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20 RESTORATION OF HEALTH.

real homeeopathy is now no one can find out with certainty,”
there appeared in the British Journal of Homeopathy (quarterly),
the following remarks by Dr. Elb, Medical Councillor of Dresden,
“ Plainly stated the lmmmnlmthy of to-day 1s no longer that of
thirty years ago,” much . . . . has been given up, though amid
violent opposition—nothing is left but the skeleton of Hahne-
mann’s theory, the three cardinal points, the law of similarity,
the proving of drugs on the healthy subject, and the sole em-
ployment of single proved remedies,” “the laying down of
these fundamental propositions which contain the guintessence
of the homeeopathic doctrine is sufficient to establish for ever
the fame of Hahnemann,” only those physicians, in our opinion
rightly claim the title of homceopaths who publiely acknowledge
the above mentioned fundamental maxims and make them their
ouide in practice. “ The administration of comparatively large
doses, so long as the three laws in question are held firm, would
not constitute a departure from the rule of homeopathy.” “ We
no longer believe in the week-long duration of a single dose.”
We no longer ascribe any curative power to the smelling of
diluted drugs, finally, we no longer acknowledge that by pro-
gressive dilutions of medicines, their effect is increased. To
sum up, it is evident that for all schools of homceopaths, the
only bond remaining is, the three before mentioned maxims.”
“ Should anyone reproach us that we content ourselves, as
regards the choice of the homeeopathie drug, with an identity of
the pathologieal process he would show a misapprehension of
our stand-point” “ We take leave, finally, to propose for the
acceeptance of German and Foreign Homeeopathic Societies, the
following statement of our law of cure” ¢ Seleet in order to
cure diseases gently, quickly, safely, and durably, such drugs as
have caused identical diseases in the healthy human organism.”

Again, in a very sensible paper entitled “Science and Secta-
rianism,” written apparently by the editor, Dr. Drysdale, whose
acumen everybody who knows him gladly acknowledges, we
find : “ Whilst we, professing only to employ medicines on the
principle similia similibus curantur in all cases adapted to such
treatment, of which we pretend to be the best judges, and as a
corollary from this, the proving of medicines on the healthy,
hold ourselves at liberty to avail ourselves of all tlle acquisitions
to the art-healing whencesoever they may come.” “We desirve
to assert for the thempeutlcnl prineiple similia similibus curantur
its true place in medicine whatever that may be—we hold no
exclusive dogma but are quite prepared to give up any doctrines
at present held by us, as soon as further discovery shall show
us something better.,” “ We set up no pretensions to the posses-
sion of any infallible dogma nor are we bound to any particular
class of remedies.”
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In my desire to be just to those who differ from me in
opinion, I have added the preceding quotations. It seems to
me that they demonstrably prove that homaopathy is renounc-
ing, in general, as it has long done in a few particular instances,
the transparently absurd theories of Hahnemann, and is
gradually becoming strictly eclectic—.e, that it adopts every
remedy which is, after due consideration, believed to be the best
in any particular case. When this point is attained, T hope
that all medical practitioners will be able to fraternize together.
As T should feel personal regret if the tenets of Allopathy were
to be drawn now from the fpopular “ Principles and Practice of
Medicine,” written by Sir Thomas Watson, so I can imagine
a homeceopathic physician being annoyed at his school being
judged by the writings of Hahnemann. Vet so long as the one
and the other are regarded as orthodox by the majority of Allos
and Homs, respectively, the more advanced minority must chafe
in comparative silence—much like Mr. Disraeli must have done
amongst the Tories until he educated his party.

I believe that, in the text, I fairly deseribe homeeopathy as it
was originally held by the majority of its disciples. I cannot
yet describe what it is, for that is not settled even amongst its
most enlightened professors. As to the position which it will
ultimately attain we must be discreetlysilent, for it is impossible
to believe that it can do otherwise than retrograde if it is only
upheld by such writers as Dre. T. W. Payne and E. M. Hall, in
the homceopathiec quarterly, whose medicinal “ provings™ are
puerile, eg., of what value as symptoms produced by Ant,
tart. can these be, “very sleepy, drowsy, uneasy, fretful, don't
want to be touched or looked at,” or of Bovista “Itching when
the body is warm not relieved by scratching. Blunt instru-
ments make deep impressions in the skin (as from holding pen
between fingers.” “ Alsculus hippo, Dry cough with hoarseness
agoravated by speaking, swallowing or breathing deeply, in
patients subject to hoemorrhoid”  Millions of such observations
instead of advancing a science of any kind, except psychology,
would only drag it to the dust, and an edifice built on such so-
called facts, would be like a heavy embankment laid upon a
hidden bog, which will at last disappear from its own weight,
and the pains with which it has been reared.
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ON THE TREATMENT OF HEADACHE,

Tuere are few individuals who pass through life without suffer-
ing from headache, and some are such martyrs to it that their phy-
siognomy becomes changed. Of all the symptoms which occupy
the attention of the physician, not one owns such a variety of
causes, and not one is more apparently capricious. Amongst
those who habitually suffer from it are many who imagine that
they have found a remedy which will cure everybody ; yet they
have only to induce some friend to try it and its worthlessness
is at once recognised, This arises mwainly from the almost im-
possibility of discovering upon what the symptom in any parti-
cular case depends. I once formed one of a party of physicians
who, whilst driving to a friend’s house, whiled away the time by
giving to each other their personal experience. One of them
had a “splitting " headache, which he attributed to a shocking
cold, but which those who had been with him over night would
more probably have associated with an over-dose of a certain
narcotic. This served as a text, and each one in his tura de-
seribed the cause of the worst headaches he had ever experienced.
One attributed his to cold when travelling, to the consequent
imbibition of much hot ale and spirits and water, followed by a
struggle for life with a street ruffian, the last being the exciting
eause. On other cecasions he had found that a similar headache,
though by mno means equally severe, had been produced by
long swims in fresh and in salt water. Whilst at school he had
joined in a swimming race, and had been obliged to retire at
an early period from the intolerable headache which came on,
—ome which did not leave him for many hours subsequently,
Another said that with him prolonged fasting always produced
intense cephalalgia, and that if he went out to a late dinner
without taking lunch he was almost blinded by the pain, which
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continued, though steadily diminishing, until he had drank
about half a bottle of wine, after which it left him. Another of
the party said that “influenza” had given him the worst head-
ache which he had ever felt. Another said the same of typhus
fever, and the last averred that his most poignant suffering had
arisen from his trying to impress upon his mind the whole of
Johnson's “ Physical Atlas” in a week. He informed us" that
he could not afford to buy the book, but he had an epportunity
to see it daily for a week, and he wanted to master it, so as to be
able always mentally to vefer to it. From this point the doctors
anade many a digression to other cases than their own, but,
instead of following in their wake, we may as well examine the
subject independently for ourselves, -

In the first place, we shall do well to ascertain the different
causes which give rise to headache. We find it in young
children short, sharp, stabbing, agonising for a time and then
passing away suddenly ; or heavy, dull, and enduring day by
day ; in them it is the result of organic change, or of very rapid
growth, and a mind over-tasked by lessons. 1t is a very common,
indeed almost constant accompaniment of the early stages of
such complaints as scarlet fever, chicken-pox, small-pox,
erysipelas, or other eruptive fever. What takes place at the
early period of life ocenrs likewise towards its close, and head-
aches are very frequently in the aged an indication of organic
cerebral changes, and often of impending apoplexy or softening,

Amongst youth of both sexes the miost common cause of
cephalalgia is growth and exeiting mental work. We have already
dwelt upon the advisability of allowing the period of life in-
cluded between the years seven and seventeen to be taxed less
hardly than it is the custom to tax them, and I would fain
repeat the remarks here. Not long ago I read a speech made
by the eccentric G. F. Train, in which he stated that he did not
permit his daughters to learn to read, before they were ten years
old, and yet that all of them were now very accomplished
women in every way—good linguists, fair musicians, painters,
&e. To his experience I could add that of others, to show that
if there is the necessary ability existent, it will show itself more
conspicuonsly by expanding in a strong body than in a weak
one. I can myself remember suffering from headache for nearly
a whole year in consequence of the severity of my lessons at a
time when I was growing very fast.

In adults the causes of headache are exhaustion—mno matter
from what it may result—mental worry, irregular or incessant
noises—especially if discordant, sharp, Leavy, and irregular—
want of sleep, insufficient food, a too great indulgence in spiri-
tuous liquors, the existence of gout in the system, and such
fevers as typhus, or, indeed, any severe impending disease
arising from what is called poisoning of the blood,
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beaten up with yolk of egg, like custard, or in any other
palatable form. Yef the physician, when he recommends these,
must ever remember that they may be overdone. Too much of
any one of them will produce feverishness, headache, nausea,
and illness. Some children are literally unable to tolerate
either stimulants or tonics. With them, diet alone forms the
staple.remedy. To these things we may add a diligent rubbing
of the body with salad or other pleasantly-scented oil. I know
of no roborant so genervally useful as this, and none to which
children, as a rule, take more kindly. It may be used fre-
quently during the day, and the invalid should be allowed to
remain in the greasy coverings.

As cold is one of the things to be shunned, so warmth is
everywhere to be promoted. The bed-room should not be lower
than 70° and promenades in a perambulator, or a regulation
walk, during winter time, are to be avoided. The air of the
house, if properly heated by warm air, is often preferable to the
atmosphere outside the walls.

