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opinion. Reliable evidence is entirely wanting to
prove that either of the two, especially hereditary
diseases —phthisis and cancer—are even remotely
associated with, or dependent upon syphilis.
Acquired diseases do not seem, fortunately, to
have any long duration in families, and may
doubtless, by proper treatment and by well-selected
marriages be, in the current language of the day,
“stamped out,” although in a different manner to
that practice in the veterinary art which these
words suggest.

Both surgeons and physicians know very well
how intimate are the associations between diseases
of the joints, of bone, of the glands, and fistula
ani, with phthisis. The lung disease often remains
in abeyance during the continuance of the local
manifestation of the tubercular diathesis, but when
the surgeon removes the diseased part, and there
is no longer an escape for the tubercular matter,
the physician too frequently finds that a more
vital part has been attacked, and the last state of
that patient is worse than the first.

Now, I suppose it will be granted that phthisis
is in the aggregate an hereditary disease. It may
be accelerated, perhaps even produced by cold and
wet habitations, by insufficient or improper food,
by close confinement, or by habits which tend to
depress the powers of life ; but the universal pre-
valence of this disease in all ranks of life shows
that it is one of inheritance, and I believe statistics
which are unstable and unsatisfactory in some
nstances, may in this case be thoroughly relied








































































