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Influence of Age. 9

year 1842, the return of the Registrar-General gives the number of male
deaths from Phthisis in the Provinces as 24,048, and that of females 28,098,

b—Age.—The annexed Table, No. IIL, shows the ages in decennial
periods of 2,679 males and 1,679 females, labouring under Pulmonary Con-
sumption, and the per centages of the sexes at each period of life.

TasrLe III.
| I
Ages, | Males. Per Cent. Females. | Per Cent. | Total. | Per Cent.
0k Bt ol O 0:A800 0 il il gi7 21 [ 048
5t015 .. | 125 | 466 | 112 | 667 | 237 | 543
15 to 25 1 695 2594 | 574 3419 |1,269 | 29°11
25 to 35 e 053 3550 [INREh B B -d 28 ] B8 85513
35 to 45 i 570 21-27 271 16-14 841 | 1929
45 to 55 it 251 9-37 110 6-55 361 8-28
55 to 65 i 68 2:58 21 1'25 89 2:04
62 to 75 i 8 0-29 1 05 9 0-20
Total Males .. |2,679 | Total Females..| 1,679 . 4,358
| |

Viewing the sexes collectively, the first conclusion to be drawn from the
examination of this Table is, that the period of life at which the liability to
Consumption is greatest in both sexes, is from 25 to 35 years of age. The
disease occurred at this period of life in 953 males, out of 2,679 cases, or in
nearly 36 per cent. of the whole; and in 578 females out of 1,679 cases, or in
a little more than 34 per cent. If we compare the numbers affected at the dif-
ferent periods of life under and above that just mentioned, and hence infer the
hability to Consumption in the sexes during these periods, we find that it is
not alike in both; for example, under 25 years of age the liability is greater
in females than in males by nearly 10 per cent.: whilst above 35, the
liability is greater in males than in females by about 12 per cent.

Comparing the liability of individuals of the same sex at different periods of
life, we find that in males the disease is slightly less frequent before the age of
25 than 1t 1s after 35, being in the proportion of about 31 to 33; whereas in
females, the liability to the disease is considerably greater before the age of 25
than after 35, being in the proportion of about 41 to 24. This difference, per-
haps, depends in some measure on the influence of hereditary predisposition,
which, as will subsequently be shown, manifests its effects much more frequently
in females than in males, and therefore it may be expected to do so in early life.
On the other hand, males are subjected to various injurious influences resulting
from their pursuits, habits of life, trades, and oceupations, tending to the de-






Influence of Social Condition. 11

3rd.— Social Condition.

Under this head is distinguished the single, married, or widowed state of
the Patients. ;

As the influence of social condition upon the development of disease has heen
discussed by statistieal writers, we cannot with propriety omit giving the results
of the inquiries made respecting the Consumptive Patients treated at Brompton;
they are shewn in the following Table.

Tasre V.

Showing the Social Condition of 4,056 Individuals affected with Phthisis,
treated at the Hospital, from September, 1842, to December 31, 1848.

| Per Centage of

S 9 Pear Centage of | Total | Par Cent.
cial Condition Males. | the Total No. [Females] the Total RNo. | of both | of both
and Age. of Males. of Females. | Soxes. Soxes,
Girie) Under 25| 633 25.2 ! 540 35.0 1,173 | 28.9
NgIE -+ 1 Over 25| 475 | 18.8 { 319 20.6 794 19.5
Married J Under 25/ 100 3.9 | 94 6.0 194 4.8
arred | Oyer 25(1,240 49.3 489 31.7 1,729 | 42.6
Widowed .. All Ages.| 66 | 2.6 100 6.4 166 4.0
Total Males ..12,514 (TotalFemales| 1,542 T"g‘;';:;“h 4,056 —

With the view of ascertaining whether Consumption owes its origin in any
degree more than any other disease to the influence of social condition, a Table
has been prepared showing the social condition of 2,028 Patients of a Gene-
ral Hospital, 4. e., one-half the number of the Consumptive Patients tabulated

above.
TasLe VI

Showing the Social Condition of 2,028 Individuals, treated as In and Oui-
Patients at a General Hospital, exclusive of Cases of Phthisis.

|
. Per Cent f Far Canta i Per Cent.
Social fﬂnﬂjt'“" Males. Tecl:mleﬂt?ﬁgl(l::gr {Females t?.ru fi'lm :cg | Total. ocf!' hqfllt
and Age. of Males. of Femalos. | Spxes,
: ! IE
Stote Under 25| 309 35.6 468 40:30 iR 8
g .- gver 95 87 10.0 112 9.6 199 | 9.8
: nder 25| 24 et 49 4.2 73 3.6
Married '{om 25| 406 16.7 400 34.4 806 | 39.8
Widowed .. All Ages.| 42 4.8 131 11.2 173 | 8.5
| |
Total Males .| 868 [Total Females.| 1,160 T“é“{_';e;]“*h }[2,025 =

In the following Table, an abstract is given of the two preceding Tables, for
the purpose of instituting a comparison between them,
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Influence of Trades and Occupations. 13

over 25, the males exceed the females by about 18 per cent, and the non-
Consumptive males exceed the non-Consumptive females by about 12 per
cent. On the other hand, amongst the Consumptive Patients unmarried
under 25, the females exceed the males by about 10 per cent., whilst the
non-Consumptive females exceed the males by only about 5 per cent.; these
facts suggest some interesting conclusions, and also tend to confirm the
inference already drawn, that Consumption is more fatal to females than to
males under 25 years of age.

