chronic bronchial eatarrh. Aceordingly, in chronic diseases, and
where it is observed in inflammations, with remission of the febrile
phenomena and the occurrence of debility, the foul taste is of unfa-
vourable import. _

The urinous taste takes place through long-continued ischuria,
and in lithiasis it yields an unfavourable prognosis.

'179. The metallic taste is occasioned by the action of metals on
the system ; accordingly, when quicksilver is administered, it is a
precursor of salivation. Hysteria and hypochondriasis sometimes
produce it ; it also precedes severe epileptic attacks. Itisobserved
in many intermittent fevers ; if it continue during the intermission,
new paroxysms may be apprehended.

The signs from the tongue may be seen under the head of the
“ Organs of Digestion.”

S8IGNS FROM THE SENSE OF TOUCH.

180. Great acuteness of the sense of touch is a sign of disease
of the skin, as in the acute exanthems, also of irritation and inflam-
mation of the brain, spinal cord, and their membranes, of hysteria
and hypochondriasis. It frequently precedes apoplexy and para-
lysis.

o 181. The diminution of the sense of touch is observed (1) in all
states where consciousness is lost, as in syncope, apparent death,
in the epileptic paroxysm, or where the mental powers act abnor-

'J._.ln
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mally, as in acute and chronic delirium, more especially in mania
and melancholy ; lastly in hysteria and hypochondriasis; (2) in
diseases of the skin, and of the subjacent paris,as before the erup-
tion of the acute exanthems, in rheumatism and in gout; (3) in
organic diseases of the brain and spinal cord, particularly apoplexy,
softening, or pressure by tumours. If motion is not at the same
time suspended, the seat of the disease is in the posterior pillars of
the spinal cord. .

Loss of touch through organic changes of the brain and spinal
cord yields an unfavourable prognosis; that which arises from other
causes does not render the prognosis worse. Infevers, more espe-
cially of the exanthematous character, it precedes the crisis,

182. Perversion of the sense of touch is to be distinguished from
the delusions of the common sensation of the skin. On the other
hand, to this belongs the case where the patient finds properties in
the touched bodies which they have not. This always warrants
us in inferring disease of the brain; it is observed in softening of
the brain, and in nervous fevers. — See the article on the ¢ Skin.”

III. 3
SIGNS FROM VOLUNTARY MOTION AND ITS ORGANS.

I. SIGNS FROM THE ORGANS OF VOLUNTARY MOTION.

183. TuEesE organs are divided info active (muscles) and pas-
sive (bones, cartilages, and ligaments). Both species exhibit
changes in size, form, flexibility, and sensibility. The morbid
changes, especially in the nutrition of the muscles, are a certain
standard of the vital power of the other organs, particularly those
of respiration and digestion. The physiological varieties in the
structure of these parts are of great prognostic value on account of
their laying the foundation of many dispositions to disease.

II. SIGNS FROM THE OSSEQOUS SYSTEM.
SIGNS FROM THE SIZE OF THE BONES.

184. The general excessive, but uniform, development of the
osseous system (habitus athleticus), wherein also the muscular
structure is unusually great, evinces a preponderating influence of
the vascular system on the organs over the nervous system. Ac-
cordingly, in such persons, nervous diseases and nervous forms of
disease will be more seldom observed, and heart diseases, inflam-
mations, and hemorrhages, will be more frequent. In such a
structure of the bones, inflammations afford a more unfavourable
prognosis than in the normal structure, inasmuch as in them debility
soon sets in.

185. A too feeble development of the bone is usnally combined
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with great nervous irritability. In these patients, cerebral diseases
and asthenic forms of disease are most to be dreaded.

186. The predominance of the longitudinal dimension in the
osseous system forms the fundamental character of the phthisical
habit. The deficiency in breadth has mostly influence on the
lungs, which in such a habit are very frequently tuberculous, or in
a later period of life are threatened with pulmonary apoplexy and
hydrothorax. :

The predominance of the dimension in breadth over the length,
in the development of the osseous system, disposes to diseases of
]!:}16 abdomen, and to gout; accordingly it was called the arthritic

abit, .

187. The rapidity in the increase and decrease of the osseous
system is of importance in a diagnostic and prognostic point of
view. A rdpid increase of the osseous structure in length, is a very
frequent oceurrence in and after fevers, particularly those of the
exanthematous kind. With this direction of nutrition and its
causes, the development of rachitis and of tubercles, which is so
frequently consequent on this rapid growth, seems to be connected.
In chronic diseases, it is of unfavourable prognosis as a sign of
debility. If the osseous structure becomes developed at an early
period, and very abruptly, without any preceding disease, there is
reason to expect an early development of the sexual instinet, and
in the female sex chlorosis and hysteria.

Shortening of the skeleton occurs through wasting of the bones,
particularly in old age, and through mollities ossium.

188. The disproportion in the development of the individual
parts of the osseous system affords several anamnestic and prog-
nostic signs.

Excessive development of the skull is a sign of hydrocephalus,
of hypertrophy of the brain,and of rickets. It disposes to cerebral
diseases. It is necessary to distinguish from this the enlargement
of the cranium by fungus of the dura mater, of the pericranium,
and through effusion of blood or of pus under the integuments of
the head.

The growth of the skull is retarded in idiots and maniacs. Tt
is then usually developed unsymmetrically. - If the difference from
the normal size is not considerable, and the form is normal, no
morbid disposition is indicated. A short neck disposes to cerebral
hemorrhage. y

A very broad chest lays the foundation of a disposition to heart
disease and hydrothorax, whilst a narrow chest, on the contrary,
disposes to pulmonary consumption. :

Lengthening and shortening of the extremities occur from dis-
eases of the joints, such as inflammation and suppuration, by
dislocation, or by fracture of a bone. The second stage of hip-
disease produces lengthening, the third shortening, of the extremity
affected. .
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SIGNS FROM THE CHANGES IN THE FORM OF THE BONES.

189. They arise either through disease of the bones and liga-
ments, or changes of the organs inclosed by them, or through the
action of the muscles, The most frequent diseases of the bones
which oceasion changes of form are, rachitis, syphilitic periostitis,
caries, fracture of the bones, and morbid organization. The liga-
ments may be the cause of the change in form, through their re-
laxation, tension, thickening, deposition of tuberculous masses, and
of arthritic matter. With respect to the included organs, it takes
place more especially in. the ease of serous effusions, and through
morbid orgamizations which become developed from within.
~ The preponderance of a set of muscles produces changes of form

more especially in the vertebral column and the foot.

190. The skull may change its shape uniformly ; if it become
acuminated superiorly, or elongated like a pouch posteriorly, it
proceeds from a change in the brain itself, especially from hydro-
cephalus or tumour of the brain, or congenital and acquired mal-
formation of the organ. These formsare found to exist in persons
labouring under mental disease and cretinism. Deficiency in the
convexity of the brain also occurs in persons affected with mental
disease, rickets, scrofula, and gout.

191. Changes in the form of individual parts are occasioned by
fungus of the dura mater and skull, by aneurisms, exostosis,
depressions from external weight, and cerebral hernia. They yield
in general a suspicious prognosis.

192. Too great size of the fontanelles, accompanied by a normal
state of the bones of the head, is a sign of hydrocephalus, or of
premature birth. If the bones knit too rapidly, there may be
grounds for apprehending idiotcy, or deafness and dumbness. If
they are too long in becoming ossified, either rickets or hydroce-
phalus is the cause; in this latter case, the fontanelles are consi-
derably protruded. If the fontanelles are sunk, it is a sign of great
debility, and is frequently combined with convulsions; it is
therefore a precursor of death.

193. Curvatures of the spinal column are either consequences
of disturbed equilibrium in the muscular contractions, or of dis-
eases of the bones, especially rickets, scrofula, softening, inflam-
mation, and caries. The prognosis is more favourable in cur-
;raturef occasioned by the action of the muscles, than in the
atter.

194. Curvatures of the long bones of the extremities are con-
sequences of rickets, osteomalacia, or badly cured fractures. Great
uniform extension of the bones of the extremities comes under the
forms of exostosis, osteosteatoma, osteosarcoma, and spina ventosa ;
if they are not occasioned by the action of some external force,

* See changes in the form of the thorax, under the head of * Signs from the
Respiratory Urgans.”
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syphilis, scrofula, and arthritis are generally the cause. Fungous
disease and necrosis also may, however, be the cause of enlarge-
- ment of the bones. The nature of the disease in a given case may

be inferred from the seat, kind of development, and the previous
or still existing diseases of other organs.

195, Slight unevennesses in the diaphyses of the long bones are =~

usually the consequences of syphilitic periostitis  Enlargement of
the ends of the bones is a sign of serofula, arthritis, and rickets ; it
sometimes appears after acute exanthems, and after the expulsion
of chronic eruptions ; it may also depend on idiopathic inflammation
of the medullary membrane of the bone, or of the periosteum, and
of the ligaments of the joint.

196. The extremities may also be incurvated by misplacement
of the individual bones with respect to each other, which partly
depends on irregular contraction of the muscles, as in club-foot and
horse-foot, in contracted states of the limbs, and temporarily
through convulsions; it is partly produced by disease of the liga-
ment, and by the formation of new fibrous bands, as in the case of
retraction of the fingers, and of several false anchyloses ; it partly
depends on the abnormal condition of the ends of the bones; it
may be congenital, as in flat-foot, or be occasioned through the

deposition of arthritic tuberculous masses, or finally by inflam-
madtion,

S8IGNS FROM THE MOVEABILITY OFF THE JOINTS,

197. Want of flexibility in a joint indicates the true, and what
is called false, anchylosis. The true (wherein all motion of a joint
is suspended) is occasioned by inflammation and caries, which
cause the ends of the joint to combine ; or the joint is united by
exostoses : then it may depend on arthritis, and most, even all, the
joints of the body may be united by exostoses, which are found in
a great measure outside the surfaces of the joint, and often run
along the entire length of an extremity. In false anchylosis the
moveability is not destroyed by a uniting of the bones. This
happens in consequence of changes of form in the head of the
joint, in consequence of luxations, through arthritic depositions
around the joint, disease of the ligaments and muscles, more
especially rheumatism, or by tumours in the proximity of the joint,
which prevent motion, as aneurisms for instance.

SIGNS FROM THE SENSIBILITY OF THE BONES.

198, Pains of the bones are in general of a perforating kind ; if
they are felt in the diaphyses, a syphilitic cause may be suspected ;
in scurvy they are close to the joints, sometimes however they are
also in the diaphyses. Pains in the joints occur in gout, rheu-
matism, scrofula, intermittent fever, after acute exanthems, after
the repulsion of chronic eruptions; they commonly precede
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inflammation of the ligaments and bones, the deposition of morbid
products, suppuration and caries, or they indicate the presence
of these states as well as that of the absorption of cartilage.

SIGNS FROM THE MUSCULAR SYSTEM.

199. Excessive development of the muscular system is some-
times combined with great development of bone, as in the athletic
habit of body; in other cases, the bony system is of ordinary
dimensions. This hypertrophy of the muscular system disposes to
heart diseases and to violent inflammations. The foundation of
organic diseases of other organs is sometimes laid by immoderate
exertion of the muscles,

200. A state of nutrition proportioned to the activity of the
muscular system is, of all the signs which the external appearance
of the body yields, that which indicates with the greatest certainty
a yet unbroken state of health. A deficiency of fat is very com-
monly combined with perfect health. The muscular system may
however be sufficiently developed, and still the foundation of a
fatal disease be laid, as for instance at the commencement of pul-
monary consumption. But if a chronie disease has already lasted
for a long time without producing atrophy of the muscles, the
prognosis is more favourable than when emaciation is present.

201. In febrile diseases, especially the acute exanthems, atrophy

of the muscles towards the end of the disease is natural, and may
even have a favourable influence on the termination of it ; should
it, however, occur at the commencement, it is of a suspicious
nature.
_ If during convalescence the muscles continue to waste, or not to
increase, there is reason to apprehend the continuance of inflam-
mation or disorganization. In chronic diseases, wasting is of an
unfavourable import, particularly that of the muscles of the face;
1t 1s most decidedly expressed in tuberculosis, less so in chronic
suppurations, inflammations, softening, dropsy, and mucous dis-
charges.

202. If particular sets of muscles waste away, thisdepends either
on long inaction of them, or on disease of the brain, spinal cord,
and the corresponding motor nerves, and lastly on deficiency in the
supply of blood to them. Thus the long muscles of the spine
Waste away in tabes dorsalis, those of the extremities from diseases
of the brain and spinal cord, as well as of their nerves, whereby
paralysis is soon produced, and by stopping up of the principal
arteries and veins,

203. Pains inthe muscularapparatusariseeither fromthe nervous
system, as in diseases of the brain and spinal cord and their mem-
branes,from the influence of contagion,asof the febrile exanthems, of
typhus, in hysteria, hypochondriasis, worm disease,or from the vas-
cular system,and blood in organic diseases of the heart, pleura,liver,
stomach, in putrid fever, in scurvy, and before hemorrhages. Pains
in the muscles frequently precede hemorrhages; more especially
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in vitiation of the blood in putrid fever and scurvy. In that which
is properly rheumatism, the pains are either wandering from one
fasciculus of museles, or one joint, to another, so that one part only
is principally affected, or the pain is constantly fixed to one part.

Neuralgic pain in the limbs is distinguished from the rheumatic
pain by its course along the nerves and its occurrence in parox-

SIs.
: 207. Feelings of weight, lassitude, and a sleepy state of the
limbs, are to be considered as disturbances of sensation peculiar to
muscles.

A feeling of weight in the limbs arises from three causes :—(1)
from plethora, accordingly in suppression of the menstruation and
other hemorrhages and secretions ; (2) from weakness of the ner-
vous system, as, for instance, through the influence of contagion,
particularly of typhus, plague, small-pox, influenza, &c., and also
in convalescence ; (3) through defective nutrition, in acute diseases
of the intestinal canal.

208. A feeling of lassitude (dedolatio) arises—(1) from the de-
bilitating action which a disease or an external agent, as contagion
for instance, exercises on the nervous system; thus it i1s very
marked at the commencement of fever, before the paroxysms of
intermittent fever, before hysterical and hypochondriacal parox-
ysms, and before erises; (2) from a change in the blood, as in
scurvy and putrid fever.

The greater the feeling of lassitude is before a fever, the more
reason is there to dread a nervous turn and a depravation of the
blood. The plague, the yellow fever, typhus, putrid fever, the
acute exanthems, are characterized by great lassitude. 1If the las-
situde cease not after the termination of the fever, some local dis-
ease has remained behind.

209, A feeling of sleepiness in the limbs evidently arises from
interruption of the cireulation in the extremities, as also from the
eruption of the miliary exanthem. It is, however, also a sign of
a cerebral affection ; it precedes apoplexy, and the epileptic parox-
ysms. At the commencement of acute diseases, it indicates their
nervous character.

SIGNS FROM THE FUNCTIONS OF THE VOLUNTARY
MUSCLES.

210. This class of signs is of the greatest importance with respect
to the diagnosis and prognosis of organic diseases of the brain and
spinal Il?a“ﬁw’ and the surest measure of the state of the patient’s
strength.

Thge},r are divided into those derived from the voluntary motions
and those from the involuntary, or which are removed from the
dominion of the will.

T
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SIGNS FROM THE TFDLIEETARY MOTIONS.

211. The exaltation of the voluntary motions is a sign of cere-
bral inflammation or cerebral irritation ; it is always combined
with furious delirium, and presents itself accordingly in inflamma-
tion of the brain and its membranes, in violent inflammations of the
thoracic and abdominal organs, in nervous fevers ; lastly, in hydro-
phobia, in many cases of hysteria,and of mania. It always yields
a suspicious prognosis, except in mania, particularly if the disease
is not confined to the brain, but this organ becomes only seconda-
rily affected.

212. Diminution of the faculty of voluntary motion, debility of
the muscles, depends partly on the state of the nervous system,
partly, and in a particular manner, on the sanguineous system.,
It occurs in a great number of diseases; in most diseases of an
acute form, immediately at their commencement, among the pre-
cursors, before the occurrence of fever and during its continuance ;
in chronic diseases, generally then only when they have made
great progress, except where the nervous or vascular system is
diseased, as in chronic diseases of the brain and spinal marrow
and their membranes, and in those states combined with change
in the composition of the blood, as chlorosis or seurvy, through in-
terruption of accustomed hemorrhages, more especially menstrua-
tion, after great loss of blood, violent evacuations, where it occurs
immediately at the commencement of the disease. In diseases of
the pulmonary parenchyma andof the intestinal mucous membrane,
it is expressed more decidedly than in those of the other organs.
The action of contagion is instantly followed by muscular debility.

213. In a prognostic and diagnostic sense, the degree of mus-
cular debility, the duration, constancy, and nature of the same, the
accompanying phenomena, the state of the power of sensation, and
the extension of the same, establish important distinctions, The
degree of muscular debility is directly proportional to the intensity
of the disease. Great prostration of strength in acute diseases
warrants us in inferring great intensity and disease of some
organ important to life. In chronic diseases, gradually increasing
prostration is of more unfavourable import than when it rises
rapidly in consequence of a complication of disease, especially an
inflammatory disease.

214, The longer the muscular prostration has lasted in chronic
diseases, the worse is the prognosis. Long duration of debility in
acute diseases, before the other signs of the affection set in, is unfa-
vourable ; it indicates in general a nervous form of disease. If the
muscular prostration appears only in the course of acute diseases,
particularly in inflammations, suddenly, without the possibility of
discovering any cause for it, the prognosis is unfavourable. A con-
tinuance of the debility is more favourable than alternation of it with
exaltation of the muscular strength, for then the cause is to be sought
in the brain.
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If the debility of the patient show itself rather in rapid exhaus-
tion through muscular exertion, the vascular system is principally
diseased. Where the thing, on the contrary, proceeds from the
nervous system, the muscular efforts themselves are much slower,
and weaker, and almost impossible, and the patient avoids motion,
because he can produce it only with great exertion, not because he
dreads speedy exhaustion.

215. If the accompanying phenomena, such as fever, the local
signs of an inflammation, the signs of a change in the blood, har-
monize with muscular debility, this is more favourable than if the
latter be present without corresponding signs of the morbid state of
other functions or organs. Great muscular debility at the com-
mencement of a fever, without either the latter or the pain or eva-
cuations being considerable, indicates a nervous form of fever. If
the muscular debility be connected with delirium and delusions of
the senses, it proceeds from the brain; if there be loss of sensa-
tion in the weak part, the disease is either in the brain, spinal cord,
or the corresponding nerves. Great muscular debility after pro-
portionally small evacuations is a bad sign. In scurvy, chlorosis,
and states of amenorrheea, it is attended with no danger. If the
strength does not return during convalescence from diseases, there
is reason to dread a return of the disease, or some after disease.
Muscular debility after hysterical or epileptic attacks, after great
bodily exertions, violent evacuations, long continued suppuration,
long watching, want of food, does not render the prognosis bad if
it only becomes diminished some time after the cause has ceased.
If no debilitating influences have preceded, and the musecular
debility has suddenly presented itself, in robust men, hypereemia
of the brain is mostly the cause; this is a part of what is called
Oppressio virium.

216. The feeling of the patient harmonises with musecular debility
far more in diseases of the vascular system and blood than in those
of the nervous system. In the former, the patients feel even weaker
than they really are ; whilst in those cases where the.debility pro-
ceeds from the nervous system, the patient either does not feel at
all weakened, or but slightly so, and becomes convinced of his
weakness only when he attempts to move, The former case is
the more favourable.

217. The debility may be general or extend only to certain
muscles and limbs. General debility yields in general a more
favourable prospect for recovery than that which is local. The
cause of the latter is some affection either of the brain, spinal cord,
or some nerve ; or a deficiency of nutrition,

218, Impeded motion in rheumatism and in the state similar to
this at the commencement of many affections of the nervous system
(vid. 203) should be carefully distinguished from muscular debility.
Here the patient avoids motion on account of the pain which it
causes him, not on account of debility.

219. Voluntary motion is suspended in syncope and apparent
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death (vid. their causes); except those states, the suspension is a
sign of disease of the brain, spinal cord, and their membranes, or
of the nerves, (to the latter, palsy from lead and mercury, as that
also which occurs in the extreme form of scurvy, seems to belong,)
or it 1s occasioned by disturbance of the cireulation, or finally by
morbid organic change of the paralyzed part. Paralysis of the
organs of voluntary motion has a various prognostic and diagnostic
fmport according to the accompanying phenomena, especially in
the paralyzed part, as also according to its extent, course, and
duration. .

220. If the palsy take place suddenly, and simultaneously with
the oceurrence of the weak state or cessation of the circulation,
disturbance and loss of consciousness, and imperceptible respira-
tion, it is to be ascribed to syncope and its causes. If the com-
mencement of the palsy be accompanied by violent fever, pain of
head, and delirium, meningitis' is its cause. Tubercles may be
suspected where it occurs in a very chronic form, where tubercles
are developed in other organs or the phenomena usual in tubereu-
losis have manifested themselves. Cancer of the brain is the cause
of palsy, where it comes on with lancinating pains and a livid hue
of the countenance. If the paralyzed limb has assumed a bluish
colour, and has become swollen, pulseless, cold, in which case the
principal vein or artery is felt as a thick, hard string, the paralysis
is produced by disturbance of the circulation. Paralysis from
change of the muscles is easily recognised, but more difficult where
the cause lies in the nerves. We may sometimes recognise as such
a cause a tumour pressing on the nerves, which may be felt from
without.

If signs of a disease of the spinal cord have previously existed,
the cause may be sought here, more especially if the paralysis
eonfine itself to the lower extremities, rectum, and bladder.

221. The extent of the muscular paralysis affords the most
important data for determining the seat of the disease in question.

General muscular paralysis is always occasioned through a
disease of the brain, which affects this organ either in its entire
circumference or in the central parts, or only one-half of it, but to
such extent that the latter acts on the healthy half or the central
parts. This disease may be congestion towards the brain, an
inflammation of the cerebral membranes, an extravasation of blood
which is effused into the ventricles or which compresses the
healthy hemispheres, hydrocephalus, an extensive softening of the
brain, which acts on the sound half, or there may be tubercle,
cancer, or hydatids in the pons Farolii.

222. Local palsies admit of a still more accurate diagnosis as to
their seat. Palsies [almost]alwaysappear on the side opposite tothe

diseased half of the brain. Paralysis of an upper extremity mostly
depends on disease of the optic Zhalamus of the opposite side ; in

paralysis of a lower extremity, w}?en i!s cause exists in the brain,
the corpus striatum of the opposite side is ordinarily the seat of
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disease. If one side of the body be paralysed (kemiplegia), the
caripua striatum and optic thalamus of the opposite side are [gene-
rally] the parts affected. If the foot of one side and the arm of the
other be paralysed, both halves of the brain are morbidly changed.

Paralysis of both lower extremities proceeds from some part
of the spinal cord lying below the origin of the cervical nerves.

223. A general palsy, when it does not arise from a sudden
congestion, or in syncope, is of unfavourable import. In apparent
death, it holds out an unfavourable prospect; but still worse
where the paralysis takes place with signs of meningitis, extrava-
sation of blood, softening, or after chronic diseases of the brain.
The fewer limbs and cerebral parts are affected, the better the
case is; accordingly, the paralysis of an extremity is more
favourable than hemiplegia, and this again more favourable than
decussating paralysis. Paraplegia is, to be sure, slow in pro-
gressing, but still it affords an unfavourable prognosis, more
especially when the bladder and rectum are at the same time
paralysed. If the cause of the paralysis be disturbance of the
circulation in the paralysed part, the prognosis is bad. If it be
pressure on a nerve,or disease of this nerve, the paralysis does not
deteriorate the prognosis of the tumour so pressing, or of the
disease of the nerve. That occasioned by laceration of the muscles
or lead-colic is less dangerous than obstinate. In nervous fevers,
hemiplegia and decussating paralysis are a very dangerous sign.
If it continue after fever, it is incurable. If a paralysed extremity
become atrophied and cold, the restoration of its power of motion
1s no longer possible.

224. The course of a paralysis contributes considerably to our
ascertaining its diagnostic and prognestic importance. If it set
in rapidly, violent congestion of the head, or an effusion of blood
into the brain, may be considered as the cause. If it is not much
extended or considerable, one may hope for a recovery. If the
paralysis increase gradually, cerebral softening is present, and the
prognosis is bad. It is very slow in increasing in morbid or-
ganizations in the brain. When, on the contrary, the paralysis
decreases gradually, the prognosis is favourable: this occurs
principally in the case of effusions by their re-absorption, and in
cerebral congestions. If the paralysis continue to stand at a certain
point, life is out of danger, and a cure has taken place with loss
of substance,

225. The duration is short in cerebral congestions, meningitis,
effusion, softening ; and long, on the other hand, in case of cancer,
tubercles of the brain, acephalocysts, tumours which are de-
Eeln:_rped in the dura mater and cranium, and make pressure on the

rain.

SIGNS FROM THE INVOLUNTARY MOTIONS.

226. Muscular restlessness (anwiefas extremitatum, tenesmus
musculorum) forms the transition from the voluntary to the invo-
T
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luntary motions, where the patients, under the influenee of obscure
sensations in the extremities, which may rise to a slight feeling of
uneasiness, are forced to move the same. This is caused by long
severe walking ; it is also observed to oceur in hysteria and hypo-
chondriasis.

227. Trembling is the next degree of involuntary motion ; the
muscles cannot find that equilibrium requisite for firm support in
the contraction of the muscular fasciculi which antagonize each
other. It presents itself under two orders of circumstances—first,
under those which excite the feeling of cold or shivering in the
body ; hence in the cold stage of fever, especially in intermittent
fever, in hysteria, hypochondriasis, after severe evacunations, before
the transition from one form of disease to the other, through a
sudden impression of cold from without. Secondly, through irrita-
tion, hyper@mia of the brain, spinal cord, and their membranes.
At the commencement of acute diseases it indicates violence of the
disease and irritation of the brain; it precedes delirium, convul-
sions, as those of an epileptic character, and apoplexy. After
crises, it 1s usually combined with great debility of the muscles.
It is also produced by the long continued abuse of mercury, by
excessive indulgence in aleoholic drinks, opium, coffee, and the
abuse of the sexual organs. In acute diseases, when other signs
also of cerebral disease are added, it is of unfavourable import.

Trembling of paralyzed limbs often precedes their cure.
Trembling of the parts of the head is worse than that of the ex-
tremities.

228, Inspasms (convulsio, spasmus) the voluntary muscles con-
traet involuntarily. The cause of spasm may be referred to irrita-
tion, hypersemia, ansemia, general or partial hypertrophy, inflam-
mation, or softening of the brain or spinal cord, to tumours in the
same parts, and to irritation of the ganglionic nerves. The latter
cause produces it more particularly in those patients whose nervous
system is very sensible to external impressions, and reacts violently
on them.

If pathological anatomy has not as yet pointed out any palpable
changes in the brain and spinal cord in many cases appertaining
to this affection, it depends partly on this circumstance, that the
minuter changes escape the cognisance of our senses, and because
when the entire brain has undergone a change we possess no
standard of comparison; partly also from the fact, that an ano-
malous function of an organ is not necessarily followed by an
anatomical change in it. If, therefore, physiology and the accom-
panying phenomena point out this or that organ as the seat of the
cause of a sign, the want of anatomical sensible changes in the
organ concerned is no proof to the contrary, particularly if the
phenomenon is passing off.

229. Thus spasms are occasioned by mere irritation of the brain
andspinal cord in violent passion,after injuriesof tendons and nerves,
by arrow-poison [upas tiente],strychnia, prussic acid,and by violens
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paius. Spasms are connected with hyperemia of the brain and
spinal cord at the commencement of inflammatory and more espe-
eially of exanthematous fever, in cholera, in gastric disturbances,
in heart and lung disease, where congestions readily take place
towards the head, during parturition, in the dentition of children,
in the nervous stages of fever. They oceur through an angmic
state in great hemorrhages, especially after parturition.

Spasms proceed from the ganglionic nerves in case of worms,
gastric irritation, the pain of stone, in irritation of the rectum oc-
casioned by foreign bodies in it, in diseases of the spleen. The
long continued action of lead and mercury in like manner produces
spasis.

Hysterical, epileptic, and cataleptic convulsions, as well as
those of St. Vitus’ dance, and many cases of tetanus, seem to
proceed from the nervoussystem ; the way in which this is affected
must be found by further investigation.

230. Spasms are distinguished according to their form, extent,
the circumstances under which they set in, and by which they are
attended, and lastly, according to their duration.

231. The form of the spasm is afforded by its continuance or
remission.

The tonic spasm, where the muscles are permanently involun-
tarily contracted, and where, if many are affected, the body is bent
backwards, forwards, or laterally, or is rigidly extended, apper-
tains, if it attack a considerable fasciculus of muscles, to irritation
or inflammation of the brain, spinal cord, and their membranes ;
hence it takes place after injuries of tendons, nerves, after colds,
rheumatism, in consequence of arrow-poison, and from irritation
connected with softening of the brain; further, it is a sign of
chronic cerebral disease, particularly of cancer, of the pons Varolii,
of the cerebellum, and of the posterior lobe of the cerebrum, of
apoplexy of the spinal cord, as in apoplectic cholera. These
general tonic spasms are called fefanus, and if they remain con-
fined to the muscles which raise the jaw-bone, they are called
trismmus. Catalepsy also comes under the class of tonic spasms.
In general, tonic spasms, with the exception of the cataleptic, are
much more dangerous than clonie.

232. Clonic spasm, where the contraction alternates with relax-
ation or with contraction of the muscles, is chiefly incidental to
hyperzemia and ansemia of the brain, spinal cord, and their mem-
branes; it also takes place through irritation of these organs, and
more especially of the ganglionic nerves.

Spasms are hence clonic in all states where congestions occur
towards the head and spinal eord, where the ganglionic nerves of
the intestinal eanal, bladder, and uterus, are unusually irritated ;
finally, in poisoning by lead, mercury, strychnia, prussic acid, and
in severe losses of blood. They also sometimes accompany soften-

irllg of the brain. Hysterical and epileptic spasms come under this
class.
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233. The extension of the spasms over a greater or less number
of muscles is of importance with respect to diagnosis and prog-
nosis. Their extension to all the voluntary muscles is observed
particularly in catalepsy, epilepsy, hysteria, spasms of the gan-
glionic system,and in St. Vitus’ dance. In the first, all the muscles
during the paroxysm appear to be in a tonic spasm, so that they
mutually preserve the equilibrium. In St. Vitus’ dance, hysteria,
&e., there Is a clonie spasm which attacks several muscles one after
the other; shaking of the entire body comes under this head also; it
is a clonic spasm wherein the contractions of all the museles which
antagonize each other follow with extraordinary rapidity. Shaking
differs {rom other clonic general spasms in this respect, that in the
latter-the muscles of an extremity are seized one after the other,
whilst in shaking of the entire body, one-half of the muscles con-
stantly alternates with the other in their contractions. In both,
the muscles have lost their equilibrium, which is preserved in the
tonie general spasm.

In spasms which have seized the entire body, the prognosis is
more favourable than where a considerable set of musclesisattacked,
because in the former the central parts of the nervous system, at
least that part which presides over voluntary motion, are seized on
altogether, and if life continue they may for this reason be involved
in only a slight degree of irritation ; accordingly, in post mortem
examinations of those cases of general spasms, no pathological
changes are found capable of accounting for the phenomena, with
the exception of hyperemia and anzmia of the brain and spinal
cord.

234. Where, on the contrary, the spasm is confined to a large set
of muscles, as the muscles of the spine, all the flexors, &c., we
usually find organic changes of some part or other of the brain
or spinal cord,especially hyperzmia, traces of inflammation, soften-
ing, tubercles, cancer, hydatids, &c.

In softening of the brain, there is a tonic spasm of all the flexors
present [beginning with those of a hand or foot]. Clonic local
spasms are frequently a sign of cancer of the brain. _

The prognosis of spasms confined to a large set of muscles is
unfavourable.

235, Spasms of separate muscles, called subsullus tendinum,
Aoceitatio, are not dangerous, more especially in children, young
persons, or in hysteria, hypochondriasis, except where they present
themselves with delirium or somnolency, as in the nervous stage
of fever. In such cases, they do not render the prognosis deci-
dedly hopeless, but they indicate great violence of the disease.
SIJEI-SIIIS of the muscles of the face are much worse than those of
the extremities.

236. The circumstances under which spasms take place, and
by which they are accompanied, more particu}arly determine their

rognostic value. Spasms in children and in slenderly formed
females are less dangerous than in men. At the commencement
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of acute diseases, especially small-pox, they do not impress an
unfavourable character on the prognosis; in the more advanced
course of a disease, as in the nervous stage of fever, they are a
suspicious sign, more especially if delirinm breaks out with the
spasms.

Spasms in chronic diseases are bad. If fever set in after spasms,
the prognosis is favourable. After injuries of the head, in cases
where violent headache and delirium appear at the same time, the
prognosis of spasms is unfavourable. During pregnancy they are
not so dangerous as during and after parturition. After great loss
of blood and profuse diarrhaea, they are an extremely dangerous
sign. Spasms combined with cold sweats, or violent internal pains,
yvield an unfavourable prognosis. Where they proceed from
gastric irritation, worms, obstruction, or difficult dentition, they are
attended with no danger.

237. The longer the individual paroxysm lasts, the worse the
prognosis is, especially in tonic spasms. Chronic spasms proceed-
ing from the brain and spinal cord, that is those which return
from time to time during a number of years, endanger life less
immediately than the acute. If, on the contrary, spasm proceeds
from the ganglionic nervous system, the first spasmodic attack
vields a more favourable prognosis than later attacks. The longer
the disease lasts, the less hope is there of being able to cure it.
Where the paroxysms return frequently in a given time, the disease
Is more curable than where the paroxysms are fewer.

SIGNS FROM THE STATES OCCASIONED BY THE
ACTIONS OF THE MUSCLES.

SIGNS FROM THE FEATURES.

238. These are formed by the action of the muscles of the face,
(For size and colour of the face, see ¢ Skin.””) Their changes in
diseases more especially indicate the state of the sensitive and in-
tellectual functions, and of the muscular power, when they are not
produced by inveluntary motions. According to this view, they
are distinguished into two forms.

239. A tranquil, steady countenance, expressive of hope, is of
favourable import in disease, more especially in patients of weak
mind. Only in cases where the other signs indicate a severe
disease it is bad ; then, when combined with the sudden cessation
of pain, it indicates paralysis or gangrene of the diseased organ.

A serene, tranquil countenance, if it follow an indifferent or
morose expression of face, precedes delirium or spasms. It often
arises from spasm of the muscles which raise the angle of the mouth.
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The morose, peevish countenance is a sign of abdominal dis-
eases. In children, it is observed as a percursor of a number of
diseases, especially of an acute form. It frequently precedes de-
lirinm.

240. An indifferent countenance is observed in those chronic
diseases which are combined with no disturbance of sensation,
and in the typhous stage of fever. In the former, it is in other
respects natural ; it has at the same time undergone a peculiar
change ; the look is fixed, the eyes bright, the lips are tremulous,
and covered with a brown coating like the teeth and tongue.

Anxiety produces in the features a characteristic change. At
the commencement of acute diseases, the anxious countenance in-
dicates great violence of the same, also great pain, and exaltation
of sensation, as in melancholy and hypochondriasis. A peculiar
expression of great jnternal anxiety, and at the same time of resig-
nation, is caused by organic changes of the heartand great vessels,

241, Painful contortion of the face is particularly marked in
diseases of the intestinal canal, and of the generative parts, and
also of the extremities. It is a peculiarly valuable sign in deli-
rium and in soporose states, as it then often serves as the only
means by which the existence of pain is discovered. In a high
degree of contortion, where somewhat of-despair is blended with
the painful expression, as is found to exist in ileus, enteritis, peri-
tonitis, in the softening of the stomach in children, the face is
drawn out in length, the nose is elongated, and the look becomes
confused. The highest degree of that expression of countenance
which indicates pain and despair is in the Asiatic cholera ; here
the nose becomes long and pointed, the lips blue, the cheeks sunk,
the eye is turned up, so that the pupil is placed under the upper
eyelid. The expression of despair is of very bad import.

The countenance in delirinm ferox is marked by sudden con-
tractions of the facial muscles, by sparkling, rolling eyes, and by
the redness and tension of the skin.

242, The countenance expressive of extreme debility has been
thus described by Hippocrates :— Nasus acutus, oculi cavi, tem-
pora collapsa, aures frigide aul collapsz el extremilales aurium
reversa, culis circa frontem dura et circumtenta ac arida, color
totius faciei pallidus aut etiam niger et lividus el plumbeus. In
acute diseases, the Hippoeratic countenance is of more unfavoura-
ble import than in chronic. Some of these signs may also present
themselves after night watching, great grief, fright, severe evacua-
tions, and may even precede a crisis. The prognosis 1s worst
when at the same time a fine powder is observed on the face, the
eyebrows, and the hairs of the nose, and the nostrils are narrowed
and fallen in.

243. Jadelot endeavoured to establish characteristic features for
the diseases of the three principal cavities of the body. According
to him, the fold or wrinkle from the angle of the eye to the highest
point of the under jaw indicates diseases of the head ; that running
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from the ala nasi in a semicircle around the mouth in the lower
jaw indicates diseases of the abdomen ; the fold which,commencing
from the angle of the mouth, runs downwards, should characterize
diseases of the chest and neck. i

244. Immobility of the features is a sign of great debility, of
general tonic spasm, as in catalepsy, or of loss of consciousness, if
it proceed not from stupidity. Increased mobility of the same,
and more especially their sudden, irregular changes, are a sign of
acute or chronic delirium, (they precede and accompany it,) or of
clonic spasm.

245. General tonic spasms of the face are observed in catalepsy ;
partial tonic spasms of the facial muscles are called trismus; they
affect the masseter and temporal muscles, whereby the lower jaw
is locked ; besides, either the orbicularis oris or orbic. oculi may be
affected, whereby the mouth is closed, and the rima between the
eves very much narrowed, or the muscles which antagonize these
are seized with spasm, and the eyelids are widely separated, the
eves fixed or distorted and restless, the lips very much drawn back,
so that the teeth are exposed. Trismus is a bad sign, and its ces-
sation favourable. It precedes tetanic spasms of the spinal mus-
cles and of the extremities,

Clonic spasms of the facial muscles are very dangerous in acute
diseases of the brain ; hence, when they present themselves with
constant pain of head, with delirium or sopor, the prognosis is un-
favourable. When, on the contrary, they are signs of a chronic
nervous disease, they do not render the prognosis worse.

SIGNS FROM THE FORM OF THE INDIVIDUAL PARTS
OF THE FACE.

OF THE MOUTH.

246. The form of the mouth, when it is not changed by a mor-
bid affection of the lips, depends on the functions of its muscles,
The closing of the mouth is occasioned—1, by spasm ; the cause
of which is in general irritation or inflammation of the brain, spinal
cord, or their membranes, unless it has the form of epilepsy. This
species is distinguished from the others by the simultaneous spasm
of the other muscles of the face. The prognosisis bad where it has
not the epileptic form.

2. In the Fothergillian face-ache through disease of the nerve.
The patient closes the jaw involuntarily,and grinds the teeth.

3. In morbid growth of the articulation of the jaw, tumours in
the vicinity of this articulation, in which case there is no pain, and
the lips can be moved voluntarily ; or by rheumatism, inflamma-
tion of the parotid or maxillary gland, or of the tonsils, and swell-
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ing of the cellular tissueof the parotid region. In these cases there
is pain, and the patient can separate the jaws from one another,

247. An open state of the mouth, where an imperviousness of
the nose, tumours in the mouth, or dislocation of the lower jaw,
cannot be admitted as causes, is the consequence of musecular de-
bility or paralysis. Aeccordingly, the mouth is generally open in
the typhous stage of fever, and in apoplexy ; and in such cases it
is a very bad sign.

Many persons are in the habit of keeping the mouth open, espe-
cially idiots ; persons hard of hearing do it, in order to hear better,

248. Crookedness of the mouth takes place, where it does not
owe its origin to degenerescence of the neighbouring parts, tempo-
rarily from spasm, and permanently from paralysis. This spasm
(the sardonic grin) proceeds from the brain, or from the ganglionic
system. It is very frequent in gastric irritation, worms, hysteria,
hypochondriasis, and St. Vitus’ dance, where it portends no dan-
ger. But if it oceur in inflammations, in the acute exanthems, in
typhus, and in the nervous forms of fever, if loss of consciousness
and delirium be at the same time present, the prognosis is unfa-
vourable, as the brain is then in a state of irritation or of inflam-
mation.

A crookedness of the mouth from paralysis is the first sign of
%PUPlesz of effusion into the brain, and of organic diseases of the

raill.

For distortion of the mouth by trismus, see 245.

Convulsive action of the lips is a clonic spasm, which proceeds
mostly from the ganglionic system. The loose dependence of the
lips is caused by paralysis, in consequence of apoplexy and effu-
sions into the brain. Tremor of the lower lip is mostly a sign of
extreme debility, but it sometimes indicates critical vomiting.

SIGNS FROM THE MOTION OF THE EYELIDS.

250. Closing of the eyelids takes place in intolerance of light, in
pain in the eyes, in vertigo, and also from swelling of the eyelids,
such as eedema, in small-pox. Besides, it is produced by paralysis
of the levator, and by spasm of the orbicular muscle. If it be
spasm, the eyelids are firmly contracted ; it is then a sign of an
affection of the brain, and, unless it be of an hysterical character,
of unfavourable import, more especially in febrile diseases and
chronic affections of the brain.

If paralysis be the cause, the upper eyelid hangs down quite
flaccid, and can only be raised by extrinsic aid. It may be purely
local, after theumatism of the levator, or be caused by injury of
the frontal region, or abscesses of the eyelids; or it is the conse-
quence of cerebral disease, more especially of apoplexy, hydroce-
phalus, concussion of the brain, and then brings an unfavourable
prognosis.

251, If the eye be half closed, and can still be opened by the
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patient, great debility may be inferred. Hence this sign is ob-
served to exist before apoplexy, at the commencement of hydro-
cephalus, in nervous fevers, in gastric irregularity, irritation from
worms, in hypochondriacal and hysterical states, after great loss of
blood, and in vitiated states of the blood in seurvy and in chlorosis.

252. An open state of the eyelids in sleep, and an inability to
close them when awake, is caused either by spasm of the levator
(lagophthalmus spasmedicus) or paralysisof the orbicularis (. para-
lyticus). The diagnostic and prognostic import is the same as in
morbid closing of the eyelids.(«)

If these anomalies exist only in one eyelid, unless they are caused
by rheumatism, injuries, tumours, &e., they indicate spasm or para-
lysis on one side, and accordingly disease of one cerebral hemi-
sphere, a eircumstance which in fevers more especially affords a bad
prognosis.

253, Tremor of the eyelids and morbid winking (nictitatio) is
a clonie spasm which owes its origin to an irritation or inflamma-
tion of the brain. Henece it precedes attacks of hysteria, epilepsy
catalepsy, and St. Vitus’ dance ; it appears in the irritation gum
worms, in typhus, in prosopalgia, in mental disease ; it regularly
precedes delirium and convulsions ; only in catalepsy it indicates
the end of the paroxysm. [In some it is an acquired trick and no
sign of disease].

SIGNS FROM THE MOTION OF THE FOREHEAD AND NOSE.

254. Wrinkling of the forehead indicates, if it take place invo-
luntarily, the commencement of spasms, more especially of tetanie,
epileptic, and hysterical spasms. If it take place voluntarily,
without any external cause, it precedes delirium, more especially
in fevers and mental diseases,

255. Twisting of the nose to one side is a sign of apoplexy.
Narrowing of the nestrils by contraction of the ale nasi denotes
paralysis ef the muscles which dilate the nose, and consequently
apoplexy. Violent and rapid movements of the ala nasiare occa-
sioned by dyspneea [and are seen in phlegmasiz of the respiratory
organs] ; the case is still worse if the alee no longer move.

S8IGNS FROM THE GAIT.

256. The changes of the gait in diseases depend partly on the
state of the passive and active organs of motion, and partly on the
brain, spinal cord, and state of the blood.

_ The quick,hasty gait is peculiar to the sanguineous temperament ;
in disease, it warrants us in inferring an irritated state of the brain ;
it frequentljr_ forebodes acute and chronie delirium.

The laborious, tardy gait, indicates either debility of the muscles,

(a) Some persons, in health, sleep with the eyes half closed ; as do others who
are troubled with worms, or suffering from protracted diarrheea.
8
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or it arises through disease of the bones and joints, more especiall
inflammation, exostoses, tumours in the joints, as well as thmug}g
disease of the muscles by rheumatism, atrophy, &e.

257. A tottering gait is sometimes a bad habit ; in other cases, a
consequence of atrophy of the head of the thigh bone after hip-dis-
ease, of debility of the ligaments, and often of the muscles of the
lower extremities, A staggering gait is a consequence of vertigo,
]and accordingly has the same import, as a sign of disease, as the
atter.

The stiff gait, where the joints of the lower extremities are but
very little moved, is a sign of tumours in the inguinal region, as,
for instance, of large hernize, painful affections in the parts of gene-
ration, in the perinezum or rectum, as from chancre, gonorrheea,
inflammation or uleeration of this region or of the bladder. At
the commencement of paraplegia, also, patients adopt this gait. If
the patient turn his body about as he goes along, anchylosis, para-
lysis, or spasm, may be the cause. A gait characterized by dragging
of the foot is a sign of commencing paraplegia.

The gait with the body bent may be looked on as a sign of
muscular debility, and more particularly that proceeding from the
brain and spinal cord; it may also be occasioned by diseases of
the vertebral column, and of the spinal muscles.

If the patient is affected by tremors in the hands, and nodding
of the head, when he walks, this indicates irritation of the cervical
part of the spinal cord; it precedes inflammation and tetanic
spasms.

258. Inability to walk is either a sign of luxation, fracture of
the lower extremities, or rheumatism, or it is produced by great
muscular debility, as well as by paralysis.

SIGNS FROM THE POSTURE AND ATTITUDE OF THE BODY.

259. Inability to stand is either the consequence of local diseases
of the lower extremities, more especially of the bones and joints,
or of vertigo, as at the commencement of many acute diseases, at
the setting in of the nervous stage of fever, before crisis, &e., or the
muscles are weak or paralysed. It proceeds from weakness in a
great number of chronic and acute diseases. In chronic affections
it is a bad sign, in acute affections it denotes considerable disease,
and continues for a long time during convalescence. It is just as
bad where paralysis is the cause.

Constant motion in standing is a sign of commencing spasm ;
hence it precedes tetanus, and St. Vitus’ dance. Tremors in
standing have the same import as tremors in general.