I have gone thus far without mentioning one of the most
important aids in the treatment of convulsions—keeping it to
the last, as a school-boy retains the best bit of his cake—I
mean chloroform inhalation. The first individual to use this
powerful remedy was an Edinburgh physician, who was in con-
sultation with the then Dr. Simpson over a newly-born child
apparently dying with convulsions, and the success of the plan
brought it into notice. I well remember the first time I used
it myself. Returning home from a country journey, I found my
daughter in strong convulsions. She was ill with scarlatina,
and during the day had been frequently attacked with vomiting,
ejecting everything which was given. The urine was scanty,
albuminous, and bloody, and when I saw her she had been in
convulsions for three hours. Two medical friends were beside
her, but we could not raise a hope amongst us. Being anxious
to’ bear my grief by myself, the consultation was short, and I
soon was alone at the bed-side. A chloroform bottle was at
hand, however, and I administered some. In far less time than
it takes me to write this, the convulsions were over. The effect
seemed magical. Yet, though the convulsions were over, insen-
sibility remained, and there were frequent spasms of the eye-
lids, mouth, and limbs. Amongst other things, I noticed that
both the cardiac and respiratory movements were irregular, and
the muscles producing them affected spasmodically. Each
twitch, as it arose, was the signal for more chloroform, and, to
make the story short, four hours of close attention and frequent
inhalation brought the patient round. Many years have elapsed
since then, and as each fades into the past, it leaves a stronger
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impress upon its successor, of the value of chloroform inhala-
tion in convulsions,

This drug may be used during the fit in every case. I do not
know an exception ; but the doctor must ever have his atten-
tion fixed upon the state of the respiration and use the drug
accordingly. Whilst administering it, T have seen the breathing
as it were entirely suspended, and death apparently imminent.
In such cases the method of artificial respiration to be adopted
is that known as Dr. Sylvester's. It is managed thus:—The
patient’s arms are firmly grasped just above the elbow, and the
doctor then presses them with his own strong frame against the
false ribs. This produces a pretty loud “ ugh,” or groan. The
chest is thus emptied of superfluous air. Immediately after,
the doctor throws the arms out as if he were preparing to cru-
cify the patient, in the same attitude as that assumed by the
Saviour on the Cross—i. e, the arms must be stretched out
slightly above the level of the head. This movement produces
inhalation. A few seconds of this style of operation soon re-
establishes respiration.

In my own practice I never use anything but my hand as a
vehicle for the chloroform, by which it is considered that an
overdose cannot be given.

This inhalation of chloroform may be adopted both in the
convulsions of pregnancy and parturition, as well as in epileptic
seizures.

When once a drug has established for itself so good a repu-
tation as a curative agent, if is certain that many will endeavour
to ascertain if it is equally valuable as a preventive. As yet
the amount of evidence available iz small. Some have reported
that the regular daily nse of the drng in vapour will diminish
the frequency and severity of epileptic attacks, if not cure them
entirely. My own experience is negative, for I have never yet
seen any advantage result from chloroform as a means to stave
off “falling sickness.” That it will, however, check and prevent
the convulsions of children experience fully proves. An ex-
perienced mother or nurse can soon recognize in a young person,
who has already been convulsed, the first indication of the
fit or the circumstances under which an attack is likely to come
on. The use then of a small quantity of the vapour will check
the advance of the disease. One such mother I well know, and
she has now such accurate information of the natural history
of convulsions, and such perfect confidence in chloroform, that
she is not alarmed when a fit draws near, nor does she seek for
the physician’s aid unless the case should be more complicated
than usual.

Let me therefore recommend to my readers who are likely to
be concerned in the management of infancy and childhood,
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T8 THE RESTORATION OF HEALTH.

and those which require to be managed on the general princi-
ples of medicine and surgery. Leaving for a while the first, let
us inquire what the two have in common. They certainly
have “ soreness” The question then arises, why inflammation
or ulceration of the mucous membrane of the throat should
be more painful than a similar affection in the vagina or
in the nostrils. In other words, why, under the ecircum-
stances, is the throat sore? 1If, before answering this ques-
tion off-hand, we recall to our minds the phenomena presented
by a sufferer, we shall notice that there is little pain in the part
affected whilst the patient is in repose; but that every effort to
swallow is very distressing. We then recall to our minds the
accounts given of dysphagia, in which the agony of swallowing
is such that patients will almost starve rather than take food,
and all this without there being any structural change appa-
rent. We next notice that in some of the more distressing
cases of cynanche the patients at every effort of swallowing
place the open hands on each side of the back of the lower jaw,
or insert the forefingers into the ear, not in the direction of the
passage, but as if they would reach the base of the sphenoid
bone, and especially its styloid process. By pondering over
the cause of these movements, we shall find that the pain in
sore throat is associated with the action of the pharyngeal
muscles.  We then ask ourselves why such contraction should
be a painful process. The answer is simple—viz., that the mus-
cular structures are liable, like others, to inflammation, and
that when they are inflamed their contraction is attended with
a great amount of suffering.

In sore throat, then, we recognize an affection of the
pharyngeal muscles, as well as of the mucous membrane alone.

We may now assert it as a fact that an inflammatory affec-
tion of a mucous membrane may spread to the musecles beneath
it. The extension, indeed, of inflammation from its original
seat to contiguous organs is generally acknowledged. We can,
then, have the glands and muscles of the neck affected by in-
flammation originating in the mucous membrane ; and, per
contra, we may have inflammation of the pharynx and mucous
membrane from a similar affection in the cervical muscles and

ands.
& My thoughts were directed into this channel by having to
attend one of my sons throughout an attack of scarlatina. He
had the disease much in the usual way, the throat being
geverely inflamed ; but at length he was apparently con-
valescent, and was allowed to sit up in a comfortable arm-
chair. Being in capital spirits, he cracked his jokes with an
attendant, and his laughter was heard downstairs. The nurse
left him, for a time, after he had been sitting up some three or
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four hours, and ere she returned my ear caught the sound of
sobbing. On reaching the room the lad was crying bitterly
from pain in the sterno-mastoid muscles, and dared not move
his head. He was soon placed in bed, but not to sleep ; the
sore throat had returned. He was unaole to swallow, and after
a short period a thick ropy mucus came from the throat,
sometimes almost choking him. By perfect rest this affection
subsided in about five days: and, being warned by experience,
permission to leave bed was withheld. With returning strength
came liveliness, and the nurse and patient rattled their small
jokes vivaciously. DBut every lively chat produced very painful
myalgia of the muscles engaged in speech— the sterno-hyoid and
thyroid, the omo-hyoid, and sometimes in the sterno-mastoid.
But there was no return of the severe cynanche.

Sinee that period I have had a similar case under my ecare at
the Liverpool Royal Infirmary, in which a woman, suffering
fromsimple debility, had inflammation, first of the sterno-mastoid
(from keeping the head erect too long), then of the pharynx,
and lastly of the mucous membrane of the throat. In the case
first mentioned the extension of the disease from without in-
wards was very rapid, in the second it was slow. As soon as
we recognize a myalgic or myositic element in sore throat we
are enabled readily to comprehend the real nature of dysphagia,
and to see that it is essentially dependent upon a subacute in-
flammation of the pharyngeal muscles arising from extension
fromn the cervical ones. I had a good opportunity of ascertain-
ing this whilst attending upon a delicate young lady, who was
a patient sufferer from a most agonizing complaint for many
years, yet was all the time aceused by doctors and friends of
being hysterical and fanciful. Amongst her other sufferings
was severe dysphagia, and she often passed some days with-
out taking anything beyond a few teaspoonfuls of milk. She
was a remarkably sensible as well as sensitive lady ; and when
I told ber my views of the nature of this painful swallowing,
she immediately rejoined that she believed in them, for she had
very frequently noticed that the attacks were worst whilst she
was in the habit of driving herself about in her pony phaeton,
and ceased in a little time after she gave it up. She had in her
own mind assoeciated the two things, but had not suceeeded in
discovering the connecting link—viz, cervical myositis extend-
ing to the muscles of the pharynx.

When once the reader has recognized a myositic element in
cynanche, he will readily discover why in some instances
spasmodic efforts are joined to those of ordinary deglutition,
and how it happens that in the act of swallowing the pharynx
suddenly closes and discharges the fluid taken through the
nostril.  IIe will also understand how an iritant to the mus-
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curiosity of a child I endeavoured to penetrate into the sick
chamber and take the dimensions of the danger. I ecan well
remember the opinion which I then pronounced to the effect that
“there was no danger whatever,” Nor was there, and the lad
soon left the doctor's hands. After that I bothered mother
and doctor to tell me something about the dread visitor, but
learned nothing. During my apprenticeship I sought both by
books and conversation to know more upon the subject. It
was easy to procure intelligence about its history and patho-
logy ; but for the rationale of the treatment adopted for the
cure there was absolutely nothing to be learned. Emetics,
bleeding—general, local, or both—tartar emetic, calomel and
opium, blisters, &e., were used, but no one could give a definite
or valid reason why. Whilst “ walking the hospitals,” &e., I
still had an especial desire to make myself acquainted with
croup, and listened to Dr. Budd's lectures on the subject with
deep interest. The main idea which he instilled into our
minds was that where the disease proved fatal, the victims did
not die from the trachea being filled up ; for that it never was
even in the worst cases. I next became introduced to the dis-
ease shortly after I sat behind a door-plate having “ Surgeon™ upon
it; for I was summoned by two physicians to perform the
operation of tracheotomy on a child apparently near death,
Ere I began, a message from the mother summoned me to her
bedroom. She was herself very unwell and unable to be head
nurse. After looking at me for a moment or two she asked
if T had “children of my own?” “Yes” was my reply.
“Would you perform the operation on one of them?” “No,
but T would get some one else to do s0,” I rejoined. “ Then
do it upon mine,” was the sensible order. I proceeded to the
task, but the hearts of the physicians failed—nothing was
effected, and the child died. Ere I left the house I saw two
others moribund with the same complaint. As time progressed
my eldest boy became affected with false croup, and by dint of
carefully observing him I began to see daylight after travelling
through the mists of the dark ages. Once again, another son
was taken ill, apparently with a very severe catarrh, and on
the second day I was hastily summoned to the nursery, as the
child had eroup. The enemy had invaded my house, and I
had to fight him. T preferred to do so unaided. In my wife's
absence I became both doctor and nurse, and had the lad upon
my knees all day, watching every symptom, and weighing its
import with a eareful eye. Medicine I gave none, nor did I
take any decided step whatever. Nevertheless, in less than six
hours the symptoms abated, the chest began to be affected, and
I then found fhat the croupy affection had been produced by
catarrhal inflammation spreading from the nostrils downwards
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to the lungs. The usual symptoms of “a severe feverish cold ”
followed, and the prostration of strength was very great. I had
now, to a certain degree, taken the measure of this enemy of
children, yet wan a nearer view. After a time I was
requested to see a client of a friend of mine who was absent.
The messenger said that the case was one of croup, and hurried
my departure. On reaching the heuse I found the patient at
play as if nothing was amiss; nor could I on investigation
discover any cause for alarm. The mother, however, hoisted
him up on her back, and ran round the room with him to make
him laugh, cough, or cry; yet nothing came of it. Again and
again I repeated my visits, yet could not discover the enemy.
The lad coughed eclangingly at times, but that was all I
then listened with patience to a chapter of family history.
How grandmother, mother, self, and childven were liable to
eroup. How many had died of it ; and how familiar self was
with the symptoms; and how much better she knew than I
did that my patient really had croup. I bowed politely, and as
I acted for a friend, continued to attend until even the mother
could not find a single symptom to alarm her. Yet, during my
brief notice of the case, no medicine was ordered, nor any spe-
- cial treatment adopted besides confinement to the warm house.