The widowed non-Consumptive are more than double the number of
widoweil Consumptive Patients, whilst the number of widows of both classes
is much greater than that of widowers.

4th.— Trades and Occupations
Are next to be considered, with a view to ascertain how far they influence
the production of Phthisis. The following Table gives the oceupations of
4,358 Consumptive Patients, that is, of 2,679 males, and of 1,670 females.
Tasre VIII.
Showing the Occupations of 4,358 Patients labouring under Phthisis, treated
as In and Out-Patients, from September, 1842, to December 31, 1848.

Mares—Total, 2,679.

In-Door, Cut-Door, { Mixed, '
Clerks, Warehousemen, Labonrers of varions Curpentem e van | 120}
and Shopmen ... il -5 1 kinds T 480 | Painters and G]u.zlers 73
Mechanics «« | 270 | Coachmen nml E‘-nb—
%‘l:;’;rauta s | 93T S tlzlenm IEE
OT8 e ai wa | 102 ntehers ...
Shoemakers . 127 | Various uucupa.tmna 1584
Printors and Enmpnsitum 104
Weavers and Glovers ... o
Bakers ... e 45
Various ... 146 |
None, or nnder 15 e | 231 |
Total In-door ... |1,ﬁsg ! Total Out-door ... | 798 |  Total Mixed ... lT.;a'

FemarLes—Total, 1,679.

In-door. Ont-Thoor. Mixed.

Servants, or persons eén-
gaged 'in in-door oceu-
ations ... a6 |
Milliners, Dms-mn.karﬂ. |
Neadlewomen, and
Straw-bonnet Makers . | 312

Laundresses ... .| 82 None. None. '
Governesses .. .. 10 |
No cecupation, or under
15 o i e | 43D [
Tuotal In-door e | 1,670 |







Influence of Trades and Ocecupations. 15

In the first place, it is desirable to ascertain the influence of in-door and out-
door oceupations respectively in producing or warding off Consumption; butin
consequence of the mixed character of the occupations in which many of the
Patients are engaged, it is difficult to obtain sufficiently precise information to
justify very accurate conclusions. The relative liability of persons following
in-door and out-door oceupations to Consumption would seem, from the records
of this Hospital to be as 63 per cent. of in-door males to 30 per cent. of out-
door ; and all the Consumptive Females followed in-door occupations. If it
were possible to ascertain the precise number of persons engaged in the various
in and out-door occupations in London, we might, by comparing them with the
numbers just stated, arrive at correct conclusions as to the effects which such
occupations are calculated to produce ; but in the absence of this information we
must confine ourselves to a comparison of the apparent influence which in-door
and out-door oecupations have in the production of Phthisis, with that which they
appear to have in inducing other diseases. At this Hospital the in-door
occupations of males and females form 77 per cent. of the whole ; at a General
Hospital, 85 per cent. Out-door occupations form 18 per cent. of the whole at
this Hospital; at a General Hospital, 9 per cent. The difference, therefore,
is not that which would warrant the inference that in-door oecupations in
themselves have a greater tendency to produce Consumption than any other
disease; on the contrary, the in-door occupations of the Patients at this Hos-
pital are 8 per cent. less than at a General Hospital, whereas the out-door are
9 per cent more.

With a view to ascertain the tendency which any particular occupation has
to induce Phthisis, as compared with that which it may have to induce any other
disease, an abstract of the two preceding Tables has been prepared. This
abstract shows the proportion each particular occupation bears to that of all
other oceupations, at this Hospital, and also at a General Hospital. A column
18 introduced, in which is given the total, in round numbers, of the persons
engaged in some of these oceupations in London.






