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ble of the objections which lie against this division, as
well as the difficulty of keeping the heads separate; yet am I
equally sensible, that some such division is necessary, and
that, in the main, this division is right.

Asregards the scrofulous diathesis, I apprehend I shall not
differ trom those who recognise its existence as distinet from
scrofula itself. It is usually marked by thinness and delicacy
of skin, having a sufficiency of redness, perhaps, but yet a
tinge of white not altogether agreeable to the practised eye;
a thickening of the upper lip and of the columna nasi, also of
the edges of the eye-lids; eyes very frequently blue, the con-
junectivie covering the scleroticse, having a tinge of the same
color; with usually a want of firmness of the muscular parts
of the body, or rather, perhaps, a slight intumescence and
want of firmness in the adipose substance. There is frequent-
ly an enlargement of the joints (particularly of the fingers,
the ends of which are enlarged or clubbed), with a real or
apparent diminution of the shafts of the long bones; a tumid
abdomen; an inability to endure much bodily fatigue.

Such, in general, are the features of the scrofulous diathe-
sis; but we find a strong tendency to scrofula in persons in
some respects differently marked; for instance, we see those
of dark skin, and black hair and eves, frequently suffer with
the disease.

Such persons, whilst this state of things continues, cannot
with propriety be said to be diseased, much less to have sero-
fula. Under a favorable of train circumstances, they may
even pass through life without becoming diseased. Yet such
persons certainly are more liable to have the disease produced
by a train of unfavorable influences than others. Therefore,
we say that they have a scrofulous diathesis, tendency, or pre-
disposition.

Scrofulous Affections.—On the score of diathesis, 1 do not
presume that there will be any controversy; but I am not
sure that I shall have the united sufirages of the profession up-
on what I shall say respecting scrofulous affections. By this
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‘ecrofulous inflammation,’ But it is necessary to have a term
designating that inflammation which occasionally accompanies
serofula, properly so called; I propose to apply to it the term
‘tubercular.’ Not that tubercular is different from scrofulous,
iflammation, but that both these states occur in serofulous con-
gtitituons, one necessarily implying the existence of scrofula,
the other only a predisposition to it. Just as we have words in
English which have come to mean distinct things, though
originally there was no difference—e. g. transfer and trans-
late. So, too, we have a want of precision in some profes-
sional terms, which ought to be obviated. I will instance the
phrase ‘compound luxation,” which is used to signify two
states very different—one a luxation of a joint, attended by a
fracture of a bone connected with that joint, as of the ulna
or fibula, in luxations of the wrist or ancle; the other a luxa-
tion attended with protrusion of a bone through the integu-
ments. If this distinction should not appear satisfactory to
my reader, I hope, nevertheless, he will keep it in mind, and
when a more satisfactory nomenclature shall be invented, I
shall always be ready to adopt it,