Whilst pondering over this case I heard of another, and
read of a third, in which acute inflammation of the trachea had
proved fatal in less than twelve hours. In both, a very dense
false membrane had been formed. In one case no treatment
had been adopted ; in the other, venesection had been practised
to an inordinate extent. In the instance so treated the false
membrane was the largest—exceeding in thickness and density
any which the surgeon had before seen and heard of For a time
after this the subject of croup was superseded in my mind by
a study of muscular affections generally, which eulminated at
last with the publication of a treatise entitled Myalgia; but
ere that saw the light I was requested to attend a case of con-
vulsions which was already under the care of a surgeon. The
patient lived some distance from town. The doctors walked to-
gether to the house. As my friend was unequalled in the pro-
fession, so far as erudition, acumen, and sound sense can go,
our journeys were productive of much mental pleasure. The
case turned out to be one of fulse eroup and general convul-
sions combined. The cause was tolerably clear, and when
our daily peregrinations ceased, croup had ceased to be a bug-
bear. A lad carrying a cross with a sheet and a turnip
lantern attached thereto may affright a village, so long as it is
night ; yet, in the broad daylight he would not create alarm ;
so croup, when seen obscurely, was dreaded : when understood
it brings no terror with it.
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Let us examine what it is. It is a form of severe catarrh in
which inflammation settles chiefly upon the prinecipal air pas-
sages. Now we have already seen that catarrh is attended
with both local and general symptoms. The latter are feverish-
ness and malaise, attended with considerable constitutional
debility, the last being sometimes so great as to be followed by
consumption or other serious disease. The local signs are in-
flammation of a low type, or congestion of the mucous mem-
brane of the eyes, nostrils, internal. ear, throat, windpipe,
trachea, &c. This inflammation is conmonly evanescent in the
conjunctiva, but lingers about the fauces, producing sometimes
uleeration, and occasionally the exudation of a very dense mucus.
Where muscles exist below the membrane, as we have said
in our article on sore throat, these are affected by the inflamma-
tion, and are liable to spasm and to very painful contraction.
Similar results follow when the larynx and trachea are affected.
Let us next picture to ourself the larynx and trachea in situ,
whenaffected by catarrhal inflammation. In thefirst place we find
that they are much more sensitive, just as all external parts are
when inflamed, inasmuch as that condition seems to exalt the
sensibility of the nerves distributed throughout the part. Asa re-
sult, the imbibition of air, especially if cold or dusty, produces
intense irritation and congh. Again, we find that inflammation,
which is always attended with swelling, has increased the
thickness of the mucous membrane of the larynx and diminished
its calibre. We would wish especially to ecall our reader’s
attention to this fact, for its bearings are of the utmost impor-
tance. If as we must assume from the nature of things, the
usual aperture of the larynx is the best fitted for Lreathing
purposes, then it follows that a diminished space must materially
interfere with respiration. That it does so any one must fael
convineed, who has watched those eases in which, after attempts
at suicide, the larynx has become closed, and respiration goes on
through an artificial opening. I well remember standing at
the bedside of such an one and seeing his frantic efforts to
breathe. The exertion reqnired was enormnous, and it was clear
that the man must soon die under it, unless some relief was
given. 'We may convey our meaning more cleurly by suggesting
a simple experiment—Ilet a person eclose one nostril and the
mouth, breathing throngh the remaining aperture alons: he
will soon find himself fighting for breath, unless his nose l'e
very unusually capacious. Or, closing both nostrils, let him
first breathe through a tube of a certain calibre placed le-
tween the lips, and then displacing this breathe through a
smaller one ; he will then understand how the diminution of
the canal of the larynx and trachea will foree the patient to
desperate efforts to breathe,
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CHAPTER XI.

0N BROKCHITIS,

How I should laugh at a tailor who, on being asked to make
a pair of breeches, said, “ 0 yes, certainly,” then sent me a bundle
of buttons and braid, cloth and thread, a thimble and a needle,
following the whole by a bill for a pair of inexpressibles! Or
perhaps [ might be indignant, and lecture him upon his pre-
sumption in taking me for a big fool, and assure him that I
should have been less offended if he had sent me a garment with
two legs, one above and one below, like the letter K, or with the
three, intended to fit the three legs—the arms of ancient Sicilia
and modern Mona, for that might have been taken for a bit of
fun, or a practical joke. In any case, I should certainly have a
contemptible idea of the tailor. Yet many doctors have been just
as absurd when called upon by customers to preseribe a treatment
for bronchitis. They have sent a confused mass of antimony,
ipecacuan, squill, honey, vinegar, camphor, opium, prussic acid,
gum, embrocations, liniments, and blisters, and have expected
the individual to make the breeches—or cure his complaint as
best he could—and at the end a bill has been duly presented.
The march of intellect, however, has not only induced tailors
to take the measure of the clients who require clothing, but has
taught them that the better the fit of the garment the more are
the wearers pleased with the makers. The same intelligence is
reaching the medical class, and they are now striving to take the
meagure of disease, and to apply {o its cure the most appropriate
treatment that they can devise. But as there are tailors and
tailors, so there are doctors and doctors. All “snips” do not
use the tape in the same way, and notice the same distances
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sweats ensue, and their analogue in the wind-pipe may be
recognised in the death rattle. Strumous children, again, have
“snotty” noses; and the offspring of diseased or poverty-stricken
parents die of purging. The last days of the consumptive are
rendered uncomfortable by profuse perspiration ; and even the
discharges from an ulcer or an abscess are increased by the
bloodlessness of the surface ; poultice a sore, and the secretion
is abundant ; stimulate it moderately, and the pus formed be-
comes more like butter than eream. Gonorrheea and leucorrheea,
or “clap” and “whites,” are both aggravated by an enfeebled
constitution, and the discharge in both is reduced by local sti-
mulation. No one can doubt, who is familiar with the ancient
accounts of the effects of mercury in producing sloughing of the
mouth, that salivation from that drug is attended with an
unusually bad condition of the glands and gums ; nor can any
one pretend that when he is sweating under the joint influence
of sun and labour that he has as great a capacity for work as he
had when he started. From these considerations we recognise
that an excessive secretion from the bronchi is not an evidence
of redundant health, and is a proof of existing debility or di-
minished life power.

With increased secretion, or simply with bronchitis, we may
have asthma combined. When this is present, the distress of
breathing is considerable, for not only are the air-passages more
or less clogged, but there is less power than nsual of forcing air
through them. Asthma, or emphysema, as it is more learnedly
called, is attended by a singular change in the physical condition
of the lungs; they are not now elastic like India-rubber, and
expiration consequently requires a muscular effort. The minute
air-cells also coalesce, or otherwise increase in size, whilst at
the same time the minute blood-vessels become materially re-
duced in the area over which they are distributed. As a result
of all this, a smaller amount of air circulates in the chest, and
vet a larger quantity is required by the system. With less
respiratory power, there is a greatly reduced impetus in cough-
ing. But of such complication we need not treat too minutely.

ronchitis, however, may arise without the preliminary
feverish attack, and the patient is only conscious of having a
severe cold, a considerable amount of weakness, and persis-
tently failing strength. If the doctor shonld now be called upon
to investigate the state of matters, he will generally find that
the lower half of both lungs are affected behind, the front and
upper parts being more or less free. On asking questions, he
will find, moreover, that the patient, thongh having lost strength,
is of his usual weight, emaciation and expectoration of blood—
the chief indicators of consumption—being absent. The heart
at the same time is soft, its contractions feeble, and there is
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more or less evidence of sluggish circulation through the lungs
and system generally. The muscular system is flabby, the flesh
is soft, and the animal spirits, as they are called, are low. If
the expectoration is examined, it is found to consist of mucus,
more or less dense, usually colourless and frothy, but frequently
yellow, and so solid as to sink in water. In direct proportion to
the solidity of the matters coughed up is the gravity of the
complaint, for a very airless sputum shows a complete blockage
of the air-ways. With this obstruction to the entrance of air
into the lungs, there is an imperfect agération of the blood, and
this, in its turn, produces more or less lividity of the counten-
ance, and a proportional urgency in the act of breathing. The
patient would “pant” if he could; as he cannot, he simply
fights for breath. This comparative asphyxia reacts upon the
blood in the body, and renders it unusually liable to ecoagulate
in the heart and great vessels. With all this, the musecles of
rvespiration are enfeebled, and both the act of inspiration and
the effort of coughing are less effectual than usual,

To understand the value of these symptoms, let me invite my
readers to recal the time of their boyhood, during which they
amused themselves with * pea-shooters.,” If they were too
correct to have used such things, I must explain that these are
simple tubes of tin, about a foot long and a quarter of an inch
diameter, and the fun consists in shooting a pea through them
by the ftorce of a strong expiratory effort. Islanders in the
Indian Ocean nse far longer tubes, called “sumpits,” through
which they project small poisoned arrows, by whose means small,
and sometimes large animals, arve killed. Before these tubes can
be used, the chest has to Dbe inflated by means of a forced in-
spiration, and then, when as full as the muscles can make it,
muscular contraction is added to elasticity of the cartilages of the
ribs, and the missile is propelled to a greater or less distance,
according to the force used. The breathing apparatus indeed
forms a sort of air-gun. For either to be of use, it is clear that
the aérial chamber must be well filled ; an empiy air-cun and a
very panting man could not spit out a pea. If for the bullet
and the pea we now substitute a “ pellet” of mucus, it will be
clear that before it can be ejected there must be a considerable
force behind it. This involves the necessity of a deep in-draught,
and a strong expulsion of air. One who is very much ex-
hausted is like the exhausted lady who said she “had not a
word to throw at a dog ;" with such an enfeebled person coughing
is but a “ make believe.,” Yet, without the power of expectora-
tion, it is evident that danger must increase. The patient's
lungs resemble a leaking ship whose pumps are choked. As
the hold gradually fills the bark slowly sinks.

