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60 METHODS OF INVESTIGATION IN

tain circumstances they present certain phenomena and produce
certain effects or phenomena in other bodies, which we speak
of as heat, light, and colour, or which we call electric, galvanic,
&c. But we do not know in what these phenomena and pro-
cesses essentially consist, or why a certain body (in itself) is
able to produce them in other bodies.

And if it is thus in even the most exact and most advanced
branches of natural philosophy, how can we look for anything
better in the science of vital phenomena, which is acknow-
ledged to be the most difficult and complicated of all, and
which must ever remain so. In reality, we do not even know
why we feel, see, or taste a substance; why the volatile parti-
cles of a rose smell pleasantly, and those of assafeetida the
reverse ; or why common salt has a different taste from milk
or butter. Much less shall we ever learn why certain bodies
possess vitality ; 4. e.,, present the phenomena and processes
which we include in the expression “life;”” why their organs
are developed, and converted, in a fixed order and manner, from
the simplest cell. Equally little can we ever hope to know of
the causes why, under certain ecircumstances, they present
those other phenomena and processes which we call disease;
or of the changes which have occurred within those bodies, to
produce in them phenomena and processes such as pain, heat,
fever, inflammation, &ec., which have no existence in their
ordinary, or healthy condition. We shall never learn why
living bodies either live, or become diseased in this or that
respect, or why what are called diseases present themselves to
us under such aud such conditions; neither shall we ever
understand the so-called essence of these phenomena, simply
because it is beyond the sphere of man’s comprehension.

It is irrational to seek after what has once been recognized
as impossible, and few things have so much impeded our
advance in the comprehension of vital phenomena, in their
relation to the trealment and cure of disease, as the circum-
stance that we have either striven to accomplish the impossible,
or, seeking after the possible through impracticable processes,
have often failed to find it when it was near at hand, In this,
as in every department of natural history, the true aim is to
establish facts; to determine, in any given case, under what
~ circumstances the phenomena and processes present themselves
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216 GENERALIZATION

future time, be ascertained to be itself remote and secondary,
and the peculiar changes in the human body and in certain of
its processes—e. g., an increase of its temperature (i. e., of the
processes of oxidation from which it results), a consequently
more rapid, or abnormal, conversion of certain of its constituents,
or of the blood, &c.—be shown to be the more immediate, or
direct cause.

Nor are there wanting, in the theory of other diseases,
empirical hints concerning their essential uniformity of origin,
course, and termination, and conformity as to the general
character of their laws. So-called inflammatory diseases,
accompanied by fever, and other affections which run a rapid
course, were long ago classed together; cachectic, dyscrasie,
Qr nervous diseases, were also grouped together; because
processes or changes essentially the same were believed to
occur in whole series of them: in the former class, we
found the point of union in local changes, such as accumula-
tions of blood, or the formation of certain exudations; in more
general changes—such as a certain alteration in the circulation
and composition of the blood, in various processes of excretion,
in nutrition, in the generation of heat, &ec.—in the latter class,
it was discovered in certain derangements of innervation in
various parts, Thus, we know that in the same individual,
diseased conditions which, from the mode of their occurrence
and from their course, we regard as dissimilar, are apt to
occur in a certain constant order: in one case, simple derange-
ments of digestion will lead to hemorrhoids, gout, lithiasis; in
the other case, simple excitements of the mind and nervous
system will pass on to actual neuralgia, disordered intellect,
apoplexy, paralysis, &c. Ricord’s theory, that secondary
syphilis in the parents may produce scrofula, rickets, and
other allied diseases in later generations, is also well known.
We have long known from experience, that it is amongst the
poorer classes, from deficient food and clothing, &e., that
diseases are everywhere most frequent and severe; not only
such as are epidemic and endemie, but also atrophy, scrofula,
rickets, convulsions in children, the formation of tubercles,
phthisis, marasmus, dropsy, &ec. Instead of regarding age
and sex, occupation and mode of life, or certain errors in
diet, as the essential conditions of these diseases, as was so

















































































AND EXPERIMENT. 243

One of them (Reveillé-Parise) has said “On ne dit plus,
je crois, je pense, mais j’ai vu,” but heaven knows how little
it must be, even if it were true or possible! We daily speak,
for instance, of having observed fever, dropsy, diarrheea, or
other aggregates of symptoms, while, in reality, we have only
observed various phenomena and changes which accompany
those diseases, and noticed, superficially enough, certain modi-
fications of the circulation, of the temperature and external
condition of the body and its individual parts, and of various
excretions, &e. At the same time, we have, perhaps, not
endeavoured to determine sufficiently exactly and compre-
hensively the more constant and often determining phenomena
—e. ¢., the increase or decrease of the temperature of the body
by the thermometer, the state of the excretions by the scales
and other physico-chemical auxiliary means. For this reason,
such observations scarcely deserve the name, for they add
nothing to our knowledge, and their results are not to be
relied upon.

No one who has compared the older with the more recent
methods of investigation, will doubt that medical observation,
as connected with bedside practice, has gained much in accu-
racy and in an objective point of view ; that, as regards the
physiological investigation of the body, in health and disease,
we have learnt to observe a much greater number of pheno-
mena and processes, and to do so much more exactly and
comprehensively than was attained to by our predecessors.
And if it is denied to us to fulfil the requirement already
alluded to—viz., to observe all the features of a given case
quite correctly—we must the more strive to accomplish all
that is acknowledged to be possible. It will thus always be
a main point in our observations, to ascertain as exactly as
possible, both in the healthy and in the sick, not only indi-
vidual fragments of the whole, individual phenomena and
occurrences, but rather everything which is in any way
accessible to us. It will, therefore, always be more advan-
tageous to determine the temperature of the body by means
of the thermometer, and to weigh and test chemically the
urine, stools, and other excretions, than, by a superficial
examination, to obtain only approximately correct results,
Bacon has said, in reference to this point, that we must not
























































































































































































































































































































































































































































































































































































