Serofula.—By scrofula I mean the formation of tubercular
matter on or in some part of the body. Whenever tubercu-
lar matter is produced upon any of the mucuous surfaces, or
in any texture of the body, then is serofula present. Before
that takes place, there may be a strumous diathesis, or sero-
fulous affections; but serofula, properly so called, is not de-
veloped. I know full well that some of the highest authorities
in the profession are against me as to this division, at least a
fair interpretation of portions of their writings would so in-
dicate. Yet are there others of equal authority which coun-
tenance this as the true definition of scrofula. Further, some
of those who appear against it, at other times appear to re-
cognise it. Thus Lugol, who certainly appears to have paid
as much attention to this subject as any other man, and who
ought to have clear ideas upon it, says in a lecture delivered
at the Hospital St. Louis, on tubercular scrofula: *This is un-
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predisposition inherited from parents, I must beg leave to ob-
serve that I think greatly too much stress is laid upon it, as a
cause of disease, Thus Lugol: ‘So deeply does scrofula
modify the whole organization, that persons afflicted with it
may be considered as a variety of the human race.’” Lect.
Hosp. St. Louis—West. Jour. Med. Surg., vol. 5, p. 285.
Those, too, who have read his late work on scrofula, will be
aware that he inculcates forcibly the opinion that the disease
is transmitted by hereditary descent; that a man free from the
disease cannot acquire it himself, but may acquire a predispo-
sition and transmit the disease to his offspring, who, of neces-
sity, transmit it to theirs, until in three or four generations the
family becomes extinct. In a population where scrofula is
very common, it is perhaps more diflicult to arrive at correct
ideas as to the precise influence of particular causes, than
where it is rare. It so happens that I am acquainted with the
history of one family for five generations, which, it appears to
me, throws some light apon the influence of some of the
causes of scrofula. D. C., having enjoyed good health, lived
to the age of 109 years. His wife, also of good general
health, died at an advanced age. Their son, D. C. 2d, died
middle-aged of bilious colic, leaving a number of sons. His
wife, in good health, lived to an advanced age, having raised
all her children, one of whom was an infant at her husband’s
death. Thus far, there is no appearance of any form of scro-
fula, nor of any of the causes which are enumerated as giving
rise to a predisposition, Of their children, 1st, J. C. married
and lived to middle age, a healthy, stout, industrious, and am-
bitious man. After a hard day’s work on a hot day, (a heavy
rain and considerable diminution of temperature taking place
in the evening,) he took cold, and afterwards died of consump-
tion. His wife, . C., is now alive, aged about 55, in good
health. He had two children who died of consumption. One
born before the day’s work which was supposed to have
caused his death, the other after. He has a son now 35 years
old, stout and in good health. 2d. C., now 75 or 80 years old,
active and in good health, His family healthy, no chronic dis-
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line with the left ear. Before death he had expressed a wish
that it might be removed after his decease. I complied with
his request, and found the tumor to embrace full half the cali-
bre of the thrachea, notwithstanding its displacement, and to
enclose completely the right carotid and subclavian arteries.
This tumor was mostly of a cartilaginous consistence; in part
approaching suppuration; but in no portion of it was there
anything of a tubercular character. His wife, Mrs. H., is still
alive, about 80 years old, and as healthy as persons of that
age can reasonably expect to be. In addition to the two Mrs,
C.’s, they had one son, now about fifty years old, who hassuf-
fered extremely with rheumatism, having been confined to his
bed for eight or ten years at one time with it, and again
for the last five years. Nothing of a tubercular charac-
ter having aflected him at any time. He has raised a large
family of children, who, thus far at least, have enjoyed good
health. His wife died five years ago. having previously re-
quested that her body might be inspected after death, in con-
sequence of several of her family having died similarly affected.
Accordingly the late Prof. Richardson and myself attended to
that duty. We found her hiver enormously enlarged and dis-
eased, a large amount of fluid in the abdomen and also in the
thorax. The stomach externally appeared healthy, but on
the internal surface, near the pylorus, were two tumors, one
as large as half a walnut, the other as large as half a nutmeg,
Lungs healthy; no appearance of tubercular matter any-
where. I have introduced the history of this family because
it comes to me in a perfectly authentic form, and extends far-
ther back than we can often trace families with certainty;
and because it appears to me to bear on several points re-
specting hereditary diseases. My opinion is that scrofula is
very generally transmitted from parents to oflspring; but I
do not believe that the child of a scrofulous father or mother
will mecessarily be scrofulous; nor that a child, whose father
and mother are free from the taint, will necessarily escape
scrofula, Children generally have a greater or less resems
blance to the father or mother, and the child that resem-
bles the father will be more liable to be affected with that dis-
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tent of which, it is frequently extremely difficult to apprecmte
This cause may be divided into two modes of action, one
caused by improper food, the other by a deficiency in the
powers of digestion, by which even healthy food is not as-
similated. There are few subjects in the treatment of dis-
ease upon which it is more important to arrive at the trath,
or more difficult, than what is the quality and quantity of our
patients’ diet. Nome persons are not satisfied if an invalid
does not eat at least as much as a laboring man should; others
again think an invalid should be starved to any degree short
of death. Hence in one instance we will be told that the pa-
tient ‘eats nothing at all.’ and in another that *he eatsa plenty
for a person in his situation,” Whereas when, by cross ques-
tioning, we approximate the truth, we m y form a very dif-
ferent opinion. As regards climate. so of diet; a sudden
change from a full to a spare diet, or even the reverse, is un-
friendly to health, and especiully soin those whose tendencies
are towards scrofula. This may be accounted for, in the one
instance, by the want of a sufficiently healthy nourishment,
by which the body is imperfectly supplied with materials of
renovation; in the other, by injury done to the powers of di-
gestion, by taxing them beyond their strength, by which the
same result takes place. It matters little how good the fuel
is, if placed under circumstances so that it cannot burn, no
heat is evolved.