Having now, as it were, taken the measure of bronchitis, we
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me fully upon this point, I should like to refer them to a chapter
on “ Counter-irritants,” in  Foundation for a New Theory and
Practice of Medicine,” far ton long to be epitomised here. Suffice
it to say, that certain local irritants, when applied to the skin,
are absorbed, pass through it quite independently of the blood-
vessels, and stimulate—sometimes even to positive inflammation
—the parts below. That blisters occasionally produce strangury
many are aware. YWhen, therefore, such materials as mustard,
turpentine, or cantharides, are applied for any time to the skin
over the chest, they permeate the walls of the thorax, and arrive
at the comparatively solid parts of the lungs. As a matter of
fact, I am convinced that blisters to the chest do positive good
when bronchitis is chronie, But a good result is not recognized
until at least twenty-four hours have elapsed, and the irritant
has had time to permeate the pulmonary tissue, This stimulant
often does so much good as to be the turning point of the com-
plaint. Frequently its good results are transient, and the daily
use of turpentine and oil well rubbed in answers better. My
prejudices, when I first began the use of blisters, were strongly
against them ; but I think that I may now safely say that I
very rarely ever order such an application without both the
patient and myself agreeing that they have been of very decided
service,

Medicinally, bronchitis should be treated much in the same
way as gonorrhosa—i.e., drugs like copaiba, myrrha, and other
balsams may be used which pass out of the system moderately
unchanged ; chlorate of potash and bromide of potassium are
also useful. Amongst other indications, the doctor naturally
sees the desirability of checking the secretion—if possible—
directly. Opium is a drug which has more than any other a
tendency to do this, consequently, this gum resin has frequently
been employed. Yet, though often useful, it is dangerous, for it
promotes sleep and lulls cough, without producing a correspond-
ing diminution of the amount to be expectorated. It operates
like somnolence would do upon a ship's erew who were pumping
out a ship to prevent its sinking. The patient may sink into a
calm repose, and just awake to die. Coughing, like pumping,
may save a ship which would otherwise be imperilled.

By the means which we have thus indicated, bronchitis may
aenerally be successfully treated. Yet it must ever be borne in
mind that the severity of a disease may be such, or the physician
may be called to advise at so very late a stage, that human aid is
powerless ; nevertheless, few doctors like to despair. I well re-
member, whilst acting as House-Physician at King's College
Hospital, London, being called out of bed at an early hour to
see & man just brought in, apparently dying of bronchitis: his
face was livid, he could scarcely breathe, and he was wholly
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unable to cough. At once I ordered him an emetic of sulphate
of zine, and by his vomiting the lungs were squeezed like a
sponge between two hands, a considerable mucous secretion was
evacuated, the breathing became easier, and the power of cough-
ing returned; but the physician whose patient he was superseded
me ; the treatment then in vogue—antimonials, &c.—were used,
and the promising progress apparvent for the first three days
quietly set, and for the man the sun never rose again.

To record such a case may seem vainglorious, and I will,
therefore, do penance by recording another, which occurred
whilst T was House-Surgeon at the Liverpool Royal Infirmary.
A patient, a fine-looking young seaman, had bronchitis, with
very great difficulty of breathing. This became extreme on one
occasion, and, as the case seemed fo me to be very urgent, I
ventured to bleed the patient to six ounces, without consulting
his physician, The relief to the symptoms was immediate,
and during the next two days everything seemed to go on well,
On the third day the man began to sink, and died in spite of
stimulants ; nor have I ever ceased to think that the scale-beam
was turned by the venesection. After such a confession, my
readers will recognise the fact that I include myself when I
objurgate the style of practice adopted by doctors in days gone

by.




CHAPTER XTI.
ON CONSUMPTION,

WHEN a boy, like a great number of ofher lads, I had a very
loving regard for beautiful women. One sat in the pew close
beside me at chureh, and a large part of the service was passed,
as faras I was concerned, with gazing upon her face and ad-
miring everything about her which I saw. At another part of
the same church sat two other young ladies, one with features
beaming with smiles and sweetness, and plump as a cherry; the
other lovely, but grave, save when she caught our boyish glances
and lighted up her blue eyes with a smile. Acquaintanceship
enabled us sometimes to sit at the feet or stand near the last two ;
but the first we worshipped afar off. We paid her homage by
culling violets, and placing them before her seat at church, and
thrilled with delight, though we reddened at being caught when
she threw upon us a beaming look of thanks. When we saw her
in the distance taking an evening walk, we used to urge our
ponies to full speed, jump off and on again, as we had seen
“riders” doat the circus; in fine, we worshipped beauty as our
idol, and offered at its shrine such homage as lads could devise.
Sometimes, when we were old enough to be admitted to the
dinner table, with the wine and fruit, and were permitted to
remain after the ladies departed, we heard the respective value
of our goddesses discussed, and found, with mingled surprise,
wonder, and distress, that there existed not very far away from us,
in a retired village, two or three sisters, who were far more lovely
than the ladies whom we had hitherto adored. To see them we
laid all sorts of boyish plots. We drank in every word that told
of them and their wellare. At length we heard that one was to
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be married, and our parents were invited to be present. ¥Yet our
entreaties to accompany them were disregarded, and we dreamed
on. At length our steeds and ourselves were trusted to take
long excursions, and we {requently rode through the village of
our unknown idols, hoping to see one or other. Yet fortune
doomed us to disappointment. We never saw more than two of
the family, and they were unusually plain. There are few
memories of my childhood which are much stronger than my
yearnings to look upon the beauties of whom I heard so much.
After a time, however, instead of gentlemen and matrons

speaking of our unknown goddesses pleasantly, their words came .

with bated breath, and we heard with awe that consumption was
laying its hands upon them. What consumption was we knew
not, and we sought to find out, hoping that we could do some-
thing Lo fight against it, and drive it from their lovely persons.
Every conversation in which we heard the misfortune spoken of
was closely treasured up, and we at length began to associate
in our young minds the idea that consumption gave beauty and
took it away.

The beauties whom we personally knew are alive yet., Those
who surpassed them in loveliness were soon in their grave,
Such was our first acquaintance with the disease which forms
the subject of our chapter. Since that period it has never been
wholly absent.from our thoughts. If we hear of unusual charms
in women, our first thought is, are they consumptive? And
some persons possessed of remarkable form and features—fit sub-
jects for Apelles, or Praxiteles, when they delineated the goddess
of love and beauty, serve to us, as it were, as transparent glasses
through which we behold a weary illness, and perchance an early
tomb. With our thoughts are interwoven the painful feelings
which have possessed us whilst going our daily round as house-
surgeon to an hospital, or amongst private patients, and finding
that all we could do for the consumptive was to smooth the way
of death. Amongst all the miseries of a doctor's life—and one
whose mind is sensitive has many—few are more distressing than
having to visit daily some victim of phthisis of whose recovery
we are hopeless,

Yet our discomfort now is not what once it was. In our early
days, when we were filling the place of apprentice, student, cli-
nical clerk, and house surgeon, it was an understood thing that
the complaint called phthisis was wholly incurable. Tt was laid
down as a law by learned pundits, that any physician professing
to cure consumption was a charlatan; and I can remember
reading a novel in which the refusal of a doctor even to try and
cure a patient in decline was deeply satirised. There were other
diseases placed in the same category, and, like others, I began
my career as a doctor with the belief that my hands were par-
tially chained, ' N
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speedy dissolution was expected. DBut the tide was effectually
turned by the use of a fire in the bedroom, which was, by its
means, kept at a warm temperature. The result has been that
the morning cough has materially diminished in severity, the
body is not chilled by putting on cold or even damp clothes,
and with the warmth has come a return of appetite. I have
read somewhere that experience in the Brompton Hospital for
Consumption shows that each patient admitted is improved by
the warm air long before it is possible to find any special change
from the use of medicines. Indeed, it is scarcely necessary to
speak of the value of heat to those who are familiar with the
advantages gained by sending phthisical patients to such cli-
mates as Madeira, Malta, Egypt, the West Indies, and Australia.
Yet it is well to know that attention to judicious heat and ven-
tilation in one's owndwelling in Great Britain will answer
almost as well as a jomimey to distant shores,

Again, we must bear in mind that in consumption there is
a great diminution of muscular power, and that even at the best
of times exhaustion follows excessive muscular action ; conse-
quently, we must discourage «ll bodily fatigue in the treatment
of phthisis. I emphasize the word all, because it is desirable to
pay close attention to the point—What, indeed, does all bodily
fatigue include? For the consumptive it includes walking,
talking, and even sitting in a chair. Many are the patients
whose lives have been prolonged by their being sent to bed, and
many another case can I reckon up in which “bed” has
effected a cure. As the financier more carefully nurses his last
shillings than his original sovereigns, so should the phthisical
patients hoard up their decaying strength. Yet, too often, do
we find such vietims walking or riding out for exercise, and sit-
ting up all day, as if to prove that their strength has not wholly
ebbed away. Such resemble animated water-cans, who allow
themselves to run dry that they may demonstrate that they yet
Liold water, Laziness—pure and unadulterated laziness—is an
essential part in the treatment of “decline.” The indolence
thus recommended is quite compatible with abundance of pure
air, which can readily be introduced into the room by Mr
Burder’s contrivance. A tin tube is brought from the outside,
passes round the fire-place, and then is prolonged into the
chamber, opening by a whirligiz. The draught of the fire pro-
duces a current, the firegrate heats the incoming air, and the
patient enjoys the luxury of pure warm air to his lung’s content.