Influence of Trades and Occupations. 17

comparing the numbers which represent the occupations of the consumptive
at this Hospital, with those which represent similar occupations at one of the
London Hospitals for disease in general. This comparison will afford us the
means of judging how far such pursuits render those who are engaged in
them more liable to Consumption than to other diseases. Thus, if we compare
the 18 per cent. of out-door labourers with the 104 per cent. of thé same
class who attend a General Hospital, we can say that there are nine consump-
tive persons of this class to five of the same class suffering from other diseases,
requiring Hospital assistance. Whilst, if we compare the 3.9 per cent. of
printers and compositors at this Hospital, with the 1 per cent. of the same oc-
cupation at a General Hospital, we conclude that printers and compositors are
more liable to Consumption than to other diseases, in the proportion of nearly
4 to 1, and, therefore, are sufferers to a much greater extent from this disease
than the class last named. Amongst clerks and shopmen, the proportions are
nearly the same as the last, viz.,, 4 to 1. Proceeding with the comparison, we
find two in-door male servants at this Hospital, for one at a general Hospital.
Tailors are in the proportion of 7 to 6, &e., &e. Amongst females, the great
variety and number of persons included under the designation of domestic em-
ployments, forbid any attempt at drawing inference as to the special influence
of their occupations. The next class is that of needlewomen and milliners,
which, whilst it represents 18} per cent. of all the females attending this
Hospital, is found to constitute 13 per cent, of the sick at a General Hos-
pital ; thus, whilst the persons following these oceupations are shown to be
very liable to Consumption, it will be noticed that they constitute also a large
proportion of those attending a General Hospital. Tailors likewise are nu-
merous at both institutions, Clerks and shopmen, printers and compositors,
as already mentioned, rank high amongst the patients at this institution.
Hence, the inference is a correct one, which assigns to these different oceu-
pations the power of exerting a more or less injurious influence on the health of
those engaged in them ; for whilst some are rendered liable to both Consump-
tion and disease in general, others who are less liable to disease in general, are
partieularly so to Consumption,

In drawing there inferences, however, as to the effects of different employ-
ments, it cannot be denied that other influences are often conjoined with those
ﬂm?saarily belonging to the oceupation itself : for example, hereditary predis-
position, intemperance, deficient food, want of cleanliness, &e. These cireum-
stances must all be kept in view in forming any opinion asto the injurious effects
on health of any particular occupation. On the other hand, there are certain

B 2






Influence of Hereditary Predisposition. 19

parent is, however, an important, and indeed the first step in such an inquiry,
and to this we propose to limit our present investigation. With this view,
we have inquired into the state of health of the parents in a thousand and
ten cases of pulmonary Consumption; of these 669 were males and 341
were females; and, as is shown in the Table No. XI., 122 of the males, or
18 per cent., were born of Consumptive parents, whilst 124 of the females, or
36 per cent., were born of parents affected with the same disease; or com-
bining all the cases together, we find that, in 1,010 Consumptive Patients,
246 had parents who suffered from the same disease, being about 24% per
cent. of the whole, or nearly one in every four cases. It is quite certain,
that if this inquiry were extended, as already stated, to a preceding generation
—that is, to grandfather and grandmother, and to collateral relatives—uncles,
aunts, brothers, and sisters—that the influence of predisposition would he
shown to be still more considerable. It is, however, a remarkable fact, that
nearly one in every four of the Consumptive Patients at this Hospital was

born of a Consumptive parent.
Tapre XI.

Showing the number amongst 1,010 Consumplive Patients predisposed to the
Disease, by its existence in the preceding generation.

Cases of Pred: d T ‘

SEx. Gonsumption,| Disease in Parcat, | Per Cent.
Males .. | 669 122 18.2
Females .. 341 124 36.3
Total .. | 1,010 246 | 24.4

|

With the view of ascertaining the extent to which hereditary predisposition
mfluenced some other diseases, and of forming a comparison with Consump-
tion, we have annexed a Table of Cases of Insanity, Table XII.

TasLe XII.

Showing the number amongst 4,730 Insane Patients who were predisposed fo
the Disease by its existence in the preceding generation.

C £ Predi db
SEx. Iniunisify. Uincas]:?nml;mﬁt. Per Cent.
Males i 2,611 310 11.9
Females .. 2,119 285 13.4

Total oo | K730 295 12.5




20 Influence of Hereditary Predisposition.

Insanity* has been chosen, because its statistics are very accessible, whilst
no doubt can exist as to the frequeney with which this disease is transmitted
from parent to offspring. The result of the comparison is curious:—We find
that, in males, Insanity is an hereditary disease in nearly 12 per cent. of the
cases observed, whilst Consumption is so in 18 per cent. In females, In-
sanity is hereditary in about 13} per cent., Consumption in 36 per cent. In
both sexes taken together, the per centage of Insanity is 124, of Consumption
24%, Thus the probability of Consumption being transmitted to the offspring
by a parent affected with that disease, is as two to one when compared with
the probability of the transmission of Insanity from an insane parent.

A remarkable fact may be noticed in Table No. XL, illustrating the in-
fluence of sex on hereditary predisposition. Eighteen per cent. of the males
refer their origin to Consumptive parents, whilst 36 per cent. of the females
(or two females to one wmale) report their parents as having been Con-
sumptive ; a careful serutiny has failed to detect any error in the recorded
observations. But the conclusion may be slightly modified, by supposing
that females, being more domesticated, know more accurately, and can give
better information regarding the histories of their parents.