Such are the causes which I esteem most prominent in the
development of scrofula. Of some others adduced by Lugol.
as excessive venereal indulgences, the husbhand being too old,
or disproportioned in age to his wife, or not having the rela-
tive strength of his sex, &ec., I do not see the force. The
bringing forward of such causes appears to be a very strong
evidence of the whims into which a man may be betrayed,
whose attention is devoted almost exclusively to one subject.
[n reading that part of his book, I was forcibly reminded of a
certain quack who declared his patient’s disease to have been
brought on by the use of mercury. But, doctor, said the pa-
tient, ‘1 have taken no mercury.” *Did you not take a dose
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eonsiderable portion of his time upon his feet and in the open
air. Thiswillinvigorate hismuscularsystem, hiscirculatory sys-
tem,and indeed all the organsof the body. Lethim by no means
forget that the light of the sun is a powerful agent in the pre-
servation of health. Most persons are fully aware that the
light of the sun is indispensable to the health of vegetables,
but many seem to think that animals cando very well without it.
I will here relate a case, the parallel of which may be found al-
most any day when search shall be made. Some years ago,
[ had a child born during the fall. My wife continued very
much indisposed during the winter; so much so, as to keep
the house. Our family room was quite dark. In consequence
of the child being confined so long without exposure to light,
he was very fair and delicate in his appearance, yet sufficient-
ly plump and lively, indeed having every appearance of good
health, except a suitable complexion. Having noticed this, I
caused him to be taken into the open air every day when the
weather would by any means admit. His complexion soon
began to improve, and in a month or two he had as rosy a
face as there is any need of. Butchers, too, are aware that
animals when fattened in dark places furnish a meat much
fairer than when fattened in the light. Light, then, is as ne-
cessary to the health and perfection of animals as it is to
those of vegetables. In his labor or exercise, let him avoid
exposure to cold damp air whilst he is in a state of inactivity,
er insufficiently covered; especially let him avoid getting his
feet damp and cold whilst inactive. A man might wade in
water for hours without inconvenience, provided he dry and
warm his feet when he quits, whereas one-fourth or one-tenth
of the time spent standing upon damp cold ground may give
an attack of colie, of pleurisv, or some other serious disease.
In the first instance, the warmth and vigor imparted to the
body by the exercise of walking enables it to ward off the in-
fluence of cold, but in the latter case there is no such prophy-
lactic. Let him sleep in a dry, large chamber of suitable tem-
peratare. Excessive cold, say from 15° or 20° downwards,
should be avoided, especially during sleep: but even that tem-
4
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regularity. This is the more especially true as regards those
who have any tendency to delicacy of health. All the func-
tions of the body are more or less intimately associated; the
derangement of one having atendency to derange some other;
and the preservation or re-establishment of one having a like
power to preserve or re-establish the healthy action in some
one or more. But there are exceptions to the universality of
this law, perhaps, however, depending on some degree of dis-
ease. If disease can be detected, that must be treated ac-
cording to its nature; but if no disease can be ascertained,
we must address ourselves to remove the irregularity.

