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PREFACE.

THIs work is written to fill a gap in medical literature. The
diseases of Sedentary and Advanced Life lie a little outside and
beyond the ordinary Text-Books of Practice of Physic. As
such a work is certain to be read by lay-readers, the fact has
not been forgotten. There is much which intelligent lay-readers
may wish to know—and which, indeed, it is desirable they
should know, if they knew where to lay their hand upon it—in
this work. But the work is not written for them: but rather
for older medical men who have dropped behind in their reading; °
and younger men who, on encountering the actual difficulties
of practice, find their hospital training not quite a complete
equipment. The writer, too—such is human vanity—ventures
to think that in this work an aspect of disease is presented
which is not always kept sufficiently in view; and which will
make the work acceptable even to some well-read members of

the profession.

LoNDoON, June, 1885.
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THE

DISEASES OF SEDENTARY AND ADVANCED
LIFE.

PART 1.
Canly Tife.

CHAPTER I
CHILDHOOD.

‘WHO does not know the wild gambols of dogs when taken out of
doors after a period of confinement ¢ Who that is familiar with
the country does not know the delight of a young horse turned
loose, its antics and its flings? There must be some law why
voung creatures should manifest their delight in muscular move-
ments. It holds good of man; as any one knows who has been
near a school when the children are let out. These muscular
movements include shouting, just as the dog barks as he gam-
bols.

Watch children at play when they are allowed to please them-
selves. They have games in which every muscle of the body is
- thrown into action. How busy are the little hands arranging
bits of pot and glass into ¢ dolls’ houses ; or they are engaged in
making mud pies, or in juvenile engineering, building miniature
dams across streamlets. Muscular movement is evidently pleasure
to them. Such are the healthy children of our village-greens.

What do we see in our towns, and too much now even in our
villages ? Little mites cooped up in perambulators. Dressed up
to the extreme of their parents’ purses, the tiny creatures are
taught decorum ; and, chastened by the nursemaid’s chiding, they
are as demure and proper nearly as their grandmother in her

1
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CHILDHOOD. 3

Dame\Propriety cannot 'tolerate them! Decorum presses upon
it unduly, and the growing form is being moulded into a piece of
conventionality. Boys ‘are allowed some freedom; but girls
must not romp. Mrs. Grundy catches them young indeed.
Well-behaved children are charming; but surely manners are
compatible with exercise? Why should not a child be allowed
to revel in those muscular movements which are as grateful to it
as to the horse, or dog when set free # Because it is not proper,
and the physiologist should not ask questions! We talk of the
days of yore; about the merry England of a by-past time. Cer-
tainly we may continue to do so when we contrast the scene of
children at play on a village green, and then look at that saddest
of all sights (in ordinary life), a °crocodile’ The formal pro-
cession of school-girls, the biggest in front with the little ones in
the rear, and a well-meaning adult keeping a sharp eye on all, to
reprove the first spontaneous movement. It is as sad almost as
was the sight of the poor little children at the Brentford Union,
who sat still (as still as they could, poor mites) under the eye of
an old woman, because they had no toys to play with. Has a
child na pleasure in handling toys? Does not it enjoy building
a card house, or constructing a temple with its mimic bricks ?
Look at a girl fondling her doll, dressing and undressing it in the
sensuous delight of ceaseless movement. The doll is dear to the
heart of the small girl ; and who would wish to deprive her of
it? Nursing her doll is one of the few exercises still permitted
to little girls. The age is getting too formal for healthy child-
hood. Simple, natural amusements are going out of fashion.
The girl-child of town life is rapidly being transformed into a
piece of formality.

How are we to preserve the health of our children if we thus
traverse Nature’s processes ? The instinct of movement has to
be repressed. There is a reverse side to the Board School, and
the examination table. There still remains the mens sana in
corpore sano. 'We may educate our children ; and very right too.
Brains are the finest raw product of any country ; and the wealth
of England is mainly the outcome of manufacturing raw products.
But while we admit, and readily admit, that the battle of life
is now fought with the brain rather than with thews and sinews,
we still recognise the importance of health, of bodily vigour.