260. A collapsed and dejected bearing of the body in standing
is a sign of fatuity.

Letting the head fall on the breast is either a consequence of
muscular debility, and accordingly usual in aged persons, or of
disease of the vertebral column. A crooked attitude, so that one
shoulder stands deeper than the other, is either occasioned by
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narrowing of one side of the chest after pleurisy, or is adopted in
order to avoid pain. Curvatures of the vertebral column, Pott’s
disease, and shortening of one extremity,likewise produce a crooked
attitude of the body.

261. Inability to lie down, by which the patient is compelled to
sit, is occasioned by great difficulty of breathing; it is accordingly
a sign of organic changes of the heart, of pulmonary inflammation,
of tubereles, of chronic bronchial catarrh, of emphysema, pleurisy,
hydrothorax, pneumothorax, asthma, and of the very advanced
stage of ascites. In the extreme degree of dyspneea the patient
bends the body forwards, or stretches the neck back, as in croup.
Sometimes patients are compelled by cerebral congestion to sit, or
at least to lie, with the head very much raised.

A quiet position in lying down, with perfect consciousness and
considerable strength, is a very favourable sign in diseases. It
indicates the termination of the morbid process. If the patient lie
quiet in consequence of musecular debility, it denotes the presence
of a dangerous disease, as typhus, plague, yellow fever, the acute
exanthems, child-bed fever, with debility by violent evacuations.
If the quiet position of lying be combined with loss of con-
sciousness, it indicates extravasation of blood or effusion into
the brain. In acute rheumatism, the patients lie quiet on account
of the pain occasioned by moving.

A restless mode of lying has the same import as restlessness
itself, which see. It yields an extremely unfavourable prognosis
in those diseases wherein the patients usunally lie quiet, as in
thoracic inflammations and rheumatism.

262. Lying on the back is adopted in case of great debility, and,
moreover, in most inflammations of the abdominal organs, in
diseases of the brain, in double pneumonia, in the grey hepatiza-
tion, in bronchitis, and in most diseases of the heart. In paralysis,
and in general rheumatism, the patient in like manner prefers this
mode of lying.

Lying on the abdomen ordinarily indicates violent abdominal
pains; it may precede delirium. Patients prefer to lie on the
left side in organic diseases of the heart, in aneurism of the aorta,
in pneumonia and hydrothorax of the left side, as also when con-
siderable pleuritic effusion exists on this side, and the pain has
ceased ; also in tumours of this side, in pains which are confined
to the left side, and are not of a rheumatic nature.(a)

Lying on the right side is observed in pneumonia, hydrothorax,
pleuritic effusion into this side of the chest, if the thoracic pains
have subsided, in inflammation of the spleen, and psoitis of the
left side.

At the commencement of pleurisy, the patient mostly lies on the
back, somewhat inclined towards the affected side ; but when the

(a) In some cases of cardiac disease the sufferer cannot lie on the left side.
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pains have disappeared, and considerable effusion is present, he
lies on the affected side.(a) _

263. Doubling up of the trunk is an important sign for dis-
tinguishing bronchitis from diseases resembling it. In severe
abdominal pain, also, the patient adopts this position. Drawing
up the thighs towards the abdomen takes place in all inflammatory
diseases of that cavity ; this is very common in children. If the
patient adopts this position in diseases to which it does not properly
belong, as n typhus, ehild-bed fever, it is a bad sign, inasmuch as
it then indicates great severity of the morbid process going on in
the abdomen.

The head is inclined to one side in luxation of the cervical
vertebrze, wry-neck, a wen on one side, glandular swellings, or
tense cicatrices on the side of the neck, in paralysis, spasm, or
r_::lurbid change in the pronator capitis or splenius capitis, on one
side.

Iv.
SIGNS FROM THE VASCULAR SYSTEM.

1. FROM THE HEART.
SIGNS FROM PERCUSSION OF THE GARDIAC REGION.

264. Tue obscure sound which the cardiac region yields over
the space of from oneand a half to two square inches in extent,
corresponds with that part of the heart that is uncovered by the
lungs. If the lung cover the heart entirely, the distinction between
this and the pulmonary sound is inconsiderable, and more espe-
cially if the part of the lung concerned be the seat of vesicular
emphysema.

This obscure sound may increase in intensity and extent.

265. The sound on percussion is more obscure in hypertrophy
of the heart or of some of its parts, and dull in case of liquid effu-
sion into the pericardium.

The further extension of the obscure sound on percussion may
amount to five or six square inches; it isa sign of dilatation of
the heart, with atrophy, hypertrophy, or normal thickness of its
parietes, of simple hypertrophy, considerable accumulation of fat
in the heart, and lastly of fluid effusion into the pericardium.

Pereussion is also important for ascertaining the changes in the
situation of the heart.

[The examination of the heart, as well as that of most organs,
rests on two orders of phenomena, the one giving rise to anatomi-

(@) It is a good omen when the patient, after having lain some days on his
back, is able to litE and, still better, to sleep, on the side.
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cal, the other to physiological signs. The cardiac region may be
explored by inspection, palpation, percussion, and auscultation.

Inspection. On inspecting the thorax, the sternum and ribs
which correspond to the two first pieces of this bone are sometimes
observed to present a protuberant appearance. This may depend
on original formation. Sometimes 1t is occasioned by deviation of
the vertebral column, whence the necessity of examining the verte-
bral column before forming our diagnosis. When the protuberance
of the sternum and of the thoracic wall to the left of this bone
appear to be independent of these causes, it is often dependent on
effusion into the pericardium ; in such a case, the corresponding
intercostal spaces are observed to be dilated.

The ribs and sternum are often raised by the motions of the
heart. This is more obvious in those parts of the chest where the
apex of the heart strikes the ribs. This elevation of the parietes
of the chest may be influenced by so many other causes, indepen-
dent of heart disease, that we can derive but little aid in our diag-
nosis from this phenomenon. ;

When examining the heart by palpation, or touch, the hand of
the physician may be placed either immediately on the patient’s
skin, or some light covering may be interposed ; the hand, being
first warmed, is to be placed flat on the parietes, with sufficient
force, the patient being placed alternately lying on his back and in
the sitting posture; the parts to which the hand is to be applied
being (1) the point corresponding to the apex of the heart; (2)
the sternum ; (3) the epigastrinm. By palpation, we are enabled
to judge of the strength with which the heart acts. If the hand
be raised with force, and over a limited space,in a subject of
middling stature, we may infer that the organ is strong, and of
ordinary size; if, on the contrary, the sensation of the elevation of
the ribs be felt over a considerable extent, the heart is large and
strong. If the pulsations be imperceptible, (in a subject of a
moderately developed chest,) the organ is weak.

There are certain sensations afforded by placing the hand on the
cardiac region which may be noticed here : (1) the fremissement
cataire, or purring sound, which in many cases corresponds with
contractions at the orifices of the heart; (2) a sort of vermicular
movement felt in very feeble subjects either after loss of blood or
in the last struggle ; (3) a very hard tilt of the apex of the heart
against the parietes, which causes an unpleasant sensation, and is
observed in certain individuals with meagre chests. This same
shock is found at intervals in persons subject to nervous palpita-
tions. Palpation may be practised mediately; that is, a stetho-
scope, or any other solid body, may be placed by one of its ex-
tremities over the cardiac region, whilst the hand of the examiner
may be placed on its other extremity ; this will convey to him the
sensation of the heart’s motions. In this way the impulsion, or
the dggree of force with which the heart contracts, may be per-
ceived.

8%
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When we would wish to form, by means of percussion, an
accurate idea of the state of the heart, we must first examine the
stature of the subject, the development of the chest from side to
side, and from before backwards, holding in recollection that a
capacious chest contains a voluminous heart.

Men who have large muscles have in general the heart large
without there being any disease, and vice versa.

A large heart in a small chest and a meagre subject almost
always gives rise to morbid symptoms.

The principal results of percussion are the following : —

1. In the normal state, the space over which the heart is in con-
tact with the parietes of the chest is in general from 20 to 24 lines
in extent, both vertieally and transversely.

2. The heart usually extends from one inch and a half te two
inches to the left beyond the space where it is in contaet with the
parietes, and is there covered by a portion of lung of variable
thickness ; it is only by strong percussion that we can succeed in
detecting the points where it ceases to lie immediately beneath the
parietes. In the vertical direction, the heart does not extend more
than from half an inch to an inch above the place where it com-
mences to be covered by the lung, so that the vertical dimension
of this organ is a little less than its transversal.

The average transverse diameter is about four inehes. The dis-
tance of the heart from the claviecle is in general from three to three
and a half inches from the clavicle ; butin case of the viscera being
pressed from below upwards,as also in case of enlargement of the
heart, this distance is sometimes diminished by one or two inches.

In order to examine the heart, it is first necessary to percuss the
right lung anteriorly, to endeavour to trace the superior edge of
the liver, and to follow up the investigation towards the left, by
which means we soon find the right cavities, then the left.

In those cases where the liver extends on the left below the
heart, we succeed through the modifications which the sound of
those organs presents in determining the points where these parts
are in contact. The liver is more hard and dull, and retains some-
what of the sound of the intestines situate beneath it; whilst the
heart is softer, and the sonorousness which it yields retains some-
what of the resonance of the lungs which surround it.

In the abnormal state, the results of percussion vary according
to the kind of lesion existing in the heart.

In hypertrophy, there in more marked resistance to the finger,
and a very obscure sound over the points of the chest which cor-
respond to the heart; these phenomena are principally evident
when the organ is thick and its cavities little enlarged. If the
hypertrophy is considerable, the dull sound will be found over a
very great extent.

In dilatation of the heart,there will be less resistance to the finger,
and the space where the dull sound will take place will be more
extensive,
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If the heart is at the same time dilated and thickened, there will
be at the same time great extent in the dull sound, and manifest
resistance to the finger. :

If the dilatatien take place chiefly on the left side, it is on the
left side the dulness of sound will be observed.

If the dilatation take place on the right, the dulness will be heard
chiefly on this side. Then, and more especially when the right
auricle is principally dilated, there is observed under the sternum,
and chiefly on the right and superiorly, a marked dulness, which
is not accompanied by resistance to the finger. :

The extent of the surface where these symptoms are found indi-
cates exactly the degree of the dimension of the cavities concerned.

If bloodletting be performed, the space over which the dulness
of sound extends becomes less; and if the cause which obstructs
the passage of the blood through the vessels of the lungs continue
‘to act, the same phenomena are soon reproduced.

If the pericardium contain much liquid, a marked dulness is
found superiorly beneath the two first pieces of the sternum, and
extends beneath the region of the heart. The breadth of the space
where it is observed increases according as we examine lower
down, and the form of the place which is the seat of the dull
sound is somewhat pyriform.

In the case where a moderate quantity of liquid is contained in
the pericardium, it is found towards the lower points of the space
occupied by the latter, by making the patient lie on the side cor-
responding to that examined. Thus, in placing him on the right
side, it is on the point of the chest corresponding to the right edge
of the upper part of the sternum that we must look for the dull
sound ; whilst in placing him on the left side, it is on the left edge
of the sternum on a level with the first four ribs that dull sound
of the liquid is observed. '

Another fact no less worthy of note than the preceding, to dis-
tinguish, by percussion, hydropericarditis from dilatation of the
right cavities, is, that in the former, when the liquid rises suffici-
ently high to cause percussion of the upper part of the sternum to
produce a dull sound, this dulness always occurs as much on the
left as on the right, and beyond the space corresponding to the
sternum ; the situation of the pericardium around the great vessels
which arise from the heart accounts for this fact. In dilatation of
the right cavities of the heart, on the contrary, it is chiefly to the
right of the two upper pieces of the sternum, or at least under the
right portion of this bone, that the dulness of sound is observable.
— Piorry, vol. 1.— Translator.]

266. In the normal state, the heart’s impulse is felt between the
fourth and seventh costal cartilages of the left side, sometimes also
at the inferior half of the sternum, or at the epigastrium if the
sternum be short. It consists in a slight shock, which sometimes
raises the parietes of the chest, sometimes can scarcely be felt
except with the stethoscope. The heart’s impulse coincides with
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the first sound of the heart, and is produced by systole of the ven-
tricles.

It becomes changed in diseases with respect to its strength, cha-
Il;acmn extent, and in its relation, as to time, to the sounds of the

eart.

267. The strength of the impulse is directly proportioned to the
thickness of the heart’s parietes. Its increase is accordingly a
characteristic sign of hypertrophy of one or both ventricles ; it is,
however, likewise increased by corporeal exertions and mental
excitement, but only temporarily. Hence, in examining a patient
with heart disease, the examination should be conducted when he
is perfectly calm and tranquil both in body and mind. The purely
dynamic cause, exaltation of action, is readily distinguished from
the organic cause, hypertrophy of one or more ventricles, by means
of the pulse, which in the former case is very frequent, and not so
in hypertrophy.

The diminution of the force of the impulse is observed (1) if the
heart’s natural stimulus, the blood, does not act on the organ with
its usual strength, as after loss of blood and profuse evacuations
(2) if the heart is overloaded with blood in consequence of disturb-
ance of the lesser circulation, as in great dyspneea, in pulmonary
diseases, and in asthma ; (3) in case of thin parietes of the organ.

The diminution of intensity when the patient lies on his back,
whilst it is more considerable when he projects the trunk forward,
may be considered as a characteristic sign of fluid effusion into the
pericardium.

[According to M. Piorry, the heart’s impulsion cannot be con-
sidered as a stethoscopic symptom, it being connected rather with
palpation. Laennec and several other pathologists maintain the
opinion that the force of the impulse is proportioned to the thick-
ness of the heart’s parietes, a strong impulse denoting a thickened
heart, and a weak one the contrary. M. Piorry states that, in his
experience at the Salpétrieére, he has examined the hearts of several
aged women, in whom, though the heart was much thickened, the
impulse was frequently observed to be almost imperceptible; so
that he is inclined to consider the impulse of the heart rather an
indication of the force of the blow than of the thickness of the
parietes. He illustrates this opinion by reference to the state of
an hysterical female, in whom nothing can exceed the energetic
contraction of her attenuated musecles when under excitement.—
Trans.]

268. The impulse presents several varieties with respect to its
quality. A short, abrupt, rapid stroke characterizes thin parietes,
and a long, protracted, heaving impulse indicates thick parietes.

A peculiar modification sometimes marks the heart’s impulse,
which appears to the finger undulating, as if propagated through
a fluid. This indicates a fluid effusion into the pericardium.

A further change is the purring sound ( firemissement cataire).
It is a peculiar vibration, such as is felt on stroking the head of a
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cat. It hasone and the same cause as the bellows, the file, and the
saw sounds—namely, narrowing of the valves of the heart, or a
want of proportion between the ventricles and the aorta or pulmo-
nary artery. However, it is not always directly proportioned to
the above anomalous sounds of the heart: it may be present by
itself without those, or be even absent when those are present. A
certain energy of the heart, or hypertrophy of the ventricles, alj.;lh
pears to be necessary for the production of this phenomenon. The
purring sound is generally observed on the left side of the heart,
but it may extend over the entire preecordial region, and even
over a considerable portion of the anterior wall of the chest. In
order to observe it, the hand must be pressed over the part with
tolerable force. A similar phenomenon is observed in the arteries,
as we shall presently see,

269. The extent of the impulse is increased (1) in dilatation of
the heart; (2) in simple or eccentric hypertrophy—in concentric
hypertrophy it is confined to a small space; (3) when the stroke
of the heart is conducted through dense bodies, as, for instance,
hepatized lungs, through pleuritic effusions, morbid growths, effu-
sions into the pericardium, &c. In adhesion of the pericardium to
the heart, all the parts of the heart conneeted with the former are
put in motion. In many of the above cases, the stroke of the
heart is felt under the clavicles, even under the right, and some-
times even at the spine.

270. The heart’s impulse coincides as to time with the first
sound of the heart. There is sometimes an impulse connected with
the second sound, but it is more tremulous and much weaker than
the first (back stroke of Dr. Hope). It appears connected with a
high degree of hypertrophy with dilatation. In some rare cases,
three impulsions of the heart have been observed during one con-
traction of the organ.

SIGNS FROM THE SOUNDS OF THE HEART.

271. The normal sounds of the heart vary according to extent,
strength, tone, and the relation of each to the other with respect to
time.

The extension of the sounds of the heart over the first costal car-
tilages, and on the left side, as far as half way between the mam-
ma. and the clavicle, is still within the limits of health, especially
in children and adults with narrow chests, and in lean persons. In
children and women, the extension of the sounds of the heart ap-
pears to be more considerable, because in them the cavities of the
heart are wider in proportion to the body, and the parietes of the
organ thinner.

The morbid extension of the sounds of the heart is produced by
three causes :—

(1.) Increase of the heart’s action. This cause is recognised by
the quick pulse, and by its continuing only for a time,
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(2.) Deposition of a dense body in the vicinity of the heart,
such as hepatization of the lungs, a pleuritic effusion, tubercles,
the thickened edges of a tuberculous cavity. |

(3.) Dilatation of the cavities of the heart. In simple hyper-
trophy, the sounds of the heart may be heard even to a greater
extent ; not so in the concentric hypertrophy.

This extension is observable in the merely functionally in-
creased action of the heart in a certain determinate order,—
first, under the left clavicle, then under the right, then on the left
S:Idﬁ of the spine, and lastly, when at its extreme degree, on the
right.

In the same order also the intensity of the heart’s sounds dimi-
nishes. Deviations from this rule indicate the presence of an
organic disease of the heart, or of a good conductor of sound. If
it be as strong in an anomalous place, or even stronger than in the
preecordial region, dilatation is present. This will be moderate,
when the sounds of the heart are heard with equal clearness over
all the anterior part of the chest,

272. The strength of the sounds of the heart is diminished in
hypertrophy of the ventricles, and in effusions into the pericardium.
In fat persons, these sounds are heard to be weaker also than in
lean persons. If the intensity of the sounds of the heart be in-
creased in the erect position of the body, and where it is bent for-
wards, and be diminished when the patient lies on his back, there
is a fluid effusion into the pericardium.

The intensity of the sounds of the heart is increased in atrophy
of the heart. An inequality in the strength of the sounds of the
heart in various contractions of the organ depends partly on merely
functional disturbances, and partly on organic disease, as degene-
rescence of the valves.

273. The tone of the heart’s sounds, more especially of the first,
becomes clearer in atrophy and duller in hypertrophy ; the first
sound may, in the latter disease, when advanced, sink down to a
murmur, and the second may entirely disappear, or become audible
in other places than the cardiac region. If the first sound is
clearer, and at the same time shorter, than the second, eccentric
atrophy is present ; if it be clearer than usual, without reaching
the second in clearness of tone, the presence of somewhat thin

arietes may be inferred. The tone of the heart’s sounds is dry
in thickening and rigidity of the valves of the heart, particularly
on the left side of the heart; it is rough in a fungous, tumid, but
flaccid state of the valves.

274. The relation of the separate contractions of the heart to
each other with respect to time is disturbed in the intermitting
pulse-stroke ; in old personsitis very common without any organic
change of the heart. Under other circumstances, these intermis-
sions are caused commonly by dilatation of the heart, or by dyna-
mic affections, the same as dpmducﬂ_ palpitations of the heart.
They are divided into true and false ; in the latter there is a very
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weak contraction, which, however, produces no pulse-stroke.
The relation of the individual sounds of the heart to each other
with respect to time may become changed in many ways in dis-
ease. The first is shorter, or of equal length with the second, in
atrophy of the ventricles. The first sound of the heart is on the
contrary longer, gradually increasing, until it strikes on the ear, in
hypertrophy ; the second fellows either immediately, so that it
seems to interrupt the first, or it ceases, and is as it were swal-
lowed up by the first. If the hypertrophy be still inconsiderable,
the second pause is long ; but if it has attained a higher degree,
the sounds of the heart follow with extraordinary rapidity. Short-
ening of the pause occurs in all acceleration of the heart’s move-
ments, and prolongation of it in retardation of the same.

A peculiar species of irregularity is that wherein two, three, or
even four second sounds follow the first,

275. The anomalous pathological sounds of the heartaredivided,
according to their character and diagnostic import, into three
classes,—the bellows-sound, the rough file and saw sound, and
that resembling the rubbing of paper or the creaking of new
leather. They may be combined with each of the normal sounds
or with both, or even altogether occupy their place. They most
frequently appear with the systole of the ventricles. Their inten-
sity is very various; they, more especially the rough sounds, are
often heard at a distance from the situation of the heart. The
two first named sometimes extend to the arteries.

276. The bellows-sound (bruit de soufflet) is similar to the
puffing of a pair of bellows, and is distinguished by its softness
from the rough sound of the heart. It is found to exist in fibrous
or cartilaginous degenerescences of the valves, which produce
some slight narrowing of the openings of the heart; in narrowing
of the aortic opening without the valves being morbidly changed,
when there is some insufficiency in the valves of the heart; in
polypose concretions in the ventricles; also in moderate hyper-
trophy of the left ventricle with dilatation, but only when the heart
is excited ; lastly, in weak hysterical patients, in chlorotic females,
and in case of anemia. The musical sound (sifflement, sonus
musicalis) is only a modification of the bellows-sound, occurs
under the same circumstances as the latter, and appears to take
on this form only through a higher tone of sound. The whining
sound of Puchelt appears also to belong to this class; it was
heard instead of the second sound of the heart in dilatation and
ossification of the aorta, combined with hypertrophy of the left
ventricle. The bellows-sound, if it arise from plethora, is often
removed by venesection, and again, in case of an®mia, by
stopping the discharge of blood, and increasing the formation of
that fluid.

[M. Piorry will not admit that the druif de soufflet is a sign of
diseased valves; he has frequently heard the sound where no dis-
ease whatever of the heart existed, and vice versi. Dr. Corrigan
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attributed the bellows-sound, in certain cases, to insufficiency of
the valves, and permanent patency of the aorta ; in which case
the bruit is double, not only at the heart, but also in the aorta.—
Zrans.]

If it be permanent in a case, if there be none of the above-
mentioned merely dynamic causes present, as chlorosis, &e., if it
continue in spite of bloodletting, &c., and especially if it be some-
what liké the rough sounds, it must be admitted that it was caused
by organic disease of the heart.

277. The rough accidental sounds of the heart, the saw, file,and
rasp sounds, (bruit de scie, de lime, de rape,) are always signs of
organic changes of the heart’s openings, of considerable nar-
rowing or want of closing of the same. If the more inconsiderable
grades of these changes produce the bellows sound, the rough
sounds appertain to the more considerable, more especially to
ossifications of the valves. In the extreme grades of narrowing,
no accidental sounds are any longer heard.

If they accompany the first sound of the heart, they are a sign
of narrowing of the arterial openings, or of incapability to close
the auriculo-ventricular openings ; if they coincide with the second
sound of the heart, the arterial openings are incapable of being
closed, or the auriculo-ventricular openings are narrowed. The
further distinction is afforded in this, that they manifest themselves
on the right or left half of the praecordial region more intensely or
even exclusively there. They always yield an unfavourable
prognosis.

278. The rubbing and creaking sounds, which have been
compared to the sound of rubbed parchment and the creaking of
new leather, (bruit de cuir newf,) are characterisc signs of
pericarditis. They manifest themselves in the systole and disastole
of the ventricles, and are analogous to the rubbing sound observ-
able in pleuritis. In the slight rubbing sound, the pericardium
appears to be nearly dry ; on the contrary, in order to the pro-
duction of the stronger sound, which is frequently similar to the
saw sound, as well as to the creaking sound, the existence of false
membranes is necessary.

The stronger saw-like rubbing sound is distinguished from the
saw sound by its being superficial. Similar is the scratching
sound (rdelement) which is occasioned by the rubbing of carti-
Jaginous, bony, or calcareous parts against the pericardium.

The metallic clink, in strong impulsion of the heart, appears
to be occasioned by the action of the latter on the ear applied
over it.

SIGNS FROM PALPITATION OF THE HEART.

979. Among palpitations of the heart is included the patient’s
feeling of the motions of his own heart. He has this feeling, not
only in the cardiac region, but often also on the right side, and in
the epigastrium, Sometimes he hears the impulses of the heart,
and even the sounds of the heart.
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Palpitation of the heart is founded on increased action of the
heart. This depends on hypertrophy of the muscular substance
of the heart, with and without dilatation, or on irritation of the
heart. It is irritated to increased action by obstructions in the
circulation, by acceleration of the lesser and greater circulation,
and by excitement of the nervous system. i

280. Among the obstructions in the circulation may be particu-
larly classed eccentric atrophy of the heart, ossifications of the
heart, valvular diseases, adhesion of the heart to the pericardium,
effusion into the pericardium, openings in the septum of the atria
or ventricles, polypi of the heart, obstructions in the aorta ; also all
diseases which rapidly disturb the lesser circulation, as hepatization
of the lungs, extended bronchitis, hydrothorax, pleurisy, pneumo-
thorax, asthma, laryngitis, Tumours which become developed in
the abdomen, as ascites, pregnancy, degenerescences of the liver,
spleen, or ovary, may also be numbered here as they act partly by
obstructing the diaphragm, partly by pressing on the aorta, and
thereby disturbing the circulation,.

By accelerating the small and great circulation, palpitations
seem to take place in frequent respiration without the lung being
impervious, in case of violent museular exertions, clonic spasms,
in fever, and in case of ansmia, and in chlorosis. Palpitation of
the heart in affections of the mind, in hysteria, hypochondriasis,
and in worm irritation, is purely nervous. Nervous palpitations
are intermittent, occur in the midst of a tranquil state with little
or no exciting cause, frequently after eating, and are removed by
bodily motion rather than made worse. '

These different species are distinguished according to the accom-
panying signs, particularly those afforded by auscultation and per-
cussion of the heart.*

*Physiological or Functional Signs of Heart Disease.

1. Difficulty of breathing, which may vary from the slightest
dyspneea to orthopneea.

2. Pulmonary congestions.

-3. Hemorrhages from the nose, bronchi, or lungs ; mucous con-
gestions of. the bronchi ; asphyxia by bronchial mucus.

4_.t (Edema of the upper or lower extremities; hydrothorax ;
ascites,

5. Cerebral congestion ; cerebral hemorrhage.

6. Difficulty of breathing when ascending a height, and from
exertion, startings during sleep; a peculiar appearance of the
countenance, wherein the cheeks are of a violet colour, the lips
swollen, the nose large, the eyes bright, and the face puffed.

Practical Circumstances to be considcred in exploring Diseases
of the Heart.

The causes which have occasioned an affection of the heart may
throw some light on its nature; thus, the circumstance of the father



94 SCHILL'S SEMEIOLOGY,

having laboured under some particular heart disease may give
Eqasnn to apprehend that the son will be affected with the same
15ease.

With respect to age, the affections of the heart during the first
periods of life are generally attributable to congenital lesions,
whilst in the aged person it 1s from ossifications, or diseases of the *
bronchi or lungs, they take their rise; contractions are frequently
of a fibrous or cartilaginous nature in infancy, and osseous or cre-
taceous at the advanced period of life ; there are less stethoscopic
sounds in the aged person, when the same degrees of contraction
exist, from the diminished energy with which the heart contracts
i such a person.

Young girls are subject to palpitations, which the physician
should be cautious in pronouncing to be the result of organic lesion;
such symptoms are generally removed on the appearance of the
menses.

Robust persons, if they lead a sedentary life, and are highly fed,
are liable to certain symptoms of cardiac affection which will be
removed temporarily by bloodletting, but which at some subsequent
period may be followed by hypertrophy. Persons with thin, long
limbs, and contracted chest, are subject to palpitations connected
either with the length of their limbs and the distance to which the
heart has to send the blood, or with the state of this fluid from the
great way it has to pass through. A person who has a large abdo-
men which presses the viscera upwards experiences very many of
the symptoms of heart disease, without, however, any organic
disease of the organ really existing. .

Insufficient nourishment, by the want of blood which it occa-
sions, produces palpitations connected with ansmia.

Persons who carry heavy loads, make great muscular exertion,
or scale ladders, are more liable to cardiac affections than others.

The manner in which cardiac affections first set in may throw
some light on their diagnosis. Thus, if the attack be sudden, an
acute affection may be the source of the evil. If there be at first
rupture or distension of muscles, followed by acute pains in the
region of the heart, we may suspect that the fleshy fibres of the
organ are affected. If a rheumatic inflammation has preceded the
attack, the pericardium is probably the seat of disease. Ifa pain
of side with hamoptysis has preceded the cardiac attack, the right
side of the heart is affected in consequence of the pulmonary circu-
lation being disturbed. Again, if the onset of the disease has been
marked with very slight symptoms, which have slowly and gradu-
ally increased, there is reason for apprehending that some organic
lesion exists; this will be more certain if the symptoms go on un-
interrupted, if they constantly increase in severity,and are in time
joined by others.

Special and Comparative Diagnosis of JAffections of the Heart.
Congestion of the Heart.—By this is understood a momentary

L]
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inerease in the size of the heart or of its cavities in consequence
of hyperzmia,or of any obstruction to the circulation by material
causes. In this affection there are very marked disturbances of
the circulation and respiration, extensive dulness on percussion ;
under the influence of bloodletting, the heart is found to diminish
considerably in size, as may be ascertained by percussion.

Carditis— Distinguished into endocarditis, where the internal
and lining membrane is concerned ; carditis (properly so called)
when the museular fibres which enter into its structure are affected;
and pericarditis when the external and investing membrane, or
pericardium, is affected. _ i

a. Endocarditis.—Pain seldom observed ; a feeling of distress
or tightness in the pracordial region; pulsations of the heart more
apparent than usual, and over a great extent of surface ; consider-
able modifications in the rhythm of the heart’s actions, and tumul-
tuous pulsations joined either to smallness and considerable fre-
quency of the pulse, or to orthopneea and coldness of the extremities.
Febrile reaction ; sometimes less arterial beats than pulsations of
the heart. Disturbance in the general venous circulation ; acute
edema of the extremities or face. The course of the disease, its
invasion succeeding a rheumatic attack, may assist in recognising
this affection.

b. Carditis—When the acute pain of recent origin has its
seat precisely on the point where percussion finds the heart, and
nowhere else, and no signs of pericarditis are present, we may
suspect the presence of carditis, more especially when these symp-
toms have been preceded by muscular pains.

e. Pericarditis.—Pain, sometimes none, sometimes very severe;
this pain may be pungent, lancinating, &c.; it is increased by per-
cussion, especially when performed rudely. Pressure from below
upwards increases the pain. In acute and general pericarditis, the
pain extends upwards towards the mediastinum, and towards the
points which correspond to the large vessels surrounded by the
pericardium. When the effusion is moderate, the dulness on per-
cussion is rather vertical than transverse ; this dulness is displaced
by the patient changing his position, but only in a space included
between the points which correspond to the pericardium, so that in
lying on the right side it is on the right edge of the sternum, and in
lying on the left side outside the left side of this bone, that the dul-
ness is heard. Auscultation deteects (1) the bruit de cuir newf, or
sound of new leather, attributed to the deposition of pseudo-mem-
branous layers on the pericardium; (2) the bruit de sougfle, or
blowing sound. _

Hypertrophy of the Hear{—This is seldom a primary disease.
The organic cause of it should be first investigated ; as, for instance,
whether a large abdomen presses up the diaphragm, whether the
aorta is compressed by any cause, whether there is contraction of
the orifices, adhesion of the pericardium, &c. Inspection detects
the pulsations of the heart very strong, and diffused over a great
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extent ; the apex of the heart is seen to raise the ribs more on the
left and lower down than usual. Enormously large hearts, how-
ever, chiefly in aged persons, give no pulsdtion appreciable exter-
nally. The space where the dull sound is heard on percussion passes
the measures observed in the normal state of the heart by one or
more inches. It is from side to side the development chiefly oe-
curs. There is, however, some vertical development also. The
Jorm which percussion assigns to the heart, is rounded. If there
be thickness in the parietes over the points where the organ touches
the ribs, there is a marked resistance to the finger. This chiefly
occurs in concentric hypertrophy. fuscullation finds the first
sound of the heart dull and prolonged. The extent over which it
is heard correspondssometimes with its diménsions, more frequently
however with its energy. The stethoscopic imnpulsion is sometimes
strong in hypertrophy ; a blowing sound is sometimes heard. There
is a feeling of straitness, weight, and oppression, in the praecordial
region and the epigastrium, especially when the patient is in the
erect posture. With respect to the pulse, it is sometimes found soft,
weak, and even small, in old men, with simple ventricular hyper-
trophy of the left side; in the adult, however, it is generally full,
strong, vibrating, and regular ; face flushed ; frequeney of pulmo-
nary and even of cerebral hemorrhages; bright eye ; heat of skin.

Dilatation of the Heart.—This may exist separately ; it is, how-
ever, more frequently combined with hypertrophy ; its anatomical
characters resemble very much those of hypertrophy. - The chief
distinguishing characters are, the pulsations are less marked to the
sight and touch ; percussion detects great volume in the heart ; the
form of the organ is very round ; no resistance to the finger ; under
the influence of bleeding, the organ often diminishes ; if the dilata-
tion be on the right, we find dulness without resistance to the fin-
ger, which extends so much nearer to the right mamma according
as the organ isincreased in size. 'When the right auricle is dilated,
it frequently ascends very high towards the sternum, and nearly to
the neck. This state might be confounded with the dulness t{m:--
duced by hydropericarditis, but the form of the space occupied by
this dulness is not the same, and never extends to the left. In
simple dilatation, the extent of the chest over which the sounds of
the heart are heard is greater ; these sounds are clear in proportion
to the attenuation of the parietes of the organ; this is Laennec’s
account. If the dilatation be on the right, it is_principally under
the sternum they are perceived. Reflux by the jugulars often coin-
cides with dilatation of the right side of the heart; the same may
be said of pulmonary and encephalic congestions, and of the func-
tional symptoms connected with them.

Cardiactie—Contraction of the heart or its orifices. The con-
stant existence of hypertrophy or dilatation may lead to the suspicion
of narrowing of the heart’s orifices ; the fremissement cataire or
purring sound is observed to exist in extreme cases; very frequent
characters of this affection are the file, saw, and other such sounds.
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Pulse very small, irregular, weak, and not proportioned to the
volume of the heart. Habitual dilatation of the venous system ;
varices of the extremities ; development of the right cavities of the
heart ; external jugulars enlarged and pulsating. If we empty
them by pressing from above downwards, and prevent by pressure
the blood from coming from above, we soon see the liquid return
from below upwards, which proves the difficulty which the circu-
lation experiences either in the right side of the heart or in the large
veins; pulmonary congestion; cedema of the lung; general cede-
ma ; ascites; hydrothorax ; cedema of the extremities; subecuta-
neous hemorrhages; cerebral congestions. All these secondary
effects are characterised by their respective symptoms of dyspncea,
orthopneea, cough, debility, difficulty in walking and in going up
an ascent, face swollen, bluish, lips large, eyes watery, frightful
dreams, startings in deep. The combination of these symptoms
with the sounds already mentioned leave scarcely a doubt of the
existence of contraction at the orifices of the heart.

Several circumstances may throw light on the nature of these
contractions of the heart. If their signs quickly follow endocardi-
tis, or rheumatism, we may believe in the existence of false mem-
branes, or thickening of the valves. When the symptoms are
congenital, and the subject young, we may suppose that there are
merely alterations in the form of the valves, or that fibrous produc-
tions are formed ; in old persons, on the contrary, when the dis-
ease increases gradually, osseous concretions, or cartilaginous in-
durations, are generally discovered.— Trans.

11. SIGNS FROM THE ARTERIES.
SIGN8 FROM THE SOUNDS OF THE ARTERIES.

281. In the normal state, there is heard at every systole of the
ventricles a weak, dull sound, which presents various modifications,
according to the thickness of the arterial parietes, the degree of
fulness of the arteries, and the quality of the blood. If the arteries
are thin, not full, and the blood is more watery thanin the healthy
state, the tone of the sound is clearer,and approximates to the bel-
lows-sound.

It is a simple, not a double sound, which ceases with the termi-
nation of the systole of the ventricles; in the arteries more remote
from the heart it immediately follows this. If the artery be pressed,
the bellows-sound is produced.

The cause of this sound is the friction of the blood-wave against
the parietes of the artery at every stroke.

282. In morbid states, two species of anomalous sounds of the
arteries are distinguished : — 4

1. The simple or intermittent bellows-sound occurs in conse-
quence of the pressure of tumours on arteries, in aneurisms, in the
varix aneurismalicus, in ossification and cartilaginous formations

gl
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on certain parts of arteries, in aceeleration of the circulation, more
especially in chlorotic subjects, and in individuals whose blood s
impoverished. It accordingly depends on the increase of friction of
the blood against the arterial parietes. This sound is isochronous
with the termination of the systole of the ventricles, and therefore
with the pulse-stroke. Tt is sibilous, and varies very much in
strength,

2. The double or continuous bellows-sound (bruit de soufflet
continu ou & double courant). This consists of two, the first of
which is the stronger. If the tone is higher, it is called brusf de
diable ; sometimes this whizzing sound becomes piping, like the
wind, or rumbling.

The double bellows-sounds are heard chiefly in the carotid and
subclavian arteries, seldom in both with equal strength. The posi-
tion of the head, pressure on the artery, pressing away the larynx
from the carotid, produce manifold changes in these sounds, and
cause them to disappear.

This sound passes through various modifications into the musical
whistling of the arteries, which some have set down as a peculiar
species of arterial sound. It is also continuous, the tone becomes
higher and louder in the systole of the ventricles; sometimes it is
more sibilous, sometimes shrill or buzzing.

All these continuous sounds of the arteries are combined in the
watery state of the blood, such as it exists in chlorosis, in weak,
pale men, and after severe losses of blood.

SIGNS FROM THE PULSATIONS IN THE NECK.

283. These proceed either from the carotid artery or jugular vein.
In the former case, they occur in three ways,—either through the
strong impulse which the heart impresses on the blood, and accord-
ingly we find this pulsation in hypertrophy of the left ventricle;
or the cause lies in the carotid itself, if it be aneurismatic, or if a
tumour is situated on it; or, finally, the cause of the pulsations of
the carotid is a state of irritation or inflammation of the brain, as
hydrocephalus. In the latter case, apoplexy and delirium are to
be apprehended. :

The pulsations which a scrofulous tumour occasions also come
under this head.

284. The pulsations of the jugular vein (pulsus venosus) are
further back than those of the carotid. They are occasioned by
the impeded return of the blood from the head to the heart, whether
in consequence of the vena cava being compressed by tumours, as,
for instance, by an aneurism of the aorta, or in consequence of
narrowing of the orifices on the right side of the heart. If the
venous pulse be simultaneous with the first sound of the heart, it
is produced by hypertrophy of the right ventricle,

SIGNS FROM THE PULSATIONS OF THE ABDOMEN.
285. These pulsations, which are observed most frequently in
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the epigastric region, may _Elepe_nd on the heart itself, the agérngat
arteries of the abdomen, the inferior cava, or o1l an increased action
minal vascular system. - .
ﬂf'i‘lfe;h:r?se immediately from the heart violent contractions
of this organ, in cases of excitement, and more especially in hgrper-
trophy of the right ventricle ; also, if tumours press down the laea.lrt,,
or, being placed beneath the heart, propagate its impulsion ; lastly,
if the pericardium adhere to the heart. This latter case is distin-
guished by the epigastrium being drawn back at every systole of
the heart, and propelled forward at the diastole. :

286. The pulsation may proceed from the large arteries of the
abdomen if they be aneurismatic, as the aorta and celiac artery in
particular, or inflamed, as in aortitis, or if tumours are suuat_ed on
them. These tumours may consist of morbid structures in the
neighbouring organs, or may be occasioned by accumulated fmces,
or by tape-worm, &c., in the transverse colon. y

If the pulsation proceed from the inferior cava, the cause lies in
organic changes of the right side of the heart, more especially in
narrowing or inability to close the right ostium venosum, dilatation
of the right ventricle, or narrowing of the right arterial opening.
It commonly happens that several of these changes co-exist at
the same time. ‘The pulsus venosus in the neck is very frequently
combined with it. A more rare case, which also belongs to this
head, is the inosculation of the inferior cava with the right ventricle.

287. This pulsation appears to depend on increased vascular
action in the abdomen, and on plethora ; it occurs in many cases
of hysteria and hypochondriasis, in gastric fevers, in diarrheea, and
hemorrhoids. The abdominal pulsation in these cases precedes

hlemﬁrrhages frl_m_n the nose, stomach, and bowels, which some-
times have a critical import, sometimes not.

SIGNS FROM THE PULSE.

~ 288. In judging of the pulse, it is necessary to take into account
its several varieties, depending on age, sex, temperament, time of
day, and the bodily and mental influences to which the patient is
exposed at the time of examination.

_ The morbid phenomena in the pulse arise from abnormal quali-
ties in the action of the heart, contractility of the arteries, and the
state of the blood. The action of the heart is modified partly by
its idiopathic diseases, partly by the lungs and brain, and partly
by the peripheric vascular system. The contractility of the arte-
ries is a fine measure of the inflammatory or spasmodic tension
predominant in the body ; its changes run parallel with those of
the muecous membranes. The state of the blood is the third mo-

mentum which exercises great influence on the quality of the pul

To this series of causes belong not only the variatinr}: in the Eaaﬁ:
tity and quality of the blood, but also the dynamic disturbarnces of
the blood, which have been as yet but little investigated. The
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pulse varies in frequency, rhythm, equality, duration, apd intensity
of the stroke against the finger, and in the feeling of size, fulness,
and of tension which the artery excites.

[In examining the pulse, the patient should be made to sit or
lie down, the pulse being quicker in the standing than in the hori-
zontal position. The patient’s arm should not be either too much
raised or too much depressed, as these variations of position very
much influence the force of the pulse. The fingers of the physician
should not be applied when very cold. And care should be taken
that no ligature or pressure exist between the heart and the point
of the vessel examined. With respect to the force with which
the fingers should press the artery, it may be laid down as a general
rule, that sufficient pressure should be made to enable the physi-
cian to feel the beats of the artery, however deep they may be, yet
not so forcible as to obliterate the pulse, even though weak.

In general, the examination should last for a sufficient length of
time, for at the commencement the patients are so excited as to
modify the pulse.

With respect to the variations of the pulse occasioned by age,

- the following proportions are in general admitted between the
number of years and that of the pulsations:—At the commence-
ment of the first year, the pulsé ranges from 120 to 130 beats,
towards the second year it comes down to 100, at three years of
age it falls to between 90 and 100, at seven to about 90, and at
the adult age it ranges in general from 75 to 80; according as the
individual advances in years, it varies from 70 to 80, and amounts
to no more than from 60 to 65 in confirmed old age. Such are
the data with respect to the influence of age on the pulse which
have received the sanction of time and authority. M. Billard,
however, in his work on the Diseases of New-born Children
(Stewart’s Translation), states that the pulse of new-born infants
is often as slow as that of adults. It should be held in recollection
that the number of beats of the artery in a given time is greater
for some time immediately after digestion. The frequency of tl}e
pulse varies very much in different individuals, being very slow in
some, and very rapid in others, though in a state of perfect health.
Thin and delicate persons have in general a frequent pulse.

As the movements of the artery are the result of the contraction
of the left side of the heart, it is but natural to suppoese that the
pulse expresses the order, regularity, and even the strength, of
the heart’s contraction. Such, however, is not always the case;
the functional state of the heart is not always represented by the
quality of the pulse. M. Rostan has observed that in certain cases
hypertrophy of the left ventricle co-existed with a very small
pulse. M. Bouillaud has remarked that in concentric hypertrophy
of the ventricles the pulse is very weak.—/loe. cit. Trans.]

289. The frequent pulse (p. freguens) occurs under two states:—

(1.} In plethora, irritations, inflammations, more especially those
of the general integuments of the mucous, synovial, and serous
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membranes, and of the parenchymatous structures in the neuroses ;
inflammations of the brain, heart, and pericardium, accelerate the
pulse much less than those of the parts above mentioned. The
pulse is then at the same time strong, hard, and full. A frequent
pulse precedes active hemorrhages and crises ; in organic diseases
it denotes complication with an irritation or inflammation, and
may, according to the nature of the case, announce absorption or
further extension of the disease. One hundred and fifty beats n
a minute in adults give an unfavourable prognosis.

[The increased frequency of the pulse occasioned by profuse
hemorrhages has been thus accounted for by M. Piorry :— Since
the quantity of blood is diminished, the heart contains less of it,
and its contraction must be performed more rapidly than if it con-
tained a greater quantity.”’ :

Another cause of increase in the frequency of the pulse mentioned
by M. Piorry is— An obstacle to the circulation of the blood near
the heart, or in some part of the circulatory apparatus, such as to
render the course of the blood difficult,” the heart being then
obliged to compensate for the small quantity of blood which cir-
culates, by the frequency of its pulsations.— Zrans.]

(2.) The pulse is frequent in states of great debility, particularly
those states where the vascular system itself suffers, as in consider-
able eccentric atrophy of the heart, after great losses of blood, &e.
The pulse is then at thesame time small and weak (inthe extreme
degree, pulsus tremens). This kind of frequency yields an unfa-
vourable prognosis; it precedes death in many diseases.

290. The rare pulse (p. rarus) presentsits higher degree in cere-
bral diseases, especially those which are combined with cerebral
pressure, as in hydroeephalus, apoplexy, hyper@mia, and softening
of the brain, tumours pressing on the brain, and also in syncope 3
and moreover, in-heart diseases, those principally which cause an
obstruction to the circulation, through a change in the left arterial
opening of the heart, and along the course of the thoracic aorta ;
in the blue disease ; lastly, hepatic diseases exercise an influence
on the heart which makes its contractions more rare.

In a minor degree, the rare pulse is observed in most chronic
diseases,

291. Loss of pulse may be produced locally, by abnormal dis-
tribution, or smallness of the arteries of the part so affected, by
their inflammation, by the pressure of tumours on them, by aneu-
risms, &c. General loss of pulse oceurs in syncope, apparent
death, and oriental cholera. In the latter, it is of very bad import.
_ 292, The regularity of the pulse is in general a favourable sign
in diseases ; however, many persons have an irregular pulse with-
ﬁli:l.t being ill, and in such persons it sometimes becomes regular in

sease,

The irregular pulse is divided into two principal species, accord-

ing as the number of the strokes is increased or diminished by the
irregularity,
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To the latter head belong the intermitting pulse, and that which
is called irregular in the stricter sense ; to the former belong the
interciduous, intercurrent, and dicrotous pulse. In the first, ob-
structions to the circulation in the heart and lungs, and from cere-
bral disturbance, are the cause ; the latter depends on the exertions
of the heart to contribute to a crisis, or, in case of extreme debility
to carry on the circulation. :

293. The intermitting pulse (p. intermittens) will therefore
occur In narrowing of the valves, more especially on the left side
of the heart, in endocarditis, polypi of the heart, in eccentric hyper-
trophy, hydropericardium, aneurism of the aorta, in all diseases
of the air-tubes, lungs, or pleura, where a part of the lungs has
become impervious, or the entrance of the air has been prevented.
Diseases of the brain occasion very frequent intermission of the
pulse, particularly inflammation of the brain, effusions into this
organ, softening of the brain, apoplexy, or spasmodic attacks,
When gastric affections, especially peritonitis, gastric irritation, or
worms, have this influence, it is to be explained by reference to
the nervous system. In case of great debility, the intermitting
pulse is very bad. It sometimes precedes gastric crisis. If the
pulse in the course of any disease becomes intermitting, and other

signs of heart or cerebral disease become combined with it, the -

prognosis is suspicious.

