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G ON THE CAUSE AND NATURE OF

could live, the human race would soon degenerate and become
a race of pigmies, of sickly dwarfs, and eventually die out.
Pulmonary tuberculization is in reality one of the diseases by
which Providence eliminates those that are wealk, imperfect,
and consequently unfit to perpetuate the race in its integrity.
Individually it may be very hard to be thus eliminated for the
good of the human race; but if we rise above individuals and
grasp the interests and well-being of the entire human family,
it will be seen that these diseases are, in truth, a bountiful
dispensation of Providence. They may be compared to hur-
ricanes in tropical climates, which purify the earth and con-
tribute to make it habitable, although often at the expense of
great individual suffering.

A man or woman who is old, who has inherited disease, who
labours under disease, or has become weakened by disease, by
privation, by cares—parents, in a word, in whom organic
vitality i1s weakened,—cannot give strong or even medium
vitality to their progeny. No one can give to others what he
does not possess himself. It is the same with plants., The
seeds of a young vigorous plant produce healthy vigorous
plants ; whereas the seeds of old, weak, sickly plants produce
a like progeny.

The human, like the vegetable, progeny, may at first be
fair to look at—may appear sound and vigorous ; but this state
does not last. It is a mere deception; for the inherent, the
inherited, vitality is defective. Such beings are like bad
watches made with bad works. They may look well, and go
well for a time; but they soon wear out, go badly, and, if
patched up again, get- out of order, and finally stop. The
good wateh, on the contrary, made with good works, will go a
hundred years; or, if it accidentally gets out of order, it will
oo as well as ever when once it has been set to rights. Thus
is explaimed death by consumption at the age of fifteen,
twenty, thirty, of young people born with defective vitality,












10 HYGIENE,

portion of the medical profession, instead of looking upon the
progressive deposit of tubercle in the lung, with its gradual
softening, upon the hwmorrhages, and the bronchial and
laryngeal affections which it occasions or which precede it,
as mere local symptoms of a general diathesis, have their
attention arrested by the local condition. They exaggerate its
inflammatory nature, and dare not-apply to their patients the
ordinary rules of hygiene ; they dare not give wine and plenty
of animal food; they dare not give fresh, cool air day and
night; and they dare not keep the skin clean and cool by cold
or tepid sponging. Yet this timidity is a fatal mistake, for
these are the principal means by which nutrition is to be im-
proved and restored to a normal condition, and consequently
by which the disease is to be arrested and cured.

The food taken by consumptive patients should be of the
most nourishing kind—meat, fish, fowl, eggs, milk, bread,—
well cooked, and abundant in quantity. Indeed, the quantity
of food taken should merely be limited by their digestive
powers. In my opinion, the principal value of medical treat-
ment in phthisis is in the restoration of digestive tone when
impaired or absent. If patients can be brought to eat, to
digest, and to assimilate, they have a chance of recovery. If
they cannot, their chance is indeed slight.

The medical attendant, however, must never forget the
important fact which I developed at length in my work on
“ Nutrition in Health and Disease,” published in 1856—viz.,
that there are two great types of digestive power, the quick
and the slow. In many persons,in most indeed, the digestive
process is rapid. Such individuals require food often—three,
four, or more times in the twenty-four hours, and in that
period they can take and digest animal food two or three times.
If they have not frequent meals they feel faint and ill. The
other class digest more slowly, more laboriously. They can
only take food, with advantage and comfort to themselves,
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12 HYGIENE,

tormented with nausea, and cannot eat. They all perish if I
am not able in time to remove the uterine malady, and thus
to restore the tone of the stomach, the natural desire for food,
and the power of eating and digesting. Sometimes even when
this has been accomplished, and they can eat and digest, it is
too late. The disease has progressed too far, the lung is all
but gone, has become a mere shell, and the patient sinks a
victim sooner to uterine disease than to consumption, the
apparent cause of death.

It seems also, at first sight, as superfluous to state that in a
disease of debility like pulmonary consumption patients should
breathe pure air as that they should live on nourishing food ;
but it is not so. Theoretically the value of pure air—of at-
mospheric food—is universally accepted by the medical pro-
fession ; practically it is all but universally neglected. The
physiology of respiration—a modern discovery—has yet to be
applied, not only in every-day life, but even in the treatment
of disease. Most medical men as well as their patients ignore
the all-important fact that the demands of respiration are so
great that one or two human beings soon use up and conta-
minate the air confained in a good-sized room. Such being
undeniably the case, unless it be renewed artificially, or by an
open window or door, in other words, unless the air in an
inhabited room be constantly undergoing change, impure air is
breathed—air calculated to produce disease even in the healthy,
and to increase it in the sick. So universal is the neglect of
this fundamental law of health, that the healthy persons who
do not sleep in rooms with the windows, doors, and register
stoves shut, and who do not thereby poison their blood all
night with their own excreta, are as yet the exception.