1—2
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CHILDHOOD. ' 5

But'a/visit to the seaside is but an interval in the ordinary life :
there is the home life. Well, the skipping-rope is still available ;
and may be used in a very confined space, or even indoors when
there is no outdoor space, or the weather is bad. It surely has
not yet been banished from the nursery. The goddess Hygeia
smiles approval of.it !

Then there ought to be in every house a swing ; not the outdoor
swing, which is good exercise enough in its way, but a round bar
of ash (or other trustworthy wood) suspended by cords—at least
in all houses where there are girls. In the nursery, or in a
passage, such a swing is easily put up. Little girle, half-grown
girls, and even big girls, can all use such a swing with advantage.
It ought to be in every house ; and, what is more, it ought to be
in constant use. Why do I speak so strongly about the swing ?
Because for many years I have been attached to a Hospital for
Diseases of the Chest; and one fact has been burned into my
memory by my experience there, viz., the danger which underlies
the flat narrow chest in any disease of the lungs, especially
phthisis. The cramped lungs, the small chest-space, handicap
the patient’s prospects terribly. There is little or no ‘spare’
lung. Such lungs in health are barely sufficient for the needs of
the organism : when reduced by disease, what is the consequence ?
The patient dies before your face in a little time; and all the
resources of the medical art are powerless to rescue the sufferer
from the doom before him, or her. Where there is an ample
chest a large piece of lung may be rendered uscless, and yet
enough remain for practical purposes; but with the small, flat
thorax the case is very different. 1If, then, one has learned to
dread an ill-developed chest, what is the practical outcome of
such observation —namely, to insist upon the development of
the chest to the uttermost during the period of growth. And
this is best done by exercise of the arms. Not only is the chest
so developed, but the pectoral muscles, the accessory muscles of
respiration, are also developed ; and they have a function which
is of importance when disease is on foot within the thorax. In
a badly formed chest, where the breathing is embarrassed and
there is much cough, the shoulders are drawn forward ; while
with a good-shaped chest the shoulders keep their place, and the
pectoral muscles then act usefully on the thoracic wall. To



www.libtool.com.cn



CHILDHOOD. 7

on/foot,/ they are - good £ and the inflation of the lungs is useful.
But if any disease, however small, be present, such taxation of
the lung will be distinctly injurious. Wind-instruments are good
as part of prophylaxis ; but are harmful as part of a cure.

Another great matter in the full potential development of the
chest is its full inflation. This is attained by trying the wind—
what a coursing or hunting man calls ‘a pipe-opener, when
speaking of dog or horse ; that is, a sustained effort in which the
lungs are kept distended with air for a considerable time. With
boys this is attained by the rivalry of their games; where each
strives to gain a reputation for ¢ pluck,’” or the courage or power
of sustained effort. With girls it is difficult to find some substi-
tute for such resorts of boys. For small girls the hoop is
perhaps the best amusement, then battledore and shuttlecock ;
though of course the swing and the skipping-rope can be utilised
to draw out the chest by keeping it full of air.

It is indeed in girls rather than boys (except of course those
girlish boys who avoid games and anything rough) that we see a
distinct defect in their amusements as regards the development of
the physique. But the more the need, the greater ought to be
our readiness to see what can he done to remedy the evil. The
case is more pressing where, for some physical reason, the child
is crippled. Disease of the bones is seen rather in the spine and
lower limbs than in the upper extremities. Where such disease
exists the use of the swing is doubly necessary; and a consider-
able proportion of each day ought to be given to such healthful
exercise. Even when the chest is deformed by rickets, and the
child is ¢pigeon-breasted,” such exercise is not contra-indicated ;
and every means ought to be employed to draw out the
chest in early life, when the bones are comparatively soft and
pliable.