294. The irregular pulse is the higher degree of the intermitting,
The strokes not only continue an indefinite time, but-they also are
mostly unequal. It is a sign of the higher grades of those heart
diseases which ocecasion intermission of the pulse, besides, and
more especially, of considerable eccentric atrophy, and of a fissure
of the heart. In the same way, also, the same disturbances of the
respiration and of cerebral life produce the irregular pulse. Con-
gestions of the brain, and irritations of the alimentary canal, asalso
disturbances of the urinary and intestinal excretions, have the same
effect.

295. With respect to the pulse which is irregular through in-
crease in the number of the strokes, the obstruction to the circula-

_tion which causes it appears to lie more in the capillary vascular
system than in the eentral parts of the vascular system.

In the interciduous pulse, ( p. inferciduus,) after a series of re-
cular strokes, an interciduous stroke occurs. It presents itself as
well in case of inflammatory tension, more especially where this
has risen to an extreme height before the critical secretions, in
acute exanthems and rheumatisms, as, also, in extreme debility
occurring in severe diseases of important organs. In the intercur-
rent pulse, between the regular greater strokes, there occur from
time to time smaller strokes following each other at shorter inter-
vals. This kind of pulse has been observed in inflammations,
catarrhs, rheumatisms, in gastric fevers, where it usually preceded
the crisis.

The dicrotous pulse (pulsus dicrotus), in the midst of a regu.
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lar series of strokes, presents two which follow each other rapidly.*
It announces the approach of critical phenomena, more especially
epistaxis and sweating.

206. If in disease the strokes of the pulse continue equal to each
other in size and strength, this may be always looked on asa
favourable sign. The unequal pulse is a sign of obstructions to
the circulation, whether these be in the heart itself and lungs, or in
the periphery of the vascular system. Among the diseases of the
heart, we may particularly specify in this place inflammation of the
organ, effusion into the pericardium, organic changes in the
parietes of the heart and its valves. Diseases of the brain and its
membranes produce inequality of the pulse by its influence on the
heart. To this head belong all the diseases of the respiratory
organs which prevent the entrance of air into the lungs, or at least
a considerable portion of it. In the inflammatory tension before
crisis, and in extreme debility, inequality of the pulse likewise
occurs, Varieties of the unequal pulse are, the vermicular pulse
(p. vermicularis), where the strokes constantly become weaker ;
the vacillating pulse, (p. vacillans,) which passes rapidly fromn a
great stroke to a small one; and the mutilated pulse (p. mywurus),
where the pulse-strokes decrease in strength, and suddenly cease,
These three varieties are of bad import ; they precede syncope and
the last struggle in excessive losses of blood, and in the last stage of
consumption. If the pulse at both radial arteries be not equal, or
not isochronous, this mostly depends on disease of the one artery,
or on pressure made on it ; it is also observed to oecur in nervous
fevers. If this precedes cessation of the pulse, there is reason to
apprehend an unfavourable termination.

297. According to the duration of the stroke on the finger, we
have the rapid and the sluggish pulse. The rapid pulse is observed
in irritations, inflammations, and during spasmodic attacks. It is
commonly at the same time frequent. If with the character of
rapidity it also has that of hardness, it is called the serrated pulse
(p. serratus). A rapid pulse without great frequency particularly
occurs in excitement of the heart, and in pericarditis. It is rapid,
frequent, and small, in case of great debility of the patient, in ner-
vous and -hectic fevers, or in the transition of an inflammation
into gangrene; it then indicates the greatest danger. In spasms,
it is not attended with this unfavourable import. If the rapid
pulse be at the same time hard and strong, violent inflammation
Is present; however, it frequently assumes this form before the
erisis.

The sluggish pulse indicates diseases of the heart, more
- especially hypertrophy and vascular changes, as well as apoplexy,

softenin and other diseases of the brain, which are combined with
sopor. sides, it also appears to depend on the state of the

* Pulsus dicrolus. This ki

d of i oy
epistaxis.— Trans. nd of pulse was noticed by Galen as announcing
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from hypertrophy of the left ventricle. The small pulse (p. parvus)
is occasioned either by narrowing of the aortic opening, by atrophy,
considerable eccentric hypertrophy of the heart, or the mass of fluid
is diminished, the strength is sunk, as after profuse evacuations,
suppurations, hemorrhages, at the end of chronic diseases, in the
transition to gangrene and suppuration. If it is then at the same
time weak and soft, the prognosis is bad. In spasms, and at the
commencement of inflammations, it is small and hard, without
rendering the prognosis worse.

301. The tension of the pulse depends chiefly on the tone of the
arterial parietes. The hard pulse ( p. durus) gives a certain mea-
sure for the inflammatory and spasmodic tension which is produced
by inflammations, more especially of the serous [and fibrous] mem-
branes, the lungs, the heart, and arteries, and by hysterical and
hypochondriacal paroxysms.

So long as the pulse retains its hardness, inflammation or spasm
is present. The longer it holds, the sooner is suppuration or indu-
ration to be dreaded. The hard pulse in spasms is distinguished
by its smallness and irregularity from the inflammatory hard pulse,
which, except in abdominal inflammation, is at the same time
strong and regular. If a hard pulse appear in chronic diseases not
inflammatory, an inflammatory complication may be suspected.
It precedes active hemorrhages. However, it must not be for-
gotten that cartilaginous formations and ossifications of the arteries
also produce hardness of the pulse.

As varieties of the hard pulse may be considered the rigid pulse
( p. rigidus), the hardish pulse ( p. duriusculus), the skipping pulse
(p- caprizans), and the hammering pulse. The rigid pulse is
caused by ossification of the arteries, or hypertrophy of the heart.
The hardish pulse marks the transition into inflammation and that
into suppuration and absorption. The skipping pulse is a combi-
nation of the hard, rapid, and unequal pulse. A hard, rapid stroke
is followed by a weaker one. To its formation, increased con-
tractility of the arteries, as well as inequality in the heart’s con-
tractions, seem to contribute. These conditions are found united
in hysterical spasms, in critical disturbance, and the last struggle
in those who die when inflammation is at its height, or in conse-
quence of apoplexy.

The hammering pulse is a combination of the hard with the fre-
quent and rapid pulse. It is observed in arteritis and in rheuma-
tism, especially when it attacks the circulatory apparatus.

302. The soft pulse indicates diminished contractility of the
arteries. It shows itself under two orders of circumstances: (1)
combined with extreme debility in the nervous stage of typhus, in
plague, m':vards the end of chronic diseases, in the transition from
inflammation to suppuration and gangrene ; it is ordinarily at the
same time weak, unequal, and irregular ; the prognosis in these
cases is bad ; (2) in irritations and inflammations, when the critical
secretions oceur ; hence a soft pulse accompanies catarrh of the

10
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digestive and respiratory organs, when the secretions have com-
menced. In inflammations, if it be at the same time strong and
regular, it is of favourable import, by confirming the critical value
of the secretions accompanying it.

303. Constancy of the pulse, whatever qualities it may have, is
more favourable than a frequent change in the same ; the incon-
stant pulse, unless it precede a erisis, is a sign of great violence of
the disease. Qualities of the pulse which under other circum-
stances yield a bad prognosis, are favourable when they are com-
bined with the precursors of crisis ; if they occur in spasms, they
have at least no unfavourable import.

The doctrine of the organic pulses has not been confirmed by
experience to the extent that has been stated. The pulse has in
general more value for discovering the character of disease in
general, and for prognosis, than for discovering the seat of disease.

With respect to the utility and applicability of Herissot’s sphyg-
mometer further experience is still required.

III. SIGNS FROM THE VEINS.

304. In judging of the signs from the veins, it is necessary to
consider the varieties of venous life according to the age, sex, tem-
perament, and mode of life. Besides the venous pulsation already
mentioned, and which also takes place in aneurismatic varix, and
in the case where a vein lies on an artery, the veins afford also
four signs—namely, fulness and emptiness, dilatation and narrow-
ing, which, for the assistance they afford in prognosis, deserve to
be more attended to than they have hitherto been.

305. Fulness of the veins, their distension with blood, where
this appears over the entire body, is a proof that the circulation is
disturbed in its central organ or in the lungs, or that there is too
great a quantity of blood in the body. If the distension of the
veins is confined to one part of the body, this depends either on
congestions towards this part, or the return of the blood is prevented
from want of propulsive power, when the artery is disturbed in its
funection, or in consequence of mechanical obstructions in the veins
and in the right side of the heart. Distension of the veins of the
neck and face gives a suspicious prognosis. It frequently precedes
and accompanies apoplexy. It is also to be considered as a sign
of suffocation.

If the veins of the two lower extremities present this phenomenon,
the cause generally consists in disturbance of the portal system,
especially diseases of the liver, or tumours which are developed
in the abdomen and compress the venous trunks. Besides, an
organic change on the right side of the heart may also give rise to
this phenomenon. When, however, the distension of the veins
is confined to one extremity, disease of the veins or arteries of the
limbs in question, or pressure on these vessels, is frequently the

cause.
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306. Emptiness of the veins occurs under two circumstances,
(1) in the cold stage of fever, especially that of intermittent fever,
through congestion of the mass of blood towards the internal parts ;
(2) after profuse hemorrhages. In this case it is a very unfavour-
able sign. -

Normal fulness of the veins is a favourable sign in acute and
chronic diseases ; it is a proof that neither excessive congestions
nor any considerable obstruction to the circulation exists in the
heart or portal system. :

307. Dilatation of the venous parietes (phlebectasia) arises in
three ways:— p

(1.) In a mechanical way, by obstructions of the venous circu-
lation ; these may have their seat in the heart and large arteries,
or in the veins. In the first case, it will form in various parts of
the body,and yield a bad prognosis; in the latter, only in certain
departments of the venous system, and then venous dilatation has
no unfavourable import, unless the seat of the phenomenon is in
the neck or on both the lower extremities, as for instance after
closing of the inferior vena cava.

(2.) Venous dilatations occur in consequence of temporarily
excited action of the capillary system, especially if secretion or
nutrition does not proceed pari passu with the current of blood.
This exaltation of action may be founded on physiological causes,
as on the development of the testicles, menstruation and pregnancy,
or it may be of pathological origin, as long continued irritation of
the intestinal canal or bladder, conjunctivitis, or cancer of the
breast. If venous dilatations have atrisen in this way, the prog-
nosis is better than in the first case. If the cause has ceased, the
dilated wveins still remain ; if, however, it continue to act, the
degenerescence of some organ may in this way be induced.

Lastly, relaxation and softening of the venous parietes in linger-
ing diseases attended with great debility seem to favour the forma-
tions of venous dilatations.

Varix is the disproportioned extension of a small part of a vein.
Varices on the larger veins, as on the jugular, saphena, &c., as
also those giving rise to uleeration, yield a doubtful prognosis.

308. Narrowing of the veins is occasioned by coagulation of the
blood, thickening of the venous membranes, and by compressing
tumours. As a sign of phlebitis, it is always of suspicious prog-
nosis. On account of the serous infiltrations which such a nar-
rowing of a vein occasions, it may be looked on, if phlebitis be
not the cause, as an unfavourable sign.

1V. SIGNS FROM THE BLOOD.

309. These are deduced from the manner in which the blood
flows; from its colour, taste, and smell ; from its temperature, con-
sistence, coagulation ; from the proportional quantities of the serum
and blood-globules; from the external properties of both, and from
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certain admixtures. A deficient or weak efflux of blood is a sign
of a deficiency of blood, of too thick a blood, and of a want
of propelling power, the cause of which may lie in diseases of the
heart and lungs, or is occasioned by morbid states of the brain and
spinal cord. .It talkes place after severe hemorrhages, in oriental
cholera, in severe pneumonia, in syncope, apoplexy,and inflam-
mation of the brain. The import of this symptom, except in
syncope, is very unfavourable. If the stream of blood become
gradually stronger, and the pulse at the same time rises, a favour-
able prognosis may be formed, for this warrants us in inferring the
existence of inflammation ; it justifies the abstraction of blood,
and precedes the critical phenomena.

A strong efflux of the blood, if it persist for a long time, is a sign of
irritation and inflammation combined with plethora. In deciding
on this point, we must take into account the width of the venous
opening, the favouring circumstances, and the obstructions of the
efflux. If the blood escape in jerks, an artery has been opened, or
a vein lying on an artery. A uniform stream characterizes venous
blood, whilst trickling indicates blood coming from the capillary
vessels.

310. Bright red blood belongs to the arteries, dark red to the
veins. The excessively dark red colour of the venous blood arises
from two principal causes; (1) from the vitiation of the blood in
scurvy, purpura, typhus, plague, and yellow fever; in the latter
febrile states it is a bad sign: (2) from deficient decarbonization,
whether the respiration be disturbed, or all the venous blood does
not pass through the lungs, or the portal system and liver be in-
volved in morbid processes. Hence the venous blood will be found
of a dark red colour in all diseases of the lungs which suddenly
interfere with the respiration, in all diseases with asthmatic pa-
roxysms, in pneumonia, in cyanosis, in disturbances of the men-
strual flux and hemorrhoids, in hypochondriasis and melancholy.

The venous blood becomes a bright red in morbid processes
where the circulation is accelerated and the actions connected with
the capillary system are involved ; hence it occurs at the onset of
violent fever, particularly of the acute exanthems, cerebral and
pulmonary inflammations, at the commencement of typhus, of
putrid fever, and in tuberculous disease. It is partly cnm!?lllﬂd
with great debility, and then dangerous, and partly with violent
fever.

Pale blood is a sign of chlorosis, or poverty of blood. Itis yel-
lowish in diseases of the spleen and liver (jaundice), after the bite
of a viper, and also in putrid fevers.

White blood appears to owe its colour partly to a surplus of
fibrin and albumen, partly to the admixture of fatty substances.
It has been observed in diseases of the spleen and liver, for instance,
after intermittent fevers,and in acute diseases, where during meagre
diet the fat of the body has been reabsorbed. Fatty blood appears

in consumptions.
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311. The blood in diabetes should taste sweetish, in syphilis
rather saltish, according to Lauer; in liver diseases, it should have
a bitter taste. The blood assumes the smell of several substances,
especially of aleohol, musk, &c. ; in diseases combined with depra-
vation of the blood, as in scurvy, plague, putrid fever, it has a
stinking smell. i

The temperature of the blood keeps pace with that observable
on the skin. In violent inflammations, it is raised to 104° F., and
is retained a long time by the blood after it is drawn ; in dropsy,
spasms, and eyanosis, it is reduced to 95° F.

312. Diminished consistence of the blood arises through a defi-
ciency and a morbid change in the fibrin. Hence it is observed
after profuse loss of blood, in chronic diseases, more especially col-
liguative phenomena, and in morbid states combined with depra-
vation of the blood, as purpura, scurvy, and all fevers which take
on the putrescent character.

An increase of consistence follows partly from an increase of the
cruor and fibrin, partly from a diminution of the serum. We ad-
mit the first source when it occurs in states where normal or habi-
tual secretions from the blood are suppressed, where the consistent
secretions and nutrition are rapidly checked, and absorption be-
comes increased, as in inflammatory diseases. Hence there is found
a thick blood in plethora, in the apoplectic habit, in disturbance of
the menstruation, or of hemorrhoids, in hypochondriasis, melan-
choly, &c.

To the second cause it will have to be ascribed in profuse sweat-
ing, in diabetes, and partly also in oriental cholera.

The increased consistence sometimes occasions the formation of
a scum on the surface of the blood when drawn. This is viewed
as a sign of inflammation.

313. Absence of the coagulability of the blood takes place in
plague, typhus, and putrid fever; it is here a very dangerous sign.
Coagulability is also wanting in sudden death by suffocation, espe-
cially in coal-damp, also in sudden abolition of nervous power by
lightning, eleetricity, or prussic acid. Slow coagulation of the
blood, that is, later than seven minutes after being drawn, is ob-
served .to take place in congestive and inflammatory states. Rapid
coagulation of the blood is the consequence of diminished nervous
influence in putrid fevers, gangrene, and inflammation of the brain.
It is on this account a very dangerous phenomenon.

314. Whilst the process of coagulation is proceeding, the blood
in the normal state separates, from three to five hours after it is
drawn, into crassamentum and serum. This separation does not
take place in many cases, as in scurvy, and putrid fever; or only
imperfectly, as in purpura, in nervous and gastric fevers, particu-
larly in the latter periods of typhus, and in cachectic states. In
these cases it sometimes presents itself as a black sediment. The
firmer the crassamentum is, the more perfect is the coagulation;

10*
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this occurs chiefly in the inflammatory diathesis, and in inflam-
mation.

The relation as to quantity between serum and crassamentum
varies considerably in diseases. In chlorosis, dropsy, and after
severe losses of blood, the serum is present in an anomalous quan-
tity, whilst in plethora and inflammation, on the contrary, the
crassamentum predominates. When the coagulation is imperfect,
the serum is turbid, and then mostly dark red; besides in many
states, separate flocculi swim about in it, as in diabetes mellitus,
and in many inflammations. The serum is a bright red in plethora
and inflammation, yellowish in liver diseases, especially those
combined with jaundice ; greenish likewise in jaundice, as also in
chlorosis and yellow fever.

Slight consistence of the erassamentum arises from imperfect co-
agulation, when the life of blood is injured in consequence of dis-
turbed respiration or diminished nervous influnence. Hence it is
always an unfavourable phenomenon. A tough crassamentum is
a sign of increased vitality of the blood; it presents itself in in-
flammations and irritations. If it attain a high degree, an inflam-
matory membrane forms.

315. The inflammatory or buffy coat is a yellowish or greyish,
and sometimes reddish, membrane, usually with turned up edges,
which consist of a predominant quantity of fibrin, some albumen,
and, according to Orfila, of gelatin with water. Itis firmly united
to the other part of the crassamentum, but is distinguished from it
by a well marked line. This contains less fibrin than in the nor-
mal state, and hence is much softer. The serum contains less
albumen, and hence is specifically lighter. The whole blood takeu
together contains more fibrin, in proportion to the cruor, water,
and albumen. These circumstances, the increase of the fibrin, the
greater specific lightness of the serum, and the proportional dimi-
nution of the albumen, seem to cause the cruor to sink, and the
fibrin to float on the surface. The condition producing this
change in the constitution of the blood is given in all states where
the plastic process is exalted. Among the physiological conditions,
we may mention pregnancy [and menstruation] ; under the patho-
logical, inflammations and the states disposing thereto ; we find
this particularly marked in inﬂammahg-us of serous n'{cn}br:_mes,
and of parenchymatous siructures; with respect to irritations,
those evince it which attack an organ capable of no plastic secre-
tion, as fibrous structure contrasted with mucous membranes.
Hence the buffy coat is observed in rheumatism.

The inflammatory coat is of great value in distinguishing in-
flammation from other diseases, which, according to experience,
~ present no buffy coat.(e) If it increase after various venasec-

tions, this indicates increasing violence and extension of the dis-

(¢) We must not look, however, for uniformity in this respect. The buffy
~coat is sometimes only seen in the course of a phlegmasia, but not at the begin-
ning of the disease.
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ease. Strong contraction of the buffy coat into the form of a cup,
as in ‘every perfect coagulation, is a sign of undisturbed nervous
influence and moderate disease. A broad buffy coat, raised in
the middle, which is generally at the same time very thick, shows .
that the morbid process has attained an intensity too much for the
strength, and that the disease is changing into the nervous form.

316. With respect to heterogeneous materials, small particles,
chiefly consisting of phosphate of lime, have been found in the
blood, principally in gout and rickets. Purulent, cancerous, and
tuberculous masses have been occasionally found in veins leading
from parts affected with these diseases.

Y.

SIGNS FROM THE RESPIRATORY ORGANS.

SIGNS FROM THE RESPIRATION.

317. Ix judging of the signs derived from the function of respira-
tion, it is necessary to take into account the physiological varieties
resulting from age, sex, temperament, the sleeping and waking
state, mental emotions, bodily exertions, and temperature and
pressure of the air, and lastly, the position of the body. There
are two modes of examining the respiration,—(1) by observing
the motions of the thorax, and the entrance and exit of the air
through the nose and mouth; (2) by auscultation of the sounds pro-
duced by respiration in the lungs. Besides the diseases of the
respiratory organs themselves, the state of the vascular system,
abdomen, and brain, have the greatest influence on the motions of
the thorax. In the second mode, on the contrary, with the execep-
tion of the frequency of the respiratory sound, we shall obtain
merely and exclusively those changes of the respiration occasioned
by disease of the respiratory organs. Hence, for diseases of the
lungs, auscultation will be of greater semeiological value than the
first mode of examining the respiration.

318. If the respiration be examined in the first way, according
to its external phenomena, attention must be paid to the following
points : (1) the frequency of the breathings and the motions of the
chest; (2) their quickness; (3) the degree of the expansion of the
chest; (4) the relation of the individual respirations to each other ;
(5) the difference of the inspiration and expiration ; (6) the degree
of exertion of the parts subservient to breathing ; (7) the sensation
of the patient in respiration ; (8) the sound accompanying respi-
ration.
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319. The frequency of the respiration is increased when a part
of the lungs is no longer able to perform its function, or when too
great a quantity of blood is presented to the lungs for decarboniza-
tion. The first takes place in inflammation or suppuration of the
lungs, in the formation of tubercles, medullary sarcoma, melanosis,
also in compression of the lungs, and from effusion, medullary
sarcoma of the pleura, incurvation of the vertebral column, and
lastly in contraction of the organs which conduct the air. In the
second cause of frequent respiration, two cases are possible,—
either the blood passes more rapidly, and hence in a given time
In greater quantity, through the lungs, as in all febrile states, or
the lung is overfilled with blood in consequence of disease of the
heart. The prognostic value varies according to these causes. If
the frequency of the respiration diminishes and inereases with the
fever, the prognosis is more favourable than when it bears no pro-
portion to it. - The frequency may amount up to 60 breathings in
a minute.

The rare respiration (respiratio rara) arises from debility of the
muscles of respiration, especially when at the same time the action
of the heart is diminished or suspended, as in syncope ; besides, it
may become rare in apoplexy, sopor, coma vigil, or catalepsy,
and in the extreme debility which in many diseases precedes
death. In this latter case, as well as in apoplexy, it is of the worst
import. 4

320. The respiration is called quick when the movements of the
thorax are performed with great rapidity. If the quick respiration
is at the same time frequent, it divides the semeiological import of
thelatter. If it be quick and rare, the patient is forced to it either
by the pain which breathing causes to him, as in pleuritis, or by
the weakness of the muscles of respiration, which takes place after
long and violent exertions, of the same in pneumonia, tubercles,
chronic bronchial catarrhs, effusion into the cavity of the pleura.
It then has a very unfavourable import.

A slow respiration (resp. larda) takes place partly in states
where the action of the heart is diminished, as i syncope and
apparent death, and partly in case of general and considerable
debility with small weak pulse and cold extremities, where It
affords a bad prognosis. y

321. According to the degree of expansion of the chest, the respi-
ration is distinguished into the great and small (resp. magna, r.
parva.) In the great respiration, the chest expands considerably
and uniformly. If this oceur with states of the respiration in other
respects normal, it may be looked on as favourable, as a conse-
quence of necessity, because much blood is to be decarbonized.
But if the breathing is at the same time rare and slow, some affec-
tion of the brain is the cause, especially in nervous fevers, apoplexy,
and inflammation of the brain and its membranes. It precedes
sopor, convulsions, and delirinm.  An apparently great IEISPiI'at_iﬂI_'.I_,
where indeed the thorax expands very much, but still little air is
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inspired, is a sign of obstruction in the organs which admit air, as
in bronchial catarrh, or enfeebled action of some portion of the
chest, as in pneumonia, emphysema, hydrothorax, pleuritic effu-
sions, &e. The small respiration is caused by the small expansion
of the chest, and the small quantity of air inspired and expired.
The cause may lie in the lungs, if a part has become impervious
to air ; but it also indicates obstruction in the respiratory muscles,
such as spasm or debility, or some prevention of the free action of
the diaphragm through enlargement of the liver and spleen, or
through rupture of the diaphragm. The small respiration caused
by debility is the worst. That produced by spasm has nothing
alarming in it.

322. A normal rhythm of the respirations, where the intervals
‘continue equal in length, is a favourable phenomenon in diseases.
An irregular respiration is connected with the extreme state of
debility through cerebral affections and spasms, If this amount to
the cessation of a breath, the respiration is said to be intermitting.
It isan unfavourable sign in cerebral diseases, and in severe cases
of pneumonia. If the individual respirations be equal to each
other in greatness and quickness, this is more favourable than-
inequality of the same, when for instance a small follows a great
respiration, &c. If the inequality does not depend on sighing, it
mostly indicates severe cerebral affections, dangerous pulmonary
diseases, and the debility which occurs before death. It does not
present this unfavourable import where it occurs in the cold stage
of fever, or in spasms. According to the uniformity in the motion
of the individual parts of the chest, a distinction is made into
general uniform motion and into partial. The latter is a sign of a
considerable pleuritic effusion, of hydrothorax, and of tubercles
complicated with pulmonary inflammation, and should always be
considered as very unfavourable, It occurs also in deformities
of the chest.

323. In the normal state, the inspiration lasts longer than the
expiration. . The relation is inverted if the inspiration causes great
pain, as in pleuritis, or peritonitis; the inspiration is then cut
short, and ceases suddenly (. énfercisa), or when the lungs cannot
retain the air in consequence of a part of them being impervious,
as in inflammation and in tubercles of the lungs.

324, In effort of the parts subservient to respiration, there are
three points to be distinguished—(1) the degree of effort; (2) the

arts more particularly exerted ; (3) what act of the respiratory
unction is more particularly manifested by greater or less effort.
In reference to the degree of effort, respiration is divided into the
easy, weak, strong, and difficult. The easy respiration is a very
favourable sign, more especially in fevers; by its presence it
removes the unfavourable import of many other signs, especially
those of the pulse.

In the wealk respiration (resp. debilis), the exertion of the respi-
ratory muscles is less than in the normal state. In syncope and
catalepsy it does not render the prognosis unfavourable unless it
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becomes entirely imperceptible in the former, where the state passes
into apparent death. But if it oceur in pulmonary diseases, (tuber-
cles, apoplexy, &c.,)or in nervous fevers, it isa precursor of death,

The strong respiration (resp. fortis) evinces considerable exertion
of the respiratory muscles. It indicates disease of the organs which
conduct the air, more especially of the larynx, and narrowing of
the bronchial branches, or increased pressure of blood to the lungs
in fevers and heart diseases. It accompanies asthmatic paroxysms,
In diseases of the larynx, it bears an unfavourable import. Diffi-
cult breathing (dyspneea, resp. difficilis) is the higher grade of the
strong. It occurs in cases of a portion of the lung being impervi-
ous, as in pneumonia, tubercles, apoplexy of the lungs, effusions
into the cavity of the pleurs, medullary sarcoma of the lungs or
pleurz, and in deformities of the chest which act injuriously on
the lungs, in hypersmia of the lungs from bronchial catarrhs, and
when the diaphragm is impeded in its motions by tumours in the
abdomen. The greater the exertion, the worse is the prognosis.

325. According as the exertion is more perceptible in this or
that part, it is divided into abdominal, pectoral, cervical, and
cephalic. In abdominal respiration (r. abdeminalis), the dia-
phragm chiefly exerts itself, the abdomen rises and falls consider-
ably. If the chest be at the same time moved considerably, it is
a sign of great obstruction to the respiration, especially of inflam-
mation of the lungs, pleura, heart, and of asthma. If the move-
ment be confined to the abdomen, either apoplexy is the cause, or
extreme debility in fevers, or fracture of the ribs, or pleuritis, ren-
der the thoracic respiration painful. Ruptures of the diaphragm
also may occasion the abdominal respiration.

The thoracic respiration, when the abdomen does not move,
indicates obstructions to the free action of the diaphragm, enlarge-
ment of the liver and spleen, meteorism, tympanitis, repletion of
the stomach, and ascites ; in peritonitis, the patient breathes chiefly
with the chest, in order to avoid pain. :

The more the upper ribs co-operate in moving, the more import-
ant is the hindrance of the respiration. This, called the respiratio
sublimis, or high respiration, is chiefly observed in hydrothorax,
chronic bronchial catarrh, tubercles, pneumonia, pleuritis, and also
in dilatations of the heart, and in pericarditis.(a) Iy, A

The cervical respiration (resp. collaris), where the inspiration I8
effected with considerable exertion of the muscles of the head and
neck, indicates a higher grade of difficult respiration in diseases of
the lungs and heart, and chiefly in those of the larynx. The
highest degree of this is constituted by the cephalic respiration
(r. cephalica), where both nose and mouth move with great vio-
lence in expiration and inspiration. It bears an unfavourable
prognosis. or a8 ‘ Sk

326. Inspiration is the difficult part of the respiratory act chiefly
in diseases of the larynx, in eedema of the glottis, inflammation of

(2) This is, also, the kind of respiration in females who lace tightly.
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the epiglottis, in chronic laryngitis, in Millar’s asthma, and in most
cases of croup. At the end of the inspiration the difficulty occurs
in diseases of the pulmonary parenchyma and of the pleura, in
pneumonia, pleuritis, pulmonary cedema, and hydrothorax. In
diseases of the bronchim, the expiration is the part principally
difficult. Finally, there are cases of difficult respiration, where
the patient, whilst he breathes with frequency and difficulty, still
can take a deep inspiration. In such cases, the respiratory organs
are not the seat of the disease, but generally the heart, or brain, or
the disease is of a spasmodiec nature.

327. A permanent dyspneea in diseases of the lungs, heart, and
great vessels, is of an unfavourable prognosis. It is more favour-
able when intermitting. In the acute affections of the thoracic
organs, the degree of the dyspneea is not always directly propor-
. tioned to the organic change; a very laboured respiration is bad
in acute cases.

In chronic diseases of the respiratory organs, a gradually in-
creasing dyspneea, without remission, is of unfavourable import.
Dyspneea setting in with the repulsion of the acute exanthems is
an unfavourable sign. If it arise through spasms, it bears no un-
favourable import. If it be the consequence of profound debility,
death is nigh at hand.

328. The disturbances of sensation which affect the breathi
are, pain and anxiety. Pain presentsitself in catarrhal and inflam-
matory diseases of the respiratory organs and peritoneum, more
especially in inspiration ; according to the place where it occurs,
it denotes inflammation, or ulceration of the larynx or trachea,
catarrh, pneumonia, pleuritis, pleurodynia, peritonitis, &c. If pain
is experienced, in the case of respiration in other respects easy,
only on taking a deep breath, there are adhesions of the lungs to
the costal pleura, or an inflammatory process is going on in the
abdomen. The anxious respiration is a sign of considerable dis-
turbance of the circulation, whereby both lungs and brain become
overloaded with blood. Hence it denotes inflammation and dropsy
of the pericardium, organic changes of the heart, particularly of its
openings, as well as all those states where the entrance of the air
into the lungs is prevented, as in diseases of the larynx, foreign
bodies in the air-passages, pressure on the trachea or bronchi, as
well as when a considerable portion of the lungs has become im-
pervious, as in extended pneumonia, hydrothorax, pnewmnotho-
rax, &c.

329. Normal respiration takes place without any sound being
audible to the ear removed from the chest. The respiration is
sibilous in laryngitis, in eedema of the glottis,in croup, in asthmatic
paroxysms, in hysterical cramps of the neck, in extensive adhe-
sions of the lungs to the costal pleura.

The sighing respiration (r. suspiriosa) arises partly from a con-
gested state of the lungs, partly from debility of the respiratory
muscles. Syncope and hysterical paroxysms frequently terminate
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in this way. It is frequently found combined with diseases of thes
liver, chronic affections of the intestinal canal, and hypochondriasis, b ;
In diseases of the brain, and acute hydrocephalus, it is an unfavour-
able sign. o, A
The panting respiration (r. anhelosa) is a sign of extraordinary =
exertions in respiration, which become necessary by morbid
degenerescence of the lungs, compression of these organs, or ob-
struction to the entrance of the air, when the hindrance lies heﬁe% ¢
the larynx. X
The stertorous respiration (7. sferforosa) occurs in the larynxand
trachea, in consequence of inability to expectorate the collected y
masses of mucus, It precedes death in apoplexy, and extravasa-
tion into the brain. In pneumonia, pulmonarv tubercles, at the
end of chronic bronchial catarrh, it is in like manner of the very ‘
worst import. Closely allied to this is the gurgling respiration, in
which the patient has still the power to expectorate : it indicates
the collection of sputa in the air passages; hence it occurs in bron-
chial catarrh, heemoptysis, pnenmonia, hydrothorax, and pleuritis;
and so long as it does not assume the character of rattles, it brings
no unfavourable prognosis. In pneumonia, it precedes disorgani-
zation. g
~ Snoring is produced in the mouth, throat, and nasal cavities
stoppage of the nasal cavities, catarrh, and polypi of the nose, are
frequently the causes. Itoceurs prineipally in profound sleep,
sometimes accompanies pressure on the brain, apoplexy, and
delirium. It then has an unfavourable import. W
330. When one would obtain correct results from auscultation
of the respiration, it is indispensably necessary to compare the
respiration of the different parts of the lungs with each other; in
doing so, it becomes necessary to take into account the physiolo-
gical varieties according to the part examined, as also according
to the age, sex, and temperament of the patient. Auscultation
may be practised with the naked ear or with the stethoscope; the
latter has the advantage in certain parts of the chest, and under
certain circumstances. S,
The respiratory sound varies in diseases according to its inten-
sity, according to the relation of the expiration to the inspiration, |
also according to its tone and clearness. : |
331. The intensity of the respiratory sound is increased before |
puberty over the entire extent of the lungs (resp. puerilis); itcon-
tinues in this state in many individuals of the female sex,and in |
weakly men, even to an adultage ; it is sometimes co
asthma. Where it is confined to a part of the lungs, or to nnm
it denotes, partly, hypertrophy of the part of the lung conce
as it also arises through imperviousness of the other parts in inflam-
mation of the small bronchial ramifications, after pneumonia, em-
pyema, in thickly set crops of tubercles, hydrothorax, pneumo-
thorax, after contraction of the chest in consequence of cavities in

A







118 SCHILL’S SEMEIOLOGY.

of the pleura. In many of these cases, the vesicular respiration is
replaced by the bronchial. - oy
- The greater the surface of thorax is over which the vesicular
respiration is wanting, the more unfavourable is the prognosis,
more especially in pneumonia, pleuritis, and hydrothorax, =~ =
332. In the normal state, the sound of inspiration excees
of expiration as well in duration as distinetness and a V.
The former increases mniformly in intensity to the middle of its
duration, when it becomes gradually weaker, and, without making
a longer pause, it passes into the sound of expiration. A deviation
from these relations is a sign of disease. The expiration becomes™
longer, without attaining entirely the duration of the inspiratory
sound, in the respiratio rudis. It takes place when smaller hepa= =
tized portions have formed in a portion of the lung, or crude tu :
cles are collected together in a place. It is one of the most im-
portant signs of incipient phthisis. The sound of expiration reaches
the duration of that of inspiration in the bronchial respiration, more
especially in the red and grey hepatization, in pulmonary apoplexy,
in pleuritis, in tuberculous infiltration, in thick groups of red tuber-.
cles, or tubercles just commencing to soften. In the cavernous
respiration, the sound of expiration is longer than that of inspira-
tion, as when cavities in the lungs are occasioned by softening of
tubercles, by gangrene, or abscess, or by dilatation of the bronchi.
The gradual increase and decrease of the inspiration is changed
into the remitting and abrupt. The remitting inspiration {pﬁﬁg .~
trecoupée) is characterized by the inspiration becoming repe
wealker and stronger, before it passes into expiration, as tho
lung made several exertions in order to complete the inspiratic
It is observed in cases where crude tubercles are scatterec '
the lung in considerable numbers. i
The abruptly ceasing inspiratien, which follows the ex
after a long pause, indicates the presence of a cavity in the
333, The sound of the respiratory murmur of the pu
parenchyma is in the normal state a fine crac]ﬂjn:g soung
cularis). If it become blowing, as when the air passe
fro through a canal, {in the normal state, this takes place 1
trachea, and in the region of the third and fourth dorsal ve
the respiration is called bronchial.* The condition of its occ

* Bronchial respiration serves to distinguish pneumonia in 1ts
second stage from effusion into the pleura.  When the crepitating
rile and ordinary symptoms of pneumonia are succeeded by dul-
ness of sound on percussion, by the expectoration of tenacious
viscid sputa, and bronchial resplmho%-_tbp disease may be set
down as hepatization ; when, after th #’ symptoms, the sputa
lose their viscid character, become liquid, and of a dirty brown
colour, especially if the patient has had rigors, becomes hectic, and

1 TS
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ial respiration is confined to the apex of the
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is, absence of the vascular murmur, and the proximity of a cavity,
which is conneected with the bronchi, to the throraeic pari or
the presence of a good conductor of sound between the bronchial
ramifications and the chest. Henee it has been observed in the raﬂt 3
and grey hepatization, in pulmonary apoplexy, in pleuritic effusions,

in the accumulation of erude tubercles. It also appears when
wﬂmﬂnary- cavities or large bronchial ramifications lie near the
thoracic parietes. There are individuals in whom the vesicular
murmur over the entire chest evinces somewhat of a bronchial
character, without any disease being present. * If it appear only in

‘one place, where in the normal state it does not occur, we may

_eonclude on the existence of one of the above-mentioned diseases.
The more extensive the place is, the worse is the prognosis. Some-

es the tone of the respiratory sound is similar to the respiratory
sound in the larynx, as if the air passed into and out of a cavity
(r. cavernosa). In these cases, one may conclude on the forma-
tion of cavities in the lung in the place in question, whether through
tubercular softening, gangrene, abscess, or bronchial dilatation.
The cavity is very near the surface of the lung when the tone of
the respiration is of a puffing kind and appears to the ear as if the air
> ed to and fro through the stethoscope. If to this puff there be

. Jjoined a sound as if a thin moveable septum was between the cavity
- and the ear, and was moved by the ingress and egress of the air,

P isuufﬂe voilé,) the edges of this -I}El"i"lt}l' are of unequal thickness.
~In this ease, the cavity is not occasioned by bronchial dilatation.

. 334. A pure respiratory sound is heard in all diseases where
the bronchial ramifications are not affected, nor any fluids exist
in them and the pulmonary cells. Respiration is impure if a new
sound oceur which is produced by the respiration, and only mani-
~ fests itself with it. Under this head may be classed the rhonchi,

* which may be divided into the humid and dry. The former occur
fly during inspiration, the latter in expiration alone, or in both.

imid resemble the noise made by small or large air-bubbles
n a fluid. They are divided into the c;repuatmg, subcrepitating,

~and mucous rhonchus,

~ The crepitating rhonchus is similar to the sound produced by
~ the rubbing of hairs one against the other, or by sprinkling kitchen

salt on red hot coals. It appears to the ear like the ‘bursting of

from twenty to forty very small bubbles during an inspiration. Its
iﬂt&nsrtj" is not considerable. It has been considered as a pathog-
nomonie sign of the first degree of pulmonary inflammation. If it
return in a hepatized portion of lung, there is reason to hope for
a re-establishment of the permeability of such portion.

lung, and other symptoms indicate the development of tubercles,
we may conclude with tolerable certainty of their existence. Bron-
chial respiration is likewise heard in dilated bronchia ; this affec-
tion can only be distinguished by its chronic character, and by the
absence of some of the usual symptoms of phthisis,such as hemop-
tysis, night-sweats, or diarrheea. — Trans.

;_*“*.
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The subcrepitating rhonchus appears with respect to the ﬁﬁd v o
be caused by larger and fewer bubbles (from five to ten), as com-
pared with the crepitating rhonchus. It denotes eedema and apo-
plexy of the lungs, the first stage of acute bronchial catarrh and
bronehitis, the first and second stage of pulmonary tubemles-éng
the grey hepatization,* e
The mucous rhonchus is much more perceptible, more humid,
and composed of fewer and larger bubbles, than the suberepitating,
It is most readily compared to the sound made by blowing air into
soap and water. It proceeds from the bronchial ramifications in
catarrh, hemoptysis, and bronchitis ; from pulmonary cavities, on
the contrary, in pulmonary tubereles, gangrene, abscesses of the
lungs, and bronchial dilatation. It is frequently audible at some
distance, and sometimes produces a species of purring sound in the
chest. In pneumonia and pleuritis, it is a sign that the bronchi
have taken on them a part of the morbid process or the exeretion
of the merbid material ; hence it is a favourable sign, if the strength
hold good and the expectoration is easy. In bronchitis, it is of
favourable import ; on the contrary, in hydrothorax it is generally
unfavourable, in as far as it mostly.indicates a fruitless effort of the
system to terminate the disease by the bronchial secretion. If the
mueous rhonchus has extended over the entire lung, or over the
principal part of both, its seat is in the bronchial ramifications.
Where it is merely local, it originates in cavities,
335. The dry rhonchi are divided into two :— ;
(1.) The dry crepitating rhonchus (rile crepitant see, dry vesi-
eular thonchus). It is similar to the sound caused by inflating a
dry bladder. It indicates interlobular emphysema, and those cases
of vesicular emphysema where certain of the pulmonary cells are .
considerably dilated. " i‘t’
(2.) The dry bronchial rhonchus (rhonchus bronchialis siccus, g
rile sonore, and rale sibilant,two rhonchi distinguished from each
other only by the height of the tone). They are partly sonorous,
partly sibilous, often like the singing of birds. They denote com-
mencing catarrh, before profuse secretion has as yet taken place;
the commencement of bronchitis; moreover, narrowing of the

* It may be observed, that pneumonia of the first stage, of which
the crepitous rhonchus is a sign, usually occurs as an idiopathic
disease; whilst cedema, on the contrary, supervenes on other
diseases, especially such as have a tendency to dro sical effusions,
always commences on the most dependent part of the lung, and
the expectoration in it is composed chiefly of frothy serum. In
pneumonia, again, the crepitous rile usually disappears on the
second or third day, by the resolution of the disease, or by its

ing into the stage of hepatization ; whereas in cedema it some-
times continues for weeks, and changes its place according as the
atient varies his position. _
. Wﬂ?th respect fE pulmonary apoplexy, the bloody sputa will
assist in removing the difficulty of the diagnosis.—Z7'rans. ‘
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bronchial tubes, and pres%ure on the bronchi. In typhus and
measles, they indicate the bronehial catarrh and bronchitis which
so frequently accompany these affections. In pulmonary tubereles,
they in like manner indicate complication with bronchial catarrh.
If they pass into the humid sounds, expectoration is to be expected.
They spread from the affected part of the bronchial ramifications
over the entire chest; their original seat may be supposed to be
where they are most intense and constant.

THE RESONANCE OF THE VOICE.

336. The sound of the voice extends just as well from the glottis
downwards as upwards ; but in the normal state it is not con-
ducted onwards through the spongy substance of the lungs, and
hence it is heard only in the trachea, in the region of the third or
fourth dorsal vertebra, and in the larynx ; in the latter more per-
fectly than in the former. Over all the remaining part of the chest
the voice excites only an obscure buzz, and to the feel & gentle
vibration. There are individuals, however, with broad chest and
deep voice, in whom the voice resounds strongly over the entire
thorax, without the respiratory organs being morbidly ehanged.
Wherefore it is necessary here, also, to examine the entire surface
of the thorax, at least the anterior surface, and to compare together
the signs which the resonance of the voice yields over its different
parts. It is only when the increased conducting of the voice is
partial that it can be considered as a sign of disease. It takes
place in two ways: either there is a good conductor of sound
placed between the greater bronchial ramifications and the thorax,
or the thicker bronchial branches receive an inerease of width by
the formation of cavities or by bronchial dilatation. Three species
of morbid resonance of the voice have been distinguished, viz.,
bronchophony, ®gophony, and pectoriloquy. e

© . 337. Bronchophony resembles the resonance of the voice as it

.

W R

is heard under normal circumstances at the third dorsal vertebra

" and at the trachea. The voice is not communicated so perceptibly

that one can perfectly hear the words; one can merely hear how
long the words last, where the accent lies on each, and whether
the voice is deep or shrill. The tone of the voice is always some-
what modified, of which one may satisfy himself by comparing it
with the voice as it comes from the mouth.

Bronchophony is a sign of the red and grey hepatization, of pul-
monary apoplexy, melanosis, accumulation of tubercles in a part,
of smaller cavities in the lungs, and moderate dilatation of the
bronchial ramifications. It arises more frequently from these
causes in the superior than in the inferior lobes, because in the
former the bmnl:Fl:in.L ramifications are proportionally wider than
in the latter, and tubereles occur more frequently in the superior
than in the inferior lobes. It usually occurs in combination with
bronchial respiration.

4 g
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538. A.gophony.is a peculiarly modified bronchophon

voice is higher, shriller, and has as it were a silvery tone. ¥ gt .}
closely resembles the bleating of a goat (hence its name) ; it is some-
times like the sound of a trumpet, or to be compared to the voice
of Punch. If the two latter modifications are present, we haveto
compare the other signs before we can pronounce it @gophony, %
inasmuch as bronchophony also may admit these shades. From
pectoriloquy it 1s to be distinguished by the indistinct transmission
of the voice. It sometimes appears as if it did not pass through
the stethoscope. It is, moreover, characterized in many cases by
its change of place, on the patient’s changing the position of his
chest, and further by its being usually heard only on a line running.
horizontally around the chest, by the vesicular respiration being
sometimes heard close to it, whilst the bronchial and cavernous

- respiration, on the contrary, are wanting. ZAgophony is a pathog-

- nomonic sign of a fluid effusion into the cavity of the pleura, in
pleuritis and hydrothorax. If the effusion be so great as to fill the
entire cavity of the pleura, it is not heard. If it return in the later
period of such a case, it may be looked on as a sign that the effu-
sion is being absorbed. The level of the fluid is distinetly marked
out by it; hence it serves very well to ascertain the increase and
decrease of the disease. If it be heard over one entire half of the
thorax, and not merely on a horizontal line, the lung is fixed to
the thorax in such a manner that it cannot be removed far from it.