In ill health, and especially in diseases of the respiratory
organs, the dictates of science and of common sense are still
more grossly outraged. Ata time when, perhaps, the principal
food the economy can take is pure air; when the diseased
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14 HYGIENE,

the part of the gardener ; in a word, exercise of both judgment
and diserimination.

Consumptive patients bear ventilating perfectly well, as well
as healthy people, day and night. They neither get pleurisy
nor pneumonia, nor are their coughs aggravated by breathing
pure cool atmospherie air night and day; whereas all these
evils pursue those who are shut up, as are the numerous
continental patients whom I see in consultation with their
own doctors every winter at Mentone. Moreover, suffocation,
medically called dyspneea, is all but unknown, even in the
latter stages of the disease, to those who are allowed plenty of
fresh cool air. It soon comes on, however, if the window is
shut and the room becomes close. These persons, accustomed
to free ventilation, will have more air; indeed, I often stand
aghast at the amount of ventilation such patients, previously
freed by me from groundless fears, insist on having. All who
have damaged lung-tissue, unless accustomed by long habit
to a close atmosphere, feel more or less oppression in a
confined atmosphere, owing to the diminished field of their
respiration. A concert-room, a theatre, a close chamber at
night, bring on dyspnea all but immediately. This I have
learnt from personal experience, and thus most fully can I
sympathize with my patients. I fully admit, however, that
free ventilation without dangerous draughts is difficult to
attain, and that it is much more easily and safely accomplished
in a southern than in a northern climate.

Before I leave this subject I would draw attention to the
physiological fact that the lungs are made to breathe cold as
well as warm air—indeed, air of any temperature from zero to
100° Fahr., just as the face is made to bear exposure to the
external atmosphere. How could the lungs be protected,
if they required protection, which they do not? Domestic
animals that live out in the open air winter and summer are
freer from colds than those that live in warm stables; and






16 HYGIENE,

circumstances is principally the result of their living in closed
houses in avitiated atmosphere, as it no doubtisin our own towns.

Attention to the functions of the skin is, I consider, next
in importance to attention to food and air—that is, to di gestion
and to respiratory nutrition. The skin has very important
eliminatory functions to perform. It is by exeretion through
its pores that the economy partly throws off’ the effete or used-
up carbonaceous and nitrogenous elements of the system.
This is illustrated by the strong odour of the eutaneous secre-
tion when not washed off. Moreover, the skin and the lungs
seem to partly replace each other in this work of excretory
purification. In warm summer weather the skin and liver act
freely, and the lungs and kidneys are comparatively at rest.
In the cold damp weather of winter the pores of the skin are
closed, and it rests, the lungs and the kidneys taking up the
excretory process. Thence, probably, the feverish colds of
cold damp weather. The blood is poisoned with the elements
that the closed pores of the skin should have eliminated,
which occasions the fever; whilst the lungs often succumb to
the increased duties they have to perform, and inflammatory
affections supervene. Whatever the explanation, the fact is
certain, and it is now well established that the best mode of
preserving the respiratory organs from winter colds is to keep
the pores of the skin open by the use of cold or tepid water,
combined with friction; or, in other words, to keep the
cutaneous excretions up to their normal standard.

Acting in accordance with this view, I make all my con-
sumptive patients, whatever their condition, if they have the
strength, use a sponge-bath at a temperature of from 62° to
6S° daily, and with the greatest possible . benefit. I neither
have to contend with hemorrhage or chills, nor with aggra-
vation of the cough, but quite the contrary. The cold sponge-
bath produces in nearly every instance a feeling of indescrib-
able comfort and lowers the pulse. The contact of the cold
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water may accelerate the expectoration of the muco-pus col-
lected during the night in the bronchial tubes, but that never
alarms when it is explained that such a result is naturally to
be expected. I myself derived the greatest possible comfort
and benefit from cold sponging in summer in the open air on
the bunks of a Seotch loch, the waters of which were at 60°,
and that when I was very ill, pulse 100, and skin hot and
feverish. This gave me a confidence I have never lost, and of
which I have never had reason to repent.