We will suppose it is a child, who is troubled with costive-
ness. It will many times be suflicient to rub the hand gently
over the abdomen for ten or fifteen minutes, three or four
times a day, If that should not suffice, then an injection of
warm water, administered daily, at a given hour, will answer.
After a few days the injection may be delayed somewhat be-
yond the usual hour, (but the frictions continued.,) to ascer-
tain the impression made upon the habit. If necessary, the
same treatment may be resumed. These means alone, in-
deed the frictions upon the abdomen alone, will very frequent-
ly suffice; and I hold it a matter of great moment to restore
healthy action in the organs by treatment purturbating in the
least possible degree. If the patient be of age sufficient to
understand directions, he should be taught to perform these
abdominal frictions for himself, and then to retire at a stated
hour every day, and endeavor to procure a motion from hie
bowels. He must be impressed with the great importance of
his perseverance and success to his subsequent health. It
must be confessed that it is very diflicult to make children
and young persons appreciate the vast importance of success;
but on the other hand, as the habit of costiveness is not usual-
ly inveterate in such patients, less time is necessary to secure
success. From much experience, Iam fully satisfied that this
alone is sufficient to break up any habit of costiveness, which
does not depend upon disease. I have never known a failure
where a fair trial had been made.
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eccurrences as that just mentioned, The surface of the body
should be kept clean. Bathing should be used two or three
times a week, or even every day. Scarcely any one who is
not diseased will be injured by the cold bath when prudently
used. A cold bath should never be used when the body is
fatigned by long-continued exercise. In cases now under
consideration, it is doubtful whether it should be used at any
time when there is free perspiration or the body much heated.
The danger will consist in the suddenness of the shock, and
dubiety of reaction. Asa general rule, the application of
the water should be very short, as in the shower or plunging
hath; after such, the reaction is much more apt to take place.
It is thought, too, that salt baths are less liable, ceteris paribus,
to be followed by imperfect reaction. One general remark
should always be held in remembrance, viz: if, after the bath,
a pleasant sensation of warmth ensues, benefit may be ex-
pected from it: on the contrary, if the body feels chilled and
uncomlortable, no good, but injury, may be expected from a
continuance of the practice, g

Daily friction of the surface is another important means of
preserving it in a healthy condition. By friction, much of
the old dry cuticle is removed, and thereby a free elimination
of the insensible perspiration allowed. The vessels of the
skin also are thereby stimulated to healthy action.

It only remains that I say a few words as to climate. We
shall generally have to treat the disease where we find it; yet
all places are not equally favorable to the successful treat-
ment of this disease. Ilence when ecircumstances admit of
change of location, it may occasionally be made with great
advantage. As a general rule, a situation having a dry, sa-
lubrious air is to be preferred. Some observations recently
made would seem to indicate that a location where intermit-
tent fever is common, would be advisable for phthisical pa-
tients; and if so, it would appear probable that other varieties
of serofula would also be benefitted by the same location.
This would seem opposed to what is pretty well ascertained
as to scrofula.  One or the other must be wrong. Nature nev-
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severe one, and the stomach recovers pretty well from one
emetic to the other. If, however, the disease be grave, and
do not yield readily to emetics, and they be repeated at too
short intervals, considerable irritability of the stomach may
be induced, which will add greatly to the trouble in the sub-
sequent management of the disease. Another portion of those
who rely exclusively upon emetics, give them until they pro-
duce ‘*yellow, green or blue bile, that appearing to be the object
of their administration. My own belief is, that when carried
to the extent of producing green or blue bile they have been
pushed too far. I do not say that when green or blue bile is
produced by vomiting, such emetic was improper. I know
such is not necessarily the case. Such bile is an evidence of
irritation, or some unhealthy action in the liver or primee  vie,
and an emetic may discharge from the stomach the offending
cause; or it may communicate an impression to the liver
which shall tend to correct that irritation there. What 1
maintain is, that when this result takes place as the effect of
vomiling in such cases, we should not look upon it as a fortu-
nate result, but the contrary. Therefore I would in such
cases, so far from being encouraged to persevere in their use,
feel myself called upon to suspend them, and use means to
remove the irritation which 1 had caused. '