339. Pectoriloquy is characterized by the patient’s words being
distinetly understood, often better even than his voice from the
mouth. In the normal state,an analogous phenomenon is observed
in laryngophony. The voice is less distinctly heard in imperfect
and doubtful pectoriloquy. - By these shades pectoriloquy passes
into bronchophony, even after the changes in the lungs, which are
the causes of both, have aftained a higher or lower grade. In
doubtful cases, one may recognise pectoriloguy by the limited
local seat, the accompanying cavernous respiration, and the en-
tirely local cavernous mucous rhonchus. Pectoriloquy is a pathog-
‘nomonic sign of cavities of the lungs conneected with the bronchi.
They may be occasioned by the softening of tubercles,* by gan-

=
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grene,t or abscess; by the bursting of a serouscyst into the bron-
chial ramifications ; or by considerable bronchial dilatation.f The |
more empty the cavity is, the freer its communication with the
bronchi is ; and the thicker its parietes are, the more perfect is the

% When pectoriloquy arises from tuberculous abscesses, the latter may be dis-
tinguished by their being preceded or acmmgninﬂ by the usuval s_;_:apt-:ms of
phthisis, and by their usually commencing at the apex of the lung.—T'rans.

t Gangrenous abscess may. be readily recognised by the fetor of the breathand
sputa.— T'rans. ¥ Rt e

t It is sometimes very difficult to ﬂmhng'uiﬁ dilatation of the bronchi from
tuberculous abscéss, e may, however, sometimes suceceed in distinguishing
dilatation of the bronchi by the length of time which the individual had previously
suffered from attacks of chronic catarrh, and by the absence of some of the ordi-
pary symptoms of phthisis, as hemoptysis, &c.— T'rans,
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i ji. %ﬂﬂaqu?, especially if the cavity is of a moderate size, and
 round. In very large cavities, it is doubtful,and passes into bron-
1"}5_ chophony, especially if the bronchial ramifications which open into
' itare very small. Sometimes it disappears if the bronchial rami-
y fications which open into it are stopped up with the matter of ex-
pectoration. In this case, coughing restores it. If the cavity of
the lung open into the pleura, pectoriloquy ceases. A cavity deeply
seated n the lungs produces no pectoriloquy, unless its walls be
considerably condensed.

The resonance of the cough presents similar phenomena; there
is a bronchial eough and a eavernous cough. which present them-
selves under the same circumstances as bronchophony and pecto-

riloquy.

SIGNS FROM THE SOUNDS OF THE CHEST WHICH ARE OCCASIONED iy
NEITHER BY THE RESPIRATION NOR BY THE VOICE. by

340. The metallic tinkling (fintement metallique) is similar to
the tone which is made by the falling of a drop of water, or of a
grain of sand, into a metallic vase. The condition necessary for
its existence is, the combination of a gas and a liquid in a spacious
cavity. This takes place (1) in very large pulmonary cavities,

roduced by tuberculous softening, and filled only in part with
uid; (2) in pneumothorax, when it is connected with a fluid
exudation into the pleural cavity. The manner in which the me-
tallic tinkling takes place isaccounted for in two ways, viz., either
a gaseous bubble ascends from below through the fluid, and bursts
upon its surface, or a drop of fluid falls down from the upper part
of the cavity. From the former cause, it appears to take place in
those cases where it disappears on changing the patient’s position,
because then the communication of the bronchi with the pleural
cavity comes to be situate over the fluid. Coughing and speaking
produce it, when it has ceased for a moment.
~ 841. The bourdonnement amphorigue is closely allied to the
metallic tinkling. It is like the buzz produced by blowing into
a pitcher. It is occasioned by the free communication of the
air in pneumothorax with the external parts, especially when
the cavity contains but little fluid, and opens by several orifices
into the bronchi. It is often found combined with the metallic
tinkling. '

342.  The sound of fluctuation ( fluctuation thoracigue) is like
the tone which is produced by the undulations of a fluid set in
motion in a metallic vessel. It is a sign of pneumothorax with
fluid efiusion into the pleural cavity, or of very large tuberculous
cavitles containing a certain quantity of fluid. In the former case,
it is heard only in succussing the patient ; in the latter, even when
he coughs. The sound of fluctuation is frequently heard even at
some distance from the chest; the patient hears it in these cases.
Whether it is indebted for its origin to a cavity in the lung or a
preumothorax will be ascertained by means of the sound obtained
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on percussion, by the presence or absence of the respiratur;r.au@'& =
in the part which fluctuates. A~y

343. The sound of ascending and descending friction (druit de =
Srottement ascendant ef descendant) presents itself to the earas
if a rough body was rubbed up and down the inner surface of
the chest synchronously with the respiratory movements. This @
sound coincides as to time with inspiration and expiration, but is
very distinct from the sounds of these. It is not connected with
the respiration itself; but with the motions of the thorax; it is
most perceptible in deep inspiration, and frequently to be heard
only in these. It presents itself (1) in interlobular emphysema,

and in cases of vesicular emphysema where separate consider-
ably enlarged air-cells project over the surface of the lungs; (2)
in pleuritis, if the inner surface of the pleural sac has become
rough from false membranes, and much fluid exudation is not
~ present. Hence, in pleuritis it may be considered as a favourable
sign, in as far as it denotes a moderate degree of disease. If the
fluid exudation is considerable, the ascending and descending sound
ceases.

344, The aneurismatic sounds are very like the sounds of the
heart, particularly the rough sounds ; they are distinguished from
these by their seat at the upper part of the sternum, and from the
wide extent of the sounds of the heart, by their abrupt, deep,
rough tone, and also by this consideration, that the first aneuris-
matic sound is much louder than the first sound of the heart, or
bellows sound, and decreases in intensity towards the heart; the
second aneurismatic sound, on the contrary, is always stronger in
this direction. If only a simple sound is present, the distinction
is easy. These sounds are a pathognomonie sign of aneurisms of
the aorta or its principal branches., Its place indicates the seat of
the aneurism. If this rongh saw-like sound is found to be very
intense at the back, the seat of the aneurism is in the descending
%@;acic aorta, whist the sounds of the heart, if they are audible

ere, become louder and rougher. If the aneurismatic sounds are
heard in the upper half of the sternum and over the clavicles, at
the same time more whizzing and more intense over the right,
dilatation of the ascending thoracic aorta is to be suspected. They
are most intense, and evince most of the rasping character, in dila-
tation of the aorta, especially when some parts have become carti-
laginous and ossified. The tone is obscure and remote in old
aneurisms. In many cases of aneurisms the sound is most intense
on the side opposite to the sac. The sound is peculiarly loud, and
so intense that it is heard at some distance, and by the patient
himself, if a uniform dilatation of the aorta is combined with
hypertrophy of the left ventricle without valvular disease. It is
then heard to accompany the sounds of the heart. Fide 276.

SIGNS FROM THE VIBRATION OF THE CIIEST.
345. In the normal state, loud speaking occasions a gentle vibra-
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tion on the intercostal museles, It is most dlstmctl'_:,r felt on both

 sides and beneath the clavicles. In case of serous infiltration of

the general integuments, it cannot be recognised. This vibration

. may be increased, be changed in quality, cease altogether, or occur

‘Wwithout any conneetion with the respiration and voice.

It is found to be increased over large cavities in the lungs, and
in ease of loud mucous rhonchus; in the latter case, the respi-
ration is sufficient to produce it. It becomes changed in quality
in pleuritis, before any fluid exudation has yet formed ; one feels
here synchronously with the inspiration and Expwat.mn as if two
rough sufaces were rubbed one against the other. It is a very
valuable pathognomonic sign for the first stage of pleulms
Another change of the vibration is, the crepitating sensation in the
interlobular emphysema, and in cases of vesicular emphysema,
where separate immoderately dilated pulmonary cells form a
projection over the surface of the lungs.

The normal vibration of the chest ceases when a perfectly
impervious portion of lung lies against the ribs, as in the red and
grey hepatization, or where the lungs are pressed back by solid,
fluid, or gaseous substances, as in pleuritic exudations, hydro-
thorax, pneumonia, or medullary sarcoma of the pleura.

346. Among the vibrations not occasioned by the respiration or
voice, may be placed the sensation of fluctuation in pneumothorax
with fluid exudation, in large tuberculous cavities half filled with
fluid, a phenomenon sometimes observed also in simple emphy-
sema, when the intercostal spaces are very much arched outwards,
or when the fluid by the forming of an abscess has made way for
itself into the cellular tissue under the skin. Furthermore, under
this head may be placed the purring sound, where it has its seat
beyond the region of the heart (see 268). It denotes aneurisms of
the great arteries In the chest, and nervous palpitations. It may
be ascribed to the former, if it be confined to a small space over
the sternal extremities of the clavicle, or to a tumour pressing
through the ribs, if it decreases and increases in proportion to the
frequency of the pulse, and is accompanied by aneurismatic
sounds. Where it is mot constant, is proportioned to nervous
excitement, and is spread over a considerable part of the chestand
the ne:ghhﬂurmg arterial trunks, without aneurismatic sounds, it is
attributable to nervous agitation. In dilatation of the aorta it is
much more marked than in sacculated aneurisms ; in those uf long
standing it disappears entirely.

347. To the class of these phenomena belongs the pulsation at
the chest, besides that in the region of the heart. The favourite
places are,the ensiform cartilage of the sternum and the adjoining
ribs, the region over the sternum, and that between the shoulder-
blades. The pulsation over the sternum is a sign of aneurism of
the aorta, subclavian artery, art. innominata, and carotid ; of
enlarged glands which lie over the subclavian artery, of a varix of
the jugular vein, uf adhesion of the pericardium to the heart;
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further, it is found to exist in nervous excitement, and has also been
observed after severe losses of blood. In the two latter cases, the
pulsation will be weak, and accompanied by a whizzing sound, not
the rough, rasping sound, as in aneurism. In adhesion of the
pericardium, the stroke is more rapid, and the accompanying
sound less rough than in aneurism. In varix of the jugular vein
there will be no aneurismatic sounds ; the pulsation will be weak
and tremulous, the tumour soft and compressible, and the jugular
swollen by its compression. The pulsation which is propagated
through swollen lymphatie glands is characterized by the aksence
of the rough sounds and the proportionally small disturbance of
the circulation. Lastly, this independent pulsation will not be
confounded with that produced by considerable hypertrophy of
the heart, or by hydropericardium, whilst in the latter case the
motion has only one centre, but in the above cases a space.
remains between the pulsating place and the site of the heart, at
which no pulsation takes place, or a weaker one than at both ends
of this space, namely, at the heart and over the sternum. A

constant, firm pulsation, combined with the aneurismatic sounds,

indicates aneurisms, If it be over both sternal ends of the clavicle,

and on the contrary not on the sternum, a dilatation of the aorta

is the cause ; if this is limited to the ascending aorta, the pulsation

will be stronger on the right side. In aneurism of the carotid,

subclavian, and innominata, the pulsation is only on the diseased

side over the clavicle. _ %

The pulsation at the upper part of the sternum and the adjoin-

ing ribs is produced partly by aneurisms, and partly by tumours-
which lie on the aorta. The presence of aneurismatic sounds will
be recognised as the cause in the former. Sacculated aneurisms
of the aorta produce pulsation chiefly under the clavicles, at the
sternum and ribs; it is at the same time over the same, but
weaker. Those of the ascending aorta produce pulsation prin-
- cipally at the sternum and over its right half. Sacculated
‘aneurisms at the arch of the aorta, and at the commencement of

_ its descending part, cause pulsation on the upper ribs of the left

side, often towards the shoulder. Pulsation at the back, unless it

is connected with the impulsion of an hypertrophied heart,
indicates an aneurism of the descending thoracic aorta.

SIGNS FROM THE FORM OF THE THORAX.

348, The form of the thorax varies according to age, sex, and
temperament. The morbid changes of this cavity proceed partly
from disease of the ribs and sternum, partly from that of the ver-
tebral column, gﬁ:’tly also from disease of the lungs, heart, and
large vessels. This latter species has attained a peculiar semeio-
logical impert. In'order to form a correct judgment, a comparison
of both sides will be necessary.

Dilatation of one-half of the thorax is connected either with

L
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diseases of the pleurz (considerable pleuritic effusion, hydrothorax,
pneumothorax, heematothorax, medullary sarcoma of the pleura),
or it is caused by vesicular emphysema extending over one entire
lung.

Partial dilatations are a sign of pulmonary emphysema, espe-
cially if they occur on the anterior side of the chest along the
sternum, of aneurism of the aorta and arteria innominata if the
region of the second and third ribs and of the ensiform cartilage
be its seat, of hypertrophy of the heart and pericarditic effusion
where the cardiac region is pressed forward. A projection of
the short ribs is frequently a sign of enlargement of the liver and
spleen.

A’ general narrowing of the entire thorax, as compared with the
clavicles, which are of the normal length, marks the phthisical
habit. In the course of consumption, this becomes still more appa-
rent, in consequence of the emaciation, the partial pleuritic inflam-
mations, and the tuberculous cavities. g

Contraction of one side is a sign that pleuritis or pneumothorax
had existed, and that the fluid is reabsorbed. Partial flattening of
individual ribs is a frequent phenomenon in pulmonary tubercles,
more especially under the clavicles. Approximation of individual
ribs to each other is a sign of partial pleuritis, sometimes connected
with diminution of a pulmonary cavity. On measuring the cir-
cumference of both halves of the chest, the difference between
them is found to be much less than it appears to the eye.

SIGNS FROM THE PERCUSSION OF THE CHEST.

349. The signs which may be obtained from percussing the chest
are founded on the accurate comparison of the corresponding
parts of both halves of this cavity. Here it is necessary to take
into account the varieties occurring in the normal state,according to
the several places percussed. The sound on percussion may be
more obscure or clearer than natural, or it may have acquired
an accessory sound. i

It is more obscure in the red and grey hepatization, through
pleuritic false membranes and pulmonary apoplexy, in tubercles,
when they are collected into one place, and have no large vomica
formed in the vicinity of the thoracic parietes, in sarcoma, mela-
nosis, hydatids, in gangrene of the lungs, through tumefied lym-
phatic or bronchial glands ; lastly, through aneurisms. The sound
on percussion is much more obscure, or, properly speaking, dull,
in pleuritic exudations, in heematothorax and hydrothorax, through
morbid products, which become developed in the costal pleura.

350. The sound on percussion bécomes clearer in pneumothorax,
in vesicular emphysema, and in large pulmonary cavities lying near
the surface of the lungs; only, in pneumothorax, if it is connected
with fluid effusion, the clear sound on percussion changes its place
with the position of the patient. '
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Pains in the cardiac region indicate rheumatism of the heart,
carditis, pericarditis, and endocarditis.

Superficial pains, unless they are occasioned by an inflammation
of the general integuments, are a sign of pleurodynia, of syphilitic
inflammation of the sternum, (more especially of the fixed pains
which increase by night,) of catarrh of the bronchial mucous mem-
brane, and of inflammation in the mediastinum. It is, on the con-
trary, deep-seated in pulmonary inflammation, and pulmonary
tubercles.

353. If the thoracic pain is fixed, it indicates inflammation of the
lungs, pleura, mediastinum, or pericardium. The wandering pain
is a sign of pleurodynia, of hyperemia of the lungs, of pleuritis,
hydrothorax, and pulmonary cedemaj; it accompanies the com-
mencement of tubercular formation. If it extends from the cardiac
region to the left shoulder and left arm, the diagnosis may be in-
flammation of the pericardium, or endocarditis. If it be seated
chiefly in the right shoulder, disease of the liver, more especially
hepatitis, is to be suspected. If the pain increase by pressure on
the part affected, the cause is inflammation of the general integu-
ments, pleurodynia, pleuritis, or pericarditis. Pleurodynia is cha-
racterized by the pain being increased by the motion of the chest
and arm. The pain in pneumonia and tubercles is not increased
by pressure, unless inflammation of the costal pleura exist.

354. The intensity of the pain is not always proportioned to the
severity of the disease and its danger; it is more in proportion to
the vital power of the system, and the more or less abrupt appear-
ance of the disease.

The pungent pain is a sign of an affection of the respiratory
muscles and of the serous membranes; the tickling and cutting
pain, of catarrh and inflammation of the bronchial mucous mem-
brane ; the simple pressing pain indicates pneumonia ; the feeling
of pressure, of weight, of tension, arises partly from a hepatized
piece of lung remaining after pneumonia, from pleuritic and peri-
carditic exudations, hydrothorax, enlargement of the liver and
spleen, partly from a congested state of the lungs in consequence
of diseases of the heart and abdomen, (it consequently precedes
spitting of blood and catarrhs,) as well as from chronic pnewmonia
in the first stage.

SIGNS FROM THE COUGH.

355. Cough is a violent, rapid, loud expiration. It indicates in
general disease of the respiratory organs or irritation of their nerves.
The disease may be idiopathic, and have its seat in the larynx,
trachea, and its branches, in the lungs, pleurse and muscles of res-
piration ; or it is sympathetic, through irritation of the nervous
vagus with respect to the brain and spinal cord, in hysteria, or with
respect to the abdomen in intestinal catarrh, and helminthiasis.
The respiratory organs themselves may be affected primarily or
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secondarily through heart affection, suppression of hemorrhoids or
of menstruation, or metastasis to the bronchial membrane.

The semeiological import of the cough varies according to the
phenomena preceding it, the duration and tone of the cough, and
the expectoration.

356. Preceding tickling or pain in the larynx indicates catarrh,
inflammation and uleeration of the larynx. If these sensations are
in the air tube, the cause of the cough is to be sought in its morbid
state. If the tickling is in the throat, or if hawking precedes
the cough, disease of the pharynx is present ({ussis pharyngea).
If it lie deep in the chest, disease of the lungs, heart, or pleura,
is to be admitted as the cause (£ pecforalis). If the cause be
in the esophagus, the patient is made to cough on attempting
to swallow (¢ esophagea). The cough is then very violent, con-
stant, and dry. If irritation be excited in the epigastric region, if
it is excited after eating, or removed by eating, it is called fussis
stomachalis. 1n the . hepatica, the irritation proceeds from the
hepatic region ; if morbid phenomena on the part of the small or
large intestines have preceded, it is called ¢ éntestinalis. 1If great
anxiety precedes the cough, the nervus vagus is affected, as in
hooping-cough.

357. According as each separate paroxysm of cough consists of
one cough or of a series of them, it bears a different import. The
occurrence of the single cough-shock characterizes in particular
pleuritis ; In pneumonia also, at the commencement of catarrh,
and in the crude stage of tubercles, the cough frequently evinces
this quality. On the contrary, it comes on in paroxysms in attacks
of asthma, in emphysema of the lungs, in catarrh with profuse
secretion, in diseases of the heart, softened tubercles, hooping-
cough, ulceration of the larynx, in cerebral irritation, and hysteria.

If the cough intermits, nervous irritation with or without organie
changes of the organs is the cause; this character is observed
chiefly in nervous asthma, croup, hooping-cough, in heart diseases,
and in pulmonary emphysema ; the hysterical cough, in like man-
ner, is intermittent.

A continued cough is a sign of inflammation of the larynx, of
the bronchi, lungs, pleura, and of pulmonary tubercles.

The remittent form, when the exacerbations occur morning and
evening, denotes catarrh of the respiratory mucous membrane. It
takes place after eating, if the respiratory organs are the seat of
irritation and inflammation, in chronic pleuritis, tubercles, and
congestions of the lungs,

358. The tone of the cough is very important for a knowledge
of its cause. It is harsh in catarrh and ulceration of the larynx,
barking in croup and hysteria. A whizzing cough without harsh-
ness is a sign of catarrh of the bronchial mucous membrane before
the characteristic secretion has commenced, of bronchitis, of con-
traction and dilatation of the bronchi. The tone of the cough is
of a hollow kind in asthma. Hooping-cough is characterised by
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the loud, shrieking quality of the sound. The dry cough is that
which ordinarily oceurs at the commencement of catarrhs and in-
flammations of the respiratory organs. It continues for the shortest
time in acute catarrhs of the respiratory mucous membrane, longer
in pneumonia, pleuritis, and in the dry chronic catarrh ; it continues
still longer, sometimes constantly dry, in pericarditis, diseases of
the heart, in many diseases of the larynx, in tubereles, hydrothorax,
hysteria, and diseases of the brain. Long continued dry cough
yields an unfavourable prognosis. The humid cough indicates
the second stage of pulmonary eatarrh and bronchitis ; the humid
chronic ecatarrh, suppuration and gangrene of the lungs, tubercular
softening, the participation of the bronchial mucous membrane in
pneumonia, pleuritis, or hydrothorax. The humid cough often
indicates a metastasis to the mucous membrane of the air passages.

SIGNS FROM EXPECTORATING.

359. A difficult expectoration at the commencement of acute
affections of the respiratory organs, as long as the sputa are viscid,
are of no unfavourable import ; they become so, however, in the
subsequent stage, whether the want of secretion or of power to
discharge the secretion when formed be the cause. The prognosis
is bad, especially in the latter case.

This takes place chiefly in extensive red hepatization and in
grey hepatization, in gangrene of the lung, in suffocative catarrhs,
and at the end of consumption. An easy expectoration is favour-
able in all diseases of the respiratory organs. Hawking indicates
an irritation, a foreign body, a secretion in the throat or nose. It
is painful and difficult in angina, without, however, making the
prognosis unfavourable.

SIGNS FROM THE MATTER OF EXPECTORATION.

360. We ascertain the seat of the secretion by the place of the
preceding irritation, and by the nature of the cough. The
matter of expectoration is divided into three principal species,—
viz., (1) a sero-muco-purulent substance; (2) blood; (3) solid
bodies.

The sero-muco-purulent expectoration evinees great diversities
in consistence, quantity, form, colour, smell, taste, temperature,
admixture of air, and in the relief which follows it.

361. Thin fluid expectoration is occasioned by two different
states : (1) the absence of fibrin or of albumen in the sputa, asin
the serous expectoration, in that at the commencement of catarrh,
in many discharges of phlegm from the bronchial mucous mem-
brane, characterized more especially in bronchial dilatation, pul-
monary eedema, in chronic pleurisy, and in hydrothorax ; the ex-
pectoration is then at the same time transparent and watery.

(2) Solution of the fibrin and albumen in gangrene and suppu-
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ration in the lungs, and through tuberculous softening.  The expec-
torated matter is then turbid and opaque. This species yields a
very unfavourable prognosis. A moderately viscid somewhat thick
(mucous) expectoration, is a sign of the second stage of acute catarrh,
of bronchitis, of the resolution of pneumonia, and of many chronic
forms of bronchial eatarrh. A viscid expectoration, which con-
tinues partly to attach itself to the inverted vessel, indicates the
first stage of pneumonia, as well as the beginning of the second
stage of bronchitis and catarrh.

362. The quantity of the expectoration is small in the first stage
of catarrh, bronchitis, and pneumonia; in the second, it increases
to a certain degree, and then diminishes, It is rather favourable
if in an acute disease of the respiratory organs the guantity con-
tinues for a long time small. Profuse expectoration in the second
stage of acute affections of the respiratory organs is of favourable
import. Sudden appearanee of this profuse expectoration is occa-
sioned by the opening of an abscess into the surrounding part, or
of a gangrenous, tuberculous eavity of the lungs into the bronchi.
It is accordingly of unfavourable import. Long continued copious
expectoration gives reason to dread chronic catarrh and tubercles.
If a profuse expectoration ceases suddenly under the appearance
of fever, a new inflammation has supervened ; if it coincide, how-
ever, with the occurrence of extreme debility, a small weak pulse,
and gurgling respiration, great debility and danger of life are
announced. Gradual decrease in its quantity, especially if other
secreting argans evince at the same time exalted action, is of
favourable import. Scanty expectoration is characteristic of dis-
eases of the larynx and heart,as well as of all kinds of sympathetic
cough.

363. Among the forms of the expectoration only two have
attained a certain semeiological value,— (1) the globular-formed,
pearly sputa; they are very viscid, and mark the dry chronic
catarrh, the second stage of bronchitis; (2) the polypous sputa,
which have taken on the form of the bronchial ramifications and
air tubes ; they occur in croup and inflammation of the bronchial
mucous membrane. ;

With respect to colour, the expectoration is distinguished into
coloured and colourless. Want of colour is a character of the
serous sputa ; this absence of colour is sometimes such that the
sputa resemble glass, This colourless expectoration occurs chiefly
in some forms of chronic bronchial catarrh, and in the first stage
of tubercles. White opaque sputa are peculiar to the commence-
ment of acute catarrh, and to pulmonary edema ; yellowish-white
sputa are found in the second stage of acute eatarrh, and in chronic
catarrh with moderate secretion. Yellow expectoration sometimes
characterizes chronic bronchial eatarrh, also bronchitis, pneumonia,
suppuration of the lungs or bronehi, and tuberculous excavations.
Only in rare cases does the yellow colour denote disturbance of the
hepatic secretion. Red expectoration occurs in consequence of the
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admixture of blood (see 36S). The sputa become leek-coloured
and of the colour of verdigrise from the admixture of blood that is
changed. If they assume a brown-red colour, somewhat like the
colour of liquorice-juice or that of preserved damsons, they are a
sign of the grey hepatization ; this colour seldom appears in the
first stage of pneumonia. In tubercular consumption, they are a
yellowish-grey and ash-grey. The black colour of the expectora-
tion may proceed from the bronchial glands, or from melanosis of
the lungs; it may also be eccasioned by the inhaling of finely
powdered charcoal, as in the case of labourers in coal-mines, and
in persons who work by lamp-vapour.

364. A nauseous repulsive smell characterizes the puriform
expectoration of many catarrhs, of chronic bronchitis, and espe-
cially of tubercular consumption in its second stage. It is also
sometimes occasioned by suppression of an habitual stinking dis-
charge, as for instance of sweating of the feet, and may also be
mixed with the expectoration in the mouth, as in scurvy and bad
digestion. The smell becomes cadaverous in gangrene and in
suppurating cavities of the lungs; it is accordingly of the most
unfavourable import.

365. The expectoration exeites a sweetish taste in the mouth of
the patient at the commencement of tubercular consumption, i
hemoptysis, and in diabetic phthisis. It has, on the contrary, a
saltish taste in the softening of tubercles, and sometimes at the
commencement of bronchial catarrh. A more bitter taste indicates
the bilious complication of pleuritis and pneumonia. The expee-
toration in the case of tuberculous cavities, gangrene, suppuratioi:
of the lungs, and pulmonary edema, leaves behind it a nauseous
taste,

Hot sputa are a sign of bronchitis and pneumonia; cold sputa
prove the existence of great debility in suffocative catarrhs, and
also of the grey hiepatization and pulmonary gangrene.

A frothy expectoration is a proof that it came up not till after
repeated paroxysms of coughing ; this may be attributable to the
scanty secretion, as at the commencement of bronchial catarrhs,
of pneumonia, bronchitis, or may depend on the viscid quality of
the secretion. In general, both causes co-exist.

366. The exeretion of the sputa is followed by relief in the
second stage of catarrh, pneumonia, and bronchitis; on the contrary,
in diseases of the larynx, the relief is inconsiderable, as also in the
first stage of acute diseases of the respiratory organs. If the
patient brings up little expectoration after long exertions, with but
light relief, and the mucous respiration continues, the prognosis
is bad. :

367. The question how pus nmay be recognised in the expecto-
ration has partly remained unsolved, whilst it has partly lost its.
practical interest. On the one hand, the sputa, according to their
external characters, pass from the serous through the mucous into
the purulent form, and the means given by Gruithuisen, Darwin,
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Grassmeyer, and Young, coincide in the extreme cases, whilst in
doubtful cases they do nething. On the other hand, it is now
ascertained that mucous membranes can without breach of con-
tinuity, secrete substances which perfectly resemble pus, as does
the respiratory mucous membrane in many catarrhs. Lastly,
many cases of pulmonary consumption occur without exhibiting
puriform sputa.

368. The expectoration of blood affords, through the form in
which the blood comes, according to its quantity, its mixture
with air, its consistence, and the preceding and accompanying
phenomena, important hints regarding the seat and cause of the
bleeding.

According to the form of the sanguineous expectoration, it may
be intimately mixed with the bronchial secretion, so that this ap-
pears to be uniformly rust-coloured. This is a pathognomonie sign
of pneumonia. It is favourable if the blood disappears from the
expectoration between the fourth and eighth day. A second form
in which the blood is expectorated is in streaks and spots of
blood. The streaky admixture of blood indicates catarrhs with
violent irritation and bronchitis. The expectoration is in these
cases for the most part transparent, thready, and viscid. An
admixture of blood in spots or patches indicates a very violent
bronchitis or pneumonia, and also occurs in phthisis ; it is there-
fore always an unfavourable sign. The spots (flecken) are
commonly in a turbid copious expectoration.

A third form is hemorrhage, or hemoptysis ; nothing is thrown
up but blood, or at least this preponderates. It may exude from
the bronchial mucous membrane, or be occasioned by rupture
of a vessel, as in pulmonary apoplexy, tubercular softening,
gangrene of the lung, opening of a cancer, or of an aneurism in the
air-tubes.

369. The quantity of the blood comes into consideration only
in hemoptysis. It may be from a few drachms to several pounds;
the more profuse the expectoration is, and the oftener it returns,,
the worse is the prognosis. Bleedings from the bronchial mucous
membrane are commonly moderate in quantity.

Dark coagulated blood without froth is a sign of pulmonary
apoplexy and phthisis. Frothy, fluid, rose-red blood may indicate
those diseases, as also exudation from the mucous membrane.
Fluid+ clear blood without froth in great masses comes from
aneurisms.

370. If epistaxis has preceded the bleeding, and if the blood is
hawked up, not coughed up, it comes from the nose. In habitual
bleedings from pharynx, it is in like manner hawked up ; at a later
period there probably eccurs some cough, whilst at the same time
the tonsils and velum palati are red and swollen. The blood may
also come from the gums, as in scurvy. If there is first a tickling
in the trachea, if menstruation or hemorrhoids have been previ-
ously suppressed, if signs of any affection of the pulmonary
parenchyma, be wanting, the blood comes from the bronchial
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mucous membrane. If the hemorrhage appears in the course of
nervous fevers, the prognosis is bad, Hemoptysis is also ‘some-
times observed in scurvy. Frequently also heart-diseases appear
to be the cause of bleeding from the respiratory mucous membrane,
as they are also of apoplectic attacks. Spitting of blood, which
is viearious with menstruation or hemorrhoids, presents no bad
prognosis. If spitting of blood occur among signs of a pulmonary
affection, it proceeds from the lungs; but whether apoplexy,
tubercles, gangrene, or suppuration, be the cause of it, is to be
ascertained from the history of the case and the actual signs
derived from auscultation and percussion.

371. Solid bodies in the expectoration throw great light on the
diagnosis ; thus the discharge of pulnionary substance is charac-
teristic of gangrene and tubercular phthisis, croupy membrane of
eroup. Small portions of tubercle are sometimes found, (whitish-
arey, friable, horny particles,) or softened tuberculous matter pre-
sents itself in the form of yellowish serpentine lines, which pass
through a white, heavy sputum ; the prognosis is then bad. The
expectoration of cartilaginous particles indicates caries of the larynx
or air-tube. Small stony concretions are a sign of the phthisis
caleulosa of Bayle or rather of the calcining of tubercles. If, how-
ever, they are tubular, they come from the bronchi. Hydatids
discharged by coughing may have had their origin in the lung or
liver,

SIGNS FROM THE VOICE AND SPEECH.

372. The morbid changes of the voice and speech depend partly
on diseases of the respiratory organs, more especially of the larynx,
and partly on those of the brain. On the speech, the organs of the
mouth and throat have also great influence.

The voice varies in strength and tone. In judging of the strength
it is necessary to take into.account the sex, mode of life, and con-
stitution.

The voice becomes stronger in acute and chronic delirium. It
becomes weaker even to the degree of aphonia under three different
states of things, in consequence of diseases of the larynx, diseases
of the brain, and debility of the respiratory museles. Among the
diseases of the larynx may be noticed inflammation, thickening,
serous infiltration, ulceration and polypi of the mucous membrane,
necrosis and caries of the cartilages, as also pressure on the larynx
from tumours in its vicinity, particularly absecesses, wens, cancer,
swollen lymphatic g%;ands, aneurisms, &ec. In this respect it is
always an unfavourable sign.

The voice is very much influenced by the brain; it becomes
tremulous and weak in acute cerebral affections; aphonia oceurs
in apoplexy ; if this continue long, new attacks are to be appre-
hended. Hysterical aphonia does not make the prognosis bad,
neither does that which occurs in epilepsy, catalepsy, and in
helminthiasis.  Debility of the respiratory muscles occasions apho-
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nia in violent pulmonary inflammations, in gangrene of the lung,
in typhus, diarrheea, and the cold stage of fever ; this kind of weak
voice is, with the exception of that in the cold stage of fever, of
the most unfavourable prognosis, especially in diseases not seated
in the respiratory organs. If the voice again becomes stronger
without delirium setting in at the same time, the prognosis is
favourable.

373. The tone of the voice may become higher, sibilous, hoarse,
and hollow.

A high voice which sometimes becomes penetratingly clear and
shrill,is a sign of spasm of the vocal ligaments, which is occasioned
either by inflammation and ulceration of the larynx, or derives its
origin from the nervous system, as in tetanus, epilepsy, hysteria,
hydrophobia, and typhus. It becomes at the same time sibilous
and tracheal in angina laryngea, and Millar’s asthma, with a
barking, croaking character in croup; it becomes nasal on account
of polypi of the nose and throat, as also from destruction of the
velum palati and hard palate.

Hoarseness of the voice occurs in catarrhs, inflammation, uleera-
tion, and thickening of the mucous membrane of the larynx. The
~ longer the hoarseness continues, so much the worse. Pain in the
larynx during the existence of hoarseness is unfavourable. In the
acute exanthems and in nervous fevers it may be considered as
dangerous. In pulmonary tubercles, syphilis, and lepra, it is a bad
sign. A hollow voice occurs in nervous fevers, and in violent
inflammations as a phenomenon announcing danger. In inflam-
mations and ulcerations of the larynx, it has also been observed.

374. The speech becomes more rapid, and much hurried in
delirium, in irritation of the brain, as for instance from gastric
fever, in intermittent fever, before attacks of gout, and finally in
mania.

Loss of speech arises either from local defects of the organs of
speech, as inflammation, ulceration, hypertrophy, atrophy of the
tongue, in consequence of too great length of the freenum, tumours
in the lingual region, in angina tonsillaris, hysteric spasm, or through
disease of the brain, more especially apoplexy, inflammation,
hypermmia, softening, and cerebral pressure. Where, therefore,
no local diseases are the occasion of the loss of speech, and it is
accompanied by signs of a cerebral affection, it yields an unfavour-
able prognosis. - :

375. Imperfect speech is in like manner either a sign of disease
of the organs of speech, and of bad habit,.g of irritation, hyper-
semia, softening, inflammation of the brain and its membranes, of
narcotism, cerebral pressure and tumours of the brain. It precedes
apoplexy and deliviam. Under the head of imperfect speech
may be enumerated laborious utterance (barylalia), stuttering
(balbuties), &e.

Nasal speaking (paralalia nasalis), called, when in an extreme
degree, paralalia palatina, depends on morbid changes in the
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guitural and nasal cavities, more especially angina, polypi, destruc-
tion of the soft or hard palate, and of the internal parts of the nose.

SIGNS FROM YAWNING.

376. Yawning is a long, deep inspiration, with a wide opening
of the mouth, followed by a short, strong expiration. It arises
partly when a greater quantity of blood is to be oxidized on account
of hyper@mia of the lungs, and partly when the vascular system
requires a stimulus. By the first cause it is to be accounted for in
congestions of the lungs, in the cold stage of fever, in the acute
exanthems, before menstruation, hemorrhoidal discharges, in dis-
turbances of the intestinal canal, before hypochondriacal, epileptic,
and arthritic attacks.

- It arises from a want of a stimulus of the blood in states of pro-
found debility, as after large wounds, in diarrheea, and after severe
evacuations in general, particularly if, at the same time, the influ-
ence of the nervous system on the respiration and the blood is
diminished, as in cerebral diseases, typhus, plague, and yellow
fever. Inthe case of yawning after conception and before delivery,

both causes seem to come into play.

SIGNS FROM SIGHING.

377. Sighing consists of a long-drawn and deep inspiration and
expiration ; with the latter, a plaintive tone is commonly heard.
It is a sign of hyperemia of the lungs and brain. This is the
cause of it in the cold stage of fever, in melancholy, before
paroxysms of hysteria, as well as in funetional disturbances of the
intestinal canal. It precedes inflammation of the brain and its
membranes, delirium, apoplexy, as also inflammation of the lungs.

SIGNS FROM HICCUP.

378. Hiceup is occasioned by a quick expansion of the thorax,
with narrowing of the glottis, whereby a peculiar sound is pro-
duced. It seems to be a spasm of all the muscles which assist in
inspiration. The cause of this lies either in the intestinal canal or
in the nervous system, more especially in the brain. It is accord-
ingly found to exist in irritation, in inflammation of the stomach
and intestinal canal, in peritonitis, in infarctions, in intermittent
fevers, in hemorrhoids and menstruation, in strangulated hernia,
and in pregnancy. It{roceeds from the nervous system in hys-
terieal and hypochondriacal cases, after large bleedings, and in
typhus. In abdominal inflammations, and in strangulated hernia,
it presents an unfavourable import.

SIGNS FROM SNEEZING.
379. Sneezing (sfernutatio) is produced by a violent loud ex-
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piration after a deep inspiration, whereby the air is driven out
through the nose and mouth. It is occasioned by a stimulus in
the nasal cavities. This may be attributable to purely local dis-
eases of the nasal mucous membrane, as in catarrh, inflammation
or ulceration of this membrane, But other organs, also, may be
diseased at the same time, and the nasal mucous membrane ma
either participate in the morbid process, or be only sympathetically
uritated. In one of these two ways, sneezing takes place in dis-
eases of the brain, particularly in sanguineous congestion, in in-
flammation of the brain and its membranes, in hysteria, and in
typhus ; also in diseases of the respiratory organs, especially
catarrh, tubercles, and uleeration of the larynx; further, in pain
of the face, in rheumatism of that part; it may also take its origin
from the intestinal canal in gastric catarrhs and inflammations,
worms, hypochondriasis, &e. :

Long continued sneezing appertains to hysteria, and precedes
its paroxysms. Accompanied by vertigo, and tinnitus aurium, it
precedes apoplexy; in inflammatory fevers, it sometimes pre-
cedes epistaxis., After apoplectic paroxysms, in obstinate para-
lyses, and in many chronic diseases, it is to be considered as a
favourable sign. '

SIGNS FROM LAUGHING.

380. Laughing is an expiration accomipanied with a peculiar
tone and distortion of the muscles of the face. This spasm of the
entire muscles of expiration and of the face always indicates disease
of the nervous system, more especially sympathetic affections of
the brain. Morbid laughing is found to exist in general in the
nervous stage of fever, in hysteria, hypochondriasis, worms, in
inflammation of the stomach and diaphragm (in this case, how-
ever, only when delirium is present, or is impending). In inflam-
mations, it shows that the brain is involved, and yields on this
account an unfavourable prognosis. It precedes and accompanies
delirium and spasms.

SIGNS FROM WEEPING.

381. Weeping (fletus), together with tears and a sorrowful coun-
tenance, is denoted by an interrupted or a very long-drawn expira-
tion. It proceeds from the nervous system ; in fevers, it accom-
panies delirium ; in convalescence, it 1s a §ign of extreme debility;
it oceurs in amentia senilis: in hysteria, or drunkenness, it does not
render the prognosis bad, whilst, again, in old persons it may be
looked on as a precursor of apoplexy.
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‘-El-

SIGNS FROM THE SKIN.

382, Tur state of the cutancous organ exhibits changes in
volume, consistence, contractility, temperature, colour, secretion,
as also in sensibility and feeling ; it may also be covered with erup-
tions.

385. The volume of the general integuments depends chiefly
on the state of the cellular tissue beneath the skin. The volume
is increased by hypersemia of the cellular tissue and skin, by the
deposition of fat, serum, or air, in the subcutaneous cellular tissue.
Hyper@mia of the cellular tissue and skin is observed in the first
stage of all violent fevers, more especially marked in the acute
exanthems. If it cease suddenly without any cause, the prognosis
is bad. So long as it lasts, the disease is to be considered as inde-
 terminate. It appears local in inflammations of the skin and
cellular tissue,

The deposition of fat is recognised by the uniformity of the
inerease in volume, the retention of the form of the body, the
elasticity of the skin, and the integrity of the health. Unless it
be excessive, in which case it is accompanied by sluggishness of
all the functions, it is still within the limits of health, but yet it
disposes to dropsy and apoplexy. Itis a bad sign when the size
of the body in diseases does not deerease proportionably.

Increase of volume, through the deposition of serum in the cel-
lular tissue under the skin, is recognised as such by the tension and
shining appearance of the skin, and its want of elasticity. Ana-
sarca takes place at times after acute skin diseases, more especially
scarlatina, measles, and erysipelas; it is sometimes occasioned by
disturbances of the circulation in diseases of the heart, veins, liver,
spleen, lungs, in chlorosis, scurvy, and after great loss of blood;
sometimes it oceurs in consequence of disturbance of the urinary
secretion in diseases of the kidneys, or of the intestinal secretions,
and at the end of neuralgic affections. When it occurs after skin
diseases, the prognosis is not unfavourable,

If it arise from defeects in the circulation or secretion, it may be
considered as a bad sign, with the exception of that which occurs
in chlorosis, or pregnancy, in consequence of pressure on the veins,
and where it appears in convalescence after long confinement to
bed. In all other cases, it is commonly connected with accumula-
tions of serum in the serous sacs of the thorax and abdomen ; its
rise and fall affords a certain measure for the inerease and decrease
of these diseases. If the hydrothorax be the primary disease, the
anasarca announces speedy death; in ascites, more especially of
—an inflammatory character, the proznosis is not so bad.

The effusionof air into the cellular tissue (emphysema cutaneum)
produces a shapeless increase of volume, without loss of elasticity,
and with a tympanitic sound. The causes of emphysema are, (1)
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communication of the cellular tissue with the lungs or air passages;
(2) the extreme degree of putrid fever.

384. Decrease of size, if it be occasioned by the first impression
of a disease on the entire system, indicates its great severity, It
appears to be less dangerous after violent evacuations and hemor-
rhages. In the course of acute diseases, the proportional decrease
of volume is normal, and may be looked on as a favourable sign.
In chronic diseases, especially of the lungs, intestinal canal, mesen-
teric glands, and in ascites, it is a bad sign, especially when it occurs
very soomn.

385. The consistence of the skin seems increased where it
becomes hard and tense, and diminished, on the contrary, when it
is doughy and soft. These changes depend not only on the state
of the skin, but also on that of the subjacent cellular tissue. In-
crease of consistence commonly occurs with increase of volume,
A tense skin, which, generally speaking, presents at the same time
a shining appearance, arises—(1) from hyperzmia. The entire
cuticle is tense and hard in all fevers, whether locally so from con-
gestions In certain parts, or from inflammation of the skin itself,
Thus the skin of the face is tense and shining in the case of con-
gestion towards the head ; a bad sign, where apoplexy or delirium
is to be dreaded, as in nervous fevers; (2) sometimes it arises from
serous infiltration, as in many cases of anasarca, and in induration
of the cellular tissue in children ; (8) it is occasioned by the depo
sition of much fat in the cellular tissue ; (4) by emphysema ; it
may be produced locally by tumours of all kinds under the skin.

386. The skin loses consistence in all diseases connected with
emaciation, in phthisis, in the cachexiz, and in fevers before and
" during the sweating. If the soft skin has also lost its elasticity, it
is then said to be pasty. This state occurs in many cases of ana-
sarca, and in acute diseases connected with extreme debility, as in
cholera, nervous fevers, and violent inflammations.

387. The skin appears excessively contracted in the cold stage
of fever, especially in that of intermittent fever; (this is the cutis
anserina ;) and relaxed in all diseases connected with debility and
paralysis. The contractility of the skin is abolished in the cholera
asphyxia,and in paralytic states of the brain and spinal cord. The
abolition of the skin’s contractility yields an unfavourable prog-
nosis.

388. The temperature of the skin appears to the feel of the phy-
sician to be raised in all acute diseases connected with fever, more
especially in inflammations; it is most raised in scarlet fever, and
in the enteritis of young persons (the ealor urens). A peculiar
modification, constituting what is called the calor mordaxz, in ner-
vous and bilious diseases, leaves a pricking sensation on the finger
for some time, The ealor mordaz is also distinguished from the
calor urens by this circumstance, that the former increases by al-
lowing the hand to remain for some time on the skin, whilst the
latter on the contrary seems to diminish. The heat is sometimes



SIGNS FROM THE SKIN. 141

confined to particular parts, without the presence of any morbid
process in these parts. This is a sign of hectic fever; in this case,
the heat manifests itself in the palms of the hands and soles of the
feet. Moreover, heat of skin in particular parts indicate inflam-
mation or great irritation of the parts or of a neighbouring organ.

389. Diminished temperature of the skin is to be felt in some
measure in the cold stage of fever and before hemorrhages. The
greater the cold is, and the longer the cold stage lasts, the more
severe will the ensuing disease prove. If this cold state of the skin
occur towards the end of acute disease, or in chronic diseases con-
nected with great debility, the prognosisis very bad. This is more
especially to be found in cases where the function of hematosis or
the circulation may suffer, or the evacuations are very violent, as
in syncope, dropsy, chlorosis, chronic diseases of the abdomen, in-
flammation or irritation in the intestinal eanal, and in diarrheea ;
in cholera, apparent death, and frost fever, the cold of the skin
attains the highest degree, and is a bad sign if loss of pulse is con-
nected with it. The nose and extremities are soonest affected
with cold ; cold feet denote the commencement of many, even slight
diseases.
~ Diminution of temperature in certain parts takes place from pa-
ralysis of the brain or spinal cord, interrupted ecirculation in these
parts, and from a frozen state of the part in question. A return
of warmth in the skin which has been cold is a favourable sign.

390. The colour of the skin depends partly on the state of the
skin itself, partly on that of the vascular system and of the blood.
It varies according to the race, age, temperament, mode of life, and
the action of light and heat.

391. If the colour of the skin remains unchanged in diseases, it
is a favourable sign, in as far as it denotes integrity in the state of
the blood, and perfect nutrition of the parts not affected. Butif
other signs of a change in the state of the blood and of a disturb-
ance of all the functions exist, a natural colour of the skin is a bad
sign.

gﬂﬂz. A sudden change of colour depends on the state of the vas-
cular system, and mediately of the nervous system; it is found to
exist—(1) in the varying distribution of the blood in passions and
emotions of the mind, at the commencement of fever, in hysteria,
and before the oceurrence of menstruation; (2) in sudden sinking
of the powers of life, when fevers, more especially the acute exan-
thems, become nervous ; when an important organ passes into sup-
puration, or gangrene ; or on the occurrence of some internal
hemorrhage. In the cases, if at the same collapse take place, it is
a bad sign.