The question of exercise is an important one, and one that
requires discussion and elucidation. I would say at once that,
from personal experience and observation, I believe it is a
.great mistake for consumptive patients to take much active
exercise. I.very winter I see some such patients walk them-
selves to death. They have been told by their medical atten-
dants at home to take exercise, and they do so, thinking that
what gave them an appetite and did them good when well
will do so now they are ill; but they merely walk themselves
into their graves. The disease from which they are suffering
is one of debility. The strength of former days has gone out
of the youth and of the man, although perhaps he knows it not.
Or the strength he has is fictitious, unreal strength, the result
of a febrile condition, of a state of morbid nervous excitement.
So he walks up hill and down dale, loses his appetite, cannot
eat, becomes * bilious,” is dosed for liver, and the disease
progresses rapidly. Every winter, towards January or Feb-
ruary, some invalids consult me who have up to that time
taken their case in their own hands, and have thus walked
from breakfast to dinner, with the healthy, in order to gain
strength. But they have lost it instead—have become paler
and thinner; and when I see them, I find that they have lost
ground, that the disease has gained upon them since they

arrived in the autumn, and that they are decidedly worse—all
from over-exercise.

C
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The sound rule for a consumptive patient is to take passive
exercise, not active; to ride in an open carriage; to be rowed
in a boat; to sit and lie hours in the open air; to live with
windows open, but never to incur great muscular exertion.
The amount of vital power in such cases is small. If it is too
freely expended in exercise, there is not enough left for normal
digestion ; food is imperfectly assimilated, nutrition is defec-
tive, and the disease progresses.

A singular, but explicable fact is, that during the existence
of active disease, when tubercles are forming and softening,
very often no lassitude is felt on exertion. But when the
disease is arrested, and a curative process has been set up, ex-
treme debility and lassitude may be experienced and complained
of, lasting for months, or even years. I felt this lassitude
for five years. The explanation is simple. AsI have already
stated, in active disease there may be a false, feverish strength,
like that of the delirious patient whom it takes half a dozen
men to hold. In the curative stage, the false strength is gone;
the real condition of the patient comes to light, as it does with
the delirious patient when the delirium is gone, and he can
scarcely lift his hand from the bed.

The social and mental hygienic condition favourable to the
treatment of consumption may be summed up in a few words.
Rest, repose, the absence of the ordinary duties, cares, harass,
and worries of life. To obtain these is difficult in the social
medium in which the disease has appeared. Therefore, the
duties and obligations of life should be surrendered for a time,
if possible; modified, diminished, if not. Those, however,
have the best chance of arresting the progress of disease who
can escape from the social medium in which it appeared. To
do this it is always necessary to make great sacrifices—sacri-
fices which many cannot make. But these who can must re-
member that the struggle is one, not merely for a higher or
lower stage of health, but for life itself.
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CLIMATE, 21

I may here mention a valuable illustration of this fact, drawn
from private experience. My old friend, Dr. Dundas, practised
for twenty-three years at Bahia, in the Brazils, a tropical climate,
leaving in 1848. Many years ago he told me that during his
residence there he was constantly receiving patients from Europe
affected with phthisis, sent there by the faculty as to one of the
best climates that could be found for their disease, caleulating
on high temperature. These patients invariably got worse, and
died much more rapidly than if they had remained at home.
So fully did he become impressed with the conviction that the
climate—a very healthy one in all respects apart from its
tropical character—was deadly to the consumptive, that if any
of his own patients among the European population were
thus attacked, he instantly sent them home to Europe.

These facts are at once explained when we recognise the
principle that pulmonary consumption is a disease of debility,
of exhausted vitality, and not an inflammatory disease of the
respiratory organs; that it is an affection in which the indica-
tion for treatment is to strengthen, to invigorate, not to soothe
and calm * symptoms.” Warm weather produces languor, a
disinclination to take exercise and to eat, often a positive dis-
gust for meat and for fatty substances, and interferes with
sound sleep. In warm weather the natural desire is to remain
recumbent, idle, and half-dressed, to drink lemonade, and to
eat ices. The attempt to take a fair amount of nitrogenous
and carbonaceous food, from duty, is often followed by disturbed
conditions of the liver, and of the digestive and intestinal
organs generally, to which there is so great a tendency at all
seasons in the consumptive. I only ask, in common sense, is
such a state of things, is a temperature or a climate that pro-
duces such results, to be relied on in a case of debility ?

