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time he had been at a fashionable watering-place,
and had felt so strong and well, that he had foolishly

boiled eggs. About 10, I started for a walk, generally till
12, having gone 5 or 6 miles. At 1, luncheon, consisting
of a chop and potatoes and a small pint of stout; after this T
went out again, and generally took a stroll in the country
or along the beach, remaining out till sunset. At 7, I had
dinner—a piece of steak or a chop, with a small pint of
Bass or Allsopp’s bitter ale. At 10 or 11, I went to bed,
sometimes taking a glass of milk and a biscuit for supper.
Cod-liver oil I took after breakfast and luncheon, about
three tablespoonsful altogether, and at 12 and 6 I took
a dose of the tonic you prescribed. I gained in weight
while in Ventnor, and left it very much better. The
month of April I passed at Boulogne, and was tolerably
well while there. On the first of May I returned to work,
and since then, till the end of the year 1863, I was never
seriously ill. I have at times felt out of sorts, but nothing
of moment. For some months in summer and autumn, I
took no medicine, but in October I resumed the cod-liver
oil and the tonic. I was able to go out with the beagles,
and once on foot without any bad effects; my weight also
was considerably greater than it was, at the corresponding
time, the previous year. From my own experience I can
say that out-door exercise is highly beneficial ; also the use
of dumb-bells, and the elastic band.

¢ In regard to your question, as to whether any members
of my family have been troubled with chest affections, I
regret to say that I believe that pulmonary affections have
been both numerous and fatal to many of my relatives on
both sides. My father and mother both perished at am
early age from Phthisis.”
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tubercles, and by what signs and symptoms, general
and physical, is the early stage of the deposit mani-
fested? It is to be feared that the early deviations
from health, the disordered functions, the depressed
vital powers, are either overlooked or frequently im-
perfectly recognised, and hence the importance of
directing more minute attention to them. Unless the
disease be developed during the course of some other
complaint, the patient, for some time before there
are any distinguishing symptoms, appears pallid
and languid, there is a want of tone about him
bodily and mentally, his appetite becomes deranged,
there is little relish for food, and manifest disorder
of the assimilating functions, slight emaciation takes
place; the pupils of the eye become dilated, and the
conjunctiva bluish or pearly; cough supervenes, but
so slight at first, that it may not have been noticed
until enquired after, perhaps occurring only first
- thing in the morning, or upon a sudden change of
posture; it is short, dry, and hacking, or attended
with a small amount of clear viscid expectoration ;
after a time specks or strie of opaque matter, white,
yellow, or greenish, make their appearance, a con-
~dition peculiar to the early stage of softening of
tubercle ; the pulse rises in frequency, the respirations
are increased In number, generally bearing some
relation to the state of the pulse; towards evening
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there is perhaps some little heat of the skin, flushing
of the face, slight feverishness, a burning sensation in
the palms of the hands or the soles of the feet, slight
chills running down the back. In many instances
heemoptysis, varying from a few streaks in the ex-
pectoration to 4 a dram or several ounces, is the first
thing which attracts the patient’s attention, though
frequently it does not appear until later, and in many
instances not at all as a symptom in the disease.
These symptoms for some time may remain stationary,
or may at once be increased in severity. The even-
ing feverishness becomes more marked; the patient
wakes from sleep with the head and neck damp with
perspiration, which gradually becomes more profuse
and extends over the body; the cough is more
marked and frequent, often troublesome in the night-
time ; the expectoration becomes muco-purulent, and
the opaque masses more copious; the emaciation is
much more pronounced, and all the other symptoms
already described are more distinctly observable :
these are the symptoms which denote softening of the
tubercular deposit. If the disease advances, there
will be still further increase in the distinctness and
intensity of the symptoms, the expectoration will
become much more copious and muco-purulent, ap-
pearing in globular masses—shaped and showing they
have been moulded in a cavity—profuse perspiration

1.«'5,1

"
A
I
%
£
|
’f
*






26

of the corpuscular element, and should it retain this
character very long in a person suffering from slight
cough and expectoration, the occurrence is calculated
to awaken suspicion. The appearance of strize in
the expectoration is almost conclusive evidence of
phthisis, for they are scarcely ever met with in
simple chronic bronchitis: and this is further con-
firmed, if in examining the sputum microscopically
we discover in it the sharply defined, curled, dichoto-
mously divided, elastic fibres’belonging to the walls
of the air cells. If the sputumn contain calcareous
matter, this may be taken as an indication that the
patient at some former period had suffered from the
disease, had partially or entirely recovered, and that
it has now returned.