Gradual change in the colour of the skin depends mainly on the
skin itself, and on the changes in the blood. Chronic diseases may
be inferred from this. When the colour of the skin changes in
diseases which had hitherto continued local, this is a sign that the
entire organism is now involved.

13
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393. The white colour of the skin is observed—(1) when there’
is a preponderance of serum in the blood after profuse hemorrhages,
and in chlorosis ; (2) in an@mia of the skin, the internal parts being
in a state of congestion, as in the cold stage of fever, in irritation,
inflammation, suppuration of internal organs, particularly in cho-
lera, at the commencement of plague, and of the yellow fever,
raphania, in paralysis, in the case of apparent death, in syncope,
and in profuse secretions. A white colour of the skin in case of
great internal heat and considerable debility is dangerous. If] in
the acute exanthems, the previously red skin become white, the
prognosis is unfavourable. (3) In anasarca and deposition of much
fat under the skin, or of tubercles in the skin and the subcutaneous
cellular tissue in the elephantiasis gracorum. In these states, the
skin assumes a peculiar shining appearance. This kind of white
colour yields a bad prognosis if it occur in the face under circums-
stances where dropsy is to be dreaded,

If in convalescence the skin does not gradually recover its healthy
colour, there is reason to apprehend that some chronic disease re-
mains behind.

394. Redness of the skin spread generally over the body is ob-
served to occur in febrile states, and more especially as precursors
of the exanthems. If it be a clear red, the prognosis is favourable ;
the dark red colour is unfavourable ; it usually occurs in connexion
with cerebral affections, with angina gangrenosa, and in internal
inflammations. If a general redness be habitual, we must admit a
disposition to inflammations and hemorrhages, and in old persons
to apoplexy.

Local redness of the skin is a sign of eutaneous inflammation, or
of congestions in the affected part of the skin, which are always
accompanied with congestions of the subjacent organs. Thus, In
congestions of the brain, the skin of the face is red ; from this red-
ness we may infer hyperseemia of the brain ; it is a sign of the dis-
position to apoplexy, and precedes and accompanies the delirium
of nervous fever. If the redness of the cheeks be eireumscribed,
there is reason to apprehend pulmonary tubercles. If the redness
of a part of the skin continue, this part is either inflamed, or the
capillaries are dilated in conséquence of repeated congestions.

395. If the red colour of the skin depends on “injection of the
vascular system, its blue colour, on the contrary, seems to be attri-
butable to dilatation and fulness of the small veins of the skin,and
imperfect oxidation of the blood. Disturbances of the circulation
and respiration are the causes.

Thus this blue colour of the skin is found to exist in all heart
diseases which impede the venous circulation through the lungs,
and next in chronic inflammation of the lungs, [in asthma,] in case
of the fever of the acute exanthems assuming a nervous character,
in cholera, and in the cold stage of intermittent fever. It yields a
bad prognosis, especially in the two last-named diseases. If the
blue colour is confined to the skin of the face, disturbance of the
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respiration through impeded entrance of air is the cause. If this
be not quickly removed, the prognosis is bad.

396. The skin becomes of a leaden colour through a change in
.the composition of the blood in nervous fevers attended with a
dissolved state of the blood, as in typhus, for instance, in phlebitis,
in yellow fever, and plague, in cases of poisoning (especially in the
abdomen) ; it also occurs in scurvy.

When the leaden hue of the skin presents itself locally, it indi-
cates gangrene, unless it is connected with ecchymosis,

A livid circle around the eyes is a sign of debility ; it is found to
‘be temporary after every weakening influence, before menstrua-
tion, when this secretion is obstructed ; it assumes a continued form
‘in chronie diseases of the abdominal viscera.

397, The black colour of the skin is an aggravated form of the
livid colour, and is observed in the extreme degree of scurvy, pu-
trid fever, and typhus. A long continued use of nitrate of silver
will also produce a black colouring of the skin. Some cases of
black colouring of the greatest part of the skin, never of the entire,
have been observed in persons whose health was undermined by
old age, fatigue, bad nourishment, anxiety, &c. It may also follow
great frights, great mental distress, in which latter cases the men-
strual flux is generally stopped, or it may occur in pregnancy. It
‘may occur gradually or suddenly; it may disappear, and return
again in paroxysms. It sometimes continues, but mostly disap-
pears under the form of desquamation and sweating.

398. The earthy, lurid colour of the skin is occasioned by its
disturbed nutrition, not in consequence of idiopathic skin diseases,
but of deep and-sertous disturbances in the respiratcry organs, but
more especially of the chylopoietic organs, in what are called
cacheetic diseases. It is observed in tubercles of the lungs and of
the intestinal canal, in chronic diseases of the stomach, liver, pan-
‘ereas, and spleen, as also in lead colic. 'When cancer of an organ
begins to act on the system, this colour also appears on the skin.
In acute diseases, it appears only towards their termination, when
the -constitution of the blood is very much changed, as, in typhus,
plague, yellow fever, and softening of the lungs. It yields in ge-
neral an unfavourable prognosis, and in chronic diseases announces
the approach of eonsumption or dropsy, and in acute diseases a
.depraved state of the blood.

399. The yellow colour of the skin, or jaundice, occurs when
‘the liver cannot secrete, nor the bile be excreted. It is accordingly
observed in irritation, inflammation, degenerescence, medullary
sarcoma of the liver, as in yellow fever, bilious fever, putrid fever,
from sanguineous congestion of the liver in consequence of heart
diseases, in case of obstruction of the ductus eholedochus and hepa-
ticus through inflammation, gall stones, or in consequence of
‘worms, in consequence of pressure of tumours of the stomach,
colon, lesser omentum, swollen lymphatic glands, also in irritation
and inflammation of the duodenum. It occurs in a less degree,
however, in hypochondriasis and melancholy. The bite of poison-
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ous serpents occasionally produces jaundices. If other organs
besides the liver and intestinal canal are not at the same time dis-
eased, jaundice is not a dangerous affection. If there be an abate-
ment of the symptoms with the appearance of the jaundice, the
Jaundice is favourable. 1If, on the contrary, there was before the
Jaundice a violent fever, if there be signs of heart or brain disease
or of pulmonary inflammation, the prognosis is un favoura'ble,emept,
when in intermittent fever jaundice occurs at the commencement
of each paroxysm. Jaundice in young persons is more favourable
than in aged, because in the latter it is mostly occasioned by organic
changes of the liver. If the yellow colour assumes every half-hour
another shade, the prognosis is bad. * If, simultaneously with the
yellow colour of the skin, exanthems or petechize become deve-
loped, it is an unfavourable sign. If it extend from above down-
wards, it is more favourable than when it passes from the lower
extremities upwards. In new-born children, the deep yellow
colour, combined with disease of the stomach and brain, is unfa-
vourable. If the yellowness of skin appear before the sixth day
of yellow fever, it isa bad sign.(«) When the skin repeatedly as-
sumes a yellow colour in chronic diseases, the prognosis is bad.

400. The green and black yellow colour of the skin is only a
higher degree of the yellow colour; it arises under the same cir-
cumstances as the yellow, and becomes developed from the latter,
if its causes are of long duration, and particularly if the spleen is
also diseased.

401. Partial colouring of the skin is observed independently of
the summer freckles, which are occasioned by the action of the sun
on g delicaie skin, more especially in liver freckles. The latter are
longer than the former, of a saffron yellow colour, generally itchy,
and combined frequently with desquamation of the epidermis.
They are a sign of disease of the liver or of difficult menstruation ;
they also appear in pregnancy. b

402. The secretion of the skin may be diminished and suppressed,
or it is increased, the skin emits a vapour, and sweats, when the
insensible perspiration appears in drops. The cutaneous secretion
contributes but little to diagnosis, but much more to the establishing
of a prognosis.

The skin is observed to be dry in the first stage of all acute dis-
eases, more especially of the acute exanthems, and inflammation
of the intestinal canal. If the dryness becomes very great and
continues a long time, the prognosis is bad ; in such a case, there
is reason to dread the transition of the disease into the nervous
form, or a fresh inflammation. The skin is fc:-ur.uthﬂ be dry in all
profuse secretions of other organs, as in diarrheea, diabetes, cholera,

phthisis, nervous fever, and dropsy. e
403, The inereased eutaneous transpiration 1s observed under

two states : (1) as following the diminution ef all the secretions,
and consequently that of the skin, such diminution being produced

(«) More correctly,—Early yellowness of the skin in yellow fever is a bad sign.
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by the first stage of acute diseases. In these cases, the prognosis
is favourable, especially if the increase of the transpiration is gene-
ral, the febrile symptoms become more mild, the pulse soft, less
frequent, and full. Under such cireumstances, the sweat is eritical.
If the sweat come after the first cold fit of an acute disease, still
intermingled with the shivering, in which case the pulse continues
hard and small, it then gives no relief, it is merely symptomatic.
(2) It may follow other profuse secretions. If the strength keep
up, if the other secretion is diminished, and if the morbid pheno-
mena become improved on its appearance, the sweat is a favour-
able sign, as after simple diarrheea, in cholera, diabetes, dropsy,
and nervous fever.

If, however, the strength goes on declining with the appearance
of the sweat, if other secretions continue, as diarrhcea for instance,
and if hectic fever be present, the prognosis is bad. ‘

404. General perspirations are more favourable than local ones,
as the latter rarely possess a critical character. Very frequently
the local sweat appears on that part of the skin which corresponds
with the internal organs affected. It occurs chiefly in diseases of
the chest and abdomen, in angina, and in rheumatic and arthritic:
diseases. 'In these cases, the partial sweats sometimes give relief.
In pulmonary consumption, local sweats on the head and breast
are of unfavourable import. Sweats on one side of the body are
observed to occur in some persons without any disturbance of
health, whilst in other persons they have preceded dropsy. Habi-
tual sweats are for the most part local, they oceur very frequently
in the feet, hands, parts of generation, fundament, and in the arm-
pits. They are [may be] connected with diseases of the abdomen ;
their appearance seems to relieve the disease, whilst their cessation
is of unfavourable import.

405. With respect to the prognostic import of sweating, it Is
very important at what period of the disease it occurs; it may be
favourable even on the first day in catarrhal diseases, as also in
those cases wherein a disease originated in suppression of the
cutaneous transpiration; but it is generally of no use, and even
injurious, in the first days of acute diseases. Sweats which con-
tinue for a long time in convalescence are unfavourable, Critical
sweals occur mostly after midnight and towards morning.

406. The quantity of the cutaneous transpiration is very ini-
portant in a diagnostic and prognostic point of view. Scanty
sweating, where one had reason to expect it to be very profuse,
is a sign of complication with some internal inflammation ; this is
more especially the case in the acute exanthems, in rheumatism, and
in acute diseases of the intestinal canal. Moderate sweating is
usually favourable. Profuse sweats are peculiar to miliary fever,
to rheumatic and catarrhal diseases [and in these they are not always
salutary]; they occur after spasms, and then they have a favourable
import. They seem to depend on active exaltation of function.
But if these sweats are connected with debility, and afford no relief,

13+
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as in diseases of the brain and spinal cord, in syncope, nervous
fevers, in sweating intermittents, in phthisis, and some diseases of
the kidneys, they afford an unfavourable prognosis.

Regular sweating presents itself under the same circumstances
and with the same import as slight sweating. Transient, fre-
quently returning sweats often precede the nervous change of
fever. Profuse sweats are usually at the same time of a constant
character,

407. The consistence of sweat should be somewhat viscid, and
not entirely watery ; in many diseases it becomes more viscid, in
others it appears too watery. A viscid sweat is always connected
with debility ; thus it occurs after profuse hemorrhages, in acute
gastric diseases, in syncope, in putrid fever, in typhus, and in
phthisis. It yields a bad prognesis only in those cases where the
strength, according te the nature of the disease, cannot be re-esta-
blished. After hemorrhages, in syncope, gastric fevers, and typhus,
it accordingly affords no absolute bad prognosis.

A too watery sweat occurs on the one hand in the first stage
of rheumatism, and sometimes of the acute exanthems; on the
other hand, it is observed to take place in hectic fevers, and in
great debility, when gangrene of some internal organ has oc-
curred.

Clammy and watery local sweats occur a short time before death
in many diseases.

408. Warm sweats yield a favourable prognosis. Cold sweats
occeur (1) in mental affections, as in case of anxiety of mind ; it
may be occasioned by mere physical influences, or through hys-
terical and hypochondriacal paroxysms, through great dyspneea,
as also in ease of severe pain, as in that of colic; (2) in conse-
quence of the occurrence of great debility in the nervous change
of fever, in cholera, hydrophobia, in consequence of the transition
of internal inflammations into the state of gangrene, and in syn-
cope. In these cases it is a fatal sign, more especially if it be at
the same time partial and clammy,

409. Yellow sweats occur under the same circumstanees as the
yellow colour of the skin; they are sometimes connected with
critical phenomena, but sometimes they appear towards the unfa-
vourable termination of hepatic degenerescences. Bloody sweats
are either a vicarious seeretion for other sanguineous discharges,
such as menstruation, eritical hemorrhages, hemorrhoidal bleeding ;
they are then mostly local, and but slightly dangerous, or they are
a consequence of a change in the constitution of the blood, as in
typhus, plague, putrid fever, and scurvy. In these diseases,
bloody sweats afford a very unfavourable prognosis. Milk-like,

blue, and black sweats, have likewise been observed.
410. The odour of the perspiration is in the normal state some-

what sour. This sour swell increases in catarrhal, rheumatie, and
arthritic diseases, in child-bed affections, in intermittent fevers,
wherein it oftenresemblesthat of fresh bread, and in nervous fevers;
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a sour smelling perspiration accompanies the miliary eruption.
Acetic and lactic acids have been found in these sweats. In the last
stage of phthisis, the sweat is sometimes sweet. In diseases of the
kidney, and in-gout,it contains uric acid. General sweats, emitting
a stinking odour, (apparently containing ammonia on some occa.-
sions,) are a sign of change in the constitution of the blood, as in
nervous fever, putrid fever, and phthisis; probably also those
sweats observed in cases of disturbed menstruation, in diseases of
the kidneys, and bladder, in which the urinary secretion is disturbed,
in gout also, in mania, and in melancholy, depend on this cause.
Stinking sweats in febrile states yield a bad prognosis, except
where they occur in connexion with favourable signs, and on
eritical days. In gout they are favourable. Local stinking sweats
occur most frequently in the feet; they are connected usually
with diseases of the intestinal canal or liver, with hemorrhoids
and gout.

In skin diseases, the insensible transpiration and the sweat
assume a peculiar odour: thus, in porrigo favesa and scutulata,
they take on the smell of cat’s urine ; in scabies, that of empyreu-
matic oil; in inveterate psoriasis, and in pityriasis, a mouldy
smell ; in oriental lepra, a goatish smell. Small-pox smells like
herring-brine ; syphilis has a sweetish smell.

411, Cutaneous eruptions come under consideration in a semeio-
logical point of view only so far as they throw light en the dia-
gnosis and prognosis of internal states. Exanthematous eruptions
which set in with an alleviation of acute or chronic diseases are
in general favourable. The miliary eruption presents itself in all
diseases where the cutaneous secretions are very severe, the patient
keeps himself very warm, bathes frequently (?), and takes heating
medicines, It oceurs with particular frequency in cases where the
strength is sunk, in nervous fever, putrid fever, in typhus, diarrheea,
phthisis, after great losses of blood, in acute exanthems, as small-
pox and scarlet fever, as well as in gastric complications of acute
aflections, and in diseases of the puerperal state, as the milk fever
_.and child-bed fever. Its prognostic import is to be regulated

chiefly by the accompanying phenomena. The disappearance of
the miliary eruption is a suspicious thing if the other symptoms
become worse at the same time.

The furfuraceous eruption, which first appears on the neck, is,
according to some, a sign of the transition of gastric fever into the
nervous stage. Herpes is in general connected with diseases of
the stomach, liver, and respiratory organs. IHerpes labialis appears
to be critical in diseases of the lungs, in intermittent fever, and
sometimes in typhus,

Pemphigus frequently denotes gastric irritation. Pemphigus
gangrenosus, or infuntilis, is a sign of great debility, and affords
a suspicious proguosis.

Where urticaria occurs after eating crabs, dried fish, &e., the
digestive organs are commonly affected. If it occur with each
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paroxysm of an intermittent fever, the prognosis is not rendered
unfavourable by it.

A roseolar eruption in nervous fevers is a sign of typhus, and
oftentimes of favourable influence on the prognosis.

The regular eruption and course of the scarlet and rubeolar
eruption has a favourable influence on the prognosis ; its repulsion
is dangerous. The erythematous eruptions, especially the ery-
thema nodosum, unless they are produced by irritants applied to
the skin, are consequences of an acute or chronic disease of the
intestinal canal.

Erysipelas presents itself as a favourable phenomenon in acute
and chronic inflammations of the lungs, of the intestinal canal, and
of the liver, in diarrheea, in catarrhs of the respiratory and diges-
tive mucous membranes, and at the critical period when menstru-
ation ceases. The phlegmonous erysipelas seldom yields a good
prognosis; it is sometimes developed in typhus. '

Ecthyma is occasionally a critical phenomenon in acute intes-
tinal inflammations; it is more frequently a sign of a eachectic
state,

The porrigo favosa is a sign of a serofulous habhit.

412. Petechiz are occasioned by an extravasation of blood into
the cellular tissue of the corion. They occur in typhus, putrid
fever, nervous fever, in the colliquative stage of tubercular phthisis,
in scurvy, in the mercurial disease, in purpura simplez, and
hemorrhagica.

Black petechiz are a bad sign in fevers, as are also vibices.
If the petechie run together, if they come and go alternately,
and observe no regular course, they are of a suspicious import.
The appearance and disappearance of petechie derive their sig-
nification from the accompanying symptoms ; they are sometimes
eritical. '

A copper-red, and a round or a nearly round form, is peculiar
in general to syphilitic eruptions of the skin.

Frequent furunculi are a sign of disturbance of the intestinal
eanal ; in debilitated and gouty persons they are of frequent oceur-
rence ; they may also occur epidemically. Carbuncles are peculiar
to plague, to the worst forms of typhus, and to affections of the
spleen, and may also occur idiopathically.

413, Ulcers are frequently connected with internal states, and
reflect much light on their diagnosis. Uleers with a fungous, brown
eround, and which bleed readily, with soft edges and an edema-
tous dark-red circumference, are peculiar to scurvy. Ulcers with
callous, uneven edges, and a profuse serous secretion, appertain to
arthritis. Uneven, and as it were undermined edges, an uneven
ground with a cheese-like mass and considerable depth, are the
characters of the serofulous ulcer,

Hard edges and ground, with fungous excrescences that readily
bleed, and a slight ichorous secretion, characterize a cancerous
ulcer. The ulcer of scabies hasa round form, or one consisting of



SIGNS FROM THE SKIN. 149

several circles running tngether, a dark-red areola,a dirty ground,
and pustules all around. Round ulcers on the lower extremities,
with a ground bleeding periodically, and swollen veins along the
eircumference, are a sign of hemorrhoidal and menstrual disturb-
ances.

With respect to cicatrices, those are particularly characteristic
which remain after syphilitic and serofulous uleers. In the for-
mer case, a hard, deepened -cicatrix, generally connected with
loss of substance, remains behind. The cicatrix after scrofulous
uleers is uneven, runs in several directions, and is somewhat ele-
vated.

414, The sensibility of the skin may be exalted or diminished
in diseases.

It is exalted in persons with a delicate skin, as also in irritation
or inflammation of the spinal cord, in hysteria and hypochondriasis.
It may be exalted over the entire skin, or only on some one por-
tion of the same. If it be exalted in the skin of the lower half of
the body, the cause lies in irritation of the spinal marrow,

The sensibility is diminished in several diseases of the brain
and spinal cord, as in apoplexy, in softening of the brain, in men-
tal diseases, after injuries of ihe head, and in all states where con-
sciouness is lost, as in syncope, in apparent death, and in hysteri-
cal h}rpuclmnduacal and epileptic paroxysms.

415. Disturbances of thé common sensation of the skin are the
various species of pain, especially tickling, itching, the prickling
and pungent sensation.

They are observed to oceur (1) in most skin diseases at the ori-
fices of the mucous membranes, and in irritation of these mems-
branes; in the skin of the abdomen, in intestinal inflammations ;
in gout, in the affected part, before and after the paroxysm ; (2)
they may proceed from the nervous system, as in hysteria, hypo-
chondriasis, before the fits in Epl]E]]S‘_‘,T, in inflammation and irrita-
tion of the brain and spinal cord, in the case of worms, more
especially the tape worm.

In acute diseases, these sensations indicate the approaching
occurrence of an exaﬂthem, and in epilepsy and hysteria an im-
pending paroxysmj if they occur locally at the orifices of the
mucous membranes, one may infer the existence of irritation in
this membrane ; if at the rectum, hemorrhoids or worms may be
inferred ; if at the nose, we may reckon on the approach of catarrh
or epistaxis; and when at the glans penis, or clitoris, stone in the
bladder may be suspected.

416. Formication precedes (1) the occurrence of the acute ex-
anthems and of sweat, and may accordingly be accounted for in
this way in fevers ; {2} it is observed in irritations, inflammations,
and organic changes of the brain, spinal marrow, and heart. In
this way it occurs in raphania, in the case of worms, in nervous
fever, and in tabes dorsalis,
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SIGNS FROM INDIVIDUAL PARTS OF THE GENERAL
INTEGUMENTS, '

THE SKIN OF THE FACE.

417. The skin of the face is of great importance in a semeiolo-
gical point of view, as well for diseases in general as more  parti-
cularly for affections of the head and chest. It is favourable when
the face becomes changed in accordance with the other signs.

The volume of the face is increased through hyperamia, cellular
hypertrophy, and serous infiltration. In the first case, the colour
of the face is red or violet-coloured, in the latter, pale. Hyperze-
mia 1s of an active or passive kind. The active hyperamia, unless
it is occasioned by erysipelas of the face, or the acute exanthems,
1s always accompanied by congestion towards the brain; it ap-
pears in all the more important febrile states, especially in inflam-
mation of the brain and its membranes,and in inflammation seated
in the neck, It precedes eritical bleedings from the nose, the erup-
tion of the acute exanthems, delirium and apoplexy. The accu-
rate relation of time between the tumescence and detumescence
of the face and that of the rest of the body in the acute exanthems
1s very important with respect to prognosis.(¢) Passive hypere-
mia of the face is a consequence of disturbance of the respiration
and circulation ; it affords grounds for dreading apoplexy and suf-
focation. The increased size of the face in scrofula and helmin-

thiasis. appeazs. to be occasioned by hypertrophy of the cellular

tissue under the skin.

Serous infiltration of the face arises under the same circum-
stances as general infiltration of the skin. Where it is not a
consequence of skin diseases, it yields a very unfavourable prog-
nosis. . :

418, The size of the face is very much diminished in conse-
quence of all violent acute diseases, if congestions towards the
head or disturbance of the circulation be not connected with them;
it is more especially so in abdominal inflammations, in the cold
stage of fever, in cholera,and in several cases of typhus. Decrease
in the size of the face appears as a consequence of emaciation In
tubercles, after severe discharges, intense mental exertions, after
privations of every species; hence, unless the causes can be re-
moved, it is of an unfavourable import. 3 _

419. Increased size of the top of the nose is observed in chronic
diseases of the abdomen, as in infarctions, in hemorrhoids, in dis-

(a) Dropsical effusion, or a simple morbid puffiness, is not an uncommon sign
after scarlatina : it is not of evil import, but should always induce vigilance on
the part of the physician; especially in his watching the condition of the heart and
kidneys, the morbid state of one or other of whir:lmrgnns has caused the appearance
in question—effusion in the common cellular tissue..
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tarbed menstruation, in hepatic diseases, in drunkards, in scrofula,
also in acne rosacea; it is a sign of great obstinancy of disease.

Diminished size of the nose, wherein it appears pointed, takes
place in extreme degrees of emaciation ; this, therefore, as well as
a pointing of the chin, is of unfavourable import. Sunk temples
are the first sign of wasting, as for instance in consumption and
acute diseases.

The eyelids become very soon cedematous in dropsy; they are
also very frequently the seat of abscesses., The size of the lips
becomes increased chiefly through hypertrophy and degenerescence
of their cellular tissue in scrofula. Diminished size of the lips
indicates an extreme degree of wasting in hectic fevers, after great
losses of blood, and the other fluids of the body, or serous collapse
of the strength in nervous fevers and in cerebral diseases, where it
precedes delirium,

A swelling behind the ears, which passes rapidly into the state
of suppuration, is of critical import in the acute exanthems, A
swelling before the ear is a sign of swelling of the cellular tissue
over the parotid, or of the gland itself. In typhus and plague
they have a twofold prognostic value. When it occurs idiopathi-
cally there is reason to apprehend metastasis to the brain or testi-
cles. Flaccid ears are a very unfavourable sign in nervous fevers.

420. The various colours of the epidermis are most developed in
the face; this part is also the best measure for those cutaneous
colourings peculiar to the ypper half of the body. The skin of
the face becomes a clear red in erysipelas and the acute exanthems,
as well as in all fevers, where there is a determination of blood to
the brain,and especially in inflammation of the brain and its mem-
branes, of the neck and respiratory organs, and in softening of the
brain. Rednessof the face precedes epistaxis, the eruption of the
acute exanthems, apoplexy, and delirlum. The face becomes of
a dark-red or violet colour through disturbance of the respiration
and eirculation.

Paleness of face presents itself in acute diseases on the first im-~
pression of the disease on the entire system, as, for instance, at the
commencement of fever, in consequence of the action of miasms,
after profuse evacuations,during the transition from a more favour-
able to a worse form of disease, as in gangrene, suppuration, and
paralysis. In chronic diseases, it depends on chlorosis, dropsy,
serofula, and lingering diseases of the intestinal canal.

Frequent alternation of paleness and redness of the face charac-
terizes inflammatory hydrocephalus.

In the extreme degrees of pale face occurs the dirty and earthy
colour ; one may infer from these the existence of constitutional
disease of long standing and great obstinacy, more especially
scrofula and tubercles of the lungs or intestinal. canal, syphilis,
gout, scurvy, purpura, degenerescences of the liver and spleen.
The face acquires a yellowish tint in gastric and bilious diseases.

421. Congestive redness appears first, and in the most striking
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form, on the cheeks and on the ears. The violet colour of the skin,
as well as the pale colour, are seen first and chiefly on the lips in
bronchitis.

The clear circumseribed redness of the cheeks is a sign of a dis-
position to phthisis, or of its actual existence ; in inflammation of
the lungs it is darker and spotted ; in scurvy it is formed by a fine
venous network. The violet,dirty pale,lead-coloured rings around
the eyes precede the extension of these colours over the entire face,
and denote the lower grade of those morbid states indicated by the
dirty pale and earthy face.

The copper-red colour of the nose is connected with morbid
states of the abdomen, more especially with chronic diseases of the
liver, with chronic irritations and inflammations of the intestinal
mucous membrane, and with hemorrhoids. It accompanies acne
rosacea. A pale nose in fevers and in consumptions is an unfa-
vourable sign, as also a blue nose in cholera, typhus, and ague.
In moderate ague, however, in spasms, and in scurvy, it may be
bluish without having an unfavourable import.

The leaden colour in the fold between the nose and cheeks is
a sign of disturbed respiration and ecirculation from causes of long
standing, as in hydrops pericardii and hydrothorax, in pleuritis,
from organic changes of the heart, in pulmonary tubercles and in
hepatization of the lungs.

422. The temperature of the skin on the face has, beside the
indications which appertain to the enJ{t)t& skin, some of a peculiar
character. Coldness of the face is observed to be a dangerous
sign in inflammatory diseases, more especially in inflammations in
the chest, or abdomen, where the rest of the body is warm.
difference between the temperature of certain parts of the face is
still more unfavourable, more especially heat of the forehead and
coldness of the cheeks, as is observed in hydrocephalus and Asiatie
cholera. The forehead becomes cold and pale after severe losses
of blood, in fainting, in the cold stage of intermittent fever, and
before spasms. The nose becomes cold first. Temporary heat and
redness are observed on both or only on one cheek in hysteria, in
the climacteric years, and in consumption. Heat and redness of
one cheek, whilst the other is cold and pale, gives reason to infer
the existence of a nervous fever.

423. The secretion of the lips has a similar diagnostic and pro-
gnostic import to that of the tongue and gums. They become dry

in all fevers and in spasmodic paroxysms. A mucous white coating
is a sign of irritation or inflammation of the intestinal canal; ac-
cordingly, this coating is found in mucous obstruction, in gastric
intermittent fever, in mucous fever, and before the gouty paroxysin.
A dry brown coating of the lips is a sign of colliquation in conse-
quence of a typhous affection ; it is accordingly observed in typhus,
in putrid fever, in acute exanthems, and inflammations which have
become nervous.

Of the eruptions, mentagra belongs exclusively to the chin;
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hml}:es in consequence of gastric and intermittent fever to the lips
and the parts around the nose ; the forehead is more particularly .
the seat of the syphilitic eruption ; the region behind the ear that
of porrigo. The different kinds of acne oceur frequently, on the
face more especially. y-

SIGNS FROM THE GENERAL INTEGUMENTS OF THE NECK.

424. The tegument of the neck appears swollen, partly through
an accumulation of blood, as in serous obstructions of the circula-
~ tien, in consequence of diseases of the heart, lungs, and larynx ; and
in severe forms of angina [in which it is sometimes singularly
rapid] : in the latter case, the prognosis is unfavourable. This
ﬁ"‘fgeﬂs“mg occurs, oceasionally, in consequence of emphysema, which
presents itself most frequently in the neck, sometimes in enlarge-
ment of the organs of the neck, as from wen, accumulation of fat,
fungous tumours, swelling of the lymphatie glands, from abscesses,
hernia trachealis, pharyngocele, and aneurism of the carotid. If
the size of the neck decreases in inflammations of the organs of
the neck, the prognosis is bad.
Rapid emaciation of the neck is, in chronie diseases, an unfavour-
~ ble sign, for the disease is already far advanced.
- Respecting the signs from the abdominal and thoracic integnu-
ments, see the Signs from the Respiratory Organs and the

_ i %ﬂﬁw System. »

IGNS FROM THE GENERAL INTEGUMENTS OF THE EXTREMITIES.

[T

%" 425, Increased size of the general integuments of the extremi-

'%atiu; occasioned by fat, serous infiltration, and emphysema ; on
e lower extremities also by a varicose state of the veins, and
elephantiasis. (Edema of the lower extremities indicates more
especially disturbance in the return of blood to the heart, and is
therefore most frequently met in diseases of the liver, heart, a{:d
spleen ; and next in all cases where tumours in the abdomen dis-
turb the circulation ; and lastly, in all dropsies of the abdomen.
In acute diseases, cedema is observed in the feet, after long lying,
without the prognosis being thereby rendered unfavourable ; in
diseases of the heart, in hydrothorax, and in consumption, it 1s a
sign speedily fatal. A swelling of the thigh alone as far as the
inguinal region, with pain and a tolerably firm consistence, is a
sign of phlegmasia alba dolens.

Serous infiltration of the upper extremities is connected more
with diseases of the heart and lungs than with those of the abdo-
men ; it more particularly accompanies cedema of the lungs, hydro-
thorax, extensive hepatization, and tubercles of the lungs; also
hydropericardium, pericarditis, q;g“'rﬁwing or widening of the
orifices and cavities of the heart, as also aneurism of the thoracic
aorta, Swelling of the extremities, with redness of the skin, de-
14
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notes erysipelas, Eseudﬂ-erysmelas, inflammation of the veins and
arteries ; on the fingers, panaritium.

The ends of the fingers become knobby in the blue disease, and
in seurvy. Wasting of the extremities bears the import stated
under the head of atrophy of the muscles.

426. Blue or violet colouring of the extremities, more especiall
of the points of the fingers, denotes, when it is not produced by the
blue disease or scurvy, disturbance of the circulation produced
by the cold stage of fever, and cholera ; it then indicates a violent
disease.

Coldness of the extremities in nervous fevers, in abdominal in-
flammations, and at the termination of chronic diseases, isa bad .
sign ; on the contrary, in the cold stage of fever, and in spasm,‘ﬁ,
has not this unfavourable import.

Of the cutaneous eruptions, those which principally attack Iﬂg
extremities are eczema, lepra, lichen, and psoriasis; the latter ordi-
narily confines itself to the side of the limbs corresponding to the
extensors.

SIGNS FROM THE NAILS.

427. The nails suffer, in general, morbid changes in the same
cases as the other parts appertaining to the horny structure.
: %eae changes are caused partly by morbid processes, ' wlm'hm':.t
&l&uﬂﬂy on the skin and haus, as lepra, elephantiasis, psoriasis,
polonica, or by diseases, such as syphilis or arthritis, which in
the same parts sympathetically in their advanced stag
there are morbid states of the blood, as in the blue dises
forms of phthisis and chlorosis, which occasion .:-
nails. 1 '

They become thickened in all diseases which at
structure ; at the same time, they either grow out i raight
dll‘E{:tlﬂl‘l, as in gout and S]rphﬂls, or they becume curved and claw-
like, as in plica, lepra, psoriasis, and elephantiasis. They become
not thickened, but merely broad and strongly curved, in the blue
disease and consumption, and under the root of the nail there is
found a serous or gelatinous exudation. In these cases, as also
. in ague and chcg,’m, their colour becomes blue ; in chlorosis and

dropsy, white. Softening of the nails is peculiar to chlorosis. This
may also be occasioned by syphilitic inflammation. Swelling of
the matrix of the nails occurs through inflammation, which may be
occasioned by syphilis, gout, lepra, or plica pc-lumca,

Falling off of the nails occurs in consequence of these inflamma-
tions, also in elephantiasis, after scarlet and nervous fevers; they
become scaly in lepra, plma,, anﬂ in females who do not menstruate

regularly.

‘r
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defects of nutrition, partly through local inflammation of the hairy
skin and of the bulbs of the hairs, and lastly in consequence of

If the hair turn grey before the ordinary time, it is an abnormal
phenomenon. It is often very rapidly produced by the depressing
ions, also after lingering diflicult diseases, and after excesses ;

it is a common occurrence in many families,

The falling of the hair in consequence of disturbances of nutri-
tion is usually general, or at least extended over a great part of the
hair, as in advanced life, after severe diseases, such as typhus, after

. acute exanthems, in phthisis, elephantiasis, the mercurial disease,
o constitutional syphilis, after excessive indulgence in venery, great
- mental exertion, depressing passions, violent and long continued
“head-aches, and in case of disturbed menstrnation. Like prema-
“ture greyness, it is hereditary in many families. After nervous

- fevers, the hair commonly grows again.

The falling of the hair of the head in different spots is mostly a
consequence of the various species of porrigo, of syphilis, and of
the mercurial disease; inthe hair of the beard it occurs from sycosis
menti ; castration, in like manner, produces the falling of the beard.
The eyelashes and eyebrows fall off in consequence of herpetic,

‘variolous, scrofulous, and syphilitic ulceration. A deficieney or
-absence of hair on the genitals after puberty indicates retarded
“development. - L
~ An excessive growth of hair is observed in phthisis, and in men
~Wwho have grown up without covering. Development of hair in
5 where it does not otherwise grow is observed on the chin
ser lip of females whose menstruation is irregular, and who
‘a masculine habit of body. An abnormal direction of
* takes place in inversion of the cilia.(a) Dryness of the
~ hairs and splitting of their extremities precedes their falling off.
- The opposite state, namely, swelling of the ends of the hairs, with
- the separation of a viscid fluid, is a sign of plica. _
The hair_presents a want of lustre in chronic and acute diseases
ich are taking on an unfavourable termination,as typhus, dropsy,
and phthisis [and in chronic dyspepsia and other derangements of
‘the nutritive system].
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SIGNS FROM THE URI;NA‘RY EXCRETION.

429. Tue morbid changes of the urinary excretion are referrible
partly to local diseases of the organs to which this function is as-

(@) An erection of the hair of the e
horizontal direction, indicates cerebral
rium,

sbrows, or its not lying in its customary
ex itement, and sometimes precedes deli-
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signed, and partly to diseases of the brain and spinal cord. The
excretion of urine may become difficult and eease ; it may be with-
drawn from the will ; it may become painful ; or,lastly, the urinary
stream becomes changed. : :

430. With respeet to the diffieulty of voiding the urine, three
grades are distingnished—viz., dysuria, where a great effort must
be made in order to empty the bladder; strangury, wherein a
powerful pressure is necessary in order to force out the urine by’
drops ; and ischuria, wherein no urine can be passed.

The two first species, dysuria and strangury, are occasioned
either through diseases of the bladder or urethra, or the fluid to be
excreted puts obstacles in the way.

Weakness of the bladder, excessive sensibility, catarrh, inflam-
mation and ulceration of the same, spasr, more especially at the
neck of the bladder, fungous growths, polypi of the vesical muceous
membrane, are frequently the causes of difficult urinary excretion.
If it is caused by pregnancy, prolapsus of the uterus, rectum, or
hernia of the bladder, it ceases by change of position. If it is
occasioned by stone in the bladder, it ceases in the supine position ;
in case of hypertrophy of the middle part of the prostate, in case of
polypi and fungus at the neck of the bladder, by bending forward
at a right angle. 'With respect to the urethra, dysuria occurs in irri-
tation,inflammation, thickening, and uleeration of the mucous mem-

‘brane, through swelling of the prostate, cicatrices, varicose state of
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the urethra, and compression of this tube by various tumours. The
. ion itself is sometimes the occasion of it, in the case of stone,
by the admixture of sand, pus, blood, mucus, and lastly by the
irritating quality of the urine itself. Dysuria is sometimes occa-
sioned by a critical catarrhus vesice in mucous fevers, typhus, and
bronchial eatarrhs. &

Perfect ischuria is divided, aceording to the seat of its cause, into
the ischuria remalis, ureterica, vesicalis, and urethralis; the two
former are included under the spurious, the two latter under the
true. i

Ischuria renalis (wherein no urine is secreted) is recognised by
emptiness of the bladder, the absence of any swelling in the region
of the ureters, and the accompanying signs of an affection of theé
kidneys. It appears either in idiopathic affections of the kidney,
as inflammation, suppuration, degenerescence of both kidneys, and
a dilatation of their veins ; or it is of sympathetic origin, as at the
commencement of inflammatory fever, in affections of the brain
and spinal marrow ; in this case, it frequently precedes apoplexy
and serous effusions.

From this, which is properly ischuria renalis, we must distin-

ish that form which oceurs in consequence of obstructions to the
ﬁcharge of urine in the ureters, and from obstructions in the pelvis
of the kidneys, without the urinary secretion being disturbed. This

. species is occasioned by inflammation, abscesses, and scirrhus, or

ough stone in the kidney, hydatids, mucus, and clots of blood.
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These states may exist simultaneously in both kidneys, or only in
one, and the other is sympathetically irritated, or its ureter is closed.
The ischuria ureterica is recognised by the emptiness of the
bladder, the absence of signs of a kidney affection, and the swelling
of the ureters which is sometimes to be felt through the abdominal
integuments. Spasm, inflammation, and suppuration of the ureters
may be the cause ; they may be compressed by morbid growths,
or tumours of the surrounding organs; also, their opening into the
bladder may be closed up in consequence of thickening of the
parietes of that viseus. -
Ischuria vesicalis and wrethralis may be occasioned either by
similar local causes, as strangury, or by spasm, or through paralysis
E.rfedjng from the brain and spinal cord, as well in idiopathic
iseases of these organs, more especially hydrocephalus, injuries of
the eranium, pressure from extravasated blood, as in hysteria and
typhus. Lastly, pressure on the nerves leading to the bladder in
like manner produces ischuria vesicalis. In typhus, and in dis-
eases of the brain and spinal cord, ischuria isof unfavourable import.
431. Inability to retain the urine (incontinentia urine, enuresis)
presents various grades ; either the patient may retain small quan-
tities, or the urine is constantly passing off. This state may be
occasioned throuch ulceration at the neck of the bladder, as well
as in eonsequence of aforeign body in it, which keeps it open,
without entirely obstructing it. Mosi frequently, however, it is a
sign of paralysis of the neck of the bladder through geicral debility,
as in aged persons, in consequence of previous ischuria, affections
of the brain and spinal cord, and in fevers. In the latter cases,
the prognosis is bad. In the lesser grade of - this affection, where
the patient is obliged frequently to void urine, the cause, unless

“the urine be secreted in excess, must be irritation of the bladder

through acrid urine, catarrhus vesicae,inflammation of the bladder,
kidneys, urethra, and the neighbouring organs; or the bladder is
affected with spasm, as in hysteria and hypochondriasis ; or lastly,,
in consequence of smallness of the bladder. The involuntary pass-
ing of urine in case of loss of consciousness in epileptic and hysteri-
cal attacks,in the profound sleep of children, in delirium and coma,
is to be distinguished from this. It only renders th%pmgnosis bad
when it is combined with coma and delirium.

432. Pain in passing the urine is combined with dysuria or
strangury, and is a sign that these are occasioned by irritation, in-
flammation, or by ulceration of the bladder or urethra. Sometimes,
however, the pain depends on an inflammation of neighbouring
organs, as of the uterus, vagina, and peritoneum. 1

A change in the stream of urine, where it is curved, cork-screw-
like, thin, cleft, &c., is a sign of strieture of the urethra.

SIGNS FROM THE EXAMINATION OF THE URINARY ORGANS.

433. The increased size of the kidneys may be ascertained,
; 14*
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though imperfectly; by percussion, as also by the feel, when the
region between the lowest ribs and the crista ossis ilium is pressed
forwards, the thumb being placed anteriorly. The sensibility of
the renal region is much more important in this process; if it give
rise to pain, inflammation or uleceration of the kidneys is to be sus-
pected, or stones in the kidneys exist. The ureter, when it.is
swollen in ischuria ureterica, may be felt as a thick string in the
inguinal region. i _

A dull sound in the region over the pubis is a sign of a full blad-
der. Pain in this region is a sign of over-filling, of irritation, in-
flammation, of ulceration of the bladder; and of stones in this organ.
The presence of strictures, of enlargement of the prostate, of
stones in the bladder or urethra, may be ascertained with the cathe-
ter and bougies. Swelling of the prostate is best detected by ex-
amination through the rectum, :

SIGNS FROM THE URINE.

434. The urinary secretion, with respect to quantity, i§ very
closely conneeted with the state of the nervous and vascular system,
and in other respects with the nutritive system ; the chemical com-
position of the urine more especially depends on the latter. Be-
sides the phenomena which chemical re-agents produce in it, the
different composition’ is manifested by changes of colour, consist-

~ ence, smell, taste, and sediment. % 28
. ~~485. The quantity of the urine, even within the limitsof health,
 evinces considerable varieties, according to the age, time of day,
the quantity and kind of drink taken, and the state of the other
secretions. In diseases, the quantity of the urine is changed partly
through idiopathic affections of the kidneys, partly through general
changes of the vital process, and the increase of serous secretions
in other organs. .

The quantity of the urine is inereased in case of suppression of
the cutaneous and pulmonary transpiration, in the cold stage of
intermittent fever, in hysterical and hypochondriacal paroxysms;
it is most remarkably so in diabetes. In apoplexy, an increased
secretion of urine, in case it is not combined with general debility,
should be deemed favourable. In dropsies, if the strength hold up
and the effused serum diminishes, it yields a good prognosis. In

~ typhus, the escape of a great quantity of colourless urine is bad.

. " Piminished quantity of urine occurs in all cases enumerated
under the head of ischuria renalis and wreterica, as also when
there is an increase of the cutaneous and pulmenary transpiration,

" in profuse serous diarrhcea, as, for instance, in the Asiatic cholera,
in dropsies, in pregnancy, in active hemorrhages, in the inflamma-
tory stage of fever, and in convulsions. ~Scanty urine after acute
exanthems, and inflammatory chest affections, is a forerunner of

- apasarca and hydrothorax. In inflammations, the suppression of
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the urinary secretion is a si :
e gn of great 1 ] hus, the
too small quantity is equally unf'afuurabﬁam .
436. The chemi -

cal composition of th i '
; : e urine wvaries very much
according to age, sex, diet i

i » State of mind, &e., in state.
_In diseases, the normal co » &c., in the healthy

saig e i nstituents sometimes exhibit deviations
in the quantity, whilst on other oceasions new substances enter

into it. Through these, the colour, consistence, smell, and taste of
the urine, its sediment and its habitude to chemical re-agents,
undergo manifold changes,

437. The urine is colourless, in small quantity, and of solid con-
stituents, in diabetes insipidus, dropsy, and in every increase of
the urinary secretion without critical import, as in the cold stage
of fever, hysterical and hypochondriacal paroxysms, in hydro-

hobia, and in violent inflammations, especially of the brain. In
inflammations, an unfavourable import is ascribed to it.

The white urine derives its colour from the admixture of mucus,
lymph, and pus. Tt is accordingly found to exist in ulceration of
the kidneys and bladder, in catarrhus vesica, and in stone. Mostly,
however, the white colour of the urine is connected with a general
solution of the solid parts, a process which extends over most of
the secreting organs, whereby mucus is secreted in abnormall

at quantity, as in mucous fever, many cases of child-bed fever,
in recent delivery, gastric catarrhs, hemorrhoidal states, scrofula,
worms, and in consequence of the influence of mercury. In
arthritis, also, the urine becomes sometimes white, The same
thing has been observed in croup and hydrocephalus. '

The dark-red urine is observed in inflammations, ulcerations,
hemorrhages of the bladder and kidneys, and in case of stones in
these organs; as also in typhus, putrid fever, scurvy, in hectic
fevers, and in very severe inflammations. It partly acquires this
eolour through admixture with blood. It should be always con-
sidered a suspicious sign,

The yellow-red urine (urina Aammea) is at the same time
scanty and indicates the occurrence of fever in inflammations and
i rheumatism. Where it continues long, it is a sign that the dis-
ease Will not soon terminate. In chronic diseases, one recognises
b¥ them the inflammatory complication, or the eommencement
:ta hectic fever. In intermittent fever, it accompanies the sweating

ge. .