We are directed, too, to use purgatives until the feces be-
come of a healthy character. But it unfortunately happens
that purgatives, like emetics, are not free from danger in their
indiscriminate employment. ‘Stools of considerable consis-
tence and of a dark green color’ are considered as a favorable
result of mercurial eathartics. This is true, provided the *dark
green’ is of the right color, and the stools composed of bile.
But this description of such stools will not secure the voung
physician against an error of momentous econsequence. I
have seen physicians of considerable age and experience per-
severing in the use of mercurial purgatives, when there was
a great quantity of dark green mucus discharged, (the color
being something darker than that of Jamestown weeds and
of a shining appearance,) wondering all the time that the pa-
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accumulation of such sources of oppression. Indeed, ¥ itself
it will frequently expel the worms. Hence, with some phy-
sicians, it is highly esteemed a vermifuge. As there is most
commonly an imperfect sanguification, iron, by furnishing an
ingredient necessary to the blood, may be considered as an
articleof diet, as well as a tonie, Of ihe preparations of iron,
we should choose one, the dose of which is small, whizh pos-
sesses considerable activity, which keeps well, which is not
apt to oppress the sfomach, and upon which the siomach acts
reacily.  Tihese qualities are possessed ina high degree by the
Pilule Ferri Carbonatis, U, 8, P., or Valleii's F erruginous
Pills. Given in the quantity ol 10 to 30 grains daily, they
exert a most invigorating effect upon the health, increasing the
amount of coloring matter in the blood, they favor the devel-
opment of the red tissues, and of course improve the com-
plexion. It is true that Dr. Elliston, of London, has used,
with much benefit, the Rubigo Ferri in doses of from Zii. to
%1, but it does appear to me that this must be a vecy disgust-
ing mode of using a good article, and one very much caleu-
lated to oppress the stomach. [ think that when medicine is
to be taken for a long time, it is very important that i be ren-
dered as little disagreeable as possible. 1 believe that un-
- pleasant sensations occasioned by the administration of medi-
cines, are a great drawback upon the ability of the stomach
to act upon them beneficially. Afterall, the benefits resulting
from medicine depend, not so much upon the quantity taken,
as upon the mutual action and reaction of it and the stomach
on each other. When in the course of treatment it becomes
necessary to use an eccoprotic, 1 have given with mueh sat-
isfaction a pill composed of Sulph. Ferri Hiera, picra, each
ss., jalap, myrrh, each 31, made into pills of common size,
of which two or three may be taken at night. Whilst these
pills co-operate in the general plan of treatment, they appear
10 me to possess one very important quality, that instead of
requiring the dose to be increased after being some time used,
it can be gradually diminished, and at length altogether dis-
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when given in decided doses, but when they are given in
small doses for a long time, the case is very different. 1 think
I have seen the effects of such treatment appear weeks after
it had been discontinued; at least, if the amendment was not
occasioned by that treatment, it was the effect of the powers
of nature, for no other remedies had been emploved. It is
easy to conceive how the employment of another medicine,
about this time, might give rise to very erroneous opinions as
to the effects of each. 7th. To all of the exclusive modes of
treatment, [ would apply one remark. That so far as they
are exclusive, they are wrong; vet when used with discrimi-
nation, and under proper circumstances, each one may be
made very useful. Kven the cura famis, when used to a
certain degree and continued for a short time, may be the
means of strengthening the digestive powers, and therefore
beneficial. But if carried too far, it proves hurtful. And I
think it quite probable that much of the credit which this
mode enjoyed was acquired by the inability of the patient to
pursue the treatment to the degree prescribed, and his un-
willingrtess to inform his physician of the fact. A case direct-
ly in point came to my knowledge a short time since, An
eminent member of the profession thought himself entitled
to some credit in consequence of a cure effected in this
way. The patient, however, pat a different construction
upon the affair. He said he stood the low diet as long as he
could, but gave it up. "Tis true he took the soup and gruel as
prescribed, but he took the beef and potatoes, bread and milk
likewise.