Hemoptysis very rarely precedes the cough: when
it 1s the first symptom that attracts attention, it will
generally be found, upon close enquiry, that the dry
hacking cough above described, with slight viscid ;
expectoration, has existed for some time though un-
heeded. When it i1s completely determined that the
heemoptysis proceeds from the lungs and not from
the mouth or fauces, and that it is not vicarious, or
caused by disease of the heart, or congestion of the
lungs, from debility, &e., or from blows or injury to
the chest, its occurrence 1s almost conclusive evidence
of the existence of tubercles. With regard to the |
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Above all things, farinaceous food, and feeding the
child by means of a spoon, are especially to be
avoided, until the appearance of the teeth. I believe,
that of all the causes producing faulty nutrition, and
enfeebled health, in early childhood, these two are the
most frequent, and almost the most hurtful. When
dentition is completed, roasted meat may be added to
the diet; but bread, potatoes, and other farinaceous
food should only be allowed, when the child can
masticate it well, so that it becomes properly mixed
with the saliva, The necessity of a well ventilated
nursery, and of warm and suitable clothing, must not
be overlooked. As the child grows up, its mental
faculties must not be unduly taxed, studious habits
are not to be encouraged, school hours must be
shortened and play hours lengthened, so that an
abundance of healthy exercise may be obtained in
the open air, thus cultivating and developing the
physical powers, and promoting the digestive func-
tions, If the bodily powers be not well developed,
and if there be any appearance of the so-called
scrofulous diathesis, certain occupations are to be
avoided, viz., all such as are of a sedentary cha-
racter, and which tend to prevent a proper amount
of bodily exercise being taken in the open air, A
country life of all others is to be commended, with
the invigorating exercise attending agricultural pur-
D
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suits. Trades to be avoided are those of millers,
bakers, stonemasons, tailors, shoemakers, &e. Whilst
those of joiners, coopers, butchers, and tanners may
be suggested.

Should a person show any of those signs which
may be regarded as the results of the predisposing
causes of Phthisis, then all means must be used to
counteract the downward tendency ; and first of all, if
possible, by the removal of the cause. The avoidance
of catarrh in this state must be especially aimed at,
sudden changes of temperature must not be en-
countered, but the constitution should be very cau-
tiously and gradually seasoned to those which occur.
Too much clothing is prejudicial ; more ought not
to be worn than is necessary to keep the body warm
and comfortable, the less the better; it is generally
advisable to wear flannel next the skin, and especially
over the chest. For those who can stand it, nothing
is more beneficial than daily morning bathing in cold
fresh or salt water, or sponging the body all over
immediately upon rising from bed; but it should be
done rapidly, and the skin well dried and rubbed
afterwards with a rough towel. Frequent exercise with
the dumb-bells, and horse exercise where possible, are
not to be neglected ; whilst late hours, and exposure
to night air, dancing, excessive running, speaking or
singing are to be avoided : it is advisable for females
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the remainder while dressing: this does much to
remove the feeling of languor they so frequently
complain of, and I have also seen their digestive and
assimilative powers sensibly improved by the plan.
In persons who are pallid, and in whose blood the
red globules are deficient, the preparations of iron are
of great service; small doses of the Tinct. Ferri
Sesquichlor. with Tr. Hyos. or Tr. Digitalis, or the
Mist. Ferri Co. or the Syr. Ferri Iod., taking care
to regulate the bowels with Pil. Rhei Co. or Pil. Aloes
¢ Myrrhé, or a digestive pill composed of rhubarb,
ipecacuanha and capsicum. I have found a combina-
tion of the potash-tartrate of iron with the bitartrate of
potash very useful in many cases. When the chaly-
beates are not easily borne, then the vegetable bitters,
with alkalies or the mineral acids, as the case may
require, may be given ; or the nitro-muriatic acid alone
may be beneficial. In many cases, a judicious ad-
ministration of quinine will be found to promote most
rapidly an improvement of the digestive functions. At
this stage, whilst we have as yet only the premonitory
symptoms to deal with, I believe that no means could
be adopted more calculated to ensure a removal of
these symptoms, than an entire change of scene and
climate. For those who can afford the time and
expense, a summer’s ramble in Switzerland, the T'yrol,
Wales, or Scotland, with constant change from place