The yellow urine occurs in diseases of the liver, in diabetes
mellitus, in gastric, intermittent, rheumatic, and hectic fevers.

e urine becomes green in diseases of the liver, more particu-
larly in inflammation and the several speeies of degenerescence of
is organ, in obstruction of the biliary duets, and in bilious fever.
(It contains the constituents of bile.)
The brown and black urine appears in most cases to be occa-,

sioned by the admixture of blood ; it is observed in inflammations

and suppurations, the formation of stones in the urinary organs,
after the suppression of menstruation and hemorrhoids, in mel@na,
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melancholy, hysteria, degenerescence of the liver, and spleen ; in
many of these cases, as in melancholy, in long continued obstrue-
tions in the abdomen, it is sometimes favourable. On the contrary,
in typhus and in yellow fever it presents the most unfavourable
unport. :
- 438. Deviations in the consistence of the urine are a further sign
of its changed composition. It becomes too watery under the same
circumstances wherein it becomes colourless, and also in the stage
of increase of acute diseases. It is then at the same time clear,
A thick turbid urine, where it is not occasioned by local diseases™
of the urinary organs, as catarrh and suppuration, is a sign of erisis,
or of an effort at it. This quality is observed in typhus and putrid
fever, in intermittent fevers, in rhenmatie, catarrhal, and gastrie
fevers, inflammatory dropsy, and small-pox. In tuberculous dis-
eases, it is a sign of colliquation. To this also appertains the urina
jumentosa, which appears in typhus, in rheumatic and arthritic
diseases, as also after irregularities in diet, as a whitish turbid urine
with similarly «oloured sediment.

The varieties in the specific gravity correspond exactly with
those in the consistence ; these variations may be from 1,005 to

Sudden changes in consistence and colour indicate tediousness

in chronic diseases, and considerable danger in those of an acute

form.

439. The specific odour of the urine is wanting in the case of
watery urine and during violent attacks of gout. It becomes acid,
when acids are contained in the urine in exeessive quantity, the
benzoic and lactic acids in children, and the uric acid in adults.
This always denotes irregularity in the vegetative process; in
children, it is a sign of imperfect digestion, of rickets, and of
scrofula ; in adults, the acid smell presents itself in lithiasis, both
before and after the gouty paroxysms. )

‘The urine has an ammoniacal odour in many cases of putrid
fever and typhus, in indigestion, and after injuries of the spinal
cord. It acquires a foul smell in consequence of the admixture of
putrid muecus, pus, and ichor, in ulceration of the bladder, kidneys,
prostate, in chronic catarrhus vesicw, in cancer of the urinary
organs ; it is also observed in putrid fever and scurvy, in pernicious
intermittents, in scarlatina maligna ; in these cases 1t 1s a very bad
sign.
g"I‘lm urine has a sweetish odour in diabetes mellitus. In some
nervous diseases, the urine acquires completely the odour of the
food that has been taken. Certain substances, however, such as
turpentine, asparagus, &c., modify the odour of the urine even in

the normal state.

With respect to varieties of taste, the saccharine taste has attained

semeiologocal value in the case of diabetes mellitus.

i

The urine acquires an elevated temperature in irritated states '"-3*1

of the bladder. We must not, however, depend here on the feel-

it
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ings of the patient, who finds the urine hot in all inflammations
and uleerations of the bladder and urethra. A ecold urine, with
‘the exception of that occurring in hysteria, is a sign of depression
of the strength, .
~ 440. Chemical re-agents deserve a more frequent application to
the urine in diseases than they have hitherto had. In the normal
state, the urine is acid; when it begins to putrify, alkaline. It
sometimes, also, has an alkaline reaction after being voided ; this
takes place after the use of vegetables and of alkaline substances
‘it is especially observed in gout and lithiasis. When albuminous
flocculi are thrown down on the application of heat or of nitric
acid, one may infer [although the sign is not invariable] that dege-
nerescence of the kidneys, known by the name of Bright’s disease,
exists, ;

If a coagulum form on the application of heat, the urine con-
tains fibrin, arising no doubt from the admixture of blood. If
nitric or hydrochloric acid produce a greenish or brown precipi-
tate, the existence of liver disease may be inferred. « Urine which
by long standing throws down a fine red sediment, contains an

«excess of uric acid ; it denotes abdominal disturbances, arthritis,
and lithiasis.

The sugar which remains behind on the evaporation of urine
characterizes diabetes mellitus.  ~

441. The quality of the urine on long standing affords import-
ant signs. The clouded appearances in urine (eorona urina,
nubecula) are in fevers a sign of crudity ; when they approach
the bottom, it is more favourable ; in chronic diseases combined
with emaciation, this is a sign of colliquation. These clouds in
the latter case consist sometimes of fat in the form of drops.

The white sediment consists mostly of mucus and pus; it oc-
eurs in suppurations of the urinary organs, in gastric, catarrhal,
and rheumatic fevers, in inflammatory dropsy, in intermittent
fevers, in what are called obstructions, in hemorrhoids, in hypo-
ehondriasis, and in consamption. If the sediment sink immediately
after voiding the urine, itis pus. There is semen sometimes mixed
with the urine ; it is longer in sinking than pus. The sedimentin
long continued gastric disturbances is chalk-like, as also in scrofula,
enlargement of the mesenteric glands, and in advanced age; it 1s
sandy (urate of soda and lime) in lithiasis and gout.

A whitish-grey sediment possesses critical import in most fevers,
more especially in inflammatory, catarrhal, gastric, and intermit-

tent fevers, in typhus, and in bilious fevers. Its critical import
may be relied on so much the more if it appear at the time of the
erisis, if the clouded appearances have preceded it, and it continue

~ to appear for a considerable time.

~ The precipitate is of an orange-yellow and brown colour in all
 diseases where the liver or duodenum is affected. The brick-red

sediment (sedimentum lateritium) consists chiefly of uric acid,
without doubt in combination with the colouring matter of the

urine ; it is peculiar to intermittent fevers, catarrhal and rheumatic
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diseases ; in the acute form of these affections it is of eritical im-
port; but in the chronic form, and in gout, it is not so. Blue
sediments have also been observed. Dark and dark brown sedi-
ments are mostly occasioned by the admixture of blood, in melgena
melancholy, and in many cases of hemoptysis. They indicaté
here long duration and serious disturbance of the portal system.
In typhus they are of an unfavourable import. Urinary incrusta-
tions have been frequently observed without any disease in men
of sedentary habits, who live chiefly on animal food.

_ The last change which the urine undergoes by long standing is
its putridity. If this occur very speedily, it is a sign of uleeration
of the bladder or kidneys, of the opening of an abscess into these
organs, or of phthisis, putrid fever, and typhus. It presents a
very unfavourable prognosis, : .
~ 442. Among the foreign substances which present themselves
in the urine, we may consider particularly pus, mucus, blood,
pseudo-membranes, tuberculous masses, and stony coneretions,

Pus in the urine may be recognised by its sinking in this fluid,
by its smell, and dirty-yellow colour, It comes with and without
urine, indicates ulceration of the kidneys, bladder, prostate, urethra,
an abscess which empties itself into these organs, or if it only be--
comes perceptible with the urine it denotes phthisis.

Blood comes partly through a rupture of the bloodvessels, and
partly through exudation into_the urine. It may be mixed with
it in the kidneys, bladder, at the neck of the bladder, and in the
urethra. If it be intimately mixed with the urine, if the uri
secretion itself be changed, and pains are felt in the lumbar region,
it proceeds from the kidneys. If, on the contrary, it is coagulated,
if griping in the abdomen, great distress, a shivering sensation,
spasins, fainting, &e., have preceded it, it comes from the bladder,
If it pass off alone,or precedes the urine, without the system par-
ticipating to any great extent, it comes from the urethra. The

causes of bleeding from the u ~organs are irritation of them;

as after the use of cantharides, spirit of turpentine, inflammation
morrhoids, cancer, fungus hema-

and uleeration of the parts, h
todes, polypi of the bladder, stone in the ureters; the cause may
also be in the state of the blood, as the case of bloody urine in
seurvy, in the morbus maculosus, in typhus, in the confluent small-
pox, and.in putrid fever. Here it is mostly of unfavourable im-
ort. It is sometimes vicarious to hemorrhoids and menstruation.
the case of females, however, it 15 necessary to distinguish
the menstrual blood which falls from the vagina into the cham-
-pot. .
M ucus, if it pass off without urine, is secreted by the urethra, as
in gonorrheea ; if it pass off with the urine, of a viseid, glass-likq
“appearance, or forming turbid clouds,and often of a scaly a{:pear:;
ance, it is a sign of catarrhus vesice, of irritation of the bladder
by stone, as also of imperfeet digestion, chronic disturbances of the
portal system, and finally of mucous fever and phthisis. Those
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mucous lumps which come from the vagina are to be distinguished

from this,
~ Psendo-membranes indicate inflammation of the urinary organs.
Prostatic liquor and semen may also be combined in the urine.(a)
The escape of gases and of feeces is a sign of a fistulous opening
between the intestines and bladder. Tuberculous matter in the
urine isa bad sign.  Stones and sand are a sign of lithiasis, Worms,
also, have been seen in the urine.

e

SIGNS FROM THE DIGESTIVE SYSTEM.

SIGNS FROM THE ABDOMINAL INTEGUMENTS,

* 443, Tue changes which may be observed in the abdominal
integuments are referrible to the size, form, hardness and sofiness,
. and the sound elicited by percussion.
[ The size of the abdomen is increased by effusion of serum into
’ the abdominal cavity, or into the cellular tissue of the abdominal
integuments, by an accumulation of gases, or of fat, by general
i and uniform enlargement of the organs inclosed in the abdominal
. cavity, or degenerescence of separate organs, more especially of
e liver, spleen, uterus, ovaries, and from morbid growths which
are developed in the abdomen. These cases may be distinguished
- from each other by the form, the consistence, and the sound elicited
by percussion.
E~. iminished size of the abdomen is a sign of emptiness of the
intestinal canal, and of diminution of the abdominal organs, or of
spasm. It arises from the first cause in all states which give occa-
~ sion to long continued diarrheea, or which cause a mechanical
* hindrance of the reception and propulsion of the food, as strictures
of the eesophagus, scirrhus of the eardiac orifice or pylorus, degen-
erescences and morbid growths, which narrow and close up the
colon, more especially its extremity. In all these diseases it is a
ad sign. A sinking in of the abdomen arises from spasm, chiefly
in lead colic and in tetanus. This species is distinguished from the
former by the hardness and rigidity of the abdominal muscles,
~ The retraction of the abdomen distinguishes the lead colic from
~ enteritis. It occurs in a minor degree in great ruptures which
~ + mvolve a considerable part of the abdominal organs.
. 444, The form of the abdomen is very important with respect to
- diagnosis.

41(1} Their excretion from the urethra after the evacuation of the bowels is
& not uncommon, especially if constipation exists.
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Fulness of the hypochondria, if it occur far upwards, and if the
lowermost ribs are bent inwards, indicates a tumour in the thorax,
more especially a pleuritic effusion, fungus of the pleura, &e.; if
the fulness is confined to the lowermost ribs, so that it increases
downwards, the liver or spleen is enlarged.(a)

The sinking in of the epigastric region is a sign of degenere-
scence of the lesser omentum, of scirrhus of the pylorus and of the
surrounding parts.

A fulness under-the epigasirium is occasioned by enlargement

at the transverse colon, more particularly through feces. If the

navel form the highest pointin the fulness, it depends, unless preg-
nancy or tumours in the abdominal integuments be the cause, on
inflammation of the peritoneum, on irritation and inflammation of
the small intestines, or on tumefaction of the mesenteric glands,
In children, this form is very common, especially in those of a scro-
fulous habit; an inconsiderable disturbance of the intestinal func-
tions produces it in them, because their pelvis is very small, and the
liver is large, so that in children one cannot immediately infer from
it mesenteric serofula. This fulness of the abdomen is an import-
ant means of distinguishing diseases of the intestinal canal from
those of the brain in children.

If there be prominence of the abdomen in its lower part, one
may infer from it pregnancy, relaxation of the abdominal iiftegu-
ments, scrofula, ascites, hypochondriasis, disease of the uterus or
ovaries, Lastly, local prominences may form in econsequence of
tumours in the abdominal integuments and from ruptures.

445. Hardness of the abdomen may be distinguished, according
to the feel, into that produced by spasm of the abdominal muscles,
and that which depends on the state of the abdominal viscera. It
is produced by spasm in Jead colic, in tetanus, in hysterical and
epileptic spasms, and in the cold stage of fever. It praceeds from
the organs inclosed in the cavity of the abdomen in hypermia of
the abdomen, in irritation and in‘%mmation of the intestinal mu-
cous membrane, in peritonitis,and in worms in the intestines. This
hardness is particularly marked in children in slight gastric dis-
turbances.

If the hardness is confined to particular parts of the abdominal
surface, it indicates hypertrophy, degenerescence, and infaretion of
the corresponding organs with their respective secretions. Hard-
ness in the right hypochondrium is a sign of enlargement of the
liver; if the surface be knobby, there is reason to suspect morbid

wths in this organ. It may also proceed from the right kidney,
the colon, or the duodenum. Hardness in the left hypochondrium
is a sign of enlargement of the spleen, of the left kidney, and of the

colon.

() After febrile attacks there is sometimes a morbid tumefaction of the hypo-

chondria, the cause of which is not known. It does not depend on enlargement
of the liver. Somelimes one might suspect a dilated colon to be the cause, It

has been seen in cases in which much purging was practised.
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In the epigastrium, it indicates scirrhus of the pylorus and of the
neighbouring parts. If it be felt in the lower half of the epigas-
trium, it depends on thickening of the transverse colon, and on
accumulation of the solid excrementsinit. Inthe umbilical region,
partial hardness arises chiefly from hardening and tumefaction of
the mesenteric glands, in the hypogastric and inguinal regions from
fulness of the bladder, hypertrophy or degenerescence of the uterus
and ovaries; in the latter case, also, it may arise from swelling of
the lymphatic glands (bubo) and abscesses.

Softness of the abdominal integuments, when hardness of them
has previously existed, is a favourable sign ; it indicates remission
of the diseases of the intestinal canal, or of spasm, and in these
precedes the crisis.

White local protrusions, which may be replaced, are ruptures.
A sensation as if something crackled beneath the skin, or like that
produced by the bending of new leather, is a sign of peritoneal
adhesions. In the case of inflammation of the peritoneal covering
of the liver, spleen, or of an enlarged ovary, the sensation of fric-
tion is perceptible by the ear and hand.

446. Fluctuation is a sign of water in the abdominal cavity;
it is in the peritoneum, if the umbilical region sound tympanitically
when the patient lies on his back ; if this clear sound on percus-
sion, en the contrary, exist posteriorly, there is generally hydrops
ovarii. Though in this also the site of the dull part changes with
the patient’s change of position, still there is never observed the
horizontal line in which the dulness on percussion ceases, and
passes into the tympanitic, as in the case of ascites.

Ifthe sound on percussion be clear over the entire abdomen, it is a
sign that there is gas in the peritoneal cavity (meteorismus and tym-
panitis abdominalis); these states oceur in inflammatory affections of
the abdomen, when the nervous system begins to suffer, in typhus,
putrid fever, and peritonitis ; when the strength is sinking, as also
in chronic diseases of the abdomen, where the portal system and
the peritoneum are in an atonic state, in long continued aifections
of the liver, spleen, mesentery, diaphragm, and in menstrual con-
gestions. If the sound on percussion is everywhere clear, with the
exception of the hypochondria, a considerable quantity of gas is
collected in the intestines (tympanitis and meteorismus inles-
tinalis) ; it arises through irritation and inflammation of the in-
testinal mucous membrane, and occurs in hysterical and hypochon-
ﬂriacal patients, as also in persons labouring under diseases of the

eart.

If the sound on percussion over the entire abdomen is dull, one
may infer that it is filled with solid or fluid substances. '

The extending of the dull sound on percussion in the right
hypochondrium superiorly or inferiorly indicates hypertrophy,
degenerescence, and morbid growths of the liver. If it reach
from the right hypochondrium only towards the left, these
changes are limited to the left lobe of the liver. If a peculiar
: 15
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tremor is perceptible on percussion, there are hydatids in the
liver. ’

A distended gall-bladder produces a slight dulness on percussion
on the anterior point of the tenth rib, and for the most part a humoral
sound. If the sound of percussion is clear in the normal hepatic
region, it is a sign of atrophy of the liver.

A dull sound in the left hypochondrium indicates the situation
of the spleen ; if it extend further forwards or upwards, there is
hypertrophy and degenerescence, or there are morbid growths
developedinit. In enlargement of the liver and spleen, percussion
has a decided advantage over palpation.

A dull sound in the gastric region, when the stomach is not full,
evinces changes of its structure, or of the neighbouring organs,
which have already proceeded a considerable way. A very clear
‘sound in the gastric and umbilical region denotes the collection of
a considerable quantity of gas in the stomach-and small intestines.
Dulness of sound on percussion in the umbilical region is caused
by an accumulation of fwmeces in the small intestines, and by

enlargement of the mesenteric glands; if it extend to the hypo-
gastric and inguinal regions, it depends generally on distension of
the bladder, or diseased states of the uterus and ovaries. Dull
sound on percussion in the right iliac region indicates fulness and
degenerescence of the ciecum. The intestines, when they contain
at the same time fluid and gaseous substances, yield the hydro-
pneumatic sound ; this occurs also in the case of slight exudations
into the sac of the peritoneum ; but then it changes its place with
the change in the position of the body, which is not the case in
that depending on the intestines.

But dulness of sound on percussion proceeds not only from
enlarged organs, but also from tumours, which are developed in
the abdominal parietes, or in the cellular tissue of the abdominal
eavity. That it proceeds from the organs will be discovered in this
way, — namely, by the dull sound forming a uniform contmuity
with the place, where it is found to be natural; or, if it be clear
in the normal state by the entire contour of the organ correspond-
* ing to the place yielding a dullsound. If the sound on percussion
be clear on the edges of an abdominal tumour, this tumour is
seated in the abdominal integuments. If such a tumour in the
abdominal parietes be pressed forcibly inwards when percussion
is performed, it loses this dull sound, whilst in tumours within the
abdominal cavity it increases in this case.

In judging of these phenomena it should be recollected that
many organs of the abdomen may change their situation, and
accordingly, for the attainment of correet results, these phenomena
should be compared with those obtained by palpation, and those
presented by disturbance of function.

SIGNS FROM ABDOMINAL PAINS,
447. Abdominal pain, unless it arises from skin diseases and
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rheumatism of the abdominal muscles, is a sign of irritation or
inflammation of the abdominal organs, of their distension with
gas, or it proceeds merely from the nervous system. In the latter
case, it is diminished by pressure, in the former, increased. Thus
the inflammatory abdominal pain, according to the place where it
appears, indicates Irritation or inflammation of the corresponding
~organs; the pain in the loins sometimes appears to rise sympa-
thetically ; it precedes menstruation and the hemorrhoidal flux ; it
farthermore indicates chronic inflammation of the spinal cord,
degenerescence of the same part, inflammation of the bladder,
rectum, and uterus.

448. The kind of pain is just as important as its seat. The
superficial pungent pain is a sign of peritonitis ; the dull, heavy pain
denotes inflammation of the liver, spleen, and intestinal mucous
membrane. The pain is of a burning kind in irritation, in chronic
inflammation, and degenerescence of the organs of the abdomen,
more especially of the mucous membrane of the intestinal canal.
It is of an itching kind in helminthiasis, in chronic intestinal
inflammation, in hysteria, and hypochondriasis. It is particularly
necessary to distinguish from this the pain occasioned by eruptions
on the skinof the abdomen. Tensive pain manifestsitself chiefly in
the hypochondria, in disturbances of the portal system, in ease of
disease of the liver and spleen, in hypochondriasis, in what are
called infarctions, and in chronic peritonitis. If the pain appear
periodically with great intensity, and at intervals perfectly free in
the umbilical region, neuralgia ceeliaca is present. In colie, the
paroxysms of pain are accompanied with flatulence, without a
change in the pulse corresponding to the pain, and they abate on
pressure. Lacerating pains which change their seat are to be
ascribed to rheumatism of the abdominal muscles, more especically
if they are increased by the motions of the trunk. If slight pres-
sure, or mere contact, produce pain, peritonitis or inflammmation of
the abdominal integuments is present. According as the pain
decreases by lying on the back or abdomen, we may infer inflam-
mation of the anterior or posterior part of the peritoneum. In
peritonitis, pressure directly backwards sometimes does not give
pain, while the contrary occurs by pressing the abdomen obliquely.
If the pain increases on the sides when pressure is made from the
hypochondrium, the mesentery is inflamed.

SIGN3S FROM THE TEETH.

449. Carious teeth indicate long continued irregularities of
digestion ; they are found particularly frequent in scrofula and
rickets, '

The teeth appear to be elongated in seurvy, phthisis, and scro-
fula ; this arises from retraction of the gum. In seurvy, and in
consequence of the action of mercury, their firmness suffers. They
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become very sensible in many nervous diseases, and in consequence
of the presence of acid in the stomach. _ .

. 450. The teeth sometimes become covered with a whitish or
grey mucus; this occurs chiefly in catarrhs and inflammations of
the digestive and respiratory organs. In the typhous forms of
fever, the coating becomes brown and dark, which always denotes
present danger.

The deposition of tartar should take place, according to some,
before regular paroxysms of podagra.

451. Grinding of the teeth occurs in children and irritable persons
during sleep, without any disease. If it occur in children who
never evinced any such symptom before, if it oceur with starting
from sleep, if it be accompanied by great brightness of the eyes
and flushing of the cheeks, there is reason to apprehend convul-
slons ; it oceurs in worms in the intestinal canal, and in cerebral
affections. In old persons, when it is observed in sleep it often
precedes apoplexy. In typhus and small-pox it is of unfavourable
import ; in hysteria, where it also happens in like manner, it does
not render the prognosis bad.

Chattering of the teeth accompanies the cold stage in acute dis-
eases, chiefly in intermittent fever. From its severity, we may
infer that of the paroxysm. It also occurs in hysteria.

SIGNS FROM THE GUMS,

452. The gum is pale in chlorosis and anmia; of a purple red
colour before an active hemorrhoidal discharge, and in case of dys-
menorrhea ; of a dark-red colour, spongy, and bleeding readily in
scurvy, diabetes mellitus, and after the use of mercury. Spongy
growths indicate caries of the subjacent bone.

The gum exhibits the same coating as the teeth, with the same
diagnostic and prognostic value,

THE SIGNS OF DISEASE FROM THE TONGUE.

453. The pathological phenomena on the tongue are in a great
measure sympathetic. They are connected chiefly with diseases
of the intestinal canal and lungs, a thing which may be most natu-
rally explained by the continuation of the lingual mucous mem-
brane in both organs. Before one can infer a sign of disease from
an appearance of the tongue, we should inform ourselves of the
ordinary state of the tongue, and of the accidental causes which
are capable of producing such changes. There are many persons
whose tongue in the normal state, for instance, is covered with a
white coating, especially in the morning, and towards the root of
the tongue. Persons who sleep with the mouth open generally
have a dry brown tongue in the morning. The tongue may also

~ be variously coloured by medicines aud food. o
The signs from the tongue may be divided into objective and
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subjective. To the former belong the changes of size, form, con-
sistence, humidity, colour, temperature, secretion, and motion of
the tongue ; to the subjective, the anomalous sensations of taste.

454. Enlargement of the tongue may be occasioned by hyper-
trophy, inflammation, or congestion. Inflammatory smelling of
the tongue, if it occur in other acute diseases, as angina, pulmonary
inflammation, measles, plague, or variola, yields an unfavourable

rognosis. Even non-inflammatory swelling of the tongue is a
dangerous phenomenon, in acute diseases, especially in cerebral
diseases, which are combined with coma. If it be the consequence
of mercury, of the abuse of spirituous drinks, of gastric inflamma-
tions, of chlorosis, of syphilis, or if it oceur in hysteria and epilepsy,
the prognosis is not dangerous; but the disease is always more
tedious where the tongue swells, than where it does not. It is
enlarged also by degenerescence and cancer.

455. Diminution of the size of the tongue takes place where
there is considerable emaciation. In this case, it continues soft
and moveable. If in acute states the tongue becomes small and
is at the same time hard, retracted, and pointed, the irritation is
very great and the prognosis bad. This sign occurs more especially
in typhus, in the oriental cholera, in inflammation of the lungs, and
in acute cerebral affections. In hysteria and epilepsy this phe-
nomenon has no unfavourable import.

456. The form of the tongue seldom changes in consequence of
internal diseases. The slightest change is enlargement of the
papille in chronie irritations of the stomach, in chronic dyspepsia,
and in the acute exanthems. If the dyspepsia has lasted a long
time, the tongue may be chapped at the edge. It becomes elon-
gated through paralysis and in epilepsy.

A soft tongue, which is at the same.time moist, affords a favour-
able prognosis in acute diseases, whilst a flaceid tongue indicates
great debility. For the hard tongue see 455. :

457. A moist tongue is a good sign. Dryness of this organ
oceurs in violent inflammations and irritations, more especially in
those of the intestinal canal and of the respiratory organs, as in
diarrheea, typhus, pneumonia, gangrene of the lung, pleuritis, peri-
tonitis, enteritis, catarrhus gastricus, gastritis, inflammation of joints,
&e. The higher degrees of dryness are, the rough, the fissured, and
lastly the burnt tongue.(¢) They yield a still more unfavourable
prognosis than the simple dry tongue. If these signs are not ac-
companied by thirst, very little hope remains. If a dry tongue
becomes moist, the disease abates, and a crisis may be expected.

458, The colour of the entire tongue (considered apart from its
coating) may become paler or redder, even to a violet colour, or a
brown and dark red.

a) A rough and dry, and even a furred tongue, is seen in some dyspeptic per-
'DI'E&)whu sleep with g’e mouth open ; and although it indicates an irritation of
the digestive organs, it is not of a bad augury.

15*



170 SCHILL'S SEMEIOLOGY.

The normal colour of the tongue is always a favourable sign,
more especially if it occur towards the time of the ecrisis. If it be
observed at the commencement of internal inflammations, it has
not this import. -

The paleness of the tongue varies from the rose-red to the red-
dish-white and pale lily, when the tongue becomes as it were
transparent.

A pale tongue is observed in serous conditions of the blood, in
chlorosis, after great loss of blood, in chronic diseases, as also in
great sinking of the strength in acute diseases, which assume a
nervous form, as typhus and scarlatina maligna. It is also found
mn enteritis and dysentery, when but little fever is present. Hence
it is the drawing of the juices downwards which produces the
paleness of the tongue.

A very red tongue indicates a violent inflammation, mostly of
the intestinal canal, but also of the lungs and of the pharynx, and
the acute exanthems. - If a coated tongue, in acute diseases of the
intestinal eanal, becomes clean and very red, without at the same
time some return of strength to the patient, the prognosis is very
unfavourable. But if the debility is not considerable, and the
tongue becomes clean and very red, whilst other febrile symptoms
continue, a new inflammation may be expected.

Sometimes this redness assumes a varnished and varying cha-
racter, as occurs in scurvy and putrid fever. It assumes a yellow
appearance in many cases of intermittent fever, putrid fever, and
pulmonary inflammation, in which the liver sympathises.

The tongune becomes a blackish-red and bluish-red in all serious
disturbances of the circulation and respiration, as also in severe
diseases of the lungs and heart, as catarrhus suffocativus, asthma,
extensive inflammation of the lungs, in the morbus caruleus,
carditis, Asiatic cholera, plague, confluent small-pox, and putrid
fevers. It becomes black and livid in case of vitiation of the blood,
more especially in scurvy, at the setting in of gangrene, and in
phthisis, when death is nigh at hand.

459. Increased temperature of the tongue, besides occurring in
glossitis, is also observed occasionally in violent internal inflamma-
tions, in typhus, &e.

A cold tongue is frequently observed towards the approach of
death : it is a characteristic sign for Asiatic cholera.

460. The secretion of the lingual mucous membrane becomes
abnormal in many diseases, that is, the tongue becomes coated.

A clean tongue is of favourable import, if it be at the same time
moist, and other signs of crisis are present. But if, together with
being clean, it be at the same time dry and red,as happens in slow
nervous fever, the acute exanthems, and plague, the prognosis is
bad. This holds good for all diseases which are determined by
mucous secretion of the intestinal canal ; if in these the tongue
continue clean before the time of the crisis, we may infer that the
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disease will be tedious, or, in consequence of the deficiency of
juices, that its termination will he unfavourable.

461. The tongue is found coated chiefly in diseases of the intes-
tinal ecanal, of the lungs, of the skin, and in rheumatic affections.
The coating of the tongue varies in colour, thickness, adherence,
extent, and lastly, peculiar forms of the secretion of the mucous
membrane may ocecur.

462. The light whitish coating which covers the upper surface
of the tongue, with the exception of the apex and edges, is the
most frequent. If the summits of the papillae remain uncovered,
it is called the bilious tongue. The white light coating oceurs in
the less violent inflammations, and in eatarrhs of the intestinal
eanal, of the respiratory organs, and in rheumatism. It is some-
times also observed in other inflammations, without there being
any gastric complication. It is a favourable sign unless a com-
mencing violent inflammation, with a hard quick pulse and a dry
skin, correspond to it; but if the skin is at the same time moist, if
the pulse is soft, less frequent, if the urine present a clondiness, it
is to be considered as a favourable sign.

The thicker fat-like coating always occurs in connexion with
great debility ; it is observed among the acute diseases, more
especially in plague, typhus, putrid bilious fever, typhoid diarrheea,
malignant scarlatina and variola, and in adynamie internal inflam-
mations, amongst chronic affections, chiefly in gout, in chronic
affections of the stomach, and in inveterate syphilis. In acute
diseases, this thick coating is a dangerous sign, and in those of a
chronic form it announces their long duration.

463. The firm attachment of a coating of a tongue to this organ
shows that the disease is not yet on the decline; if a coating pre-
viously firm becomes loose, without another of the same consist-
ence immediately forming beneath, we may hope for a speedy
termination of the disease. 4

464. The colour of the coating is most frequently white, especi-
ally before the crisis sets in; when this ecommences it is mostly
yellowish and loose. The continnance of the white coating indi-
cates a tedious disease.

A yellow or greenish coating immediately at the commencement
of the disease indicates an abnormal bilious secretion. It is found
as well in diseases of the dizestive organs, as in j&lll’l{]rlﬂe for in-
stance, in hepatitis, in enteritis, in diarrhea and gastric catarrhs,
as it is in diseases of other organs, where this yellow coating war-
rants us in inferring a simultaneous intestinal affection, more es-
pecially in chlorosis, pleuritis, and pneamonia.

The brown coating of the tongue presents itself under three
conditions,—namely, (1) in long continued disturbances of the
intestinal canal, as in arthritis, in hemorrhoids, and in chronic
jaundice ; (2) in diseases where the constitution of the blood is
changed, as in scurvy, putrid fever, typhus and nervous fevers;
(3) in consequence of the white coating being dried during the
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existence of great heat in violent fevers, or during sleep with the
mouth open.

The brown coating of the tongue yields a suspicious prognosis
in the two first-mentioned cases,

The black colour of the coating of the tongue is only a higher
degree of the brown. It arises in diseases with great heat and a
vitiated state of the blood, in typhus, in putrid fever, in diarrheea
and small-pox when they become typhous, in many cases of
metritis, hepatitis, enteritis, and of pneumonia, and in gangrene
of the lung. Unless other more favourable signs are present with
this black coating, the prognosis becomes very unfavourable,

If it occur in chronic affections of the intestinal canal, in diseases
of the liver,in chronic inflammation of the intestines, the prognosis
is in like manner very bad. A grey, condensed, thick coat, more
especially towards the root, where it appears with a bitterish taste
on the mouth, is a dangerous sign of liver disease.

465. The coating may be diffused over the entire tongue, or be
merely partial.

A general coating, as well as one confined to the root of the
tongue, ordinarily indicates a regular course of disease, and ae-
cordingly yields a favourable prognosis, The partial coating of
the tongue is either lateral or strictly confined to one side, or it is
limited to the apex of the tongue, or there is a streak of coating
in the middle of the tongue. Every partial coating indicates a
tedious course and imperfect crisis. If the coating of the tongue
loosens from the edges towards the middle,a speedy termination
of the disease is to be hoped for. If the middle becomes first clean,
the disease will still be somewhat protracted.

466. False membranes and pustules occur as peculiar forms of
the secretion of the mucous membrane.

False membranes are either small white points, or large por-

_tions ; they may even envelope the entire tongue. They are
sometimes white, sometimes yellow, and sometimes reddish. The
greater the false membrane is, the worse is the prognosis. In
many cases, inflammation of the intestinal canal is connected
with it. A .

Pustules on the tongue (aphthz) are sometimes idiopathic, but
in most cases symptomatic. They are either discrete or confluent ;
the confluent are the worse. Those which are hardish and dry,
and also those which are blue,and those of a blackish appearance,
which sometimes oceur in acute diseases, are of an unfavourable
import. The whitish, soft, moist, half transparent pustules, on the
contrary, are of a more favourable import. ~If the eruption of the
aphthe is repeated, a longer duration of diseaseisto be apprehended,
They accompany a number of diseases of the intestinal canal and
of the lungs, especially the chronic forms; they are found in gastric
catarrhs, in enteritis, metritis, dysentery, [cholera {1}fantltm,] peri-
tonitis, in intermittent fevers, typhus, also in pleuritis, pneumonia,
and in the third stage of pulmonary phthisis.
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If they appear with critical discharges after the seventh day,
they }'ield a favourable prognosis. If they do not come under
these circumstances, but with sinking of the strength, they are to
be considered as unfavourable. In pulmonary phthisis they are
a precursor of death. When combined with scorbutic phenomena
they are bad.

An anomalous course of the aphtha is the sign of a new com-
plication, or of the recrudescence of the disease.

467. Psoriasis of the tongue is combined either with psoriasis of
the skin, or occurs without this where it is connected for the most
part with syphilis or with dyspeptic states. The tongue is in these
cases at the same time swollen and traversed with several fissures.
Uleers of the tongue occur in seurvy, arthritis, mercurialism, and
syphilis, or they are occasioned by cancer. They appear but sel-
dom in consequence of acute diseases, more especially of the intes-
tinal canal, where they are a bad sign.

468. If the motions of the tongue are certain and easy, it indi-
cates a continuance of strength. A tremulous tongue in all acute
nervous states is of unfavourable import. If it occur in chronic
nervous diseases, as hysteria, hypochondriasis, St. Vitus’ dance, it
is not a dangerous sign. It is sometimes a consequence of violent
exertions, and occurs in chronic diseases attended with great debi-
lity. If the patientleave the tongue out after he has shown it, the
prognosis is bad ; the brain appears in this case to be seriously
affected ; as also if he stretch it out after long thinking. Trembling
of the tongue and difficulty of moving it precede apoplexy.

If apoplexy has set in, the tongue is drawn over towards the
healthy side. )

469. The various states of the mucous membrane of the tongue
are analogous to those of the general integuments, in case both are
occasioned by an affection of a third organ. In particular, the
changes of its_size, consistence, colour, temperature, and the degree
of moisture, correspond with similar changes of the skin. The
changes of the coating of the tongue coincide with analogous
changes of the perspiration. This similarity and simultaneity of
the changes are more manifest in acute than in chronic diseases.

The motions of the tongue are an accurate measure of strength ;
they correspond with the strength of the other [voluntary] muscles
of the body.

It has been said of the coats ofsthe tongue that they are always
connected with a similar state of the stomach and small intestine.
Though this is often the case, it cannot, however, be always proved
tobe so. [The tongue exhibits a morbid appearance i generalirrita-
tion and nervous disturbance without any special gastric or gastro-
intestinal disorder.]

SIGNS FROM THE SALIVA.

470. Increased secretion of saliva (ptyalismus) takes place (}3
when a state of irritation is present in the proximity of the parou
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gland, or in the cavity of the mouth, as in dentition, in aphthe,
ulcers of the gums, in glossitis, amygdalitis, scurvy, face-ache, dis-
eases of the jaw-bone, of the esophagus, in consequence of irrita-
tion of the mucous membrane by acrid medicines ; confluent small-
pox may also occasion this phenomenon ; (2) salivation may be
occasioned by diseases of the stomach, liver, and pancreas. The
sympathetic affection of the stomach in pregnancy is sometimes
accompanied by salivation, which in this case mostly takes place
after conception, and sometimes continues to the time of delivery.
It is also observed to oceur in weakened digestion,in gastric
catarrhs, after the use of emetics, in mania, in what are called ab-
dominal obstructions, in hypochondriasis and hysteria ; (3) saliva-
tion oceurs during the use of mercury or antimony.(«)

In confluent small-pox, salivation is a favourable sign. If it
cease before the ninth day the prognosisis bad. In lingering in-
termittents, salivation is sometimes critical ; more frequently in
these affections it precedes the termination in dropsy.

Diminution of the salivary secretion, and, in consequence of this,
dryness of the mouth, is peculiar to the commencement of acute
diseases, as also to the hectic fevers occasioned by affections of the
abdominal organs. If the flow of saliva stop suddenly, there is
reason to apprehend an affection of the brain.

471. Thick viscid saliva oceurs under the same circumstances as
the diminution of the salivary secretion, especially in small-pox,
typhus, and in hectic fevers. It is thin in ptyalism. In gastric
diseases where the liver participates, it becomes yellow or green ;
by the admixture of blood it may assume a reddish colour; in
pregnant or lying-in women it is sometimes milky; an icy cold
saliva was observed by the author in face-ache. ]

Frothy saliva from the mouth is observed in apoplexy, epilepsy,
hydrophobia, and in the hysterical paroxysm.(5)

SIGNS FROM THE THROAT.

472. Enlargement of the amygdale and ulva occur in conse-
quence of inflammation and hypertrophy. They often occasion
dyspneea and cough, and an elongated uvula may even produce
most of the signs of phthisis. :

473. Redness of the throat is a sign of inflammation, both idiopa-
thic and sympathetic, as in typhus, scarlatina, measles, syphilis,
and in long continued affections of the intestinal canal or organs of
respiration. Cptp ol _

Dilated vessels are a sign of chronie inflammation. The longer

(a) Also, occasionally, of arsenic or iodine. - ok

(b) Acid saliva is regarded by M. Donné as indicative of gastritis, or deranged
digestion. Mr. Layeock, on the other hand, infers from numerousexperiments on
hospital patients, that the saliva may be acid, alkaline, or neutral, when the gas-
tric phenomena are the same. In general, Mr. L. remarked that it is alkaline in
the morning and acid in the evening.
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the redness has lasted, the more difficult is the radical eure, and the
more probable are relapses,

474. Dryness of the muconus membrane of the throat is usual at
the commencement of irritation and inflammation of this part; if
it have continued a long time, the disease becomes tedious. The
same may be said if this mucous membrane remain a long time
covered with mueus.

Psoriasis in the throat indicates long continued inflammation.
Psendo-membranes in the throat are a sign of diptheritis, and yield
a suspicious prognosis if the patient exhibits prostration of strength
from the commencement, if the pseudo-membranes are dark or
black coloured, or if they extend to the trachea and larynx,
Aphthe in the throat are either idiopathic or they are a sympto-
matic phenomenon, as in typhus, small-pox, and in pulmonary
tubercles. The symptomatic are a bad sign. The idiopathic are
not attended with danger. If the throat appear as it were strewed
over with aphthee, and they extend from thence toward the ante-
rior parts, great danger exists. :

Ulcers of the throat arise either from aphtha or from inflam-

mation not aphthous, after chancre, gonorrheea, [leucorrheea,] ex-
cessive use of mercury, &ec.
- Abscesses in the throat are dangerous only on account of the
possibility of their producing suffocation by pressure, or by the
effusion of pus into the larynx. In many cases there exists a great
disposition to relapse.

Pain in the throat accompanies angina, inflammation of the
larynx, &ec.; it sometimes precedes croup ; moreover, a pain is
observed in that part which is of purely nervous origin, and which
is of a squeezing, tensive character in epilepsy, hysteria, hypochon-
driasis, and helminthiasis.

SIGNS FROM SWALLOWING.

475. Swallowing becomes morbidly changed (1) from disease
of the organs of deglutition and the surrounding parts. Among
the causes of this symptom may be enumerated inflammation of
the pharynx, @sophagus, amygdale, tongue, parotid, aphtha in
the pharynx, uleerations in these parts and the epiglottis, swelling
of the tonsils and uvula, polypi of the pharynx and csophagus,
induration and softening of the esophagus, pressure from without
on the pharynx or esophagus, foreign bodies in this tube, and,
lastly, scirrhus of the cardia; (2) morbid changes of swallowing
Eruueed from the brain, as in apoplexy, hysteria, hypochondriasis,

ydrophobia, tetanus, typhus, in nervous fevers, in cerebral pres-
sure and cerebral inflammation. The form under which it occurs
In these cases is paralysis or spasm.

476. Swallowing may become more rapid; it may become
difficult and even impossible, and at the same time painful; the
effort and motion thereto may be made without there being any-
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thing present to be swallowed ; the morsel may take a false diree-
tion ; and lastly, swallowing may be combined with noise.

Sw_:a.llnwiug takes place more rapidly than natural in spasmodic
affections, without this, however, having any influence on the
prognosis. . :

477. Difficulty and impossibility of swallowing may be referred
to the above mentioned morbid states as their causes.

If it be at the same time painful, inflammation, ulceration, or
aphthe are present. The part where the pain or difficulty exists
indicates the seat of the disease. If mere (empty) swallowing is
painful, the disease is at the top of the throat. If there are spasms
n other parts, and the sensation of a ball in the neck, with the
difficulty of swallowing, hysteria or hypochondriasis must be the
cause. If other parts be paralysed, if there be a rumbling com-
bined with the swallowing, paralysis may be inferred to exist. If
in case of difficulty of swallowing there be after some time a re-
gurgitation of food which had been to all appearance swallowed,
scirrhus of the cardia or stricture of the eesophagus are the cause.
If cough and dyspnea are observed along with the difficulty of
swallowing, either chronic laryngitis(e) is present, or a tumour,
such as aneurism, presses on the trachea, and the organs of deglu-
tition. '

With respect to prognosis, the following principle holds good :
the longer the difficulty of swallowing continues, so much the
worse ; in the same manner, if it increases slowly it yields a worse
prognosis than if it has set in rapidly. Aphagia which does not
depend on inflammation is fatal. If dysphagia depend on paralysis
or organic diseases, the prognosis is unfavourable.

Dysphagia in cases of simple angina, in aphthe, in glossitis, in
swelling of the parotid, in hysteria and hypochondriasis, has nothing
in it suspicious.

Dysphagia at the commencement of acute diseases is not danger-
ous ; towards their termination, however, it is very much so, more
especially in the acute exanthems. Dysphagia after swallowing
corrosive substances is dangerous. If it be occasioned by depthe-
ritis or inflammation of the esophagus, it is suspicious.

In all diseases of the brain it is a bad sign.

If the dysphagia exist merely for fluids, and if spasms of the
throat commence at the mere sight of them, the prognosis is very
bad, as hydrophobia is in such case present.

478. Empty swallowing is produced by elongation of the uvula.

The opposite to this is the case where the patient forgets to
swallow down food which he has taken into his mouth, as occurs

in sopor and delirium. ] h
- In the wrong direction of the bolus, two cases are possible,—it

(a) In subacute, or in chronic laryngitis, so persuaded, at times, is the patient
of his dysphagia depending on mechanical obstruction in the esophagus, that he
confidently refersit to something, such as a fish or chicken-bone, which has stuck

in his throat.
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either goes into the nose, when the velum palati or hard palate is
cleft, or into the air-passages, and (1) into the larynx, as in para-
lysis of the pharynx in consequence of apoplexy, in ulceration of
the epiglottis and glottis, or through a fistulous opening between
the pharynx and laryux ; in these cases, cough comes on immedi-
ately after swallowing, (in case of mere inflammation of the larynx
the cough is excited by swallowing, but without dysphagia being at
the same time present); (2) into the trachea through a fistulous
communication between this and the cesophagus. Some cough
then comes after swallowing.(a)

479. A rumbling noise during the swallowing of fluids is a bad
sign in acute diseases which have passed into the nervous form ;
it arises in these cases from paralysis of the organs of deglutition.
Besides, this phenomenon is frequently found in convalescent and

hypochondriacal patients, where it exercises no influence on the
prognosis. :

SIGNS FROM THE APPETITE FOR DRINK.

480, This may be increased or diminished, or may be directed
to particular, usual, or unusual drinks. These changes do not
belong exclusively to diseases of the intestinal canal, but they com-
monly depend on the state of the entire vascular system,and of the
secreting organs.

481. Increased appetite for drink, or thirst, occurs in two kinds
of states:— First,it accompanies most cases of irritation and inflam-
mation, as soon as these act on the entire vascular system ; so far
it is a diagnostic means for detecting latent inflammations. Thirst
in phthisis makes the co-existence of an inflammation probable ;
in dropsy, it indicates an inflammatory origin of the disease. If
thirst attend chronic diseases, an inflammatory complication may
be inferred with considerable probability. Thirst is very seldom
absent in diseases of the intestinal canal.

In the first and second stages of acute diseases there is nothing
bad to be inferred from the existence of thirst; but if it continue
after critical evacuations have taken place, with other signs of irri-
tation, the prognosis is suspicious, as also if the thirst continue with
equal intensity in the remission of the fever.

Thirst, combined with an inability to drink water, constitutes
a peculiar form; this is'more especially the case in hydrophobia ;
sometimes, however, it occurs also in mental diseases, in hysteria
and hypochondriasis.

A second order of things in which thirst presents itself are, copi-
ous sérous evacuations ; accordingly, salted articles of food occasion
violent thirst ; this occurs still more in profuse perspiration ; it takes
place in its most intense form, however, in diabetes and Asiatic
cholera. i

(a) Instances occasionally occur of sudden deaths, attributed to apoplexy or
to poisoning, which dissection showed to lave been caused by a_piece of meat
having got luto the larynx, or stuck in the pharynx and caused suffocation.
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482. Want of appetite either really exists or is only apparent.

Apparent thirst is observed in the delirium of nervous fever, in
cases where the tongue and lips are dry. If the patient be asked
whether he is willing to drink, he answers in the affirmative, in
case he comes to himself. It is always a suspicious sign.

The real absence of an appetite for drink is a good sign in acute
diseases, if preceding thirst have been among the critical pheno-
mena. But if the thirst ceases without a remission occurring in
the disease, the prognosis is bad.

In chronic diseases, the absence of a desire for drink is among the
ordinary phenomena.

483. The desire of drink may be directed to certain drinks ; these
may be the ordinary drinks, or those not generally used, or even
unfit for use.

The patient prefers cold water and ice in inflammations of the
intestinal canal, in gastritis, enteritis, as well as in diarrhea and
cholera.

In other acute diseases, this longing after cold water is commonly
not present. If the desire of wine returns back of itself in conva-
lescence from typhoid diseases, the prognosis is good.

A desire of vinegar is peculiar to chlorosis, and of valerian drinks
to hysteria,

SIGNS FROM THE APFPETITE FOR EATING.