From these facts, however, the obvious conclusion is, that daughters are
more liable to inherit Consumptive disease from their parents than sons
in the proportion of two to ome. In Insanity, this liability is shown but
to a much more limited extent, being little more than one and a-half per

* Tapue XIIL
The following Table shows the source from whence the information contained in
Table XTI, is derived.

Insane | Here- Insane Here- ML
Mnles. | ditary in (Per Cent Females, | ditary in |Per Cent. Here-
Cases. | ditary. |Per Cent.
Hanwell .. | 307 51 12.8 281 27 0.6 678 78 11.5
Bloomingdale
(U.8.) ....| 1,000 118 10,8 w51 89 1.9 | 1,841 207 11.2
New York.. | 1,017 121 11.9 097 152 15.2 | 2,014 273 13.56
Morningside
(Edin.) .. 107 20 18.7 i} 17 14.8 197 37 18.8

Considerable uniformity in the results of observation by different persons is here
manifested. It is more than probable, however, that the influence of predisposition

operates amongst the insane to a greater extent, but that the difficulty of obtaining
information causes it to appear thus limited.




Influence of Hereditary Predisposition. 21

cent. greater in the case of daughters. Proceeding a little farther with
the investigation, it will be necessary to inguivre whether the influence of
father or mother, when diseased, extends equally to both sons and daughters,
This will be seen in

TasLe XIV.

Showing the Sexes of the (246) Consumptive Patients from Table X1., and of
the Diseased Parents.

Males, Per Cent. § Females, | Per Cent.

RN e e L S e 42 6.2 31 9,
M Ot s o R e b calbi 24 3.7 49 11.4
Father and mother ..o covvvirennronnees 12 1.8 10 2.9
Father, and brother, or sister ........... 21 3.1 16 4.8
Mother, and brother, or sister ........... 19 2.8 22 6.5
Father and mother, and brother or sister, . 4 0.6 6 1.7

R e i | 122 18.2 124 36.3

Omitting those eases in which both parents were Consumptive, and without

reference to brothers or sisters, we found the following Table on the abstract
of the preceding :—

TasLE XV.

Showing the Proportion of Consumptive Sons and Daughters to Consumptive
Fathers and Mothers respectively.

Wumber of | Father Con- | Peor Cent. | Mother Com- | Por Cont.
Cases. sumptive. sumptive.
B e 106 63 50.4 \ 43 40.6
]J.mehtuzrs.+ et |' 108 47 43.5 61 56.5

Both father and mother were Consumptive in the cases of twelve males and
ten females. The brothers and sisters, in addition to father and mother, were
Consumptive in four males and six females.

The results here shown are very remarkable. The father transmits Con-
sumptive disease to the sons in 59.4 per cent., to the daughters in only 43.5
per cent. The mother to the sons in 40.6 per cent., but to the daughters in
56.5 per cent.

Results remarkably similar, indeed almost identical, are found in Insanity, as
shown in the following Table prepared from the last Report of the New York
State Lunatic Asylum, the only one in which the facts are given ;(—
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pecting the presence of tubercular deposit, yet the physieal signs are either
absent, or so indistinet, that the most experienced observers can scarcely detect
them. Under these circumstances, additional means of diagnosis are obviously
desirable ; and the Medical Officers felt it their duty to avail themselves of
the opportunity afforded by the large number of Phthisical Patients under
their charge, to test the value of all modern means suggested for detecting
the disease in its early stage.

a—Spirometer Observations.—One of these means is an instrument named
the Spirometer, intended to ascertain the capacity of the lungs for air, and
which may be expected to give indication of the extent to which they are ob-
strueted by tubercular or other deposits. Dr, Hutchinson, who has published
a series of valuable observations calling the attention of the profession to the
subjeet, kindly offered us his assistance, and during several months attended
at the Hospital for the purpose of testing the instrument. A large pro-
portion of the 415 cases recorded in the Tables which have reference to
this subject, were examined under his immediate superintendénce ; and it is
satisfactory to find the results of the examination made by him and others so
nearly corresponding, that all are blended in the folluwing Tables.

In Tables XVII. and XVIIL a few characteristic cases are given by way of
example, in order to exhibit the amount of deviation from the healthy standard
in the first and second stages of Consumption. Dr. Hutchinson has shown
that, in a state of health, the vital capacity®* has a relation to the height of
the individual, increasing in the proportion of eight cubie inches of air for
every inch of stature from five to six feet. Cases 3 and 13, in Table XVII.,
are examples of vital capacity only 14 and 16 inches below the presumed
healthy standard. It will be observed that these Patients were above
the ordinary height. The caleulations, however, which have been published
do not apply to persons above six feet,—observations on men above that
height not being sufficiently numerous to determine the healthy standard of
their vital capacity. But there are grounds for suspecting that the ratio of
increase above six feet exceeds 8 inches for every inch of height. For
nstance, a man, examined by Dr. Hutchinson, whose height was 6 feet
L1} inches, had a vital capacity of 434 cubic inches—being in the ratio of
more than 14 cubic inches of air to every inch of stature above six feet; and

= -— —

* This term is applied to the utmost quantity of air which a person can exyire
after a deep inspiration.