- ke
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to place, and sustained bodily exercise, and the in-
vigorating influence of the mountain air, is the best
prescription they can adopt, and will do more to
prevent the development of tubercles than all other
remedies together. In other cases, a temporary change
of residence during summer to some pleasantly-situ-
ated inland locality, as Malvern, Harrogate, Moffat,
Ems, Wiesbaden, Creuznach, Ischl, Meran, &ec., from
which various excursions can be made and occupation
furnished, may be recommended. In other cases, a
few weeks’ residence at the sea-coast supplies a fresh
store of health and strength. Should an attack of
catarrh or bronchitis supervene in a person exhibiting
any of the symptoms indicative of a predisposition
to phthisis, great care and attention should be be-
stowed in order to free the patient as soon as
possible from this source of irritation to the lungs.
Lowering remedies should be abstained from as
much as possible; the febrile stage be treated with
salines, with or without small doses of antimony,
according to its intensity ; blisters, mustard-poultices,
or counter-irritation to the chest; followed by toniecs
as soon as the system will bear them. Of these the
Liq. Cinchonz combined with Liq. Am. Acet., Sp.
Zth. Nitr, &e., is generally very readily borne, or the
Inf. Cascarill. with Sp. Ath. Nitr. and Hydrocyanic

acid, or the preparations of iron, and of these, especially
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most serviceable, either together or separately, and
in the forms already suggested. Great importance
must be attached both in this and the succeeding
stages of Phthisis, to the administration of cod-
liver oil. I agree with Dr. C. J. B. Williams, in
believing that in addition to its being a simple
nutrient ““ it has other and directly therapeutic powers ;
over and over again I have seen not only an improve-
ment of the system generally under its use, but a
diminution in the amount of tubercular deposit. I
entertain the conviction that it promotes the dis-
persion, absorption, and removal of tubercle.” If
there be excited vascular action or inflammatory
tendency, the treatment must consist in the adminis-
tration of salines and diaphoretics until this has passed
away, and then the oil and other tonics be had re-
course to. Counter-irritation, by means of stimulating
embrocations applied to the chest, or small blisters
under the clavicles, are frequently of great use in
this stage, especially if there is any oppression of
the breathing or pain in the chest. If hemoptysis
occur in this stage, its treatment will vary according
to the conditions under which it arises. If, as is
usually the case, it be small in quantity, varying
from a few streaks in the expectoration to a tea-
spoonful, with excited circulation and vascular con-
gestion, such remedies as the nitrate of potash,
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digitalis, hyoscyamus., &ec., should be administered.
1f the vascular congestion arises from asthenia, then
the mineral acids, especially the sulphurie, with a
little syrup of poppies or paregoric, will be found of
use. If the hemoptysis should be of considerable
quantity, perfect rest must be enjoined, and the
patient must abstain entirely from speaking, even in
whispers, and gallic acid or the acetate of lead with
opium, and the administration of ice and cold drinks,
be had recourse to. When the second stage of
Phthisis has been reached, and the tubercular masses
are beginning to soften, the great aim must be to
keep up the strength of the patient, and improve the
digestive functions by the means already indicated,
while measures must be adopted to promote the
expectoration, and to lessen the cough and irritation
of the bronchial mucous membrane and the lung
substance. The remedies usual in chronic bronchitis
will here be serviceable, especially the stimulating
expectorants, such as senega and squills, carbonate of
ammonia, &ec. If there be copious expectoration,

troublesome cough, and nocturnal perspirations, I have
. frequently found the mineral acids with some vege-
table infusion, such as acid. sulph. dil. in small doses,
with inf. cascarille and oxy. scille with or without
tr. camph. co., allay many of the distressing symp-
toms, and as soon as the cough becomes less trouble-
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some, to follow this up with mv or myvji of the acid
with from mv to mxv of Battley’s liq. cinchonz
~ three times a day. Many authorities are opposed to
~ the plan of administering the mineral acids in cases
- of Phthisis, from a belief that too great acidity
~ already exists in the prima viz; that acids interfere
with the digestion, and especially with the assimila-
- tion of fatty matters. My own experience does not
lead me to adopt their views; and though there are
. cases in which distressing perspirations are the most
. prominent symptoms, and in which acids aggravate
- the dyspeptic evils, yet in the majority, I have found
. the mineral acids of very great service. The following
- case is an illustration.
J. M., ®t. 33, married, a cheesemaker, was ad-
- mitted as an out-patient of Addenbrooke’s Hospital
- on Nov. 11, 1863.
. Present Condition. Somewhat an@mic, moderately
- well nourished, complains of feeling weak and low
- but not in pain; says he is rapidly losing flesh, and
- has been doing so for the last 8 weeks. Respiration
normal. Pulse, 80, feeble; sweats violently at night
- and towards eight o’clock in the morning, which is
. preceded by a burning sensation, especially of the
- palms and soles of the feet. He has no appetite, and
- has had none since the commencement of his illness.
~ Tongue thinly furred. Bowels were very much
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formerly, and though still coarse not so much so as
before.
Pt. Mist. et Ol

Feb. 20th. Improving and fatter; complexion
now quite florid. He wished to be discharged, as he
said he had no cough and felt quite well. The
auscultatory signs remain as at the last visit. I
recommended him still to continue his medicine and
oil, but have not seen him since.