484, The continuance of the normal appetite in chronic diseases
is a good sign. The appetite may be simply increased or diminished,
it may be directed to things unfit for eating, or be augmented or
diminished for certain articles of food.

485. Increased appetite, hunger, (in its extreme degree, fames
canina, bulimia,) is occasioned either by an increased want of
nutrition, or a state of irritation of the stomach, or by disease of
the nervous system.

Hunger occasioned by increased call of the nutritive system takes
lace in pregnant women, after long continued want of food, and
uring convalescence from chronic and acute diseases. If the ap-

petite return again after anorexia in a disease, in connexion with
other signs of improvement, recovery is nigh at hand. Inecreased
appetite at the commencement of acute diseases is unfavourable,
as being a disproportionate sign. If the strength does not return
in convalescence when there exists a good appetite, either the pa-
tient eats too much, or it is a sign of phthisis having set in [or of
chronic irritation, or phlogosis of the large intestine].

If in acute diseases the appetite is directed to particular articles
of food, it becomes necessary to consider whether this craving is
proportioned to the stage of the disease, the quality of the foed, and
the idiosynerasy of the patient,and whether this craving continues,
and to observe whether indulging this craving is accompanied by
a favourable influence on the disease, in order to know whether a
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favourable prognosis is to be drawn from it. Such an appetite is
frequently a matter of imagination, produced by mere reminiscences,
by the descriptions of others, or by ennui. 1t corresponds not in
these cases with the real wants of the patient,

486. Increase of appetite in consequence of a state of irritation
of the stomach takes place afterthe ingestionof irritating substances
(coffee, alcohol, pepper, &e.). In morbid excitement of the stomach,
more especially in worms in the intestinal canal, in organic diseases
of the intestinal canal, in quartan fevers, and towards the end of
pulmonary phthisis, the appetite is somewhat augmented. If a
great appetite set in suddenly in chronic or acute diseases, without
eritical signs having preceded, this depends generally on irritation
of the stomach, and is accordingly of unfavourable import. Hunger
at the commencement of acute gastric irritation is not of bad im-
port, it commonly gives way to anorexia.

487. Diseases of the nervous system, as hysteria, hypochondriasis
and mania, constitute the third source of increased appetite. In
these diseases more especially, the higher degrees of hunger mani-
fest themselves, as bulimia, and fames canina. If such patients do
not satisfy their hunger they faint away. The quantities of food
swallowed by such patients are very large. They commonly vomit
back part of it.

488. Themorbiddiminution of appetite, which sometimesamounts
to perfect loss of appetite, (anorexia,) may depend on the little ne-
cessity there exists for food, on idiopathic and symptomatic affec-
tions of the intestinal canal, or on diminished sensibility of the
stomach. The necessity for nutrition is but little in aged persons,
in weakly men, where there is no bodily movement, and in seden-
tary habits of life. The morbid diminution of appetite appertains
to most acute diseases, be their seat where it may. It is found most
constantly in diseases of the stomach, in its irritation or inflamma-
tion, in cancer, and in nervous affections of the stomach, and less
constantly in diseases of the lower parts of the intestinal canal. In
chronie diseases, unless the stomach is also affected, the appetite
is not absent for any length of time. If this is the case, there is:
great debility present, and the prognosis is unfavourable. At the
commencement of acute diseases, loss of appetite is an ordinary
-occurrence ; it is a provision of nature; if it likewise continue at
the end of the disease, the prognosis is suspicious. If it occur dur-
ing convalescence, a relapse is indicated. _

If augmented appetite become changed by eating a few morsels,
into loss of appetite, irritation, chronic inflainmation or cardialgia
is the cause. i ;

Diminished appetite from morbid sensibility of the stomach is
observed after taking opium, alcohol, but still more in mania and
in magnetic states. _

489. The direction of the appetite towards things not fit for
eating has been remarked in hysteria, chlorosis, in amenorrhea,
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mental diseases, and in pregnaney,(«) it does not render the pro-
gnosis unfavourable ; sometimes it occurs in acute diseases in
connexion with delirium ; then the prognosis is bad. Pica is dis-
tinguished as a longing after food not fit to be eaten, and malacia
a longing after tainted food.

490. Increase of appetite for particular kinds of eatable food
proceeds sometimes from the necessity felt by the organism, and
sometimes from perversion of the nervous system. In chlorosis
there is a longing after things of difficult digestion, as for instance
after brown bread crusts ; in scurvy, after fresh acid vegetables ; in
gastric irregularity, after acid food. If a longing after animal food
sets in at the height of a nervous fever, this indicates considerable
perversion of the sensibility, and so far it isa bad sign. If a desire
for animal food return during convalescence, it is of good import.
The craving for strong stimulants is mostly,though not always, occa-
sioned by weakness of digestion. Increase of appetite for parti-
cular kinds of food, if the nervous system is diseased, yields im-
portant therapeutic hints, though it possesses but little value with
respect to prognosis and diagnosis.

491. A dislike to certain kinds of food, unless it depends on
idiosyncrasy, is most to be attributed to the state of the stomach
and small intestines. A dislike to flesh meat is found most fre-
quently in gastric catarrh and hepatic disease.

SIGNS FROM THE LOATHING OF FOOD.

492, By loathing (ekel) is understood an aversion to food. It
may be directed against all and every kind of food, or ‘merely
against some particular kinds. It seems to proceed from an affec-
tion of the nerves of the stomach, which may arise either from the
nervous system or from the mucous membrane of the stomach.
Loathing is sometimes combined with sickness and shivering, and
sometimes passes into vomiting. ;

493. In sea-sickness, and where it takes place during rapid
travelling by land, as happens to many persons, it proceeds from
the nervous system ; it is here mostly connected with vertigo. The
loathing at the commencement of pregnancy, and that which is
produced by operations on the eye, comes under this head, as also,
according to Magendie’s experiments, the loathing produced by
emetics. The idea or sight of a disgusting object is capable of
producing loathing. In hysterical and hypochondriacal patients,
loathing proceeds mostly from the nervous system. Loathing is
sometimes the first sign of the action of contagion which is fol-
lowed by acute diseases. With the exception of this latter case,

this kind of loathing has no bad import.

() This morbid appetite is displayed every now and then by children who are
evidently suffering from deranged digestion and diminished biliary secretion. It
is more common still among negro children, and is often associated, in them,

with fatal disease.
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494, L_C-athmg proceeding from the mucous membrane of the
stomach is a usual phenomenon in the first stage of most acute
diseases, and he_re aﬂ’ﬂrrjg no unfavourable prognosis. It is the
usu:al accompaniment of irritations and inflammations of the in-
testinal mucous membrane, of the pancreas, spleen, mesenteric
glands, and liver. It occurs, for instance, in the case of worms in
the intestinal canal, in gastric catarrhs, in ulcerations and indura-
tions of the above-mentioned organs, in strangulated herniz, &ec.
It sometimes occurs in consequence of intense hunger.

Long continued loathing in chronic diseases yields a bad pro-
gnosis ; it gives occasion to apprehend organic changes in the diges-
tive organs.

If loathing continues in the later periods of acute diseases, with
signs of debility, as in nervous fevers which run a long course,
the prognosis is bad ; in every case, the disease is then tedious.
Loathing in convalescence precedes a relapse.

SIGNS FROM NAUSEA.

495. Nausea commonly precedes vomiting. Like loathing, nau-
sea has two sources; it either proceeds from the nervous system, or
from the intestinal mucous membrane.

Nausea in hysteria and hypochondriasis, in pregnancy, and pro-
bably, also, that which occurs sometimes during parturition, hasits
origin in the nervous system. Nausea before and after epileptic
fits, that which occurs at the sight or recollection of a disgusting
objeet, in sea-sickness, in case of injuries of the head, also proceeds
from the nervous system. This kind of nausea does not influence
the prognosis.

From disease of the gastiric and intestinal mucous membrane,,
nausea arises in irritation and inflammation of this membrane, in
peritonitis, nephritis, metritis, and in typhus. In these cases,nausea
does not make the prognosis bad, except when it lasts for a long
time, and in nervous fevers, and also when it does not cease after
vomiting.

SIGNS FROM HEARTBURN.

496. Pyrosis is a burning, squeezing sensation, extending from
the stomach, through the esophagus into the pharynx. It occurs
(1) in irritation and inflammation of the stomach, after the ingestion.
of food, difficulty of digestion, in softening or induration of the
gastric mucous membrane, in scirrhus of the stomach, in disorgan-
ization of the liver and mesentery ; (2) in hysteria, pregnancy,
raphania, and in morbidly increased sensibility of the stomach.

If it continue long, there is some reason to apprehend organic
changes of the stomach, especially scirrhus.

SIGNS FROM ERUCTATION (AUFSTOSSEN).

497. The eructation of fluids from the stomach is connected with
16* #
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more or less violent, sometimes even imperceptible, strainings of
the cesophagus. It is commonly connected with heartburning,
and occurs in all diseases which give rise to this. It has also been
observed in induration of the pancreas. It is necessary to distin-
guish from this the confluence of fluids in the mouth, -::ausﬂcl by
increased salivary secretion.

The regurgitated fluid may have a salty, sour, or sweeush taste,
or it may be tasteless.

Salty eructation takes place in hysteria, in diseases of the uterus,
and in hematemesis. The sour eructation is connected with indi-
gestion, softening, irritation, inflammation of the gastric muecous
membrane, cancer of the stomach and pancreas. The sweetish
eructation frequently precedes hematemesis. That which is taste-
less occurs in diseases of the stomach and neighbouring organs.

Long continued eructation, particularly if sour, gives reason to
dread organic changes of the stomach.

SIGNS FROM STRAINING.

498. Straining (vomituritio) either precedes vomiting, and ac-
cordingly presents itself under the same ecircumstances as this,
(see 499, el seq.) or no vomiting follows, in which case it isa proof
of the xmposmhlhty of removing the irritant; it is accordingly found
in ulcers and in caneer of the smmach in poisoning by arsenic, and
in hysteria. If a disease of the stomach itself, and not hysteria, is
the cause of a long continued straining, the pmgnosls is bad.

SIGNS FROM VOMITING.
1. The et of Fomiting.

499. Loathing, sickness, pain of forehead, vertigo, &c., commonly -
precede it. According to its causes it may be brought under two
principal divisions ; namely, under the first comes vomiting on the
part of the intestinal mucous membrane, as takes place in irritation,
inflammation, softening, nervous disturbance, and cancer of the
stomach ; accordingly, in strangulated hernia, hypochondriasis,
typhus, yellow fever, Asiatic cholera, diarrhcea, in hepatie affec-
tions, and in the second and third stage of pulmonary phthisis. In
the second division, vomiting proceeds from the brain, in conse-
quence of infection with acute contagion, in the cold stage of inter-
mittent fever, before the eruption of small-pox, in sea-sickness,
during operations on the eyes, at the commencement of pregnancy,
in hysteria, hypochondriasis, raphania, and from emetics, in apo-

plexy, tetanus, and inflammations, concussions, and organic dis-
eases of the brain and its membranes.

The prognosis is not aggravated by vomiting proceeding {rom
the nervous system; only where it occurs as a sign of infection it
is unfavourable.

The prognostic and diagnostic import of vomiting as proceeding
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from the intestinal mucous membrane, is regulated by the cireum-
stances under which it takes place, the relief which it brings with
it, whether it takes place painfully, easily, or with difficulty, the
duration of the vomiting, and according to the circumstance
wh_elher the patient vomits all that has been eaten, or only ecertain
articles of food, and lastly, according to the time which elapses
between eating and vomiting.

500. Vomiting is favourable, if loathing, nausea, eructation,
fulness in the pit of the stomach precede it, and if before it occurs
the white firmly adhering coat of the tongue becomes loose and
yellowish, the pulse soft, and the skin moist. These circumstances
occur chiefly in catarrhs of the respiratory and digestive mucous
membrane. The vomiting is in this case said to be critical.

If opposite states of the tongue, pulse, or skin take place, there
is no ground for expecting any amendment from it; the vomiting
1s then symptomatic.

501. If comsiderable relief follow the vomiting, if the loath-
ing, nausea, pressure on the chest and stomach, pain of head,
disposition to vomit ceases, if the patient fall into a sweat and a
tranquil sleep, the prognosisis favourable. If, on the contrary, the
phenomena which preceded the vomiting increase after it, if the
gastric region becomes painful, the vomiting is of unfavourable
import ; it is a proof that the disease, besides the matter vomited,
- has formed other products also, not removable by vomiting ; that
it Is not mere irritation which exists; but that inflammation and
its consequences, erosions, ulcers, indurations of the mucous
membrane, or cancer, are present. If eructation and hiccup
follow a painful and violent fit of vomiting, the disease has taken
a dangerous turn. In the same manner, vomiting is a sign of a
dangerous disease when, instead of relief, and increase of spasms,
distress, &e., follows it.

502. Painful vomiting is mostly a sign of inflammation of the
organs included within the abdominal and thoracic cavities, more
especially of gastritis, peritonitis, pleuritis ; next of affections of
the wsophagus and the neighbouring organs ; it is also sometimes
found to occur in pulmonary tubercles. In these cases the
vomiting does harm by increasing the inflammation.

503. Difficult vomiting is a sign of obstruction to the passage of
the contents of the stomach, or of a want of due contraction, as in
hysteria, cholera, poisoning by arsenic, or of ulcers and wounds
of the stomach. In many cases, however, it depends on idio-
syncrasy. . ;

Incapability to vomit in spite of all efforts occurs in cancer of
the stomach. i o,

If the patient, after long nausea and repeated violent strainings,
throws up nothing but a small quantity of albuminous matter,
scirrhus of the cardia may be suspected. A

Easy vomiting is, in general, better than difficult vomiting. It
occurs in gastric catarrhs, gastrodynia, in induration and also 1n
softening of the stomach.
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504. The duration of vomiting givesimportant hints with respect
to diagnosis and prognosis.

Chronic vomiting is a sign of an organic change of the intestinal
canal, or of a meigbouring organ, as of the liver, kidneys, spleen,
pancreas, or it is occasioned by diseases of the brain, especially
tubercles of that organ. In these cases,the prognosis is bad. But
it may also be present without the existence of organie changes in
these organs; it then appears to be occasioned by nervous dis-
turbance of stomach; in this case the prognosis is better. In
females this is a more frequent occurrence. If the vomiting,
however, resist all known remedies, and there is no sign present of
cancer, one may conclude that there is softening or attenuation of
the stomach. If vomiting continue for a long time in nervous or
yellow fever, the prognosis is bad. ;

505. An important point to be attended to in vomiting is,
whether the patient vomits all that he has eaten indiscriminately
after a longer or shorter time, or only certain substances, and
whether he bears only a small quantity of food. In acute diseases,
vomiting all that has been eaten indicates a more violent affection
than mere irritation ; it s then a sign of inflammation, of softening
of the stomach, or of the intestines.

The rejection by vomiting of certain articles of food and medi-
cines, where it does not depend on the nauseating influence of these
ingesta, or on idiosyncrasy, is a proof of irritation, inflammation,
or morbid sensibility of the stomach. In this point of view it
affords important helps for diagnosis and therapeutics; if the
stomach does not bear irritating substances, as wine, bitter or tonic
remedies, irritation or inflammation are unquestionably the causes
of the affection; if, on the contrary, the stomach can tolerate
bitters, iron, &c., we may, in general, infer from this a nervous
affection of the stomach. -

Chronic vomiting of all solid substances occurs in narrowing of
the pylorus, in consequence of cancer of the stomach, and in
many forms of gastrodynia. In this, however, some one kind of
food, especially of a bland nature, as mucilages, or milk, is better
borne than other kinds. If the vomiting is chronie, and is excited
by the slightest causes, as the use of water, or of sugar and water,
it indicates for the most part softening and attenuation of the
stomachic parietes. _ ]

506. The sooner the vomiting occurs afer eating, the higher up
in the intestinal canal is the seat of the disease. If it occur, for
instance, immediately after or during swallowing, the cause lies
in diseases of the organs of deglutition and of the surrounding
parts, or in some idiosyncrasy. : ;

If it ocenr from some minutes to an hour after eating, some dis-
ease of the stomach is present, more especially irritation, chronic
gastritis, or cancer of the parietes of the stomach.. If it does not
commence till several hours after eating, the pylorus or duodenum
is in a morbid state. In diseases of the large intestine [and of the
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ccecum and ileo-caecal valve] it does not oceur till the morning of
the day following [the repast].

507. If the vomiting stops when the patient takes small quan-
tities, either the intestinal canalitself is irritated, inflamed, ulcerated,
nervously affected, or there exists a chronic inflammation in other
orgaus, as, for instance, chronic pleuritis.

2. SIGNS FROM THE PRODUCTS OF VOMITING.

508. These vary as to material, colour, quantity, smell, and
taste, '

The product of vomiting consists of food in case of overloading
of the stomach, at the commencement of acute diseases, in gastritis,
scirrhus ventriculi, softening of the stomach, in morbid irritability
of the stomach, as in gastrodynia, pregnancy, and many cases of
fever. The food may be tainted or sound, its quantity small or
excessive.

If the chief constituents of the product of vomiting be medicinal
substances, the question arises whether these are nauseating or
not ; then if they are not, it is a sign of disease of the stomach, and
yields important therapeutic information.

509. Vomiting of mueus occurs in pregnancy, in gastric catarrhs,
in acute and chronic inflammations of the intestinal canal, in ner-
vous affections of the stomach, and yields of itself no information
with respect to prognosis. :

Vomiting of whitish, serous fluids mixed with flocculi, similar
to boiled rice, is characteristic of oriental cholera. Sometimes they
assume a light-greenish colour. In cancer of the stomach, large
guantities of sour water, or of sour fibrinous albuminous-like
masses are often thrown up by vomiting. 1

Vomiting of bile is a sign of an irritation of nervous disturbance
of the stomach, or of the liver or duodenum. In many thoracic
inflammations, the vomiting of bile appears to be accounted for in
this way. Under this head also may be classed the vomiting which
occurs at the commencement of yellow fever. a _ _

Vomiting of fieces occurs in all contractions of the intestinal
canal, through internal or external strangulated hernie, thmu_gh
volvulus, organic changes and morbid growths of the lower portion
of the intestinal canal, pressure of another organ, and in peritonitis;
it renders the prognosis very unfavourable. Al

If an individual is seized suddenly with painful vomiting, if the
materials vomited excite an extraordinary disagreeable sensation,
effervesce on the addition of carbonate of lime, and redden litmus
paper,—if there be combined with this acute pain, constipation, or
diarrheea,—there are grouuds for suspecting poison.

510. Vomiting of blood (hematemesis) is occasioned by exhala-
tion, or by the opening of a small artery, of an aneurism, or a
vein ; the blood comes either from the stomach itself or from othe&
organs., Vomited blood is never frothy ; it 1s blacker than bloo
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thrown up by coughing, at least in the majority of cases; it is
mixed with food ; at the same time, all signs of thoracic disease
are wanting ; on the contrary, the patient feels a certain fulness in
the epigastrium, as also pain and heat ; there are also present signs
of gastric disease. However, there are cases where vomiting and
coughing up of blood oceur at the same time.

The prognosis of hematemesis varies according to the causes
which give rise to it. If it has occurred after the disappearance
of a natural discharge of blood, and amidst phenomena of gastric
congestion, the thing is not dangerous. 1If, on the contrary, there -
are signs present of a gastric affection existing a considerable time
previous, as of cancer of the stomach, of an ulceration, of erosion
by corrosive ingesta, or if it occurs in scurvy, typhus, putrid
fever, or if signs of serious disturbance of the portal system, as in
mel@na, have preceded, the prognosis is bad.

511. Pus is rarely found in the products of vomiting. It arises
either from ulceration of the membranes of the stomach, or from
an abscess, which has discharged itself into the stomach. Accord-
ingly it always yields an unfavourable prognosis.

The vomiting of false membranes indicates a violent inflamma-
tion; its removal is favourable. The vomiting of oily or fatty
substances where they have not been swallowed is a sign of liver
disease. Children sometimes vomit tallow-like substances.

The vomiting of worms has nothing suspicious in it, more so
that of acephalocysts. The vomiting of intestinal stones is rare ;
their removal is favourable.

512. The colour of the product of vomiting yields some further
important points for prognosis and diagnosis.

Vomiting of black substances is of bad prognosis. It has been
observed in ulceration and cancer of the stomach and small intes-
tine, in melena, in typhus, and in the yellow fever. The black
substances appear chiefly to consist of changed blood, if they are
soluble in water; if they are not soluble in water, and are so In
spirit of wine, they appear to be altered bile. .

Green substances in the product of vomiting oceur more especi-
ally in great debility of the stomach. In children and women of
lymphatic temperaments they are frequently a sign of gelatinous
softening of the stomach. :

Copper-green substances are observed in acute diseases among
the precursors of delirium, as, for instance, in cerebral inflamma-
tion, and then have an unfavourable import.

Brown substances are vomited in organic diseases of the stomach
and duodenum ; they always denote serious disease of this viscus,
and more especially cancer ventriculi. - °

513. If a large quantity be vomited, it is always a sign of violent
disease ; thus, for instance, a considerable quantity is vomited up
in cholera, and in the yellow fever. The prognosis is so much the
worse, the greaterthe disproportion is between the quantity vomited
and that of the food consumed, and the more dissimilar the product
of vomiting is to the intestinal mucus and the ingesta.
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514. The taste may be sour, bitter, or rancid ; the smell, sour
and stinking : sour taste and smell give no diagnostic mark j it
may arise from cancer of the stomach, and also from dyspepsia.

What has been said of the vomiting of bile holds good of the
bitter taste. Vomiting of substances with a rancid taste is favour-
able, whilst vomiting substances with a feculent smell gives a bad
prognosis. The smell of sulphuretted hydrogen is found, on the
contrary, in vomiting after intemperance, but also in the case of
ulcers in the stomach and esophagus.

SIGNS FROM RUMINATION.

515. In rumination portions of food after being swallowed come
back into the mouth without the co-operation of the abdominal
muscles, but the stomach and w@sophagus alone seem to produce
this phenomenon. In many cases it is not occasioned by disease,
and then it may be produced voluntarily ; in other cases it is a
sign of irritation, of induration of the parietes of the stomach, or of
hypochondriasis, hysteria, or of nervous disturbance of the stomach.

SIGNS FROM THE GASES OF THE INTESTINAL CANAL.

516. They are occasioned, not by decomposition of the food, but
by exhalation of the mucous membrane. They are observed, (1)
in all cases where the digestion is weakened, more espeeially in chil-
dren, old persons, in persons of sedentary habits, after great mental
exertions, after food which is absolutely or relatively difficult of di-
gestion, as sour cabbage, garlic, radishes, &e. ; (2) in all irritations
and inflammations of the digestive mucous membrane, as in intes-
tinal catarrh, in the case of worms, in gastricismus, enteritis, and
in seirrhus pylori ; besides in a number of diseases where the in-
testinal mucous membrane is irritated, inflamed, or ulcerated, as in
atonic gout, typhus, and putrid fever, hemorrhoids, &e. (3) The
generation of gas in the intestinal canal is observed to occur in
case of hysteria and hypochondriasis, and in windcolie.

517. The exhalation of gas, besides enlargement of the abdomen
(see 443), produces the phenomenon of flatulence, eructation, and
of a rumbling noise in the abdomen (borborygmus).

The discharge of gas through the rectum is a sign of always
amendment in the state of the patient. In ileus it is a favourable
sign, in case the cause of the ileus is in the large intestine.

Belching and rumbling noises in the abdomen yield a favoura-
ble import in fevers, by their announcing intestinal crises,

If the eructations smell of sulphuretted hydrogen, they are a
sign of gastricism, or of ulceration of the stomach, or of the open-
ing of an abscess into it.

SIGNS FROM GUING TO STOOL,
1. Signs from the Evacualions.
518. Abnormal evacuations are divided according to frequency
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into diarrhecea and constipation; in both, the preceding, accom-
panying, and subsequent phenomena, the duration of the morbid
change, the degree of facility with which the exeretion passes,and
the state of the musecles about the rectum, are to be considered.

The frequency of the evacuations varies according to the age
and mode of life. Children at the breast evacuate the bowels
several times a day, adults only once, old persons more seldom.
Persons who sit much, or eat little, go but rarely to stool. It is
usual with many persons, especially recently delivered women, to
go to stool only every two or three days. :

519. Purging is always a sign of disease of the intestinal canal.
Irritation, with hyperszmia of the intestinal mucous membrane and
increase of the normal secretion, frequently gives rise to purging ;
as for instance, the purging which oceurs during dentition in chil-
dren, in scarlatina, in measles, small-pox, metastatic purging, purg-
ing occurring in intestinal catarrh, in helminthiasis, after the use
of laxatives, overloading of the stomach, after using many kinds
of food,especially those of difficult digestion ; as also in accumulation
of fieces ; also the purging in peritonitis; in hypochondriasis and
hysteria, in gout, pneumonia, pleuritis, and child-bed fever. In
other cases, on the contrary, purging is oceasioned by inflammation
of the mucous membrane, of Peyer’s glands, and of the glands of
the mesentery, by softening of the stomach or intestines, by ulcer-
ation of the mucous membrane, as in typhus, chronic dysentery
and phthisis, and lastly, by scirrhus of the large intestine.

The chief disease may lie in the intestinal canal, or outside of it ;
in the latter case, the affection of the intestinal canal is said to be
sympathetic. The sympathy depends either on the propagation
of one and the same morbid process from other organs to the intes-
tinal canal, as for instance, in the formation of tubercles, or on the
occurrence of a morbid process different from the leading affection,
as occurs in inflammations of other organs, in the acute exanthems,
where hyperemia and catarrh arise in the intestinal canal. The
sympathetic intestinal diseases pass into the idiopathic in cases
where a morbid process commences in the intestines and in an-
other organ at the same time, and with the same intensity.

520. The preceding,accompanying, and subsequent phenomena,
throw much light on the diagnosis and prognosis.

If the patient has eaten a short time before, one may infer the
existence of irritation or inflammation of the mucous membrane ;
it is a sign of lientery, and yields an unfavourable prognosis.

If vomiting has preceded the diarrha:a, and ceases on the ap-
pearance of the latter, this is a good sign; this occurs chiefly in
gastric catarrhs, and in overloading of the bowels.

If constipation has preceded the evacuations, the occurrence of
diarrheea is favourable.

Diarrheeas at the commencement of an acute inflammation,
which has its seat in an organ not belonging to the chylopoietic
system, are in general unfavourable; in later periods of these in-
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ﬂ&mmatmns they attain a more favourable character, if at the same
time the strength hold good. If, on the contrary, diarrheea sets in
with collapse, or at the termination of a chronic disease during the
existence of great debility, the prognosis is very unfavourable. If
there was abdominal pain before the evacuation, this may arise
either from acute or chronic intestinal inflammation, from perito-
nitis, from lientery, or it may be of nervous origin, as occurs in
hysteria and hypochondriasis.

If there is pain in the anus before each evacuation, the cause
may be referred to irritation, inflammation, or ulceration of the

L3

rectum or colon ; to hemorrhoids or mechanical obstructions of the
excretion, as strictures and polypi.

The bearing down sensation with a desire to go to stool (Zenes-
mus) is a sign of a disease of the rectum or colon, more especially
of inflammation, of fistulous ulcerations of these parts, or of hemor-
rhoids or worms in the large intestines. It may arise also from
pressure on the rectum, from abscesses, stone in the bladder, en-
larged prostate, from aretroverted or a pregnant uterus. It is most
marked in dysentery. In hysteria and hypochondriasis it seems
to depend on spasm. In the last stage of phthisis, in dropsy, and
in cancer of the uterus, it is a bad sign.

521, If the purging is accompanied by continued vomiting, the
prognosis is unfavourable ; this occurs in cholera, and in poisoning
by corrosive sublimate and arsenic. However, tartar-emetic also
gmduces similar phenomena, without any grounds for inferring

anger {rom this phenomenon. Pain on going to stool is a sign
of a state of irritation of the rectal mucous membrane, and also of
the irritating quality of the excrements.

522. If alleviation of the other symptoms follows the diarrheea,
if the strength increases, the prognosis is good and the diarrhea
eritical. This is observed to oceur in overloading of the stomach,
in catarrhs and inflammations of the bowels, in intermittent fevers,
in peritonitis, in child-bed fever, in_dropsy, in eruptive fevers, in
hysteria, and hypochondriasis. If the debility increase with the
purging, the prognosis is bad ; this occurs in typhus, phthisis, many
cases of dropsy, in scrofulous disease of the mesentery, in cholera,
dysentery, and in inflammations in old persons. If pain follow the
evacuations, there exists a state of inflammation in the abdomen ;
the site of the pain generally points out the seat of the inflammation.

523. Lone continued diarrheas occur in chronic enteritis, in ul-
cerations and tuberculous formation of the intestinal canal. In the
two latter cases it is a very unfavourable phenomenon.

If with the diarrheea there exist a difficulty in the excretion, n-
flammation of the rectum, strictures, hemorrhoids, medullary sar-
coma of the part, may be the cause. _

During the diarrheea, the sphincter may act with much power,
as in cholera and many gastric catarrhs: or it no longer acts,
and the evacuation is involuntary. Then either paralysis of the

17
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sphincter is present, as in apoplexy, concussion, and organic
diseases of the brain or spinal cord, and in injuries of the latter
organ; or the cause lies in the state of general debility, as in the
nervous stage of acute diseases, or the cﬂﬁiquative stage of chronic.

Local debility of the sphincter may also be the cause; this oc-
curs, for instance, in purging from the rectum, as is observed in
case of inflammation, ulceration, prolapsus, and fistule of this gut.
Here the sphincter does not act without, however, being paralyzed,
or without general debility being present.

The involuntary purging which depends on paralysis is worst
of all.

524. Tardiness of bowels, and constipation, (alvus tarda, con-
stipatio,) arise under various circumstances :

(1) Through a morbid state of the intestinal canal and liver;
whether this consist in mere diminution of the secretion, with or
without hyperazmia, as at the commencement of many acute dis-
eases of other organs, in cases where other secretions are profuse,
in chronic diseases of the skin, in consequence of the use of cer-
tain substances, as, for instance, of [opium and] lead, or in irrita-
tion or inflammation of the intestinal canal, in the.commencement
of which constipation is always present, also in thickening of the
colon or ceecum, want of contractile power in the rectum (where
this is very much stretched) or of other parts of the intestinal
canal, as is the case in convalescence, especially from intestinal
inflammations ; finally, constipation exists in most hepatic af-
fections. )

(2) A second class of diseases where constipation occurs are
diseases of the brain and spinal cord ; thus irritation and inflamma-
tion of these organs, hysteria, hypochondriasis, melancholy, mania,
and apoplexy, are accompanied by constipation. :

(3) Constipation arises through mechanical obstructions, which
prevent the progressive motion of the contents of the tube. These
obstructions may exist in the contents of the tube, or in its parietes,
or finally, externally to this. To this belong scybala, foreign
bodies in the intestinal canal, large quantities of indigestible food,
stones, conglomerations of worms, thickening of the valvula coli,
strictures of the large intestine and rectum, hemorrhoids, intussus-
ceptions, interlacing of the small intestine, internal and external
ruptures, pressure of morbid growths, of abscesses, of calculi, and
fungous growths from the bladder, and of dislocations of the
uterus.

525. The prognostic importance of constipation is regulated ac-
cording to the diseases in which it oceurs.

It is normal after the use of most purgatives, after severe purg-
ing, in case of copious secretion from the skin or kidneys, and at
the commencement of acute diseases. Here it has no bad effect
on the prognosis; it even renders it generally favourable. On
the contrary, in the latter stage of ‘fetrer, towards the time of the
crisis, constipation is unfavourable, in case no other secretions take
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place. Constipation in chronic diseases of the brain, or through
mechanical obstructions, especially if these lie in the intestines,
yields an unfavourable prognosis.

526. The diagnostic and prognostic import of constipation is
further explained by the accompanying phenomena.

If constipation occur with vomiting, the prognosis is not bad;
much better than if diarrhecea and vomiting co-exist. It is, on the
contrary, of unfavourable import when, after long constipation,
vomiting sets in, with pains in the abdomen (ilews) ; it arises from
mechanical obstructions in the intestinal canal, and during violent
intestinal inflammations which are oceasioned by acrid poisons.
If the constipation and pain cease suddenly under these circum-
stances, and great debility sets in, with continuance of the vomit-
ing, the prognosis is very bad. In like manner, constipation,
with pains and enlargement of the abdomen, render the prognosis
worse.

If constipation set in suddenly during a disease in the place of
diarrheea, it is commonly unfavourable. If the strength improves
on the occurrence of the constipation, it is favourable.

In chronie diseases of the lungs, of the serous membranes, and
‘in diseases of the extremities, a constipated state of the bowels is
better than diarrhcea.

If purging alternate with constipation, irritation or inflammation
in the intestinal canal, and, in the case of children, also in the
mesenteric glands, is to be suspected.

527. The longer the constipation continues, the worse is the
prognosis, more particularly in ease of mechanical obstructions in
the intestinal tube; on the contrary, in mania, melancholy, and in
the case of old people, long continued constipation is of less conse-
quence.

If during the existence of costiveness there be an urgent desire
to go to stool, hemorrhoids are the occasion of it.

2. Signs from the Jlvine Evacuations.

528. The matter of evacuation varies, in the healthy state, ac-
cording to the age, and according to the food used. New-born
children discharge the meconium, children at the breast pass much
faeces of pap-like consistence ; adults a smaller quantity, and mostly
soft substances ; old persons still less, their fieces are hard and

globular.
People who eat much usually pass much fweces, except conva-

lescents. P S

Sedentary habits of life and meat-diet yield less fieces than a
mode of life with much muscular motion and vegetable diet. The
colour varies according to the food taken, and according to the
medicines used, and the age. Inchildren, the fieces are yellowish ;
in adults, brown; in old persons,a dark brown. Green herbs,
especially spinach, give the faces a fine dark green colour; black-
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red fruits and iron give it a black colour; rhubarb a yellow colour ;
sulphur gives them a strong odour of sulphuretted hydrogen.

In diseases, the excrements vary as to quantity ; also as to the
substancesto be recognised therein, with respect to their consistence,
form, colour, and odour. . .

529. The quantity is considerably increased in all acute affec-
tions of the intestinal canal itself, at least in their later period, par-
ticularly so in gastric catarrh, in intestinal inflammation, diarrheea,
cholera, ulcerations in the intestinal eanal, in consequence of typhus,
or phthisis. Profuse diarrheea with diminution of strength is called
colliquative. Small quantities of fieces are commonly connected
with tardy bowels; they are also observed to take place when
there exist mechanical obstructions in the intestinal canal, at the
commencement of acute affections of the bowels, and of other parts,
as well as in profuse secretions of the skin, kidneys, &e.

530. Among the substances distinguished in the excrements may
be enumerated food, serum, mucus, bile, pus, fat, blood, milk, false
membrane, portions of intestine, urine, caleuli, and worms.

531. If digestible substances pass away half, or not at all digested,
this is a sign of irritation or inflammation of the intestinal canal,
or of weak digestion, mostly in consequence of chronie enteritis
and gastritis, of diarrheea, and of cholera. This state is ealled
lientery. It may occur in hysteria, hypochondriasis, and hepatic
diseases. ’ . :

Serum, which sometimes resembles clear water, and at other
times is rendered turbid with flocculi, sometimes is like a watery
mucilaginous mixture, is observed in all irritations of the intestinal
eanal, in cholera, (where it resembles boiled rice,) in suppression
of profuse secretions of other organs, after purgatives, especially,
saline purges and calomel, in nervous fevers, and in dropsy. In
chronic diseases of the intestinal canal, and of the liver, &e., the
serum is often like to a brown animal broth; this was called the
fluxus hepaticus. Spontaneous evacuations of the serous kind do
not alleviate the disease, except sometimes in dropsy, if the disease
is of but short duration,and the patient is still strong. In chronic
diseases of the liver and intestinal canal it is a bad sign.

Thin fluid mucus is a sign of intestinal catarrh; the thick thready

kind indicates the chronic forms of catarrh, and of inflammations
of the intestines ; it is observed to occur in patients who are affected
with hemorrhoids, hypochondriasis, infarctions, in children with
remittent fever, in persons whose intestines are irritated by scybala,
and after diarrheea. Visecid mucus yields a worse prognosis than
that which is thin.
. Purulent mucus, as other muecous membranes secrete it, occurs
in the intestinal canal under the same cireumstances as in those,
namely, in chronie enteritis and gastritis, in disorganizations of the
liver, of the mesenteric glands and pancreas. This kind of evacu-
ation is called Auzus ceeliacus. ; :

532, Pure bile and excess of bile in the exerements occur during
irritation of the duodenum, or liver ; accordingly it ocecurs in per-
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sons addicted to intemperance, or in persons who return from hot
climates, and after a violent fit of passion.

Pus is seldom found in the excrements, only when there is
ulceration in the rectum and large intestine, or when considerable
abscesses of the liver, spleen, kidneys, and uterus, or of the cellular
tissue in the abdomen and pelvis, open into the intestines.

Passing of fat occurs in phthisis tuberculosa, in which case also
- fat is frequently found deposited in the liver, and in hepatitis.

533. Passing of blood through the anus, unless it has been swal-
lowed, is always a sign of hyperaemia, irritation, inflammation,
wounding, ulceration of the intestinal canal, of disease of the portal
system, or of dissolution of the blood. Bloody stools are accord-
ingly observed in helminthiasis, in contractions, and concretions in
the intestinal canal, in diseases of the spleen and liver, in hemor-
rhoids, as vicarious for menstruation, in diarrhea, cancer, and
fungus of the intestinal canal; also in typhus and variola, in
purpura and scurvy, in cholera and phthisis, and lastly, in the case
of an abscess opening into the intestinal canal. If the blood is of
a clear red colour, it comes from the rectum and the lower portion
of the large intestine; when it is of a dark red colour, it comes
from the higher parts,

Blood without feces comes from the small intestine. This
occurrence appertains more especially to typhus. If the passing
of blood precedes the facal evacuation, the large intestines are the
seat of the bleeding ;(a) that which passes after the fiecal discharge
comes either from the small intestine or from hemorrhoids.

If the passing of blood is considerable, there is present either a
wound, ulceration, disease of veins, or dissolution of the blood, as
in typhus, variola, scurvy, purpura, and in hemorrhoids ; a profuse
loss of blood through the anus is dangerous. In inflammations of
the intestinal canal, but little blood comes away.

If relief follows the discharge of blood, it is a favourable sign ;
this is found in inflammation of the spleen, liver, bladder, intestinal
canal, in typhus, as also in hemorrhoids and in all diseases occa-
sioned by stopping the bleeding from them. In variola and cholera
the loss of blood through the anus is a bad sign. In little children
it is less unfavourable than in old persons and adults. _

534. The milky evacuations, as well as the chalky evacuations
of Mason Good, and those of a chylous character, have not been
confirmed by farther observation. Their peculiar appearance these
evacuations owe, it would appear, to the want of bile. If evacua-
tions resembling these substances continue for a length of time, the
prognosis is suspicious. _

False membranes, which pass away through the anus in the form

(@) In inflammatory action of the rectum, which is highly congested at the
time, there is frequent desire to go to stool, but blood alone, with some mucus, 1S
passed. Thisstate is sometimes confounded with colitis or dysentery, but although
the fever and headache may be greater, there is not so much tenesmusand tormina
as in the latter.

1're
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of floeculi, streaks, or tubes, are, unless they occur in diarrheea, the
product of a peculiar chronic inflammation of the small or large
intestine, which may be combined with diarrhea or constipation,
or with both alternately, and forebodes a long duration of the dis-
ease (infarctus).

Portions or even knots of intestine may pass away in a gangren-
ous form by stool, and still the patient recover.

Biliary and intestinal caleuli are sometimes found in the excre--
ments. In case of fistulee between the rectum and bladder, the
urine passes from the anus.

The passing of worms ({&nia lata et solivm, ascaris lumbri-
coides,oxyuris vermicularis,distoma hepaticum,and tricocephalus
dispar) is in many diseases an important diagnostic and prognostic
sign. If the symptoms of disease abate with the escape of the
worms, as happens more particularly in chronic diseases, this is a
sign that they were called forth by the worms, or at least made
worse by them ; the prognosis is then favourable. In typhus, on
the contrary, the passing of worms coincides mostly with the dete-
rioration of the disease, or precedes it. ' '

535. The consistence of the evacuations presents several varie-
ties. The watery consistence occurs in the serous and mucous
evacuations. The pap-like consistence is observed at the end of
the watery stools,and in chronic inflammations, in hypochondriasis,
in infarctions, and after the use of sulphur. The evacuated masses
are viscid in jaundice, in chronic enteritis, and in what are called
infarctions. Very solid masses are observed is case of stricture in
the intestinal canal, in case of seirrhus pylori, in lead colic, in
melancholy and mania. ;

536. The form is more particularly changed in all forms of slug-
gish bowels ; it becomes mostly globular. If only solid globules
are passed without fluid, the cause is to be sought in merely func-
tional states of disease. If fluid is also passed with these globules,
strictures are present in the rectum and large intestine, (the passing
of several small conglomerated little balls, is more particularly
characteristic of it,) or hardened feculent masses lie in some part
of the intestinal canal. The band-like, flattened, quilled, round,
long-drawn, as also the coagulated evacuations, are on the whole
signs of narrowing and degenerescence of the rectum. ,

537. The various colours proceed partly from the mixed sub-
stances above noticed,and partly {from the varieties of the secretion
of the mucous membrane and the liver. Thus the white colour
arises from want of bile in diseases of the liver, duodenum, and
stomach, or from an excess of the mucous secretion in catarrhs and
inflammations of the mucous membrane. Yellow evacuations
occur more particularly in inflammation and ulceration of the
intestinal mucous membrane, as for instance, in typhus and abdo-
minal serofula, as well as in many degenerescences of the liver.

The brown evacuations contain a due quantity of bile ; they
are observed in liver diseases, in inflammation and ulceration of
the duodenum and ileum, and in hypochondriasis.
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In the green evacuations, the stomach and duodenum appear
more particularly to suffer ; they are observed in the inflammations
of these parts, in gall-stones, in case of acids in the stomach, and
in hydrocephalus acutus.

Red evacuations are occasioned by the admixture of blood, (see
533). The black colour of the evacuations is either occasioned by
bile—then the colour is not soluble in water ; it is in this case a
sign of the yellow fever, of bilious fever, or of severe hepatic dis-
ease, and should accordingly be considered as a very bad pheno-
menon,—or the black colour is somewhat soluble in water, and it
is accordingly occasioned by blood; this may be observed in most
diseases where blood enters the intestinal canal. Grey evacuations
of a pap-like consistence are observed in enteritis; grey and very
fluid evacuations in cholera.

- 538. The evacuations are devoid of odour where the substances
are rapidly excreted ; the food is then generally but half digested;
they are extremely fetid when they have tarried for a long time in
the intestinal canal, as, for instance, in melancholic persons, and in
case of the admixture of pus, as in typhus, phthisical and dysen-
teric uleers of the intestines, in all cases where debility predomi-
nates,as in the diarrhceas of aged persons, in many gastric catarrhs
and worm fevers, accompanied with great debility. Fetid evacua-
tiiulnlf are in° general unfavourable, more especially in tubercular
‘phthisis.

1X.
SIGNS FROM THE PARTS OF GENERATION.

SIGNS FROM THE MALE PARTS OF GENERATION.

539. TrE retention of the male genital parts in the development
of the body is a sign of a general state of disease interfering with
and impeding nutrition, more especially of scrofula, of diseases of
the stomach, lungs, and brain. Extraordinary size of the penis is
a sign of sexual excesses; in boys it is a sign of onanism, of cal-
culus in the bladder, and of chronic diseases of the portal system.
Unusual smallness of the same organ,and long-continued depend-
ence of the scrotum, indicates partly local debility of the genitals
after violent and repeated excesses in sexual enjoyment, and also
onanism,(a) whilst it sometimes indicates general debility of body:.

ese cases of smallness of the penis must be distinguished from
those instances where a portion of its skin is involved in hydrocele
or scrotal hernia. In violent pains in the abdomen the penis appears
to be extremely small. Clear, transparent vesicles grouped on the
prepuce and glans, followed by desquamation in thin, small, flat

(a) Tt is difficult to admit two such opposite states of the genitals as described
in this and the precedinz sentence to be effects of the same cause — viz., sexual
excesses and onanism.
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scales, and which sometimes occasion excoriations, which also
form groups, are a sign of herpes preeputialis. Pustules which
subsequently change into elevated, thick crusts, ulcers on the penis
and scrotum,and excrescences on the genital parts, are of syphilitic
origin.  Parts somewhat elevated, which secrete small, thin scales,
without having been preceded - by vesicles, are a sign of psoriasis,
They appear on the scrotum and penis, generally, however, at the
same time on other parts of the skin. Very small transparent
vesicles, which at a subsequent period run into an inflamed smart-
ing surface, constantly secreting scales or serum, indicate eczema.
If the fluid of the vesicles, at first clear, then becomes turbid, the
disease is eczema impetiginoides. Lastly, the scrotum is the fa-
vourite seat of chimney-sweeper’s cancer.

540. The want of testicles indicates eryptorchy and impotence,
Their being drawntowardsthe inguinal ring oceurs in violent pains
in the abdomen, more especially in inflammation of the bladder,
nephritis calculosa, stone in the bladder, in neuralgia, ileo-scrotalis,
and in eramps. Swelling of the serotum indicates rupture, when
it is drawn into the open inguinal ring, is replaceable, and a rumb-
ling noise is heard on attempting to replace it. We shall be war-
ranted in concluding that the case is hydrocele, if the swelling has
commenced at the bottom of the sac, if it be tense and transparent,
if there be fluctuation, if it occasion no pains, at least in its ad-
vanced stage, and is connected with no signs of indigestion.

If the tumourconsist of soft compressible cords, and diminishes
in the horizontal position, it is varicocele. If a swelling of the
epididymis is composed of several small vermiform cords, painful
on pressure, and if it has commenced with a feeling of pressure
and tension, it is spermatocele, A hard, uneven, knobby, tumour,
with lancinating pains, characterizes scirrthus of the testicle. A
uniform, painless, large tumour, simulating fluctuation and run-
ning abruptly into the abdomen, indicates the existence of me-
dullary sarcoma (markschwamm). A heavy, uniform, painless
tumour, of the form of the testicle, and without being continued to
the spermatic cord and into the abdomen, indicates sarcoma of
the testicle. Inflammation of the testicle, and the consequent
induration, thickening and serous infiltration of the cellular t';ssue
of the scrotum, effusion of pus or of blood into the same, a varicose
state of the scrotum, likewise occasion tumours, which are dis-
tinguished from the above as well by the history as by the
accompanying phenomena and the feel. The testicle sometimes
swells in consequence of metastasis, as for example, in parotitis,
typhus, &e. : ot S

Want of erection occurs in impotence, in general debility, in
diabetes, and in some chronic diseases of the brain.- Moderate
erections indicate in fever patients the commencement of con-
valesence. Too frequent erections when the external occasions

_are inconsiderable, and even without any such, are a sign of irri-
tation of the sexual organs through onanism, or sexual abuses, or
through inflammation and ulceration on the penis, or irritation
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accasioned by stone in the bladder, acrid urine, and ascarides of
the rectum. Continued erection (priapism) is sometimes the
consequence of deficient seminal secretion ; it is, however, most
commonly occasioned by eatarrhs, inflammations and hemorrhages
from the bladder, stones in the bladder and kidneys, and by gonor-
rheea ; it has also been observed in diseases of the cerebellum, in
epilepsy, hvpochondriasis, erotie melancholy, and in many cases of
~acute diseases attended with great debility.