Spirometer Observalions.

Tapre XVIIIL.

b2
7 |

Showing the Comparison of Healthy and Diseased Cases in the Second Stage

of Phthisis, or after Softening.—(All Males.)

Yital Capacity.
jgltljl::::; Age. Halght, Diffarence. REMARKS.
Healthy. | Diseased.
. Ft. In. [CubicInches|CubicInches| Cubic In.
1| 27 h G 214 86 128
2 21 5 Ok 214 (1] 154
3 45 5 9} 246 BH 161
4 30 5 6% 222 70 152
I e 33 a E% 238 70 168
6 26 3 6} 222 a0 172
7 28 6 0 262 70 192
B 38 a B 238 G0 178
a9 41 5 9% 246 a0 156
10 42 6 8 238 G0 178
11 i 29 5 od 214 1] 164
12 . 32 5T 230 ill) 160
13 5E 42 6 0 270 140 130
14 .. 29 6 2 286 150 136

Tables XIX., XX, and XXI. present the result of observations made with

the Spirometer on 415 cases of Phthisis.

Table XIX. includes all eases, with-

out reference to the stage of the disease; Table XX, all those who were in the
first stage of the disease when the observations were made; and Table XXI.
the cases in the second stage in which there was distinet evidence of soften-
ing, or of the existence of a cavity.

TasLE XIX.

Showing the Vital Capacity of Phthisical Patients, taken indiscriminately,

without reference fo the Stage of the Disease, compared with that of the
same number of Healthy Individuals.

Mumber of Cases

DIean Vital Capacity.

T TR In Cases of Phthisis Difference. Difference per Cent.
In Health. (all stages.)
Cubic Inches. Cubic Inches, Cubie Inches. Cubic Inches,
415 222 129 93







Hemoptysis. L]

Hernia, or Abdominal Tumours, Diseased Heart, &c. A deficiency of vital
capacity alone cannot, therefore, be considered a proof of the existence of
Phthisis; but these Tables are given for the purpose of showing that,
where Consumption was present without any of these accidental cireum-
stances, the vital capacity in all the cases was more or less diminished.

b—Haemoptysis.—The Medical Officers, in investigating those symptoms,
general or local, which are caleulated to throw light on the existence and early
progress of Consumption, have paid considerable attention to Hemoptysis ; for
amongst other reasons, spitting of blood is often the first eircumstance which
attracts observation, and frequently excites in the minds of Patients and their
friends considerable alarm.

The existence or non-existence of this symptom was earefully noted in 1,381
cases of Phthisis, of whom it will be seen in the Table, 910 were males, and
471 females.

Tasre XXII.
Showing the Existence or Non-Ewxistence of Hemoptysis in 1,381 Cases of

Phthisis, arranged according to the Sexes, without reference to Age.—

Males, M0 ; Females, 471—Total, 1,381.

| : Males. | Per Cent.| Females. | Per Cont. |  Total, PerCent.
Hemoptysis o ; 563 61.9 307 65.2 870 63
No Hemoptysis .. | 347 28.1 164 34.8 511 37

Of the 1,381 cases, 870 individuals, including males and females, had
Hzmoptysis at some period or other of the disease, that is, in the ratio of 63
per cent.®

In recording the facts which have reference to the absolute frequency of this
symptom, it seems desirable to consider the influence of Age and Sex, and the
period of the disease at which it occurred :—

1st.—Sex.—In investigating the influence of Sex on the ocenrrence of this
symptom, it will be seen from Table XXII. that in 910 males Haemoptysis was

* It may be remarked that a large proportion of the cases of Phthisis recorded in
the Table were seen at an early period of the disease, and that not a few of them
were only for a short time under observation. Many of those in whom the symptom
had not occurred when their cases were first noted, would, in all probability, be
sufferers from it during the further progress of the dilseaae; so that we believe we are
justified in nssuming that the proportion of cases in which Hiemoplysis oceurs in
Phthisis is still greater than that shown in this Table.
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Hemoptysis. 29

intervals, viz., from infancy to 35 years, and from 35 to 70, we find in these
periods respectively that in males under 35 years Hmmoptysis oecurred in
306 out of 478 cases of the disease, being in a ratio of 64 per cent; whilst
in 301 females, at the same period of life, it oceurred in 201 cases, being
the ratio of nearly 67 per cent.: hence the inference may be drawn that
Heemoptysis is slightly more frequent in the first of these periods in females
than in males. In the second period, that above 35, we find Heemoptysis to
have oceurred in 147 males out of 228 cases, being again in the ratio of about
64 per cent.—very nearly that of the antecedent period in the same sex;
whilst 42 instances of Hmmoptysis were met with in 72 cases in females
above the age of 35, that is, in the ratio of 54.6 per cent. The facts are
shown in Table XXIV.—

TasLe XXIV.