A temperate, cool climate, on the contrary, with the ther-
mometer varying between 55° to 65° Fahr. in the day, and
between 45° to 55° in the night, has a diametrically different
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physiological effect on the constitution. It braces and
invigorates the system; it stimulates to exercise, improves
the appetite, and admits of the ingestion and digestion
of both meat and fats, so necessary for perfect nutrition.
Thus it favours our attempts to rouse viifa]it}* by improving
the nutritive functions.

The temperature which I describe, one ranging from 45°
Fahr. at night to 65° in the daytime, is physiologically the
most conducive to the well-being and longevity of the human
race. The extremes of cold and the extremes of heat, on the
contrary, are not conducive to longevity. In warm climates
generations succeed each other more rapidly than in temperate
ones. The inhabitants marry early, reproduce their race early,
inherit property and arrive at positions of trust early, and die
early, to make room for the next generation. This is the case
in India, and in tropical countries in general. In temperate
regions the span of life is longer; the succession of its phases
is less rapid, less feverish. Thus Scotland, essentially a cool
temperate climate, is also one of the healthiest countries in the
world ; the average duration of life being, I believe, above that
of any country in Europe. It is certainly above that of Eng-
land, itself superior to Continental Europe.

Having thus established the data by which we ought to be
guided in the search of a climate calculated to assist in arrest-
ing and curing consumption, it remains to apply them. We
may eliminate at once all tropical regions, all climates in which
the mean annual temperature is high, above 60°, or where the
winter mean is above 54°. It must be remembered that a
high annual mean may be the result of extreme heat in
summer, as at Malta, where the summer mean is 78°; whereas
the winter mean is 57° only. At Mentone the winter mean is
49°, with a summer mean of 78°. (See Table, p. 408, in my
work ““ Winter in the South of Europe.”)

Firstly, as to summer, there is perhaps no better climate in the
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world for the consumptive than the British Isles, The nights
are generally cool, and the days temperate, the thermometer
seldom rising above 70° in the shade. Sometimes, however,
it does ; we have “ dog days” in England, days when the ther-
mometer reaches 80° or even ascends above. This degree of
heat is very trying in England, much more so than on the
Continent, on account of the generally moist state of the
atmosphere. Owing to our insular position, and to the warm
water of the Gulf stream impinging on our western shores,
the atmosphere is generally loaded with moisture, and the sky
partially covered with clouds even in summer. Warm moisture
stops insensible perspiration, and is very oppressive and
trying. '

Generally speaking, this warm, oppressive weather is of
short duration with us; but there are exceptionally warm sum-
mers, in which the thermometer may remain for many weeks
above 70° in the daytime. This weather, really tropical in
the south of England, is most pernicious to the consumptive ;
but they can easily escape from it by going north, to our north-
ern counties, or to the Highlands of Scotland. The west coast
of Scotland is proverbially moist; but moisture with the
thermometer between 55° and 65°, as it generally is in summer
in the Western Highlands, does no harm whatever, neither
causing cold or cough, nor increasing them if they already
exist. A consumptive person, with a bad cough and free
expectoration, provided he be warmly clothed and protected,
may sit in a boat all day on a Scotch loch, exposed to frequent
showers, in summer, with the thermometer at about 60°, with-
out taking any harm. I have done so myself for weeks and
months together, not only with immunity, but with the
greatest possible benefit to the general health, and as a result,
to bronchial suffering.

Continental Europe is by no means so suitable as a residence
for mid summer, owing to the great heat which nearly every-
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where prevails from June to September. The coasts of
Brittany and Normandy, and those of Holland, however,
share with the British Isles the milder climate which a
canopy of vapour and cloud gives us, by protecting us from
the direct rays of the sun. In central and southern Europe,
and even in Switzerland, the only means of escaping great and
pernicious heat is to ascendathe mountains some four thousand
feet. But in the higher regions there is a great drawback:
the nights are often very cold in fine weather, through radia-
tion, and in wet weather you may be in vapour and mist, in
the clouds, for weeks together.