It becomes painful in cases where inflammation of the penis or
bladder or where gonorrheea is the cause, more especially when
the concavity of the penis looks downwards (chordée). ;

542. The secretion and excretion of semen presents several
deviations from the normal state. Deficiency in the seminal
secretion is a sign of atrophy of the testicle, of disease of both
testicles, and of impotence. Excessive seminal secretion is a sign
of plethora and of irritation of the genitals. Involuntary discharge
of semen by day, without erection, during riding or whilst eva-
cuating the rectum or bladder, is a sign of debility of the genitals
and of dilatation of the ejaculatory ducts. In tabes dorsalis it
gives an unfavourable prognosis. ~Discharge of semen at the
commencement of an erection is a proof of debility of the genital
organs, as it is produced by sexual excesses,

Defective ejaculation of the semen is a sign of debility of the
genitals, or of mechanical obstructions, as strictures of the urethra,
narrowness in the orifice of this canal, hypospadia, &e.

543. Want of sexual desire is natural at the commencement of
all acute diseases ; it is further produced by degenerescences and
atrophy of both testicles, by great debility, and cerebral disease,

‘SIGNS FROM THE FEMALE PARTS OF GENERATION.

544. The female genital parts are much more intimately con-
nected with the entire system than the corresponding parts in the
male. Whilstthe latter stand in close relation only to the nervous
system, an Intimate recriprocal action is found to exist in the
female genitals with the sanguineous system and the system of
nutrition. The signs which may be obtained from them may be
referred to the condition of the organs, the sexual inclination, and
the secretions from the female genitals. :

A retardation in the development of the female genitals after
puberty, is either a sign of deficiency or atrophy of the ovaries, or
it is occasioned by chronic diseases, particularly scrofula and
rachitis.

A proportionally too wide vagina is a sign of onanism, of the
fact of coition having taken place, of the births of children, of
prolapsus of the vagina and uterus. Ulcerations and warty
excrescences are a sign of syphilis ; eczema and psoriasis also come
on the female genitals. Swelling of the labia may be occasioned
by inflammation, (sometimes the result of metastasis in erysipelas
and parotitis,) by edema, extravasated blood, &e. -
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545. Uneven hardness of the cerviz uferi indicates seirrhus;
ulcers indicate syphilis, scrofula, and cancer of the same. Painon
touching the part, elevated temperature, and great softness, are
signs of metritis. 'When the uterus is in a state of inflammation,
it presents an increase of weight, but in a higher degree, however,
in degenerescences, in morbid growths, and in pregnancy.

If the os uteri is round, there is a morbid tumour on the cavi
of the uterus, unless pregnancy or menstruation be the cause. If
a body presses forth from it, this, unless parturition is commencing,
must be the retroverted uterus, or polypus. Fungous growths at
the os uteri are a sign of cancer. The changes in the direction of -
the cerviz wteri denote dislocations of the uterus. They are
occasioned by relaxations of the ligaments of the uterus, degenere-
scences at the funds of the organ, and pressure of some neighbour-
ing organ in a state of degenerescence.

546. Menstruation affords by its occurrence, by the accompany-
ing phenomena, and the quantity and quality of the secretion, very
important signs. A too late appearance of this secretion may be
occasioned as well by chronic diseases as by a laborious mode of
life. Too early occurrence of menstruation is a proof of an early
perfection of growth. If its appearance is too long retarded, either
an organic malformation, such as absence of the uterus, imperfect
vagina or of the os uferi, or great debility, must be the cause.

If menstruation be accompanied with great pain, spasms, nausea,
and vomiting, there is present either a local morbid state of the
sexual organs, as degenerescence of the uterus, considerable nar-
rowing of the vagina, chronic inflammation and degenerescence of
the ovaries, or hyperemia of the intestinal eanal; the liver and
spleen are enlarged ; or, finally, general debility may be the cause
of the painful menstruation. Morbid retention of the menses
occurs in most diseases affecting the entire system, particularly in
fevers, then in inflammations, in diseases also accompanied with
spasm, in tubercles of the lungs or of the intestinal canal ; also
in metritis, in degenerescences and morbid growths affecting the _
internal genitals. Retention of the menses may be followed by
congestions in other parts, more especially in the intestinal canal,
in the lungs and in the brain, which may ultimately give rise to
inflammation, hemorrhage, morbid secretions, and disturbances of
the nervous system. The consecutive states oceur in a much more
acute form in suppression of the menstruation.

547. Thick, dark, menstrual blood is a sign of disturbance and
plethora of the intestinal canal, engorgement of the spleen, disease
of the portal system, unless it acquires this property by retention
of the discharge. It is pale and thin in chlorosis, anemia, phthisis,
and dropsy. The secretion is scanty in the lower grades of those
diseases which occasion amenorrheea, and also in hyperamia of the
intestinal canal, in what are called infarctions, and in hemorrhoids.
Too profuse and too long-continued menstruation is a sign of ple-
thora, of increased vitality of the sexual organs at the expense of
the other organs, or of great debility of the same; 1L 1S critical in
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metritis, it is also observed in intestinal inflammations, in chronic
inflammation of the ovaries, and inn uleeration of the uterus. It
may be followed by abortion in pregnancy, also by hysteria, de-
generescences of the generative parts, more particularly of the
ovaries and uterus. ;

548. Bleeding from the female parts of generation, occurring
not at the period of menstruation, happens both from opening of
the vessels as well as in the way of transudation. If it is not oc-
casioned by wounds, by rupture of the uterus, or other states con-
nected with inflammation, it is a sign of ulceration, chronic inflam-
mation, fungushamatodes, fibroustumours, polypi,cancer,dilatation
of the veins of the uterus or of the vagina, and therefore generally
yields an unfavourable prognosis.

549. The mucous discharge from the parts of generation ( fuor
albus or leucorrhea) whereby a whitish or yellowish, a mucous
or even a purulent fluid, is secreted, may depend on local morbid
states of the uterus and vagina, or its cause lies outside the gene-
rative parts, in a disturbance of the other organs. Under the for-
mer class may be enumerated irritation of the vagina or uterus,
gonorrheea, inflammation of the mucous membrane, suppression of
menstruation or of the milk secretion, great debility of the parts of
generation after profuse menstrunation, child-birth, &e.  Also indu-
rations, polypi, steatomatous tumours, scirrhus of the vagina and
uterus, inversion and change of position of the uterus; ﬁna,ll'_i!r,
pressure on the internal parts of generation, and their sympathetic
irritation from the bladder or rectum. Where these morbid states
are not present, the causes of fluor albus are to be sought at one
time in general debility of the system, and such as may be pro-
duced by violent exertions, too long continued suckling, and pinch-
ing poverty, sometimes in general plethora, and at other times in
a tendency to mucous secretions, as in scrofula. In intermittents
and in inflammations the mucous discharge from the vagina is to
be considered as favourable. From the mucous discharge we must
carefully distinguish the secretion of pus, which indicates ulcera-
tion of these parts, and that of ichor, which indicates presence of
cancer. A serous discharge may occur instead of the mucous, or
may be caused by hydatids and dropsy of the uterus.

500. The lochia vary in quantity and quality according to the
age, the number of previous child-births, according to the consti-
tution, manner of living, nursing, &c. Profuse lochial discharge is
produced partly by local morbid states, as uritation, deficient con-
traction of the uterus, retention of the placenta, polypi, and othe_r
degenerescences of the uterus, and by change of position of this
organ; it may arise partly from general plethora and fever, or
general debility, more especially 1f the fluids of the body are
directed by any circumstance whatever to the uterus. Scanty
lochia are peculiar to many women without a morbid cause ; be-
sides, they are occasioned by diversion to other organs, as In Pm}
fuse perspirations, copious secretion of milk, inflammations o
important organs, or by irritation and inflammation of the uterus.
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Such a state also sometimes oceurs during great debility, and in
an®emia, :

Scanty lochia give reason to apprehend a ehronie inflammation,
Still worse is the suppression of the lochia ; it oceasions inflamma.
tion of the uterus, diaphragm, uterine veins, &c. If the lochia
continue too long bloody, they have the same import as those
which are too profuse ; those which are watery are analogous to
the scanty form of the secretion. Purulent lochia indicate suppu-
ration of the uterus, and are ecritical in metritis ; false membranes
sometimes form in this disease.

551. Want of sexual desire in the female sex is a consequence
of great debility, or of the want or degenerescence of the ovaries
and uterus. It is generally connected with the tardy appearance
or with the absence, of menstruation. In acute diseases, sexuaf
desire ceases in the female, whilst its return is a sign of convales-
cence. Kxcessive venereal desire, which may amount even to
nymphomania, is a sign of irritation, of chronic inflammation, or
other morbid state of the ovaries, more especially where the vege-
tative/process,is strong, and where there is cerebral excitement.
Sterility, unless the cause rests with the male, or depends on his
relation to the female, arises from the impossibility of sexual con-
nexion taking place, or from debility, irritation, inflammation,
degenerescence of the uterus and ovaries, as also from undue form

and position of the parts of generation.

T SIGNS FROM THE BREASTS.

552. The uniform swelling of the breasts at the termination of
pregnancy is natural. At other times it presents itself in case of
irritation of the uterus and ovaries, in suppressed menstruation,
and in inflammation of the mamma. Knotty swellings in the
breast are a sign of stoppage of the milk secretion, of partial in-
flammatory indurations, of tubercles, cancer, and hydatids, The
breasts become flaccid before the natural time in consequence of
debilitating chronic diseases. Pains in the nipple, unless pro-
duced by inflammation, excoriation, or ulcers, indicate irritation,
inflammation, and degenerescences of the uterus.

Pains in the breasts are a sign of the commencing of the milk
secretion, or of its obstruction and stoppage, and also of inflamma-
tion of the breasts; lancinating pains oceur in eancer of the breast.
Inordinate secretion of milk is a sign of weakness of the mamma,
with an afflux of the mass of fluids towards the part. If it con-
tinue for a long time, it affords a rather unfavourable prognosis, as
it is frequently followed by great debility, by phthisis, and nervous
affections. Suppression of the milk secretion leaves room to appre-
hend congestions in other organs; hemorrhages, abnormal secre-
d inflammations. :
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Abdomen, pulsations of, 93
signs from, 163
Abdominal integuments,signs from, 165
Abdominal pains, signs from, 166
Abercrombie, 16
E!:ne, I}ﬁ:]
ony, 122
Actius, 20
Amaurosis, 55
Amblyopia, 55
Amnesia, 31
Anazmia (cerebral), 32
Andral, 16
Anosmia, G0
Anxiety, priecordial, 41
Anasarca, 1:49
Anatomy (pathological), 21
Aphorisms of Hip., 19
Appetite for drink, signs from, 177
for eating, signs {rom, 173
—_1E0
Archigenes, 20
Aretzus, 20
Arteries, signs from, 97
Asclepiades, 19
Asphyxia, 38
Attitude, signs from, 82
Autenreith, 21
Avenbrugger, 21
Aubry, 21
Baghvi, 16
Ert;t]ltiies, 136
alia, 136
Etﬁiman, 21
e, 22
Be]‘;rend, 21
Blood, not coagulable, 108
—— signs from, 103
—— pale, 108
—— yellowish, 108
— sweetish, 109
saltish, 109
Bones, changes in form of, 65
——— sensibility of, G6
Bouillaud, 22
Bourdonnement amphorigque, 123
. Breasts, signs from, 200
Bright, 16
Bronchophony, signs from, 121
Bronchial respiration, 118
Bronchi dilated, 118 s
Bronchial dilatation and phthisis, how
distinguished, 123
Broussais, 21
Bruit de scie, 92
lime, 52
rape, 92
———. cuir neuf, 91, 92
sonfflet, 91
goufflet continu, 98
frottement ascendant et de-
scendant, 124
Buffy coat, 110

INDEX.

Calor erraticus, 45

Carswell, 22

Cardiactie, 96

Carditis, 95

Caruncola lachrymalis, 55

Ellims, 36 -

1est, sensibility of, sigus from, 128

Chlorosis, 102 ! =

Chrupsia, 57

Ceelins Aurelianus, 20

Cold, feeling of, 42

Coma somnolentum, 36

Conjunetiva, red, signs from, 51

Coma, 36

vigil, 87

Constipation, 190

Cope (H.), 21

Cornea, signs from, 52

Corvisart, 21

Cough, signs from, 129

varieties of, 130

Countenance, anxious, 78

contortion of, 78

Countenance, Hippocratic, 78

Cruveilhier, 22

Cutis anserina, 140

Danz, 21

Days, critical, 19

Deafness, 58

————— causes of, 53

Debility, general or local, 71

———— muscular signs from, 70

Dedolatio, 69

De Haen, 21

Delirium, (acnte), 32

{chronie), 31, 32

———— (nervous), 32
(ecstatic), 31

———— (furibundum}), 33

(mild), 33
——— (mussitans), 33

(sudden cessation of ), 33
Diagnosis, 18

Diarrheea, signs from, 188
Digestive system, signs from, 163
Dizziness, 29, 30

Double, 21

Dreams, frightful, 37

mental activity in, 37
Dupuytren, 22

Duretus, 20

Dysmnesia, 30

Dysphagia, 176

_ Dyspneea permanent, 115

Dysuria, 156

Ear, bad smell from, 58
—— blood from, 58
— pain in, 53
Eclipsis, 38

Ecthyma, 148
Elliotson, 22
Emphysema, 139
Empirics, 19
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Endocarditis, 95

Enuresis, 157

Epistaxis, 60

Eruetation, 181

Eruptions, cutaneous, 147

Eruption, miliary, 147

—— raoseolar, 148

Erysipelas, 148

Evacuations, 187

Expectorating, 131

Evacuations, signs from, 191

Expectoration, matter of, 131

quantity of, 132

form of, 132

colour of, 132

other varieties of, 133

Expired air, quality of, signs from, 128

Extremities, cedema of, 153
integuments of; signs, 153

Eye, signs from, 50

Eyelids, signs from, 80

Eyes, motion of, 53

immobility of, 53

Eye, lustre of, 53

Face, size of, changes in, 150

colour of, 151

skin of, signs from, 150

Face-ache, 79

Fainting, signs from, 33

Features, signs from, 76

Feelings, uneasy, 40, 41

Fienus, 20

Fingers, ends of, knobby, 154

blue, 154

Fluctuation, 123

Forbes, 22

Fordyce, 21

Forehead, signs from, 81
_Forestus, 20 -

Form of thorax, signs from, 126
Formication, 149

Frank, 21

Functions, exaltation of, 25
——— perversion of, 26
Furunculi, 148

Gait, signs fromn, 81

Galen, 20

Generation parts, signs from, 195
Golis, 21

Gilibert, 21

Grant, 21

Graves, 22

Gruner, 21

Gums, signs from, 163

Hair, signs from, 154

Hall, Marshall, 21

Hartmann, 21

Hearing, signs from, 57
difficulty of, 59
Heart, signs from, 84
how it should be examined, 84
Heartburn, 181

congestion of, 94

Heart, hypertrophy of, 95

—— dilatation of, 96

Heart's impulse, 87

sounds of, 89

hew changed by dis-

- ease, 87
Heart-disease, functional signs of, 93
Heat, general and local, 44, 45
Hematemesis, 185
Hemiplegia, 73
Heraclides, 19
Heurnius, 20
Hiccup, 137
Hippocrates, 19
Haller, 20
Hildenbrand, 16, 21
Hydrothorax, 117
Hyperemia, (cerebral) 32
Hyperosmia, 60
Hoffmaunn, 16
Hope, 22
Hufeland, 21
Huxham, 21
Incontinence of urine, 158
Incubus, 37
Intestinal canal, gases of, 187
Iris, discoloured, signs from, 52
Iris, motions of, 54
Ischuria, 156
varieties of, 156
Jackson, 21
Jadelot, 78
Joints, moveability of, signs from, 66
Kreyssig, 21
Lallemand, 22
Laennec, 16
Latham, 22
Lagophthalmus spasmodicus, 81
paralyticus, 51
Landre Beauvais, 21
Larkone, 21
Lassitude, signs from, 69
Laughing, 138
Leipothymia, 88
Lens, crystalline, change of, 52
Lentin, 21
Leroy, 21
Lethargy, 85
Lips, secretions of, 152
Loathing of food, 180

varieties of, 151
Lommius, 20

Look, wild, anxious, &c., 54

Louis, 16

Luscitas, 53

Medicine, clinical, 18
' semeiology, intro-

differ-

duction to, 18

ence between, 18°
Memory, signs from, 30
Mentagra, 152
Metallic tinkling, 123
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Metamorphopsia, 56
Methodists, 20

Midge-seeing, 57

Morgagni, 22

Motions, involuntary, signs from, 73
voluntary, suspended, 71, 72
signs from, 69
Mouth, signs from, 79

~ Muscular pains, signs from, 69

Muscular system, signs from, 63

Myiodesopsia, 57

Myopia, 26

Nailg, signs from, 154

Nasal mucous membrane, signs from,
59, G0

Nausea, 181

Neck, integuments of] signs, 153
Nictitatio, 81

Nose, signs from, 81

Nose, copper-red colour of, 152
Nosology, general and special, 18
Ollivier, 22

Organs, simultaneously affected, 24
Organs of voluntary motion, signs from,

Oribasius, 20
us system, signs from, 63

~ Oxyopia, 56

Pain, 45
—— varieties of, 45, 50
—— of head, 49
neuralgic, 69 .
Pains in extremities, 63
Palpitation, 92
Palsy, 72
Passions, sirns from, 83, 34
Pathnlngicu% anatomy, its influence
over nosology, 18
Pemphigus, 147
Perceptive faculty, signs from, 29
Pectoriloquy, 125
Percussing the cliest, signs from, 127
Pericarditis, 95
Perspiration, varieties of, 145
———e— odour of, 146
Petechize, 148
Pezold, 21
Phenomena of disease, 16
anamnestic, import of, 17
~—— prognostic, value, 17
Phenomenon, what, 17
Phenomenology, 17 :
Phenomena, eritical & symptomatic, 20
mechanical, 23
chemical, 23
vital, 28
(normal and abnormal), 23
pathognomonic, 27
—— (sympathetic), 23
Phlebectasia, 107
Photophobia, 55
Photopsia, 57
Pinel, 21

Piorry, 22

on the Heart, 88

Piquer, 21

Pleuritis, signs of, 117

Pneumatists, 20

Pneumothorax, 117

Porrigo tavosa, 148

Posture, signs from, 82

Posture, sitting, when necessarily

adopted, 52

———— supine, 83

prone, 53

Polt's disease, 53

Preshyopia, 56

Pringle, 21

Pranotiones Coace, 19

Prognosis, 18

Prognosties, 19

Prorrhetics, 19

Prosper Alpinus, 20

Pulsations, abdominal, 98

———— in neck, signs from, 97

Pulse, signs from, 99

varieties of, 100

Pulsuz venosus, 93

Pupil, signs from, 53

exudations in, 52

Purging, 188

Pyrosis, 181

Quarin, 21

Raclement, 92

Rile, varieties of, 120

Ramazzini, 14

Reil, 21

Respiration, signs from, 111

varieties, & signs from, 111

-—— entrecoupée, 118

Respiratio anhelosa, 116

— collaris, 114

———— cephalica, 114
stertorosa, 116
guspiriosa, 115

Rhonchi, varieties of, 119

Richter, 21

Rigor, 43

Rostan, 22

Rumination, 187

Saliva, sizus from, 173

Scintillatio, 57

Sclerotie, signs from, 53

Semeiology, value of, 18

—— history of, 19

—— defined, 15

divigion of, 15, 27

sources of, 15

—_—

Senac, 21

Sensation (ecommon), signs from, 39

————— diminished, 39

depraved, 39

Senses, signs from, 50 :

Serum and crassamentum, relation
between, 110

Shivering, 43
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il 3 & 5 a i
suﬂmf;ﬂﬁﬁ}ng m;ﬂt}]mu%m::rf;:hm that preceded it, and have no hesitation in pronouncing the work a
! nnmn of the character of this work, as it iz one with which the medieal professi
{his country are ently sequainted. The present, is the fourth edition, which has huenlmrelf]uu;“:g?aﬂ
uﬂﬂw thﬂ]: m.ﬁu;uum nkw and useful matter.”— Buffale Med. Jour, ’
: grati of knowing, from the rapid sale of the former edition, that his great labor b
been rightly appreciated the profession, and that Bell and Stokes's Lect rank tanid o
b Th?;_ K d“ﬁmg-i fh o s ea's Lectures now among the standard
ki improv is in two heavy octavos, containing 1760 closely-printed pages. Dr. Bell has add
mmg %pﬁﬁﬁm’h;m&mimgmﬁmem, ?hlch‘gﬁ:ﬁu;tastmng claim to the title of an ﬂ:eﬂtfu'
The TV, & ning virtue in artments of life, conspicn
5 m!:ghtﬂh‘rery Iearn;:'l aﬁ'mt.;—ﬂmtm M. u]r]:d Stirgg. Jowr, & s Bhes i
a ¥ recommend such of our readers as have not yet supplied themselves to procure a copy of the
t edition of these lectures, for we feel confident that they will never regret the tim
::Fnrm th it ."_hﬁhrﬁr h]dl 4 ST ; ol et
all the gualities whi ¢ student or practitioner can desire in a work for sindy and reforence, these
lectures may be safely recommended, as_comprising as much as could be brought within® their limits of sound
- wm“,ﬂih“’i.ﬁﬁ““ ndi];;_‘wm JMhF consider : ; o
r': i tions @ onts, we the work one of the best of ite kind with
o ml_m wm&%ﬂum te | i
The TOW HEE [ of a quite complete system of medicine, equally valuable as o text-hoalk
to the student, and & book of reforence to the practitioner.”” © Wa know of no book u“FhE kind which we would
more readily place in the hands of a student, or to which we would more readily refer the practitioner, for a
“ niumlgg;:hutﬁ: ﬁﬁﬁ%ﬂfﬂwﬁfw t wiﬁ v
wou T e day to attempt to pass judgment upon a work which has alread ived its
stamp from the profession.”—Charleston Med. Journ. kg B dsel

PRACTICAL MEDICINE.
ILLUSTRATED BY CASES OF THE MOST IMPORTANT DISEASES.

Epmrep By JOHN M. GALT, M.D.

From the Papers of ALEXANDER D. GALT, M.D., for many years an extensive practitioner in
Williamsburg, Va.—1 handsome vol. 8vo. sheep.

FIVE DISSERTATIONS ON FEVER.
Iy GEORGE FORDYCE, M.D., F.R.8.—Second American Edition, 1 vol. 8vo.

#The publishers have done an acceptable service to the profession in republishing them "—Phil. Med. Exam.

o has not been excelled by any writer before or since his day.”—Buffalo Med. Journ.

“The dissertations which gompose the work of Dr. Fordyce on Fever, are, of all his writings. those which inan
especial manner have hig reputation for sound medieal views."—&. Journ. Meal, and Pharm.

DISEASES OF THE LIVER AND BILIARY PASSAGES.
By Wi THOMPSON, one of the Physicians of the Royal Infirmary of Edinburgh.
AND CLINICAL

ILLUSTRATIONS OF THE LIVER AND SPLEEN.

Py WILLIAM TWINING, Surgeon of General Hospital of Calcutta, &e., &e.—1 vol. Svo. sheep.

# The work befors us is anexeellent compilation on the subject of hepatic affections, functional and stractural ;
and as such, it is infinitely more valuable to practitioners and students than any original cesay, howover ably
exeeuted. We cannot do better, therefore, than gtrougly recommend the work as the best in the English lan-
goage on the important subjects of which it treats."— Medico-Clirier. Tew,

Clinical Remarks on some Cases of
LIVER ABSCESS PRESENTING | NTERNALLY.
By JOHN G. MALCOLMSON, M.D,,
Surgeon Hon. E. L C. Bervice, Fellow of the Royal Asiatic Bociety, &c.
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A TREATISE ON TETANUS.
By THOS. BLIZARD CURLING, Assist. Surg. to the London Hospital, ete. 1 vol. Svo. half sheep.

“This book should be in the lib
rary of everysurgeon and physician. Tt is a valuable work of reference. 1t
does mot pretend to originality, for originality on such a sulject was not wanted. Buta compendinm of facts

was wanted, and such a compendium is this volume, We cannot part from Mr. Curling without thauking lim
for the information we have received."—Med. Chir. Rer,

APHORIEMS ON THE

TREATMENT AND MANAGEMENT OF THE INSANE.

Br I. ¢. MILLINGEN, M.D,,
Late Medical Superintendent of Lunatic Asylum, Hanwell, Middlesex, ete.—1 vol. Svo. half sheep.

“ Dr. Millingen, in one small pocket volume, has compressed more real solid matter than could be gleaned out
of any dozen of octavos on the same subject. We recommend bis vade macum as the best thing of the kind we
ever perused. —Dr, Johnsonw's Review.

A PRACTICAL TREATISE ON THE PRINCIPAL DISEASES OF THE LUNGS.

CONSIDERED ESPECIALLY IN RELATION TO THE PARTICULAR TISSUES AFFECTED, ILLUSTRATING THE
DIFFEREXT EINDS OF COUGH.
Br G. HUME WEATHERHEAD, M.D,,

Member of the Royal College of Physicians, Lecturer on the Principles and Practice of Medicine,
and on Materia Medica and Therapeutics, ete., ete.—1 vol. Svo. half sheep.

A TREATISE ON THE DIAGNOSIS AND TREATMENT OF DISEASES OF THE CHEST.

: Br WM. STOKES, M.D.,, M.R.LA., Erc.
24 Edition. with an Introduetion and Numerous Notes, by the American Editor.—1 vol. 8vo. sheep.

“Tt ia dellght.l‘ul. indeed, to contemplate the sound pathology and rational therapentics which it nealeatos ;—
s different from the ewelling egotism, the groundless assertions, the illogieal comclusions, and often empiricasl
treatment, recommended in some of the modern works on thess and other important medical subjects.”—Med.
Eraminer.

“ N inconsiderable part of the book i3 made up of Dr. Bell’s notes, and it now constitutes one of our most
useful treatizes on the diseases of the chest, characterized by sound pathology and rational therapeutics,”—New
York Joernal of Medicine., A

“ R0 well known are the writings of Dr. Stokes, that no effort of the medical press in this eountry is necessary
1o increase their cireulation. Young practitioners would find this volume o ological guide, which they
would be unwilling to part with when made familiar with its intrinsic value."— Med, and Surg. Journ.

THE DIAGNOSIS, PATHOLOGY, AND TREATMENT OF
DESTBAESES ©F TEB CXZEBST.

By W. W. GERHARD, M.D., d
Lectarer on Clinical Medicine in the University of Pennsylvania, ete.—1 vol. 8vo. sheep.  Third
Edition, much improved.
“We would all menns study thia volume."—Buf. Med, Jour,
C This 1 the Shinl edition of Dr. Gorhar®s well lrt.lnnwn!wut on thoraclo disasee—London Lancdt
“This iz the best refutation of the charges whish are constantly made against p explora .
cine, by those who a) to imagine that sclence can never advance Leyond the pogltt:.ltwhlchthujmmtu
learn."—Am. Journ. . Seiences. J 3 2
“ Indesd, without aiming to be invidious, we may not inaptly designate Dr. Gerhard as the Louis of America.
=N 0. Med, and Suryg. Jour. ; - I
“ A work from his pen on the Diseases of the Chest will be accredited as the highest authority on that subject.

— Weest, Journ., Med. and ﬁ‘m‘?{

“The profession owes a debt of frnﬁrm:lutu Dr. Gerhard for the excellent work with which he hug'prmnm].
them, lr%auhn;whi:h we hope be substantially manifested in the rapid sale of the present work."—Philad.
Med,. Exam,

“Toour readers, therefore, we recommend the book of Dr. Gerhard as the fullest and most judicious manual,
in relation to the diseasea of the chest, which they ean procure.”— Western and Southern Recorder.

L e—

A PRACTICAL MANUAL

ON DISEASES OF THE HEART AND GREAT VESSELS.

Translated from the French, by WILLIAM A. HARRIS, M.D,, U.S.N.

“This is an excellent epitome of & large and important class of diseases—especially as to disgnosis.”—AMed.
Chir. Rev.
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PRACTICAL OBSERVATIONS
ON DISEASES OF THE HEART, LUNGS, STOMACH, LIVER, ETC.

OCCASIONED BY SPINAL IRRITATION,

And on the Nervous System in general, as a Source of Organic Disease,
Tllustrated by Cases. By JOHN MARSHALL, M.D.—1 vol. Svo. half sheep.

e

CLINICAL LECTURES.
By ROBERT J. GRAVES, M.D.,, M.E.IA,
Professor of the Institutes of Medieine in the School of Physie, Trinity College, Dublin,

Third American, from the Dublin Edition, with additional Lectures and Notes,
Br W. W. GERHARD, M.D.,

Lecturer on Clinical Medicine to the University of Pennsylvani ied i 7
) ia, Physician to the Philadel
Hospital, Blockley, &e.—1 vol. Svo. sheep. B
“The possessor of this treatise will actually have an embodiment of all that {2 modern EI0E
itis devoted."—But. Med: and Surg. Jour. = e
& much more eomprehonsive than its ecessors, and contains a much larser amount of .
hﬂjm%thﬂ %ﬂrk.”—ﬁﬁﬁ?‘k?m ul-l Jw:;ﬂi and Review, = % i o e
wme before us, a series of clinical lectures by Dr, Gerhard is given, and fo most appropri
and aceeptable addition to those of Dr. Graves. Between these two disl.ingulahl:i phyuicmﬁw can trace feakin
points of resemblance. 'We find in both the same professional zeal,—the same powers of close and mrm;ng.
mﬂiﬂ’?ﬁﬁmﬁhﬁﬂlﬂmww :;cﬂt,—tthn EE Ty t;ilil;z;r;gard hi;f idle theory,—and the same decision in the ap=
E: 0 | neiples. Mo student or prac er should be without this volunme, in ilgelf
B i o e I T, Fono " ; £=l=,,,.M:.,. :
o practitioner of medicine s he without it, since there is scarcely a disease to which
ia Hable which does not receive in it some illustration, direst nl:lnrl::u:-_i-:h:::Lta.I?r and a8 : uTe t&]}m ﬁpem
when difficulties arise, it will be found a most useful work for reference.”—British and Foreign Review,

ANDRAL'S CLINIC ON DISEASES OF THE ENCEPHALON,
L i 4 ABDOMEN,

4 i Nk S GYER T,

Either of the Works can be had Separately.
Three volumes Svo. sheep.

“The ¢ (Tinique Medicale’ is the great work of its distinguished author. Tt i an immense storehouse of invalna-
ble information in pathology and therapeuties, No medical library con be complete without it; and e phy-
gician, with the smallest pretemsionsg to scientific attainment, or who is desirous of Mﬂjﬂﬁ.ﬂ;ﬂ%
accarately, and of treating it skilfully, shonld study its bid.a]' and night."

“Amrafiaq;md“mmhu in pathology entitle all hiz worka to the earcful eonsideration of the profession 3
and all must that this t PMIML&;E has enriched the science with many important truthe, derived
from that BOUTOR, al observation and induction.”— Western Lance.

STRGERY.

THE COURSE OF LECTURES ON SURGERY,

Delivered in the Royal College of Surgeons in Ireland,

Br the late ABRAHAM COLLES, M.D,, for thirty-four years Professor of Surgeryin the College.

“Eren without the precious impress of Mr, Colless name, any practical man looking over these pages would
at once perceive that he was reading the doctrines of a master in the art."—Bril. and For. Med. Rev.
% We feel assured that no medical library in the Kingdom will long remain devoid of these volumes,"—Duldin

Eaa#ﬂm
“ We have no hesltation in affirming that they constitute a better body of surgery than is to be found in any
volume which has beem offered to the American profession in so accessible a form."— Western Jowrn., Med, and

Saerg. .

‘I‘.#Wa have eoncluded our gal of these lectures with a very high opinion of the judgment and surgical
acumen of the late Professor Colles, and can confidently recommend the work as one replete with sound doctrines
ond practical facts."—Land. Med, Gux, ¥

& The volume before us is evidently the work of a man of accurate observation and extended experience: not
the closest prnd;:lrt};n]gf;! mmtéi}nr who has aeguired his knowledge of diseases only from the recorded observa-
tions of others."—N. ¥. Journ. of Med.

s Those who wish to study surcery, stripped of its technical verbinge, must read these lectures as they fell from
the lips of this distinguished Irish professor.”—N. 0. Med. and Surg. Journ. =
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HUNTER ON THE VENEREAL DISEHSE..
With Notes, by Dr. BABINGTON. With Plates.—1 vol. Svo.

R —

“Under the hands of Mr, Baldngton, who has perf; el Thi i YIEY
ik T aaerlit e .t 3 perform is task ms editor in o exemplary manner, the
in that of the experioncen surgeon."—dirit.and P A S o 27 Piaced i the library of the student as
“The notes, in fllustration of the text, contain 8 aummar} of our present knowled the suhbject;
manner in which these notes are constructed s at once clevér and o pienous; and tmnrnnndem?treat;nm
prescribed, spring from o right a shension of the disease. 'We wonld recommend to the reader the note on the
primary venereal sore; the note itself is an esEny in every word of which we fully concur.”— Med. Gas.

LECTURES ON VENEREAL AND OTHER DISEASES'
ARISING FROM SEXUAL INTERCOURSE.
By M. RICORD.

“Twenty-eight lectures sre given, which fully and minutely embody the experience of the past and present
““,;.1’3,&" trr:nnmt. of those mﬂﬂiﬂdlﬁ hn:i:g an origin ll:]m ¢ source adverted to in the ﬂmhm It Il:u
an n FEr IOore 003 g upon same topic, it is mealte parchased
ﬁr;‘htﬁﬂﬁgiﬂml Mk, and Surg. Jowrn., s o o g e S

“The present lectures, clinical in their character, and appearing in a condensed form, seem to fill the hi
tug which the profession at large have for some J&jnm felt. We regard the work ns one which will mmmen?:i
itself to the profession as the most concise and able exposition of the doctrines of syphilis.”—.XN. ¥, Jour, Med.

¢ 'l'l'ntﬂunf:t closg ﬂ':;! nuﬁuﬁﬁ ?;E Rieord's I.-a&sum:ithuut exﬁmﬂng an approbation of the manner in
which the reporter and trans n3 exeouted : mor without ti
ﬂ‘;i;m upon t-h:iwrk itself—Charles, Med, Jowr, and Rev. : e 7 o e T e

‘@ work is written in a concise and hle style, and should be in the 1§ of o
m pohia okl agresa T in the library of every medical man

—_—

ON CURVATURES AND DISEASES OF THE SPINE,

INCLUDING ALL THE FORMS OF SPINAL DISTORTION,

Br R. W. BAMPFIELD,
One of the Burgeons to the Royal Metropolitan Infirmary for Diseases of Children.
Edited by J. K. MITCHELL, M.D.,
Professor of the Practice of Medicine in the Jefferson Medical College of Philadelphia, &e.

% The very best treatires on spinal dizenses and their treatment extant.”—Medical Eramiiner,

*We heartily recommend this book to all who feel an interest in the matter, and especially in these days
of d ernting specialities”——N. ¥ Jowrn, of Med,

“The treatise is o very valuable one, and we cheerfully recommend it to the profession”—New Orleans
Medical Journal,

A TREATISE ON THE

STRUCTURE, ECONOMY, AND DISEASES OF THE EAR.
Br GEORGE PILCHER, :
Late Lectarer on Anatomy, Leeturer on Surgery, and Benior SBurgeon to the Surrey Dispensatory.
First American, from the second London edition, with Notes and numerous Illustrative Plates.

1 vol. 8vo. sheep.

“The perusal of this work has afforded vs much pleasure. A work was wanted to place the whole sub-
ject within the grasp of all persons who chose to devete some little exclusive or particular study to the dis.
cases of the ear, and this has fairly and well supplied the place”—Med. Chir. Rev.

“Mr. Plicher is an experienced, well-informed, and able practitioner, and his trestize on the ear deserves
to he ranked amongst the best which have appearsd npon the interesting, but two generally neglected, depart-
ment of surgery to which it relatea”—Marpland Med. and Surg. Jowrn.

“This is a most valuable treatize. illustrated with élegant plates, is a standard work, and must have a great
sale in its present form. It tells all about the anatomy and diseases of the ear."—N, ¥, Herald,

A TREATISE ON THE TEETH.
By JOHN HUNTER.
With Notes, by Troxas Berr, F.R.B. With Plates.— 1 vol. 8vo. sheep.

& The treatise on the teeth is edited by Mr. Bell, a gentleman aceomplished in his art.  Mr. Bell hae studied
This subject with the greatest minuteness and care; and in appropriate notes at the foot of the page corrects the
author with the air of A gentleman, and the ace of & man of science. The matter contained in these short
potes forms an ample echolium to the text; and without aiming nt the slightest display of learning, they at the
Bame time exhibit ue%imnwhdgn om eévery point, and an extensive information both of comparative anatomy
tud pathelogy.”—>Med. Gus.
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F o] ghall take advantage of the present oceasion to
- - rofer you to that charming volume, * Lectures on the Theory
Mm e e HH;%:’ Roberi, Lee, MLD., F.R.S., &¢., &e.' a book which T could desire to 1o 1n the hauds

of .
MM"*E;ﬂ'S “Lw its au.-thm- a5 the ablest man in all England, in this part of science

—

LECTURES ON THE PRINCIPLES AND PRACTICE OF MIDWIFERY,
By JAMES BLUNDELL, M.D,,
Edited by Cnarres Severw, M.D.—1 vol. 8vo, sheep.

#The eminently fluent and agreeable style—the 1 and accurate information—th
original mind of Dr. Blundell, have secursd for himmry enviable reputation sz a ;u?ﬂ%?ﬁmiﬁsﬁ
ble to read these lectures without being delishtod—it fa equally impossible to avoid being instructed.  Wera
digecurses more generally diffueed and studied here—were their sound and Judicions direetions recollectd,
aud their salutary cantions observed, we would hear of fewer cases of malpractice. This work forms s com-
plete system of midwifery, with the diseases of the puerperal state and of the infant."—N. ¥, Lancs.

AN ACCOUNT OF SOME OF THE MOST IMPORTANT

DISEASES PECULIAR TO WOMEN.
Br ROBERT GOOCH, M.D.—1 vol. 8vo. = Second Edition.

“Calmly and clearly he investizates all th
mt.ial.'{—ﬂwrm .ﬂl.l"rd. au:ll Surg. Journ, » phenomenaof & disease, and simply registers precisely what is
“Dr. Gooch was an original thinker, and excellent observer."—Bu T, Med, Jour,

. A PRACTICAL COMPENDIUM OF MIDWIFERY.
By the late ROBERT GOOCH, M. D.
Prepared by Georce Skixwer, Member of the Royal College of Surgeons, London.
Fourth American edition.—1 vol. 8vo. sheep.

"Wherever civilization and ecience have been introduced, there the name and charaeter of Dr. Gooch are
known."—Rogton Med, and Surg. Jouwrn.

# We know of no medical work which contains, in an equal number of pages, so much that is practically useful
to the obatetrical practitioner”—Philad, Med. Erxam,

* The well known and deserved reputation of the lectures of Dr. Gooeh, renders it gcarcely necessary forus to
potice it farther than to mention the recent publication of a new edition."—N. ¥, Jowr, Med,

“We regard the publication of these s with pleasure, ag affording evidence that the are not
eontent to depend for knowledge on the compendium and text books, prepared to facilitate the progress of the
etudent, but are disposed to seck for information at its original soarce. It mﬂﬂm well for the young student
before heis competent to form a judgment, to rely upon the digest prepared for his guidance ; but the advanced
etudent. and the practitioner who wishes to be something more than a mere rontinist, must consult the great
masters of our science, study their opinions in their own writings, compare their views, and form his own opinions.
Among these great masters Robert Gooch will alwaya stand inemt, and the profession are under obliga-
tions to the publishers for placing his works within their M Amer. Jowrn, Med, Science,

—

THE HISTORY, PATHOLOGY, AND TREATMENT OF

PUERPERAL FEVER AND CRURAL PHLEBITIS.
By Drs. GORDON, HEY, ARMSTRONG, axp LEE.

With an Introductory Essay, by Cmaries D. Meies, M.D.,
Professor of Obstetrics, and the Diseases of Women and Children, in the Jefferson Medieal Col-
lege, Philadelphia.—1 vol. 8vo. sheep.

“We have peculiar satisfaction, In announcing the publication of this very judicionsly arranged series of
treatizes, on one of the most and interesting which demand the attention of the physieian.™
% Dr. Meig's Introductory Essay is concise and juditions, and will be read with profit. He speaks in the highest
terms of commendation of Dr. Gordon's invaluable treatize—a treatise which eannot be too generally d
and stadied. Al thiz volume presents the most seceptable and useful compend of the doctrines and prae-
tice of the bestauthorities, with regard to ¢ Puerperal Fever,' with which we have ever met."—N, F. Lancef,

“Taken in connexion, treatise it comprises presents an invaloable mass of facts in relation to Child-bed
Fever, without an acquaintance with which no one can, with propriety, be considered fully qualified to undertake
its manazement.”— Jouwrnal of Medieal Science.

“1F it were in my power, tlemen, to put into the hands of every memberof the class, a copy of Barrington
and Haswell's volume, I wonld not take the trouble to write this letter; for I belisve, that a study of that volume
alone—T don't eay merely the reading of it, but a earefol siudy and o conscientions examination of that volumea
alome—iz enoungh for awan's edi on the subjeet of nhiltfbﬂ fever, whether sporadic or epidemie,"—Meig's
Leliers on Female Diseases.
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“ The secomd chapter embiraces the Mannﬁmnt and Phyeleal Education of Children. This chapter ought to

be printed in gold letters, and I up in the nursery of cvery family. & many
g b s r: ry cry family. 1t would save lives, and prevent

* As this Practical Treatise on the Discases of Children has before been mude known to the medieal public,
wi dare not suppose it a new thing to any intelligent practitioner in this eouniry ; still, there may be those who

o not own & copy—and to guch there i3 nothing vngenerous in saying we wish that they may always have it
in their power to consult such authority,"— Boston Med, and Sury?ﬁm.r?:. -l y

“ Tha t edition is enlarged, and in its t form constit ject i
e w—lwmd, Py by i presen 0 utes one of the best works on the sabject in

A TREATISE ON THE DISEASES OF CHILDREN.
WITH DIRECTIONS FOR THE MANAGEMENT OF INFANTS,
By the late MICHAEL UNDERWOOD, M.D.
Wite Notes, by 8. MerriMAN, M.D., Marsgart Havn, M.D., axp Jonx Berr, M.D.
From the ninth English Edition, with Notes, 1 vol. Svo. sheep.

A MANUAL OF EXAMINATIONS

UPON ANATOMY AND PHYSIOLOGY, SURGERY,
PRACTICE OF MEDICINE, CHEMISTRY, MATERIA MEDICA, OBSTETRICS, ETC,

T0 WHICH I3 ADDED A MEDICAL FORMULARY, COMPRISING NEARLY FIVE HUNDRED OF THOE MOST
RECERT AND APPROVED PRESCRIPTIONS.

- Designed for the use of Students of Medicine throughout the United States,
By J. L. LUDLOW, M.D. Second Edition, revised and enlarged, 1 vol. 12mo.

“In this ‘Manual of Exominations' the questions are clearly put, and, with fow exceptions, well and dis-
tinctly answered.” ““The Manual will be found to be equally available at the three schools in Philadelphia, as
ut the two in New York, or those of Louisville, Lexington, and Cincinnati, or of Charleston, Augusts, and New
Orleans, not to mention the nomerous confrertes for teaching down Enst."—Bull, Med, Setence.

“We have no hesitation in saying, that Dr. Ludlow’s Manual is decidedly the best, both in relation to com-

eness and general accaracy, that has yet been published in this conntry.— Western Lance,

& Dy, Ludlow dizeovers a minute knowl with all the leading departments of profeszional lore, which he
!‘H]:n'} agreeably. He is careful to be ¢ without being redundant in any paragraph.”—Baston Med, and
Surg. Jour,

“ Between all the olasses whose comfort the Btudent’s Manual is designed to promote, we should think it
«  would obtain not a little currency.”— West, Jotran,

HISTORY OF EMBALMING,
AND ON PREPARATIONS IN ANATOMY, PATHOLOGY, AND NATURAL HISTORY,
Translated from the French of GANNAL, with Notes and additions, by R. HARLAN, M.D.

IS MEDICAL SCIENCE FAVOURABLE TG SCEPTICISM?
" By JAMES W. DALE, M.D., or NewcastiLg, DEL.

. .. ON SUPERSTITIONS

CONNECTED WITH THE HISTORY AND PRACTICE OF MEDICINE AND SURGERY.
Br THOS. JOSEPH PETIIGREW, F.R.8, F.5.A.

b Doctor of Philosophy to the University of Goitingen, &e., &e.

*“The hook will instructive, not only on account of the extensive learning which it displays, but the
numerous and curious facts which it develope."—N. Orleans Med. Journ. :

“ My, Pettizrew's book i8 amusing to such as are inclined to smile, and instructive to those who are willing
to reflect."—Med. CHar. fev.

“ From the follies of the past we may derive wisdom for the future, and there is much in the volume before
us that may be profitably used for this purpose.”—»Med. Eran. ;

4 Tt is the eommon-place book of a literary physician, with a running commentary, giving a8 unity and con-
tinuity to the mosnic."—8Bril. and For, Med. Kev.

% We do not know of pleasanter reading, cither for the physgician in the between.whiles of professional lator,
or for the general reader who loves o study human nature in its external and often eccentrie workings."—
Bulletin of Med, Science.

W heartily eommend this little work to the enrious of all clasres of readers "N ¥ Jowrn, of Med,

“We take leave of his book, from which we have derived not only cotertainment but instruction.”— Wesforn
Journal.





