Such are the most important hygienic measures to be adopted
in the treatment of phthisis, and we cannot indicate our opinion
of their paramount value better than by saying that without
attention to these, medicine is powerless to cure ; with them, no
medicaments are necessary. It is, indeed, a matter of grave
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doubt whether drugs, even tonies, are admissible in ordinary
cases of consumption. If the stomach is out of order, as it gene-
rally is, its duty to digest is quite as much as it can perform,
and to try it farther by such sapid substances as quinine and
steel, is injudicious. Yet sometimes it seems necessary to ad-
minister such medicines as astringents to check diarrhcea, for,
unless this be suspended, the patient's strength rapidly wears
away. DBut even here it is possible to check the occurrence by
enemata. We have indeed frequently, when in consultation on
cases of consumption, made use of the sentence, “ Keep the
stomach for food, the rectum for physic, and the skin for oil.”
By this contrivance the digestive organ is not interfered with,
and the physician is thereby enabled to deserve the credit of
being a sensible man, a character which he would certainly not
receive if he ordered steel, cod oil, chalkk mixture, and food, all
in the same day. A stomach forced to receive so many different
things would most assuredly end by rejecting all.

‘We must not, however, close our essay without adverting to
the local medication of the lungs in phthisis. As the disease in
the pulmonary organs is a form of serofulous ulceration, we
should treat it much as we would a strumous sore elsewhere,
modifying our practice according to the circumstance. The plans
which may be adopted are—1. The inhalation of the vapour of
hot water, with or without medication, creosote being the most
appropriate addition. 2. The use of some spray diffuser, like
Rimmel's (or of Adam’s inhaler) ; when this last is adopted, a
drachm of laudanum should be added to half an ounce of water,
and a fourth part used at a time, the patient being directed to
inhale the spray. In one case—the first in which this plan was
recommended—the patient found extraordinary relief from this,
for it both checked the cough and diminished the expectoration.
A number of other fluids may be substituted for laudanum, e.g.,
“eau de Cologne” or lavender-water, both of which prove to he
gentle stimulants. At the same time, the patient may be di-
rected to wear upon the chest some form of epithem, which im-
parts a sensation of heat to the skin. For example, eau de Co-
logne, or any other spirit, may be sprinkled upon flannel, co-
vered with impermeable tissue, and worn next the body, or flour
of mustard may be sprinkled from a powder-puff over a hare-
skin and similarly borne. But if we were to enter too closely
into such details, we should debar our readers from the pleasure
of working them out for themselves. Where the principles of
treatment are understood, a knowledge of the best practice to be
followed is almost certain to come,
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lutely follows his own so long as he can find a following upon
whose sympathy he can rely. Paganism and Christianity, Pre-
lacy and Presbyterianism, TPopery and Protestantism, Confor-
mists and Nonconformists, have contended as strongly— (if not
more so)— for supremacy in divinity as have rival doctors in
medicine, What has been orthodoxy at one time, and received
the support of regal and ecclesiastical power, has, by the sole
verdict of the people generally, been converted into heterodoxy,
and the crushed skulls of a hydra have developed new powers
until the so-called oppressors have been overborne. As we
cannot in any way roll all humanity into one head and then
appeal to it, we must endeavour, if possible, fo isolate that
power or influaence which operates in all. After studying the
subject for a while, we think that all will agree with us that the
ultimate judge in all things wpon which an opinion can be
formed is “sound common sense.” By this we mean that
faculty of the mind which induces it to seek for the largest
amount of evidence procurable on any subject, to sift it tho-
roughly, and to draw inferences and form a judgment thereupon,

I sometimes think that it would be a very useful plan if a
course of instruction in eommon sense formed a part of edueation
in every school, and that every examination should contain
some questions to be solved solely by the exercise of this faculty.
We might, for example, put the following queryto a ladies’ col-
lege :—Mrs. A. finds that she has habitually to change her
domestics, for they are saucy, ill-mannered, and very destructive
to glass and china. Mrs. B. rarely changes her servants, and
finds very few breakages to complain of. In wealth, position,
number of family, &e., the two are equal, and both are the sole
housekeepers. You are requested to draw such inferences as
the above information suggests, and to form a judgment thereon.
To a soldier we might put the question—* There are now close-
shooting, breech-loading fire-arms, capable of being discharged
twenty times in a minute. You are required to take
possession of a breastwork held by an enemy distant one
thousand yards. You are permitted to advance in such a
fashion as you may seleet, and to use such defensive armour as
your men can easily carry. State your method.,” To these and
such-like questions many answers would doubtless be beside
the mark. Yet we fancy that if some astute damsel were to
reply to the first—* Mrs. A. constantly loses her temper, and
says nasty things to her domestics, and Mrs. B. never speaks
unadvisedly ;” and some thoughtful captain declared that he
“would make his men advance like snakes, and use bullet-
proof plates on the hat and shoulders, and only stand up and
rush when he was close to the hostile camp,” we should ap-
pland them both,
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nals, to the amusement of those who have heard of Lilliput.
With all its faults it has, however, as yeast, been the means of
originating in the minds of many a spirit of inquiry, which will
not rest until everything capable of fermenting has been searched
out by its operation. '

When, however, there is reason to believe that the indigestion
depends upon an ulcer of the stomach, the treatment required is
special, we may say peculiar to that disease, Without going into
the cause of the ulceration we may say that it is very common
amongst women, especially the young and middle-aged, and is
readily recognized by the fact that the indigestion resulting
therefrom is daily aggravated by a full meal and severely aug-
mented by the use of flesh meat. The cause of these symptoms
is that when the stomach is distended the margins of the ulecer
and the whole of the surface is stretched and exposed to the
same gastric juice that dissolves the ingesta. Some doubtless
are cognizant of the fact that a dead stomach, into which
animal food has been talken shortly before dissolution, will digest
itsell. The same would take place during life, was not the
membrane constantly secreting a mucus which prevents it
coming into contact with the gastric juice, first secreted for
mixture with the foed. An ulcer, however, has no such pro-
tection, and it is much in the same condition as a “raw " upon
a horse’s shoulder whilst being rubbed by the collar, Hence
the pain occurring during digestion is in proportion to the
distension of the stomach and the solidity of the food. It is
clear that, a more elaborate and, so to speak stronger sclvent
is required for beef or mutton than for beef-tea or milk, that the
dissolving process will be longest with the former, and conse-
quently that the sore spot will be irritated for a longer time.
Sometimes, but on this I will not dwell, the ulcered spot gives
way, and the contents of the stomach are poured into the peri-
toneal cavity amongst the bowels, and the patient dies after a
few hours’ suffering ; sometimes it eats into an artery, and blood
passes in enormous quantity first into these from the stomach
and bowel.

When these cases are recognised, and the diagnosis is very
simple, the treatment ought to be at once adopted and rigidly
continued without a day’s intermission. I have repeatedly seen
one day’s imprudence undo the work of one or more weeks
In eonducting it the following points must be borne in mind :—

1. The stomach is to be kept very small,

2. The food must be very digestible.

3. The strength must be husbanded, supported, and increased.

1. The amount of food taken must not exceed three ounces
at a time. If there is flatulence it must be dispelled by tur-
pentine epithems,
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CHAPTER XIX.
ON JAUNDICE.

DuriNg the time of my apprenticeship—a period that in-
volved many hours spent in washing dirty bottles, pounding pill
masses, and rolling them up into little pellets, carrying physie
to its destination, walking long distances to see if the doctor
was wanted to call again that day : one also in which novels
were devoured ‘ on the sly’ upon occasions supposed to be devoted
to some other occupation—I was frequently seized with indus-
trious fits, and “ pegged away ” at some medical subject, so that if
the question was asked “ Well, Tom, what have you been read-
ing lately 2” I might be prepared with a substantial reply.
Well, it so happened that my master one evening was disin-
clined for repose or study, and was disposed to examine me.
Luckily, I had that very morning mastered the article Jaundice,
in Copland’s ponderous “ Cyeclopzedia of Medicine,” and I glibly
answered that I thought myself well “ posted up ” in that com-
plaint. “ Very well,” was the rejoinder; “stand at the end of
that table, imagine yourself a lecturer and me a pupil, who is
wholly ignorant of the subject, and tell me everything you
know. Such a task,” he added, “will prove your skill in com-
position and arrangement, as well as your memory.,” Feeling
disposed to show off my * parts,” and the certainty of my be-
coming at some future day a medical Demosthenes, I began with
a definition of the word Jaundice, then explained the pathologi-
cal condition upon which it depended, the causes which operated
to bring those changes about, the varieties of the complaint met
with, the curiosities occasionally noticed in its career, the
common career of the disease if left unchecked, and I finished
off by describing the plans of cure supposed to be the most ap-
propriate. My oration was pronounced to be a success; and I
was assured that I need not fear any examination on the subject
at the Apothecaries’ Hall, unless I forgot my Copland.

After this I felt quite proud of my knowledge, and cager to
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from ulcer of the stomach ; yet I have seen such an ulcer eat its
way into the liver, the ouly symptoms during life being an un-
usually white complexion. I have seen large hepatic abscesses
unattended with a yellow skin; and, per confra, I have seen
severe jaundice in which there has been no evidence whatever
of disease of the liver.

Moreover, we know the influence of the colon over the liver;
how,in dysentery, hepatic affections are common.?Anyone, indeed,
who loves paradox might make out as good a case to prove that
Jaundice depends upon some affection of the large bowel as that
it 1s caused by hepatic disease, I would not myself argue on
either side, but would prefer the assertion of my belief, that we
do not really know upon what the phenomenajdepends. A reader
may now say to me, “ Surely you must allow that it depends
upon a redundaney of bile in the blood!” * By no means” is
my rejoinder; “I allow nothing of the sort.” Let me, in re-
turn, ask you, my friend, whether you have ever heard of per-
sons who have what are called bilious attacks? In them there
1s apparently a gradual accumulation of bile until a crisis occurs,
and then one, perhaps two, gallons are discharged in the course
of twenty-four hours. Yet in these there is not jaundice.
Again, a newly-born infant, a man who has suffered an accident
or undergone an operation, may become jaundiced in a few
hours thereafter, and surely in these cases no accumulation of
bile can exist.