Many children are prevented from taking a proper amount of
exercise by some injury to the mitral valve of the heart; the
result of endocarditis occurring along with some infantile
malady. Curiously (for no explanation can be given why it should
be so) little girls are much more frequently so injured than boys.
The existence of such trouble interferes with such efforts as are
here advocated for developing the physique of the young; and
these unfortunate children can only indulge in exercise to a
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CHILDHOOD. 9

whé/hdve theé care of ‘these children ; and this is especially true of
the drawbacks which lie in the wake of restricted exercise—for
children will usually play to any extent permitted them. Culture
is a great and admirable matter, and much to be desired ; but
health is greater: and culture should never be encouraged at
the expense of the health. It is the more necessary to insist upon
this in the present age, when education is so highly prized. The
School Board, with the best of designs, catches children young
nowadays, and gives them the benefit of education. While this
is no doubt good for the majority ; there is equally no doubt that
in a certain minority the effects are undesirable. If the after-life
of these little folks could be followed up, we should find, in
a marked percentage of cases, sickness and an early death to have
been the ulterior outcomes of that devotion to lessons which was
so0 beautiful to witness at the time. A number are martyrs—of
whose heroism no one ever hears a whisper outside the small
circle of their personal acquaintances. The seeds of future
disease are rather sown in youth than any maladies set up
directly from a sedentary life. The brain may be cultivated
to such an extent as to impair the bodily powers even in young
children. Those whom the gods love, die young; but this
is not due so much to the covetousness of the gods, as to
the want of knowledge, or the lack of purpcse on the part of those
who have the care of these potential cherubs. All young creatures,
human and other, require a sufficiency of exercise ; and all suffer,
in mind and body, who are not allowed that exercise which
is as essential for health as food and drink.
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THE SEMINARY FOR YOUNG LADIES. 11

in'the/youths'of - gentle-birth going as pages into noble houses ;
first, as my lady’s page, then as the lord’s esquire, For girls
there was the household training under my lady’s eye, dancing,
riding, hunting or hawking. How much mental education went
on in the mediseval time it is hard to say ; but Queen Elizabeth
was familiar with several languages, and Lady Jane Grey, too,
was decidedly an accomplished scholar. $till, it was only at
a comparatively recent time that boarding-schools for girls came
into fashion. At first schools were set up by those who, being
reduced in circumstances, saw a living in teaching others what
they had themselves been taught. Then came those who
educated themselves purposely to have a seminary, and who
hoped to succeed in life by the éclat with which they brought out
their pupils; whose accomplishments and behaviour were the
" warrant of their own excellence, which thus manifested itself
vicariously in these resultant products. The great aim of the
seminary was ‘deportment.’ The amount of knowledge im-
parted to the young ladies might be meagre, and they learned
little which was of practical value; but they certainly were
instructed in deportment ; their behaviour in externals at least was
exemplary, and their table manners all that could be wished.
These youthful persons revealed in every movement that they had
been to a boarding-school ; and so were marked off from the
common herd of other girls, who had not had such advantages.
Their parents were justly proud of them ; and loved to expatiate
on all the advantages which were to be secured by a seminary
training. But, beyond this deportment, these fortunate young
ladies could only paint or play. Unfortunately both these
accomplishments entailed much sitting ; and so the school-girl may
fairly be said to have led a sedentary life. Their acquisition
furthered the effects of a correct deportment, and the neglect of
all rational hygiene left these paragons of seminary culture too
frequently in a very indifferent state of health; and it was
no uncommon thing for the weaker ones to sink into a decline
soon after their school days were over. Almost invariably these
girls suffered from constipation, with all its consequential evils—
and they are numerous. When the bowels are allowed to remain
Joaded persistently week after week, the contents of the pelvis
are forced down bodily ; and such compression and displacement



www.libtool.com.cn



THE SEMINARY FOR YOUNG LADIES. 13

meet; \inl addition t0 all ithat the scheme of education requires.
This combined load is often a sore burden ; and many girls leave
school in broken health, to linger on a few miserable years till
death brings relief to them. Parents sorrow over the decadence
of a budding organism, whose earlier years had claimed and
secured their loving attention; but their grief is ineffectual.
They deplore the course- of study to which they had looked
forward so eagerly. Their hopes and aspirations had led them to
anticipate an accomplished daughter, of which they might be justly
proud ; they realise that, instead of all this, they have got
a broken-down invalid—a blighted woman.