To find a temperate winter climate we must leave the
British Isles, and descend south. Those who are suffering from
phthisis or chronic disease of the respiratory organs, and can
do so, thereby immeasurably increase their chances of recovery.
For seven months in the year, from the middle of October to
the middle of May, not only is the temperature too low in
Great Britain, generally below 55° Fahr., but it is all but con-
stantly moist. Cold moisture arrests the action of the skin,
throws extra work on the lungs, and is a fruitful cause of cold,
influenzas, bronchitis, pleurisy, and pneumonia. Moreover,
these influences increase, aggravate the inflammatory compli-
cations, and sequel® of phthisis. Indeed, a severe feverish cold,
such as nearly all experience at least once in England during
the winter season, may soften in a few days a great amount of
tubercle, and create a large cavity. Thus, in the course of
these few days, the consumptive patient may pass from the
first to the third stage of the disease. Indeed, chroniec
bronchial affections, whether existing alone, or complicating
phthisis or asthma, are all but constantly aggravated by our
winter.

The confinement, also, to which persons suffering from
these affections must be condemned during the many months
of bad weather which characterize an English winter, saps at
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CLIMATE. 27

Nice, Monaco, Mentone, St. Remo, the houses occupied by
invalids are all suburban, in the country, with the sea in front
and mountains behind.

The great winter sanitarium for consumptive invalids up to
the present day has been Madeira. With all its charms and
all its advantages, it does not appear to me to offer the con-
ditions which are indispensable to rouse exhausted vitality.
1t seems rather to satisfy the requirements of the bygone
period of the professional mind, when pulmonary consumption
was considered a species of inflammatory disease, than to
satisfy present requirements. For have I not repeatedly said
that phthisis is now considered a disease of debility, of
angmia, of organic exhaustion, and of defective nutrition ?
According to the former view, a moist, mild atmosphere, a
kind of mnatural orchid-house, would be just the place
chosen. According to the Ilatter, such a climate should
rather be avoided, as calculated to depress vitality. The
immunity from colds and inflammatory diseases of the respi-
ratory organs which a mild, moist climate is calculated to
afford, is purchased too dearly if it is gained by a loss of
general tone, and by a diminution of appetite and nutritive
power.

The most recent writer on Madeira, Dr. Stone, of the
Brompton Consumptive Hospital, says, in the pages of the
Lancet (December 2nd, 1865),—

““ That the first effect of the climate of Madeira is peculiarly
soothing. It is not until sume months have elapsed that the
balmy influences of equable temperature, and the soft breathing
of moist, warm sea-breezes become absolutely cloying, and
tend to enervate both mind and body. Some temperaments
resist the approach of this dolce far niente longer than others ;
not a few, with well-meant efforts at resistance, pay by feverish
attacks for unnecessary activity purposely indulged. . . . . .
All local varieties, however, are subordinate to the dominant
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character of the climate, which is warm, equable, and moist
almost to saturation.”

The slightest consideration must lead any physiologist to
the conclusion, that although such a climate may be a very
agreeable one, may be especially soothing to all who are
suffering from chronic bronchial disease, idiopathic or symp-
tomatic, it cannot rouse organic vitality as the more trying,
cool, dry, sunny climate of the undercliff of the Riviera un-
doubtedly does,

Seven years ago, impelled by the spirit of self-preservation,
imbued with the views respecting the nature of phthisis which
I have propounded in this essay, and which I believe are
the views of the more advanced members of the profession at
home -and abroad, I carefully analysed the claims of the
various winter stations. I thought of Madeira long and
seriously, but shrank from it on the above-mentioned grounds.
Already well acquainted with the south of Europe as a
traveller, I thither directed my steps as an invalid, and I
believe that I found in the Genoese Riviera the region that
corresponds with the medical ideas of the day; the latter being
in advance of the medical ideas of former times, and in my
opinion the expression of truth,

Dr. Stone, in the article I have quoted, thinks there is a
fashion in these things, that formerly Madeira was the fashion,
and that now the Riviera and Mentone are becoming the
fashion. T believe that he is mistaken, Madeira was supported
by the medical profession as long as it thought that such a
climate answered its requirements, which were then moisture
and warmth. Now that it does so no longer, that other views
prevail, that a cool, bracing, tonifying climate is demanded,
Madeira falls in professional estimation, and the Riviera
rises.