Showing the Relative Frequency of Hemoptysis in Males and Females at
Certain Ages.

Hmmoptysis occurred, Total coses ohserved. ‘ Hemoptysis per Cent.
AGE. | |
Males. Females, Males, Females. | DMales, Females.
0to 35 .. 306 201 478 301 | 64, 66 8
35 to 70 mc 147 42 228 77 ‘ 64.5 54.6
b to 20 .. 131 139 230 193 | 5. 72.
25 to 45 i 290 94 409 161 70.9 oB.4 X
35 to b5 o 144 42 215 Yivi ‘ 67. 54.6

Thus, whilst on the one hand, we see this symptom occurring in males with
an equal frequency before and after the age of 35, i.e., apparently uninfluenced
by age in this sex, we find, on the other hand, a different and unexpected result
in females. This difference, although only to the extent of 10 per cent., shows
the proportion of cases in females to be greater before the age of 35 than
after; to which latter period (according to some observers) its greater fre-
quency has been assigned. In fact, our observations show that Haemoptysis
oceurs more frequently duriug the earlier part of female life, than at that
period when the functions of the uterus begin to be suspended.

This difference will appear still more marked if we take two periods of life
more clearly separated. Thus we find that in females from 5 to 25 years
Hemoptysis occurred in 139 cases out of 193, being in the ratio of 72 per
cent, ; whilst between the ages of 35 and 55 this symptom presented itself in
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These figures show unquestionably that Hwmoptysis is much more frequent
(nearly as 3 to 1) in the first period of the disease, and nearly equally soin
both sexes.®

Without entering at any length into the pathologieal eauses of this marked
difference, we may refer to an explanation which suggests itself, viz., that the
blood-vessels of the lungs are, in the first stage of the disease, exposed to the
irritating influence of the deposited matter ; they are then, too, subjected to
partial compression and congestion, and there can be little difficulty in sup-
posing that blood itself, or its colouring matter, will, under these circumstances,
escape from them, either alone or along with the matter then being deposited ;
whilst, at a later period of the disease, these vessels become obstrueted or obli-
terated by the tubercular deposits, or in consequence of the inflammatory
action by which the various lesions have been cireumseribed or bounded.
Indeed, it seems not improbable that many examples of Hamoptysis, in the
more advanced stage of the disease, are the result rather of fresh tubercular
deposition and its effects, than of the lesions of vessels connected with cavities.

It will be obvious that the fact of the frequent oceurrence of Hmmoptysis
at an early period of the disease, so clearly shown in the above Table, tends
strongly to establish its value as a diagnostic symptom in early Phthisis.

III.—DuraTioN or THE Disgase, AND ResuLts oF TREATMENT.

a—Duration of the Disease.—The following Table (No. XXVI.) exhibits the
duration of Consumptive disease in 215 cases, of which 147 were males, and
68 females, arranged, as respects age, in decennial periods. This number (with
the exception of 14, in which the duration was marked *doubtful,”) includes
those cases only in which the duration of the disease had been aseertained with
tolerable aceuracy—a matter not attainable in all cases. g

—— e —— e

* The occurrence or non-occurrence of Hemoptysis was noted when the patients
first presented themselves for observation. In many of those, however, in whom the
disease had reached the stage of softening, Hemoptysis had taken place some time
?reﬁously. 50 that we have no doubt, but that in a larger proportion than is here stated,
it occurred in the firsf stage of the disease,
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It appears, from an examination of this Table, that Phthisis rarely proves
fatal in less than three months, only one case being recorded as having been
fatal within that period. The disease existed in 22 of the 215 cases for a
period of between three and six months; of these 22 cases, 113 per cent. were
males, and a little more than 73 per cent. were females. In 36 cases the disease
lasted from six to nine months; of these, 19 per cent. weré men, and 12
per cent, women. The disease existed for a period of from nine to twelve months
in 30 cases, of whom about 15 per cent. were males, and nearly 12 per cent.
females. The half-yearly periods, extending in the Table from twelve months
to four years, contain, in each period, with one trifling exception, a decreasing
number of cases. For whilst we observe that nearly 17 per cent. of the eases have
a duration of from six to nine months, not 2 per cent. are foundin the period
from three and a-half years to four. Fourteen persons, that is 65 per cent.,
lived for periods above four years. We observe, on examining the Table a
little further, that considerably more than half the entire number of cases were
fatal within a period of eighteen months,—the numbers being 123 to 78. In
reference to the influence of sex, we observe a remarkable fact, viz.—that the
disease is more rapidly fatal amongst males than females: thus, of the 123
cases which terminated within eighteen months, 89, or 60°5 per cent., were
males ; whilst only 34, or 50 per cent., were females. After a period of
eighteen months, the duration is reversed,—of 78 cases, 47, or 31'J per cent.,
were males, whilst 31, or 45°5 per cent., were females,