How has this disaster come about ? Because, in their desire to
give the girl all the educational advantages at their command, her
preceptors had forgotten, or overlooked the physiological aspect of
the subject. Allowing a sufficient number of hours for sleep, how
is the waking-time spent? Perhaps, once a week therc is a
dancing-lesson in tho early part of the day, or a brief drill; and
though, of course, this is better than nothing, the exercisc is
scarcely sufficiently vigorous, or calling for that effort which, as
we have seen in the preceding chapter (p. 6), is so desirable for
the expansion of the chest. The morning is spent in lessons or
at the musicstool. Then comes that funereal procession, the
‘crocodile.” Gravely, soberly, discreetly, the young creatures—
as full of life and spirits as the young fillies in the breeders’ pad-
docks, which caper and prance and gambol ad libitum, kicking
their heels in the full liberty of animal enjoyment—set forth on
their ceremonial cxcursion. They discharge the walk rather as a
hateful duty than as a pleasant recreation, and return grateful
that the task is over. They have had an airing—that is, they
have been out in the air—but the exercise is little greater than
that of the prisoner in the perambulator. No wonder these girls
need little supervision from the attendant teacher, and that their
deportment is satisfactory ; it requires great buoyancy of the
spirits to be mischievous, or mirthful, under such circumstances.
No wonder these girls are often irritable and even spiteful, cut off
from all natural bodily enjoyment; with disordered viscera com-
monly, and often deranged livers. Then they sit down again to
their sedentary occupation. They are feeding the mind, true;
but the body is little cared for. The afternoon comes, along with

.
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THE SEMINARY FOR }'bUNG LADIES. 15

their\own notice. CNorccan one feel surprised that some young
females give way to practices far from desirable, often simply be-
cause their minds are not occupied. It has pleased Providence
to implant certain appetites in all—though not equally or to the
same extent; and if in some these be inordinately strong, can
we condemn them without allowing extenuating circumstances ?
What is there we cannot suppress. But what we can do is to.
point out to these unlucky persons the misfortune under which
they labour ; and to recognize the imperative necessity of helping
them to struggle against temptation. We can point out how the
* gratification of these appetites degrades the mind, and impairs the
health. If such a dark, unspeakable veil did not exist upon this
matter, it might not be difficult to speak to the adolescent of both
sexes on the subject. Some parents do address their children on
this topic ; others deplore their inability to do so. A girl is too
oftenleft alone to her own dark imaginings until a habit is formed
which deteriorates her bodily health, while sapping her mind and
robbing her of self-respect. It is a pity that our regard for the
chastity of our Argle-Saxon women—for which they are world-
renowned—should have as its natural drawback a reticence which
often leaves much evil untouched. There is no one in Protestant
countries upon whom the duty can well devolve of addressing
young girls upon the subject of their passions, and reasoning with
them on thé matter—pointing out the evils entailed by secret
practices. In Roman Catholic countries the priest affects this
office ; but it may be questioned if this lies strictly in the way of
his duty. The matter may not go the length of bodily disease ;
but certainly it involves some mental disorder and a concentra-
tion of the thoughts upon undesirable objects. There is no dis-
missing one set of thoughts except by instituting other thoughts
in their place. The only method of diverting a girl's thoughts'
from her bodily sensations is, not by denouncing her as a monster ;
but by giving her something else to think about. It is a rule that
works well with boys ; while many think it succeeds with girls.
The misfortune is that it is a subject upon which'it is difficult to
get some persons to reason. One thing is certain, and it is this :
where the body is not exercised, the passions have more sway ;
where neither body nor mind are exercised, then the lust of the
flesh rules. Nor can we wonder thereat. What sayeth Dr. Watts ¢
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THE SEMINARY FOR YOUNG LADIES. 17