I thus lay claim to having been, during the last seven
years, as a result of my own break-down in health, once more a
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THE MEDICINATL TREATMENT OF PHTHISIS. 31

fayourable hygienic conditions for the development of his
organization, that we can hope to arrest or cure such a disease.
Here, again, horticulture has been of use to me. If a plant is
failing because it is of a bad stock, or because it is placed in
conditions of air, moisture, sun, shade, or soil, unfavourable
to its habits and nabure, it is not by adding this manure or
that to the soil in which it grows, that it can be restored to
health. All such efforts are vain. Its nature and habits
must be studied, and then the conditions favourable to its
healthy development in every respect must be adopted. Once
this is done, a favourable change may take place, provided its
vitality be not already too far depressed, or provided disease
has not advanced too far to admit of recovery. At the same
time, well-chosen manures, the addition of a necessary element
deficient in the soil, may materially help the horticulturist.

So it is with physic in phthisis, although no mere drug can
give new life to a decaying organization, can arrest and cure a
disease in itself a mere symptom of such decay, an enlightened
use of medicinal agencies may do much to aid improved
hygienic conditions, in rousing and restoring vitality, and in
arresting the progress of disease. There are many stumbling-
blocks in the path of consumptive invalids, many conditions
of disordered functional activity, which render the most
hygienic treatment nugatory, and which physic has the power
to modify and remove. Such are disordered conditions of
stomach, liver, and intestines; morbid states of innervation,
cerebral and spinal; uterine, vesical, rectal complications,
funectional or loecal, all of which are more or less under the
influence of medicine.

To meet these and other complications we have numerous
and valuable medicinal agents at our call: mineral acids,
alkalies, vegetable bitters, sedatives, narcotics, alteratives,
astringents, all of which in turn do good service in the hands
of the experienced physician. There are few stages or con-
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THE MEDICINAL TREATMENT OF PHTHISIS. 5 1)

teresting physiological experiments. These experiments have
been made during the last year by Dr. E. Smith, the Rev.
Professor Haughton, Dr. Frankland, and Professors Fick and
Wislicenus, of Zurich, with a view to arrive at a clearer notion
than we had before respecting the origin of the power shown or
spent by animated beings. They have been carried on under
the influence of modern views respecting the correllation of
physical forces, and the doctrine of the conservation of force
and of the equivalency of heat and mechanical force. The
generally received physiological idea of nutrition is, that
nitrogenous or albuminous food, by the process of assimila-
tion, is transformed into muscle and force; whereas car-
bonaceous, fatty, amylaceous food, is burnt, and generates
animal heat. The experimentalists whom I have quoted
appear to have satisfactorily established that the production
of the muscular power spent by animals and man is not so
much to be attributed to the assimilation of nitrogenous food
as to the slow combustion of carbonaceous food. According
to this theory, the formation of animal heat by the combustion
of carbon is attended with the development of ““force,” of which
the muscles may possibly be ounly the instruments, not the
producers, :
This view may be familiarly explained by the steam-engine ;
the latter, in burning coal, does not only produce heat, but
power, the power that drags the train along. Ina more obscure,
but equally evident manner, the slow combustion of food in
the processes of nutrition is attended with the development
not only of heat, but of power, force. If the above views are
correct it would follow, sin gular as the statement appears, that
more power or strength is to be got out of fat than out of
meat or muscular tissue; and this really seems to be the case.
Tyrolese chamois hunters find that f.'he:,r can endure greater
fatigue on beef-fat than on the same weight of lean meat ; and

accordingly, when about to absent themselves for several days
D 2
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a8 THE MEDICINAL TREATMENT OF PHTHISIS.

Were the preparations of phosphorus given really an anti-
dote to the disease, and the cause of the recovery in the first
class of cases, they ought also to have cured many of the
latter, for they were all placed under the same hygienic and
soclal conditions. The scrutiny and comparison of these
cases of success and non-success, however, have left in my
mind the conviction that the different results obtained are to
be explained by considerations of general pilthﬂlﬂgj’,-h}f the
type of the disease, the constitution of the patient, the con-
ditions under which it was generated, and that the patients
were not taking a remedy that had the power to control ante-
cedents and conditions unfavourable to recovery. It is worthy
also of remark, that 1 have always administered either Dr,
Churchill's own preparations, or salts furnished by his own
manufacturer, so that there is a certainty as to the genuine-
ness of the drugs used.