b—Results of Treatment.—For the purpose of illustrating this important
- subject, the In-Patients and Out-Patients, for self-evident reasons, are
separately classified. The length of time during which the In-Patients
remain in the Hospital, the subjects of close observation, affords ample
opportunity for forming tolerably accurate conclusions respecting the degree
in which the disease is amenable to treatment. This has been found to vary
from simple amelioration to complete arrest. The Patients are therefore
classed according to the amount of benefit they have received; by the term
relieved is implied a simple diminution or cessation of some of the more dis-
tressing symptoms, so long as the Patient remained under observation ; by
much relieved 1s meant the removal of the principal symptoms,—the health
of the Patient, though improved, being still delicate; the term arrest (with-
out entering into the question of the curability or non-curability of Consump-
tion, or defining these terms with reference to this disease), implies that all
or nearly all symptoms of the disease have disappeared, the Patients feel
themselves well, and are able to pursue their ordinary oceupations. In some
of these cases the evidence of local mischief had greatly diminished, and in
a few had disappeared : such Patients being, in fact, searcely in a worse posi-
tion than they were before the attack. The other terms speak for themselves

o2
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From an examination of this Table, we find that nearly one-half the Patients,
both males and females, who seek relief in the first stage of the disease, obtain
it to a limited extent. In about 40 per cent. of the cases the material
benefit implied in the term much relieved is conferred, the sexes being in
nearly equal proportions. In 12 per cent. of the males applying in the first
stage of the disease its progress appears to have been, for the time at least, if
not completely, arrested ; whilst in less than 7 per cent. of the females was
the like result obtained. In 4 per cent of the males and in 4% per cent of
the females the disease resisted treatment in this stage, and progressed rapidly
to a fatal termination. In one case death oceurred in this the first stage of
the disease.

In the second stage of the disease we find that about 60 per cent. of the
males and about 53 per cent of the females have the distressing symptoms
under which they suffer more or less relieved ; in about 23 per cent. of the
first-mentioned sex and 33 per cent. of the latter a more material degree of
benefit is conferred. The very small number of cases arrested in this stage is
quite in accordance with what might have been a priori expected. When the
softening process, characteristic of this stage of Pulmonary Consumption, has
commenced, the formation of cavities 1s an almost inevitable result ; the num-
ber of females slightly exceeds that of males, the converse of what occurs in
the preceding stage : the numbers, however, are too few to justify any positive
deductions as to the apparent influence of sex. The disease proceeded unar-
rested in about 13 per cent. of the males. We can only account for no
females appearing under this head by supposing that the disease had either
been relieved or passed into the third stage before they came under observa-
tion; one death oceurred in this stage in fifteen females.

[n the third stage, we find that in about 25 per cent. of both sexes the
symptoms were mitigated by treatment; 16 per cent. of males and 12 of
females, in addition to the preceding, were very much benefitted, and in a
little more than 3 per cent. of males and nearly 4 per cent. of females the pro-
gress of the disease was arrested. In about 20 per cent. of males and 25 per
cent. of females the disease progressed unchecked whilst under observation.
In 33 per cent. of each sex who applied in this stage of the disease death
occurred.  Viewing these results collectively, without reference to stage or
sex, we find that benefit is conferred in 36 per cent. of the cases, material
relief in nearly 25 per cent.; in nearly 6 per cent. the disease is arrested ;
and here it should be borne in mind that the delay which occurs in the
admission of Patients, in consequence of the want of accommodation for
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the second and third stages we find relief given in about 23 per cent.; in 24
per cent. the relief was material ; and in 4% per cent. the disease was arrested ;
in 48 per cent. it remained unchecked, or progressed to a fatal termination.

When it is recollected that the average daily attendance of Out-Patients is
120, and that of the non-Consumptive a large majority are cured,—that of the
Consumptive, more than one-half have their sufferings so much relieved as to
enable them to pursue their usual occupations, even whilst under treatment,
and many to have them removed altogether,—an estimate can be formed
of the amount of benefit conferred by the charity, without any extended
or illustrative comment.