knowledgel forCits own (sake, which but rarely exists ; and when
it is found is merely that *exception which proves the rule.’
Holidays are holidays, and are to be made the most of. Cer-
tainly ; and when girls get homo and accompany their brothers
on long walks, or boating excursions, or to lawn-tennis, or to the
archery club, or out on horseback, the physiologist can only
applaud. The medical man may shake his head at a ¢tennis-
elbow ; but then that is after all but an incident telling that the
tissues of one person will not bear a strain which in most cases is
harmless ; and calling for no more than care and the inculcation of
caution in the individual. It would be as rational to inveigh
against horseback exercise, because now aud then someone gets
pitched, and is injured. In such case we advise a more trust-
worthy steed ; and speak not of the dangers of equestrianism, but
of inexperienced riders and tricky horses, and suggest that the
two be not found together. When a girl finds her elbow going
wrong, she should be encouraged to cultivate some other form of
exercise till the weak joint recovers; and then to resume her
tennis with the care taught by a painful experience. With
holidays well utilised, and the swing and gymnastic exercise at
school, the growing girl could cultivate her physique as well as
her mind. How far she is in danger of becoming that horror of
the starched dames who so highly over-estimate deportment, a
healthy hoyden, is a matter which cannot be discussed here.
What can be said is, that with more attention to the physique
girls would have better health and purer minds ; and would be far
less likely before they are well out of their ’teens to make the
acquaintance of the gynecologist than has been the case. For
a more rational scheme of female education we must look to the
lessons of the physiologist. If the time now given at many
schools to Hallam’s works—the most unsuitable of all histories
for girls, however attractive for bearded men—were devoted to
systematic exercise as ‘blindman’s buff’ or to skipping-matches,
it would be much better spent ; even if the deportment suffered
for the time being. So says the physiologist ; but perhaps some,
of more experience in controlling young girls, may have private
information which may cause them to have some reserve about
taking his advice. If so, again more’s the pity.



www.libtool.com.cn



FINISHED! 19

which 'her! schdolmistress' forbade ; and determines to take advan-
tage of her new liberty to explore a certain quantity of fiction.
So she sets to work in earnest; joins a circulating library, and
consumes novel after novel—like an intellectual glutton. She
likes a stirring novel crowded with incident, and the more love-
scenes the better; and reads to see how it will end. She is
without any aim at studying character : any analysis of character
she probably regards as ‘tiresome.” She is not critical as to
whether the sensational incidents come within the range of
probability or not ; and, ‘if not actually true, might at least have
occurred.’ She has no views about novel-reading as an educa-
tional course; and does not expect to be much wiser for her
reading. Indeed, she prefers a novel which falls in with her own
ideas—so far as she has any—and finds plenty in the ephemeral
fiction which pours out over the land from the circulating library
in such a ceaseless stream. Indeed, the young misses who consti-
tute the main prop of the circulating library are exercising a
most pernicious and injurious influence upon present fiction ; as
both authors and publishers know well. Indeed, the young
miss who likes something ¢fast,’ if not even worse, is at present
too much the representative of public opinion as regards novels ;
and the cause of the quantity of trash now printed. One
authoress excuses her novels for not being what even she
herself would like on this ground—*but then nothing else will
sell ’ !