To an ordinary observer it might seem a silly thing for a
physician to insist upon his own ignorance in certain cases, and
to try and persuade others that they were equally in the dark.
But further consideration will lead such an one to change his
opinion. He will see that the theory of jaundice being an he-
patic disease, involves the belief that it can be influenced by
such drugs as are believed to act wpon the liver. Mercury,
podophyllin, and aloes, have the character of being medicines
that do in some way influence the viscus in question, and conse-
quently have been ever used in the treatment of jaundice. If, now,
we cut away from such reasoners the belief that jaundice has a
purely hepatic origin, we equally blast their faith in cholagogues ;
and then the routine practitioner is bound to prove that the
medicines he uses are really more serviceable than any other.
This he cannot do until he has suspended their employment.

There is yet another consideration which demands the close
attention of the routine doctor, and one to which we repeatedly
refer, as it bears upon so many points. If jaundice depends upon
an insufficient secretion of bile by the liver, it is clear that if
the secretion of that viscus is diminished by any medicine, the
yellow tinge will certainly not be weakened. Now, experimen.
and physiology alike tell us that the influence of mercurial and
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all other purgatives is to diminish the formation, secretion, and
separation of bile from the liver. According, then, to their own
showing, the practice of the ordinary doctor belies his theory
and opposes his belief.

Hence, we conclude that supposing the current theory of
jaundice to be sound, the common means for curing the disease
are as unsound in theory as they are prejudicial in practice.

As in ancient towns which moderns desire to utilise and adapt

to an existing state of things, a destruction of old tenements
precedes a reconstruction of more useful and substantial build-
ings, so in medicine the rejection of old theories, old prejudices,
false facts, and illogical deductions precede the formation of
sound principles. Sometimes even in architecture workmen
employed to destroy find that their labours bring to light the
knowledge that what is wanted already exists, although it has
been so marred by ignorant men that the good has been rendered
worthless. In the restoration of many an ecclesiastical edifice,
abundant evidence is found that the original beauty of its
tracery has been obliterated by fanaties, who imagined that
“elegance” and “ election” were incompatible. In like man-
ner when the medieal iconoclast clears away the lath and
plaster which have supplanted, or, rather, have covered up, more
firm matter, he finds, to his delight, that others before him have
laboured in his own style.
- This is signally the case in the subject which we have in
hand. With ruthless hand we have torn down the rubbish that
has been builded up around sound sense for centuries, and find,
in a part long unheeded, the aphorism “primum est wt non no-
cere,” .., the first or most important duty of the physician is to
see that the patient is not the worse for the doctor's treatment.
And when I proclaim that my sole direction to those who have
to cure jaundice is, “ Keep your patient up, and do nothing to
make him go lower,” it will be seen that I am saying nothing
either new, wonderful, or profound. Nothing can be more useful
or more simple than such a plan, and more in accordance with
the principles of Hippocrates and Sydenham.

But, simple though the order is, there are different ways in
which it may be interpreted. “Keep your patient up” will be
read by some as if I encouraged the unlimited use of alcoholic
or medicinal stimulants or both combined ; by others, as “ feed
him indefinitely ;" by others, it will seemto dictate a visitation of
theatres, balls, an unusual amount of excitement, air, and exer-
cise. Yet all would be wrong. My own interpretation of the
order is, “ Reduce all mental and bodily exertion to a minimum,
adjust the food to the di%leative power, using stimulants as an

adjunct, and seeking the happy medium between too little and
too much, and eschew aperients,”
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found out that the institution was supposed to be much infested
with the disease in question, which usually began on the fifth
day after delivery, sometimes before. He ascertained also that
the routine treatment was mercury to salivation and low diet.
On examining the books, moreover, he found that the mortality
was very great. He then set himself closely to investigate the
circumstances under which the disease came on, and he readily
came to the same conclusion as I had done from books, viz., that
a vast number of cases said to be puerperal peritonitis, were cases
of myalgia, dependent upon women, already delicate and ex-
hausted by their labour, getting up too soon.

Then there came across mf;; mind a significant anecdote of a
young but orthodox doctor of the old school, who once became
alarmed at finding that a patient, whom he had recently delivered,
had the much dreaded puerperal peritonitis, Having been justly
disgusted with the results of allopathic plans of treatment, he
visited a Homceopathic friend to learn his practice under similar
circumstances. He adopted it, and simply gave globules. The
pain kept the woman in bed, the physie did no harm, the sup-
posed disease vanished rapidly, and the doctor abandoned his
district, went to Germany to study the doctrines of Hahnemann,
and has becowme one of his most ardent disciples, He was indeed
converted by curing a disease that had no real existence. Like
mauy others he regarded the pain of myalgia as the certain proof
of the existence of inflammation of the peritoneum, and when
by being let alone the patient got well, he attributed the result
to the active operation of an infinitesimal dose of something
equivalent to nothing,

Cases like the preceding introduce us naturally to the consider-
ation of what used to be designated hysterical peritonitis. In
the diagnosis of this, the physician depended upon the fact that
there was tenderness to a light touch, but that the patient, if her
attention was drawn away from the doctor's hand, could bear
a heavy pressure. But unless the individual was feminine,
unmated, and young, this symptom did not suffice. If such a
phenomenon occurred in males and married women, real perito-
nitis was sure to be diagnosticated. When onee the physician
satisfied himself that the pain was hysterical, a curious mental
muddlement arose ; there was pain, but there was not, for it was
only hysterical! There was suffering, but it was only fanciful.
There was pain to be sure, for it was inereased by the patient
thinking of it ; yet there could not be pain after all, for the oirl
was a poor silly ereature, who only wanted sympathy for some-
thing that she did not suffer from " We now know that hysterical
peritonitis, like pleurodynia, is simply myalgia, arising from the
abdominal and other muscles being too weak to do the work
comfortably which they have been compelled to perform.
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CHAPTER XXV
0N DROPSY,

Ox oneoccasion,when a vast congregation, swelteringall together
on a summer day, were eagerly waiting for the celebrated Rev.
Rowland Hill to give out the text of his discourse, they saw him
wipe his face with a kerchief, and heard him say, “ It's damned
hot,” a sentence he repeated twice. This caused a profound sen-
sation, and a deeper one yet was felt when he said, “ These were
the words that fivst struck my ears when I entered this place of
worship.” Then followed a scathing reproof of profanity in
general. Now when I consulted my memorandum to find what
was to be the subject of my next essay, and found it to be dropsy,
the first words that came to iy mind were—* and T lost a patient
from it yesterday,” how, thought I, dare a physician compose an
essay on the subject of the restoration of health, with his hands
veb unclean, as it were, from signing a ﬂertlﬁcate. of death from
the disease which he professes to yshow others how to cure. Surel y
such seems almost as inecngruous as beginning a sermon with a
curse.

But on second thoughts, it must be evident to all that there
are diseases which must inevitably baffle a doctor's skill, and that
he must be a faint-hearted physician who would not try to cure
some, because one of his eclients had died. Nevertheless, it is
sometimes hard work to keep up a good fight when one is often
beaten, and to encourage each other with hope when the preva-
lent feeling is despair. Speaking for myself, I believe that there
are some forms of dropsy wholly incurable by medical skill, and
if we were always certain that a given case before us was in this
category, it would be questionable how far the patient should be
tormented by the doctor; but as there are some forms of the com-
plaint amenable to treatment, we generally feel a hope that each
case we see may be one of these.

This consideration naturally induces us to examine what
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dition of the blood. In cases of cirrhosis, the cause assigned
for the ascites is usually obstruction of the venous current
through the liver, but this we believe to be untenable—1st,
because if there be obstruction, the amount of blood seeking
passage 1s reduced in consequence of the patient’s emaciation ;
2nd, because venous congestion of the intestinal coats is absent
and 3rd, because there is no evidence of any obstruction at all.
As cedema of the back of the hands frequently attends cancer of
the stomach without there being any obstruetion in the brachial
veins, and as there may be cedema of the leg from an abscess
below the periosteum of the tibia without obstruction in the
crural bloodvessels, so we believe there may be effusion of fluid
into ‘the peritonewm without there being any blockade in the
vena porte.

When, leaving these difficulties aside, we endeavour to arrange
our knowledge, we are disposed to.divide dropsical cases into
those in which the symptom depends upon curable and incurable
conditions or diseases. In the first category we should place
dropsy from simple debility, from loss of blood, from mild forms
of disease of the heart, from sudden chill, from searlet fever, and
from certain recent diseases of the kidney. To these we may
add ovarian dropsy—solely because it is amenable to treatment
by surgical operation. Into the second category we should put
dropsy from organic disease of the kidneys, of the liver, and
severe valvular affections of the heart.

Having now cleared the way for a farther advance, let us ask
ourselves what is the most appropriate method of treating
patients who have dropsy from any removable or curable condi-
tion. We can see our way very readily in those cases where the
patient is simply weak—for nothing can be easier to understand
than that our duty is to attempt to restore the constitutional
powers of the individual by rest of body, good diet, pure air,
warmth, and appropriate tonics. But where there is, for example,
scarlet fever, the matter is much more difficult ; we cannot tell,
with certainty, why, when the complaint settles upon the kidneys,
there should be dropsy. We know that those organs cease to
secrete urine, but so they do under other circumstances, without
dropsy following. Total suppression of urine is often met with
without there being the smallest symptom of anasarca, and many
an individual passes no more fluid from the kidneys than a
scarlatinal patient does, without having a sign of disease. A
similar observation may—mufatis mutandis—be made in cases
where dropsy has come on from sudden chill. A young woman,
for example, whilst washing clothes in hot water, on a hot
summer day, left her work and stood in a current of cold air to
cool herself; almost instantly she had distress of breathing,
palpitation of the heart and swelled limbs, little urine flowed,
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and that was loaded with casts bf tubes; yet there was no
albumen. Cases like this lead us to doubt whether the ap-
parent disease of the kidney may not be due to the dropsical
distension of its parenchyma. Certainly, I have known cases of
anasarca, in which no renal disease could be found after death
or discovered during life.

If, then, we find reason to believe that dropsy may be a
symptom produced by a cause to the doctors hitherto unknown,
the only principle left to the physician for guidance is to endea-
vour to counteract the supposed disease. The mysterious
influence compels the body of the individual to operate in a
certain way—that way produces discomfort, danger, and pro-
bably death. The watchful physician must, if possible, out-
general it, and by removing bad effects enable the patient to tide
over his difficulties until kind nature shall put things right
again.