The administration of opium in Phthisis requires
very great judgment and discrimination. In all cases
where it is not absolutely indispensable, its use
should be avoided, but in the second stage of the
disease conditions arise which render this drug in-
valuable. When, at night, the patient’s sleep is rest-
less and frequently disturbed, or when, during the
day, the cough is troublesome or incessant, and the
expectoration difficult, preparations of morphia or
opium may be had recourse to; the former are pre-
ferable, and interfere less with the digestive functions.
In many cases where there is considerable nervous
irritability combined with dyspepsia, &e. even in the
earlier stage of the disease, small doses of this remedy,
such as gr.i'; of morph. hydrochl., produce decided
relief from the nervous symptoms, and a marked im-
provement of the dyspepsia soon follows. On the
other hand, in many cases even a single dose of




L

45

a narcotic is prejudicial, and perhaps destroys the
appetite for days after its administration: for these
persons, the preparations of lactuca, lupulus, conium

. or hyoscyamus deserve a trial. If there be excessive

bronchial secretion, pain, or difficulty of breathing, it

" is advisable to apply a blister or large mustard

poultice to the affected side of the chest, or the croton

- oil liniment. For my own part, I consider the appli-

cation of the emp. lytte or the acetum cantharidis
as the best mode of producing counter irritation; it

. 18 more decided, rapid, and less troublesome in the

end than any of the other applications. The applica-

. tion of lodine paint beneath the clavicles I am not
. disposed to view with favour. I have frequently

- seen it produce atrophy of the pectoral muscle without
. being attended with any other result.

Lastly, a few words regarding climate. For a
wealthy person suffering from the first or second

- stage of this disease, a judicious selection of locality
- will often be attended with the happiest results. To
;:- some an elevated situation with a clear bracing at-
j mosphere is most suitable, whilst others find a mild
- and somewhat relaxing climate more agreeable to
 their feelings. As a general rule, to those who are
; travelling about, I should recommend such a course
- as the following: To go during the summer to the
- Rhine, Bavaria, the Salzkammergut; in autumn, to-
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wards the south of the Tyrol, and on to Venice ; and
to spend the winter at Rome, Palermo, Cairo, Algiers,
or Madeira. The Australian climate has lately at-
tracted much attention as being suitable for phthisical
persons, and I believe deservedly. I am acquainted
with several persons who have left England with the
signs of the first stage unmistakeably developed, and

who during the voyage, or on their arrival at the

colony, have become free from their symptoms, and

who are now enjoying apparently perfect health.

They have established themselves in their usual
business or profession, and are attending to it without
inconvenience and just as a healthy person would do
in this country. For those who, an account of their
finances or other reasons, cannot leave home, some
few suggestions may be of service. Unless, when
travelling about, or temporarily changing their locality,
they can command equal comfort, attention, diet, &e.,
as in their own home, I believe that the change would
be not only not beneficial, but injurious. The advan-
tages of change of air, scene, &e. would not compen-
sate for the anxiety of limited resources, small
lodging-rooms, or a less generous diet than that to
which they are accustomed. Mere change of scene
is of no earthly use to a phthisical patient unless
attended with his usual degree of comfort and luxury ;
and unless this can be attained, he is far wiser to
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~ remain at home, adopting proper regulations and pre-
cautions. These are, 1st, the diet should be generous
and easily digested, but not stimulating. 2nd, the
rooms which the patient inhabits should be of a good
~ size, well ventilated, and of an equable temperature,
~ suitable to the patient’s feelings, about 56°F. during
the winter, and the same room should not be used
both by night and day. Lastly, regular exercise
- must be taken in the open air. The patient must be
~made to understand that this, and his diet, are the
chief means towards promoting his recovery and ar-
 resting his disease. He should not wrap up too much,
- nor make use of waterproof coats, boots, or shoes, but
his out-door clothing should be warm and light;
“and avoiding inclement weather, the temperature will
‘not be too cold for out-of-door exercise, so long as by
active exercise, the body, especially the extremities,
can be kept warm : with this precaution, and with the
‘use of a respirator, even when the ground is covered
‘with snow, out-of-door exercise will be found to be
‘beneficial.
~ Such then is the plan of treatment which I should
- recommend to be pursued in the earlier stages of
this terrible malady. The patient must not be led
‘to place his confidence in medicine, to the neglect
of the hygienic measures here recommended ; for with-
out these latter means, medicine is utterly powerless