Although not admitting that phosphorus and its prepara-
tions are an antidote to pulmonary phthisis, for I have seen .
too many cases of failure to be able to admit it, I believe that
they constitute a valuable medicine in asthenic disease, and
especially in tuberculosis. Their administration, also, is quite
rational physiologically, and I may say also agriculturally.
Phosphate of lime is one of the principal elements of our
economy. It forms the bones, and is found in our tissues,
and especially in the brain and nervous tissues. It is sound
physiology and pathology to give freely fo the animal system
as food, or as physic, the elements of which that system is
composed. If it isright to do so in health, it is equally right in
disease. In tuberculosis observation shows that it is judicious
to increase the usual amount of fat given in the system, and my
observation seems to show me that it is equally right to
increase the amount of phosphates. Phosphorus is only con-
tained in limited amount in our food, although it exists in so
large a proportion in our system. Its administration in a
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disease of debility may, in my opinion, be compared to
manuring an exhausted field. If corn is grown several years
in succession in the same soil, the crop at last fails for want
of phosphate of lime, which is necessary to form the grain.
Add bone-dust or phosphate of lime and the corn comes up
vigorously, and the grain forms healthily and well. It is in
this sense that I give the preparations of phosphorus, and that
I myself took them for five years.

The above views must have gained greater credence and
weight with the profession than is generally admitted, for I
am seldom consulted by a new patient at Mentone, each suc-
cessive winter, without finding that he or she has been taking
phosphorus in some shape or other, and that when the pre-
seriptions are signed by the heads of the profession. Indeed,
although I do not think Dr. Churchill is warranted in
claiming for phosphorus the position which he gives it as a
“remedy” for pulmonary consumption, I consider that the
thanks of the profession are due to him for directing our
attention to a valuable therapeutic agent in this dread disease.

In a sthenie, or strengthening treatment such as I describe,
in the curable stage of the disease opiates can have but little
place. What availeth it to allay irritation, to quieten cough,
and procure sleep, if thereby the appetite for fuod is destroyed,
as is usually the case when opiate cough medicines are given ?
Is it not better that the patient should have a moderate
amount of distress and discomfort and eat, if eating is life and
fasting death ? 1In the latter stages of disease, when all hope
of recovery is gone, and it is merely a question of soothing the
last stage of life, then opiates become an inestimable blessing
in judicious hands. There are, however, other sedatives—
prussic acid, hyoseyamus, belladonna, conium—{from which
much ease may be obtained in the earlier stage of the disease
when there is still hope of recovery.

As to expectorants I cannot say that I have much faith or
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in the centre, and at the base. If the patient dies from other
disease in the early stage of this form of phthisis, the lung is

* found studded with erude tubercles in its entire extent. When

they soften simultanecusly, as they often do, the secondary
bronehitis is generally severe, and the constitutional symptoms
are very marked.

There are many degrees of intensity in this type of the
disease ; but the more the case recedes from tubercular de-
velopment localized at the apex,—the favourable type for
treatment,—the more serious is the prognosis.

When phthisis assumes the chronic type, as is generally the
case (most fortunately), an unfavourable form for treatment
is that in which the disease shows itself in the midst of very
favourable hygienic and social conditions. If a poor sempstress,
half starved, made to work eighteen hours out of the twenty-
four in a polluted atmosphere, living in a state of constant
mental depression, becomes consumptive, common sense tells
us that the disease may have manifested itself from the action
of removable causes. If she can be placed under more
satisfactory hygienic and social influences, she may therefore,
and often does, recover. But if, on the contrary, the disease
appears in one who has been bred and nurtured in the lap of
luxury—who has known no hardship, no privation, no sorrow
—of course the prognosis is more unfavourable.

It must be more difficult to arrest the progress of disease in
such cases, for probably the cause is some strong hereditary pre-
disposition, some defect originating withthe progenitors, orsome
defective condition of individual innate vitality. It is in such
cases, more especially, that everything should be done that is
humanly feasible to arrest the disease, that no agency should
be left untried that can possibly rouse the vitality of the
patient. 1t is in such cases that he or she should be at once
removed from the social medium in which the malady has
been generated, in the hope of counteracting some unknown,
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than a small apple; another dies with even less than that
in a state of disease.

The first and all-important point, therefore, is to arrest the
progress of the disease, as it also is to arrest the fire in the
house. Unless that can be done, in the one and the other case,
the entire tenement will be destroyed, more or less rapidly. The
living in the damaged tenement afterwards is a matter of adap-
tation ; and it is wonderful what either nature or man can and
will do to adapt themselves to altered circumstances. We
must also bear in mind that the more the fire or the disease
has progressed, when it is first discovered, the more difficult
it always is to arrest it.