In removing dropsical effusions, suddenly produced, small
bleedings (if the patient has strength to bear them), smart
purging, hot air baths, and warm rooms, are very efficacions—
to these may be added punctures through the skin, made by a
triangular needle. I have seen the happiest results follow from
this practice—but I have also seen the reverse. A young girl,
et 12, came, for example, under my care at the Liverpool
Northern Hospital, with dropsy following scarlet fever. The
prostration of her strength was such that everything depressing
was avoided, and stimulants given instead. Another indivi-
dual, however, came upon the scene, whose faith in routine was
unbounded. His position was such that he—in my absence—
influenced the house surgeon, under protest, to bleed the patient
to three ounces. It was done, and that which might have
restored many carried this poor body to the dead-house ere the
day was out,

The physician should ever remember that cireumstances alter
cases, and that there is, perhaps, no single routine plan of treat-
ment applicable to all people. How small a loss of blood will
sometimes turn the scale the following case will show. A
young man, himself adoctor, asked advice on his own account ; he
had sudden dropsy, and the urine indicated acute congestion—
one might call it inflammation of one or both kidneys. Hot
air baths, aperients, punctures, &c., having been of no avail, T
suggested the use of leeches to the loins—four only were
applied—yet trifling as was the loss of blood the patient died
exhausted in less than twenty-four hours. At that very time,
however, I was attending a young gitl with dropsy, following
scarlet fever, in which nothing appeared to be of the smallest
service except leeches, and the relief after each application was
immediate and very decided.
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tress, and starvation ?* Expevience tells us that though many
a boil may be traced in youth to the indulgence in “spices,”
and though brandy, vinegar, ale, and cloves, will give a rubi-
ciund nose ; yet that as a rule, wealth, luxury, and comfort in
the domicile and outside, give comparative limmunity from
inflammation, whilst poverty, debauchery, &e., encourage its
achivity. A fasting man has inflammation of the stomach, and
the poverty-stricken tramp, from his very exercise, gets inflam-
mation of the legs, Consequently, we infer that inflammation
is more likely to be warded off, and, if present, to be cured by a
good diet than by a starvation system. When experience tells us
that men may die because they have not strength to get well, it
is clear that a roborant is preferable to a reducing diet. Yet, it
is upon this last that patients are most commonly expected to
recruit their enfeebled forces |

‘We have previously called attention to the necessity for local
as well as general medication ; and the question now arises, can
we in any way modify the state of an internal organ, so as to
assist it artificially in recovering its normal condition? We
have already answered this query in the affirmative, and stated
that opiates, incision, and pressure will, one or all, improve the
condition of inflamed parts. For example, opium to narcotism,
and strapping, both relieve orchitis, large incisions relieve
erysipelas, and an inflamed mamma may be reduced by a
firm bandage. But these cannot be used when internal organs
are affected. Thelatter cannot, I believe, be influenced for good
in the acute stage, but in the second they may be stimulated to

t well.
gB'I[‘l:ura “ stimulation” of internal organs may be effected, either
by administering remedies more or less irritating by the mouth,
and so introducing them into the blood, or by applying them to
the skin and allowing them to remain in contact with it until a
portion of the irritant has permeated the tissues and reached
the portion of the body which is inflamed. Blisters and rube-
facients act to internal organs just as a stimulating ointment
acts upon an external ulcer. When inflammation is recent
cantharides will exasperate it ; when chronic, the same material
will assist the part injured to recover itself*

Let us now shortly sum up what we consider to be the
best routine treatment of inflammation. TLocally keep the part
as cool as possible—even with ice—or as hot as the patient can
bear ; no two persons are alike in this respect. With some
cold only increases pain and agony ; in some it deadens them en-
tirely. Endeavour to keep the affected part in the most perfect

* For further observations on this head see the chapter on Counterirrita-
tion, in my work Foundation of @ New Theory and Practice of Medicine.
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in fever :—“Those daily evacuations raised the ebullition of the
blood, hindered the digestion of humours, prevented the transpi-
ration of the fuliginous malignant salts through the pores,
enraged the vital and animal spirits, and were the sole cause that
obstructed the cure,” p. 66. Who, let me ask, could use these
words with anything like a definite meaning? and who could
really strive to understand them without finding that his know-
ledge of feverwas excessively vague? On the otherhand,couldany
one laugh at the absurdity of the language referred to without
feeling himself bound to replace such a deseription by a better ?

Here, however, comes a difficulty. There are abundance of
things upon which false notions have been formed, and the
number of those who can ridicule such fanecies is enormous; but
the list of those who have rebuilded an edifice upon the remains
of destroyed structures is infinitely small. With many it is
almost regarded as a crime for aman to pull down a favourite
theory until he is prepared to build up another in its place. Such
evidently prefer to pay homage to a straw than seek for a reality,
and delight to take bad money rather than bother themselves to
replace it with pure coin. To the philosopher, however, the
work of destruction often precedes that of discovery. To illus-
trate the bearing of these remarks, let me imagine that an
agriculturist party have started for some gold diggings, and have
alighted upon a vein of iron pyrites which they regard as gold.
They work diligently at the mine, and imagine that they are
making a rapid fortune, but one of their number, more observant
than the rest, doubts whether the metal found is what they faney.
Little by little he builds up his proofs, and demonstrates to his
own satisfaction that he is labouring in vain. He cannot tell
what the material is, but Le knows what it i1s not, and seeks
elsewhere for gold. The rest of his fellows, unwilling to be
disturbed in their faith, work on and pile up a mass of rubbish
good only where oil of vitriol is wanted. So it is with fever;
there 1s many a doctor who knows what it is not, there are few,
if any, who really know what it is.

The discovery of the true nature of fever is rendered the more
difficult because the word has more or less vagueness. 1t is used
to indicate both a symptom of disease and a disease itself, and
the matter is still farther complicated by there being many dis-
eases, of various origin, all grouped under the same head. For
example, we find fever attending measles, small-pox, chicken-pox,
gout, water in the head, and consumption as a symptom, and not
as a substantial disease, whilst in typhus, ague, and remittents,
we have the fever as apparently the complaint itself To en-
deavour to remove this difficulty, there is a strong desire at the
present day to examine rigidly into the question whether fever
is not, under all circumstances, a symptoin, and never per se an
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cation, which passed off in two days ; he was well enough to sit
up in bed, and was talking vivaciously when he suddenly died
—no post mortem was allowed. The other died of pneumonia
very rapidly.

The average duration of the cases under my care was at one time
fourteen days, and this was made so high by ten of unusually
long duration and great severity. In one very interesting ex-
ample the duration was due to artificial lime-juice having heen
substituted for the pure material by the druggist, and being
used until I discovered the fraud by the impotency of the medi-
cine. While I was one of the physicians at the Liverpool
Northern Hospital, four days generally sufficed for convalescence,
and during seven years only one case at that institution lasted
for three weeks. Successive junior house-surgeons, fresh from
the London hospitals, as they arrived went through an interesting
eourse of sneers, doubts, and confidence, at and in the use of
lime-juice in acute rheumatism.

On being elected to the Liverpool Royal Infirmary, however,
the plan met with no such conspicuous success, and from the
region of ‘confidence I was myself beaten back into the domains
of doubt. :

Thus stood the point : London men, after a trial of the virtue
of lime-juice, gave a verdict “ not proven.” The physicians at
the Liverpool Royal Infirmary, at the very time when I at the
Northern Hospital was meeting with a success which surprised
myself, gave the medicine an ample trial and abandoned it as
unsatisfactory : snd when I was transferred to the same institu-
ticn my own experience tallied with theirs. While at the one
place 1 saw case after case so bad one day that all motion was
impossible, and the patients were crying with the intensity of their
sufferings, and yet in three days afterwards they were walking
about the wards apparently well. This, moreover, oceurred
so frequently that a duration of a fortnight in the hospital was
an extraordinary occurrence. The sequence of cause and effect
seemed as marked as anything could be. If the lime-juice was
not used in a sufficient quantity, or was old, bad, or factitious,
there was no improvement; but as soon as the proper quantity
and quality was secured the restoration was immediate. I conld
as soon doubt the efficacy of opium in securing sleep, as I could
the efficacy of lime-juice in curing acute rhewmatism. Yet in
another part of the town, in another institution, I began gradually
to loge faith in the remedy. The reason of this Icannot as yet
make out. It may be that there are varieties in the disease of
which we know little ; that the complaint is influenced by local
circumstances not yet thought of nor understood. It may be
that, as some epidemies of small-pox are more deadly than others,
at one time the cases of rheumatic fever are mild, at others
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severe. 1t may be that endemic influences vary in their intensity,
just as malaria does ; few now venture to deny the value of
quinine in ague, yet every physician can recal instances in
which it has been apparently useless.

To demonstrate, if possible, the canse of this uncertainty, I
have treated my patients in a variety of ways. Having heard
extraordinary vaunts of the value of large doses of carbonate of
potash in one of the London hospitals, I determined to test the
plan fully. The rvesult has been a failure, and I am forced to
the conclusion either that certain'symptoms have sometimes gone
by the name of acute rhemmatism, although having no real claim
to the title, or that experience gained in one locality is useless for
another. As the doses used were in some cases sufliciently large
to induce severe purging, there can be no doubt that the failure
was not attributable to a feeble use of the ding.

After the carbonate of potash, I gave a full trial to the nitrate,
after that to quinine, to opium, to wine, to steel, to cod-liver oil.
Nor did I omit the use of such old-fashioned remedies as ligquor
ammonie acetatis, and the still more simple one of pure water.

From none of these plans have I been able to obtain so satis-
factory a result as from the treatment by lime-juice alone, al-
though the balance in its favour over warmth, comfort, and
nutritious diet, without medicine superadded, is not unvaryingly
large.

The practical effect of the doubt, therefore, respecting lime-
juice, is simply to modify the belief in the constancy, cer-
tainty, and celerity of its operation. Of its superiority over
any other medicine yet administered I have no misgiving.