e—Treatment.—In making some observations on the treatment of Consump-
tion pursued at this Institution, the medical officers feel it a duty to bear
testimony to the judgment evineed in the selection of a site for the Hospital,
and the excellence of the arrangements for promoting the health and comfort
of the Patients. To those unacquainted with the locality it will be necessary
to say, that the Hospital is built on a dry gravelly soil, in a suburb of the
metropolis long celebrated for its salubrity, sheltered on the north and east by
the whole of the metropolis, and open to the south and west ; the wards are
lofty, and of moderate size; the corridors light and capacious; whilst the
coldness and dampness of our atmosphere, so highly injurious in diseases of the
respiratory organs, are corrected by the method of ventilation devised by Dr.
Arnott, and which is so arranged as to supply warm fresh air in a continuous
stream at the rate of 2,160 cubie feet per minute, thus allowing to each Patient,
during that time, more than 23 cubie feet. This air reaches the wards so
modified as to keep them at the uniform temperature of nearly 65° in winter
and summer. There is thus provided for the poor a climate nearly approach-
ing that of the southern latitudes, the advantages of which can only be enjoyed
by the more favoured portion of the community. The beneficial effects of
these arrangements upon the Patients are strikingly manifested in the great
improvement which generally takes place in their symptoms soon after admis-
sion ; the cough becomes less frequent and the expectoration diminishes,
they lose the anxious expression of countenance frequently attending the
disease, and strangers who visit the Hospital often express their surprise at
the quiet and comfort of the Patients, and their comparative freedom from
cough. It is proper to mention, that though a majority of the Patients are
sensible of deriving benefit from the warmth of the atmosphere of the
Hospital, certain individuals, owing to peculiarity of constitution or disease,
find it oppressive. A similar statement applies to Madeira and like climates.
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TapLE X XIX.

Showing the Results of the Administration of Cod Liver Oil in 542 Cases of
Consumption, arranged according fo the Stage of the Disease, the Ages and
Sexes of the Patients.

First Stage. Second and Third Stages. All Stages.
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Of these 542 cases 293 were in the first stage of the disease, and 249 in the
second and third, or those stages subsequent to softening ; of those in the first
stage, 190 were males, and 103 were females. Applying to these cases the terms
already used, it will be observed that 72 per cent. of the males, and 62 per cent.
of the females, had their symptoms materially improved; in nearly 18 per cent.
of the males, and in 28 per cent. of the females, the disease was arrested; in 10
per cent. of the males, and in nearly 10 per cent. of the females, the disease pro-
gressed unchecked. Of the 249 Patients in the second stage of the disease,
139 were males, and 110 females. In 53 per cent. of the males, the
symptoms were materially improved, and in nearly 61 per cent. of the females.
In a little more than 14 per cent. of the males, and in nearly 14 per cent. of
the females, the disease was arrested. In a little more than 32 per cent. of
the males, and in 25% per cent. of the females, the disease was not arrested.
Viewing these results collectively, we find in about 63 per cent. the symptoms
improved ; in 18 per cent. the disease arrested; and in 19 per cent. it went
on unchecked. When it is recullected that of the whole number treated at
this Hospital, the disease was arrested in only 5 per cent., the value of this
remedy, under the use of which the disease appears to have been arrested in
18 per cent. of the cases, must be considered very great.

Different qualities of oil have been tried, withont exhibiting any marked
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From this Table it appears, that taking both stages of the disease and the
sexes collectively, a gain of weight oceurred in 70 per cent., a loss of weight
in only 21 per cent., and in about 8% per cent. the weight remained sta-
tionary. The amount of the inerease varied, being in some patients little
more than one or two pounds during several months; whilst, in many,
the average increase was from a pound to two pounds weekly during several
weeks. Some very remarkable instances of great increase of weight have
presented themselves,—thus, in one instance, 41 pounds were gained in 16
weeks ; in another, 19% pounds were gained in 28 days, and 10 pounds in the
succeeding 10 days; in another case, 20 pounds were added to the Patient’s
weight in 31 days. It must be observed, that an amelioration of the symp-
toms did not invariably follow an inecrease of weight, though the exceptions
were rare.  An ageravation of the symptoms and a diminution of weight were
almost invariable coincidences. In a few cases the symptoms improved,
though the weight remained stationary, or even became slightly diminished.
It is right to mention that in some of the cases marked stationary in the
Table (XXX.), the first effects, though encouraging, were not permanent. In
other cases where the amelioration was still more considerable, and the pro-
gress of the disease appeared to have been stayed, relapse occurred, and was
followed by a rapid progress to a fatal issue. That such cases do oceur
requires to be remembered, in order to restrain too sanguine expectations, and
to prevent the remedy from falling into the diseredit which disappointment after
an unlimited confidence may induce. On the other hand, without entering
into a deseription of the successive steps of amelioration experienced by
Patients (which have been already described under the head of Results of
Treatment), it will suffice to say, that many of the cases included in the 18 per
cent., in whom the disease is marked arrested, felt themselves as well as they
had been before the attack of the disease. In some of these cases there was,
as already stated, a decided and progressive diminution in the local mischief.
Comparatively few of such cases having returned to the [ospital after a
lengthened interval, it is not too much to assume that the improvement is
permanent,—it 1s so in some cases which are under observation.

From these facts and a more extended experience, since the period at which
this Report terminates, no other conclusion can be drawn than that Cod Liver
Oil possesses the property of controlling the symptoms of Pulmonary Con-
sumption, if not of arresting the disease, to a greater extent than any other
agent hitherto tried.

Inhalutions have been tried under a variety of circumstances, and with