When by the combined influence of hygiene, climate, and
medicine the progress of phthisis has been arrested, crude

tubercles have been absorbed or reduced to their mineral con-

stituents, and cavities have been entirely, or all but entirely

cicatrized, it must not be supposed that the patient is well and

safe. The recovery generally, always indeed, takes place
through improved nutrition, and often the convalescent con-
sumptive patient is fat and rosy, and looks healthy and well.
But these looks are deceptive, the result of a life passed under
the most hygienic circumstances possible, in unnatural quiet
and repose. At the bottom there is still the tubercular
cachexia, which reveals itself by a want of power, by lassitude,
and even prostration, if the habits of invalidism are abandoned,
and the sufferer once more quits the shores of the stream of
life for the rapid current.

Consumptive convalescents should consider themselves
invalids for years, and it is only by doing so that they can
hope really to regain a firm footing in life. They may aptly
compare themselves to a railway truck, “ warranted to carry
six toms,” which, after having been smashed, and then
mended, painted, and varnished, looks as good as new, but is
not so. It may carry two or three, or even four tons safely,

E
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but no longer the original six, under penalty of a final
catastrophe.

Those who cannot, or will not, thus consider themselves
invalids, despite the outer appearance of health, relapse, and
then all but invariably die miserably, for nothing saves them.
I have now seen many such instances. Omne or two winters
passed in the south, and rational treatment, arrest the
disease, and bring with the improvement, delusive confidence.
The patient either cannot, or will not, listen to advice, and goes
out again to fight * the battle of life,” but only to relapse, and
to return to the south in a hopeless state.

What proves that even in those in whom the progress of
pulmonary tuberculosis is arrested, tubercular cachexia, or
defective vital power, long remains, is the frequency with which
cachectic disease of another type subsequently attacks other
organs. Thus last winter (1865-6) I lost at Mentone four
patients from Bright's disease, all cases of arrested consump-
tion. In one case consumption had been arrested for ten
years, in another, six, in a third, two, in the fourth, one.
They all four died with all but complete lung quiescence;
serous infiltration gradually rising until it reached the lungs,
and then extinguishing life.

A year or two ago, some of the Parisian friends and com-
panions of my younger days, now men of mature experience,
and occupying the most prominent positions in the Parisian
medical world, gave me a dinner as I passed through Paris on
my way south. After we had dined, my case was talked over,
and one after the other gave the results of his experience of the
treatment of phthisis. All believed in its curability ; all could
quote cases of arrest and cure in their practice; but one and
all stated that many of these cases of arrested consumption
had subsequently died of some other form of cachectic disease,
and principally from albuminuria, like my four patients of
last winter.
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only be partially followed,. that there ever will be persons
affected with phthisis in all classes of society, by whom it
must be accepted as the decree of Providence, and who must
struggle with it in situ. But even in such cases, in the earlier
stages of the disease, a curative treatment may be a.'ttempted by
all, even those whose means are small, or who depend on their
daily labour for their bread. Inmore advanced disease, likewise,
a lull may be taken advantage of to make the attempt. Pul-
monary consumption does not usually progress steadily, un-
interruptedly ; its very nature is, on the contrary, to advance
per saltum, by jerks, as it were. When not treated, 1t gene-
rally remains stationary for a time; then progresses, then
again remains stationary, to again progress. We may take
advantage of these lulls, which represent nature’s own unaided
efforts to limit and control the morbid action, in order to
further hygienic treatment.

Following out this train of argument, I advise the young
clerk, if able, as soon as a lull takes place, or is obtained by
treatment, to give up sedentary pursuits, and turn farmer at
home, in Australia, New Zealand, or the Cape. I advise the
young artizan to abandon the town, and to follow his calling
in the country. I advise the town maid-servant, or sempstress,
to leave the city, and to find service or work in some country
place. Nearly all have country friends, who will help them
in their efforts.

There was a time when, like my neighbours, in such cases,
among the poor, I prescribed tonics, cod-liver oil, and a gene-
rous dietary, and thought my duty performed. Now 1 have
learned better; I have learned to place but little confidence
in the curative value of mere medicinal freatment, pursued for
a time, then abandoned. If the patients, whatever their class of
life, remain exposed to the influences under which the disease
1s generated, their fate is generally sealed, whatever the treat-
ment. Now, therefore, I try in such cases to encourage them
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