The way I employ it is simple :—the patient is directed to
take at least eight ounces of it in the day, and no other medica-
ment of any kind whatever is used, unless it be opium to procure
sleep at night. If the skin is very white, the tongue much
loaded, and the perspiration excessive, two drachms of tincture
of the sequichloride of iron are given in addition during the 24
hours, and some wine at dinner-time and in the evening. If,
during the progress of the case, the hands or feet become un-
usually swelled or painful, they are merely wrapped upin cotton
wool which has been freely sprinkled over with tineture of
camphor,  Blisters seem in many instances to do good, but
when one has been applied to one spot, and the patient is
allowed to decide for himself whether he will have another vesi-
cant placed upon another part subsequently attacked, he almost
invariably declines it. He thinks the cure worse than the
complaint.

It the heart becomes affected T make no difference in the plan
proposed ; I continue the lime-juice as if nothing unusual had
ocewrred, with the full confidence that the complication will be
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analogies. For example, we know that very intense headache
arises from bloodlessness in the brain, and that pain everywhere
is intensified by starvation, cold, poverty of the blood, &e. But
we have a still more striking analogy in the facts to which we
are about to call attention. A.B. is exposed to moist cold for a
long period, and becomes a victim to rheumatic pain. C. 1),
exposed to the same cold, becomes paralytic, and dies from palsy
of the muscles of respiration. .., is exposed to a biting wind,
and finds that he has lost the power over the facial muscles on
one side. G. H., exposed to the same influence, loses the power to
feel on one side of the countenance. I.J., who islike the former
subjected to local cold, gets neuralgia of the scalp or face, and
K. L. contracts a severe earache. Neuralgia then, strange though
it may appear, is allied to paralysis.

Again, experience tells us that tic doloreux is very generally
periodical in its attacks : it will come on at a certain hour, and go
off at a certain other. It is common in aguish distriets, and one
who lives in such a spot and suffers from neuralgia, will be cured
if he or she goes to a more healthy locality. Moreover, it is by
no means an uncommon eircumstance for tic to last for a certain
time, and to be attended with considerable swelling of the face,
on the occurrence of which the pain abates. This phenomenon
may be compared to the cold and hot stage of intermittent fever,
Nor is the analogy weakened by the discovery that the medicines
which are beneficial in ague are very valuable in tie.

These facts, and another, viz. that neuralgia is not produced
by gum boils, by the occurrence of erysipelas in the face and
head, by scarlatina, small pox, and other diseases in which
* there is unquestionably inflammation of the tissues surround-
ing the nerves, and even of the nerves themselves—demonstrate
the improbability of neuralgia being due to inflammatory action.
‘We may indeed say that tic is analogous to painfully cold feet.
‘We are thus led by a chain of analogies, ta*believe that the con-
dition present in tic dolourenx is one similar to that existent in
a part beginning to die. If this be so in reality, we may
strengthen the position by noticing some points in the natural
history of the disease. 1. Tic is more common in delicate
women and men than in robust individuals ; it is more common
in the bloodless than in those who live generously ; it is produced
by such enervating diseases as influenza and catarrh, by residence
in climates which tend to impoverish the system, and by profuse
discharges. 2. Tic is benefited by good living, by powerful
tonics, by local and general stimuli, by the inhalation of chloro-
form aud the use of opium, both of which ave supposed to
operate by checking the oxidation or the destruction of the
tissue. 3. We have seen neuralgia benefited by vesicants, by local
irritants, byiodide of potassium, which, when taken internally, goes
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to every part of the body with the blood, and acts as a stimulant
upon all. Heat locally applied will frequently allay the pain of tic
like a charm. Thus guided, the physician may deduce a definite
plan of treatment, which, thongh not universally successful, may
prove to be so in the majority of cases. That plan is essentially
a roborant one, and may be thus deseribed.

1. In obstinate cases, every known irritant that is removable
must be taken away ; in milder forms, the rritant may remain
and yet the pain be cured for months. In cases where there are
many bad teeth, but which are nevertheless valuable from their
position, this point is important. Amongst the irritants tape
worm must be included, and an examination must be made of
the nostrils and the ear passages. Lads who have thoughtlessly
stuffed things into the latter places in youth and forgotten
them in age, may have cause to remember them from the
neuralgia which they give rise to.

2. The patient must endeavour as far as possible to shun cold
air, and to dwell in warm localities. The sufferer should have a
warm bedroom, a warm bed, and warm night gear. I have known
tic come on as soon as ever a patient has placed her chilled body
between still chillier sheets. 1t is possible, as my friend Dr, Old-
ham, of the Indian army, ingeniously suggests, that tic is common
in aguish districts in consequence of the great coldness of the
night air in those localities compared with the heat of the day
in such places ; the transition is extremely trying to the ner-
vous system, and we have already seen that agmes and inter-
mittents are no very distant relations of each other.

Any one who has already suffered from tic should certainly
avoid cold airas far as possible. An open window in a carriage,
a biting wind whilst stopping to chat with a friend, a chilly rail-
way station, a chamber starved by the prevalent mania for ven-
tilation and misery, a cold shower bath, washing the face in cold
water, or taking ice as a luxury, are to be shunned, for these, and
a host of other things very little thought about, will determine
an attack of neuralgia.

3. The diet must be as generous as the stomach and the
pocket will allow, care, of course, being talen to avoid intoxica-
tion. The cry so commonly raised, that all alcoholic liquors
are bad because some folks take too much, is so senseless that T
scarcely like to trust myself to speak about it. 'Wine, beer, &c.,
are as much food as mutton, quite as necessary as tea, and, as
medicines, equal to quinine. For example, let me quote the fol-
lowing lines from Sir S. Baker's “ Albert Nyanza,” vol. ii. p.
231, After long journeys, and long after the expenditure of
their quinine, the explorers were thin and haggard, and sufferin
severely from fever ; but Baker knew how to make whiskey from
sweet potatoes, and made some, and then he says :—“1 found an
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some people escape altogether, whilst others suffer every time
they are exposed to fresh infection.

By way of grouping the set of symptoms which are noticed in
each disease, the doctors have assumed the existence of a sepa-
rate poison in each case, and for the benefit of the learner the
arrangement is good, yet it must be borne in mind that there is
no absolute proof that any real poison exists. We naturally
associate in our own minds with the idea of poison an entity
which is solid, liquid, or gaseous, a something which we can
mix with another poison or other substance, something which
may be so diluted as to be inocuous, or so concentrated that it
may be made apparent to the senses. But supposing a fever
poison exists, we cannot mix it with another, for the poison
of searlatina doesnot mingle with that of small-poxto producenew
effects. We cannotf so concentrate any such poison as to make
it visible or demonstrable to any of the senses, nor can we so
dilute it as to deprive it of its virulence. We cannof even form
an idea of its nature. Analogy would lead us to suppose that
it is made up of certain solid particles, not much unlike the
pollen dust of plants, which, borne by the winds, may produce
results at incredible distances. For example, let us imagine
some desert island to which the seeds of female dicecious plants
have been borne by birds, and another to which seeds producing
male dicecious plants of the same classes have been transported
by the same agency. A flowering season oceurs yearly in both,
yet all are barren year after year. At length, during flowering
time, a gale springs up and carries the dust of the male anthers
on its wings until this reaches the female pistil; fecundation
then ensues. In spite of apparent dilution of the dust, one grain
lias reached its destination and produces its result. Still farther,s
it is certain that any commingling of the pollen dust will not
change the nature of the resulting seed, except within certain
limits, for each pollen granule will only fructify its appropriate
pistil.  Our analogy may be carried still farther, for we know
that creatures such as flies may carry the pollen of one plant to
the pistil of another, and thus bring about fructification against
the prevailing wind. Again, as soon as impregnation oceurs in
the pisti! there is an immediate change in the whole plant, and
phenomena are to be noticed that never were seen before except
in plants of a similar kind. Nor are we simply indulging in
futile fancy when we compare seeds and pods, resulting from
fructification in dicecious trees, to the pock and matter in small-
pox. I believe, myself, that there is a greater approach to per-
fection in the granular and pollen theory than in the poison
hypothesis. Yet both are theories, nevertheless. We canuot
demonstrate the existence of solid granules emanating from
diseased Dodies, like sporules from ferns and fungi, and it is
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perhaps more consonant with sound sense to believe in the exis-
tence of something which is to us unknown, than distort facts to
make them square with fancies.

The advantage of adopting the poison theory avises from our
being able to compare one thing with another. Thus, when we
give a dose of opium, of strychnine, of hemlock, of digitalis, of
mercury, or of arsenic, and find the brain, the heart, the large
intestine, or the whole frame affected, we say that one poison
affects one special part of the body more than another. Again,
when we notice that a large dose of alcohol is recovered
from in tweuty-four hours, and a large dose of lead, mercury, or
arsenic affects the system for many days, we say that the action of
this one is more lasting than that of another. In like manner
we can affirm that the poison of scarlatina affects the skin, throat,
and kidneys ; that of measles the skin, eyes, and air passages,
that the poison of small-pox is more enduring in its effects
than that of erysipelas of the head, and that of scarlet fever more
persistent than measles.

As the doctor does not know the real nature of the presumed
poison it is clear that he cannot oppose to it a direct antidote,
as he can neutralise an acid by an alkali. There is no royal road
to a cure.

But though the doctor cannot give any medicine which will
directly annthilate the disease, he, nevertheless, studies each
complaint deeply with a view to ascertain what are the condi-
tions most favourable to the patient. Believing that Le has
to conduct, rather than to drive the sufferer to health, he in-
quires whether he must do so in warmth or in cold, in starvation
or in plenty ; and whether peculiar symptoms are to be encouraged
or opposed.  Whilst cogitating over these matters he has to
pass in review many theories, but amongst them all none are
more important than that which passes current as the “ elimi-
native” one. This is based upon the facts that the symptoms of
small-pox remit when the eruption appears, and that they be-
come worse again at the maturation of the pustules, also upon the
belief that because any discharge from a patient in an exanthe-
matous disease can propagate the complaint, nature must cure
the individual by dismissing the morbid material from the body
through various outlets. -

This theory, although very plausible, is opposed, however, by
one or two considerations which ecannot be ignored, viz., that
small-pox 1s dangerous in direct proportion to the extent and
severity of the eruption, whilst excessive discharges from the
eyes, nostrils, and bowels in measles and scarlatina aggravate the
patient’s danger. In typhus, a disease in which the fwmcal ex-
cretaaremore charged withthe morbid material than any otherdis-
charge, purging is a bad, and constipation a good, symptom. More-






















