Treatment of Scrofula—Although we cannot expect to
cure scrofula often, yet we shall occasionally meet with cases
in which the diathesis is weak, and the accumulation of tu-
bercular matter eircumseribed, in which we may hope to wit-
ness a restoration to health. Whether that restoration be a
cure or a recovery is perhaps doubtful. KEven in cases where
no restoration is to be hoped for, still we may mitigate the
sufferings and prolong the life of the patient. Besides, al-
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prove under this treatment, it should have a blister laid on its
surface for half an hour, or as long as the patient can con-
veniently bear it. This application should be repeated as
may appear necessary. Dressing daily with anointment of sul-
phate of copper, two scruples to the ounce, for a week, to be
suspended for the same period and then repeated, will like-
wise be a proper dressing.

If the deposit should be in the lungs, in addition to the gen-
eral treatment, we should institute counter irritation some-
where about the chest. Thismay be effected by blisters re-
peatedly applied, by pustulations with tartar emetic ointment, or
by setons. Patients are very apt to get tired of blistersand pus-
tulations. For that reason, perhaps, it would be better to rely
on setons. Just here I may mention the use of cod liver oil,
which has been highly extolled by Pereyra, Physician to Hos-
pital St. Andrew, Bourdeaux, as a remedy in tubercular
phthisis. It has also been considered very serviceable in other
forms of scrofula. Ido not doubt butit is a remedy suitable for
scrofula, the more especially as it contains iodine in its com-
position. Whether all its virtues are dependent upon the
lodine, or whether the iodine exists in a combination more
adapted to benefit scrofulous disease, I am not prepared to say.
We should observe, however, that the only case given by him,,
which I have seen, (Med. Chir. Rev.. vol. 39, p. 503,) is one
m which tubercular matter appears to have been confined to a
small space in the lungs. He examined the patient three
years after, when pectoriloquy still existed. Now allowing
him full credit for the accuracy of his observations, (and to
which indeed I think him fully entitled,) we should remember
that such cases occasionally do well without any treatment.
I know a young man who, some ten years ago, expectorated
a considerable quantity of what, from description, I suppose
to have been tubercular matter, in whom pectoriloquy of the
right side is very evident, and who is in good health now.
Whilst therefore we are disposed to allow due weight to each
remedy, we should still be on the watch to see that we do not

allow more than is due to some of them,
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A long time ago, I was attending a case of this disease with
very little satisfaction to myself, and no apparent advantage
to my patient, when from some cause I ceased to attend.
The mistress, thereupon, commenced giving a tincture of poke
berries. (Phytolacca Decandra.) Soon after this course was
adopted, the patient commenced improving. Whether such
inprovement was the delayed effect of my treatment, in
whole or in part, I cannot tell. The remedy, however, is used
in scrofulous affections by the same lady with, as she thinks,
marked benefit.

A physician in one of our southern States, as Iam informed,
(but I have not learned his name or seen his book,) has writ-
ten a book upon this disease, in which he considers walnut
leaf tea the remedy. Negrier, of Angiers, some years ago,
published a ‘number of cases of disease of the Iymphatics,
with or without ulceration of the integuments, of scrofulous
ophthalmia, of affections of the bones and periosteum, &c., in
which a decided and very marked benefit was obtained from
a course of this simply prepared tea. A handful of the fresh
or slightly dried leaves mayv be added to a pint of boiling
water, and of this infusion a small cupful may be taken twice
a day. An extract may also be prepared by evaporation, and
this Dr. Negrier recommends to be given at the same time
either in the form of pills or of a thick syrup. A strong de-
coztion of the leaves he has used with excellent effect as an
application to scrofulous ulcers.” Med. Chirurg, Rev., vol. 36,
p. 192—From Archives Generales. The reviewer ‘“feels in-
clined to predict that this remedy is one deserving notice,
and that it will be found useful in some cases of lymphatic
and cutaneous disease.” I am not informed as to the use or
not of other means by Dr. Negrier. I cannot, therefore, ex-
press any opinion as to the proportion of credit due to the
walnut leaves. I most sincerely wish that a remedy, an infal-
lible remedy, may be found for this frightful disease; but Imust
confess that I expect the day to come at no great distance of
time, when walnut leaf tea (at least when exclusively trusted
to) will take its place by the side of acorn coffee.
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