While thus engaged in the reading of the romantic episodes in
the lives of her heroes and heroines, she contrasts with them her
own eventless and colourless existence ; and not unfrequently sets
a-going little affairs in order to give some of the desired roseate
colour to her life : while at the same time she leads too commonly
an indolent existence. If she belongs to the comparatively
wealthy classes, she may enter a set who play tennis regularly :
but there are thousands of girls and young ladies for whom such
healthful amusement is simply out of the question. They live in
towns with scarcely a backyard among the list of their acquaint-
ances, much less a tennis-lawn ; and if they go out for a walk it is
along streets, with the object only of a call or some shopping. One
of two things happens usually under these circumstances—the
girl either gets up a love affair of her own, and gives her family

2—2



www.libtool.com.cn



FINISHED ! 21

periénced ‘when .thebowels move. So she leaves her bowels to
become loaded, and this aggravates the condition of the pelvic
viscera. She feels ill, too ; and is truly an object for commisera-
tion. Probably her relatives become alarmed, and insist upon a
medical man being summoned ; who may, or perhaps may not,
take in the whole of the situation. Possibly one or more of the
friends try to give him their impression of the case—which will
certainly not tell the whole tale. If he is familiar with such cases,
he will insist upon appropriate measures, and give some bromide
of potassium with sulphate of magnesia in camphor mixture,
enough to get the bowels regularly, and even freely open ; while
putting a blister over her tender ovary. Warm astringent injec-
tions are indicated for the leucorrhcea ; which should be used:
albeit Anglo-Saxon women of all classes and ranks will abandon
them if not sharply looked after ; no matter how much relief they
may derive from them. A little time is requisite for a cure;
and the patient must co-operate loyally with the doctor in order
to obtain one. If some modification be brought about in the
patient’s surroundings, a change may come over the spirit of her
dream ; and, a year or two later, the rather unhopeful spinster is
a joyous, bustling matron. :

Where the symptoms are mainly gastric, very often the suﬁ'erel
is confined to bed by the weakness which results from the inces-
sant vomiting ; and her condition gives rise to a feeling of grave
anxiety. Her friends are certain there is some mischief in the
stomach, and even the medical man may mistake the case and call
it ¢ gastritis” The measures are directed to the stomach, and fail
to give relief ; because the seat of the mischief is not there, but
elsewhere. The stomach is at one end of a nervous chain, and the
offending organ at the other; just as pain in the knee is often
found in disease of the hip-joint. The irritation is not experienced
where the nerve-current commences ; but is felt where it runs out
in both instances, and so is misleading. The amiable young lady
is going to die, all fear; and the doctor is nearly worried out of
his life. A year or two later, on inquiry, it is found that the
whilom invalid is in good health and spirits ; her stomach is all
right—and she is engaged to be married.

Now, while admitting that such a linked condition is due
primarily to ovarian irritation, with its far-reaching consequences
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objection ; (butOtco gevere efforts might produce some displace-
ment of the uterus.

Carriage exercise is still less within the reach of the many than
horseback exercise ; and is scarcely exercise except for the invalid
who is unable to walk. Carriage exercise is included in a
sedentary life, and is little more than an airing. When a lady
can command a steed, then she has an admirable form of exercise
at her disposal. Lord Palmerston was quite right when he
stated that the best thing for the inside of a man is the outside
of a horse ; and ‘man’ here includes woman. There are certain
objections to be raised to equestrianism for ladies; but they
affect a limited section only of the sex.

Then there is shanks’ pony,’ the individual legs of the owner.
English women are great walkers, and get their reward. The
proportion of female troubles in England as compared to the
United .States, is probably in inverse proportion to the extent of
walking exercise taken by the females of the two countries. In
America the ladies walk little, and uterine troubles are exces-
sively common there; while in England the appeal to the
gynacologist is much less common, especially among women who
are much on their legs out of doors. Indolence or inability to
take exercise, from whatever cause, is one great soyrce of female
troubles. ‘- Consequently plenty of out-door exercise is a prophy-
lactic measure of the highest value. It may no more be denied
that a severe effort may displace a uterus from time to time, than
that in walking over rough ground an ankle may become sprained
occasionally.

A good long walk, the distance to be proportioned to the
powers, ought to be a daily exercise with all young women
who can possibly spare the time; or some equivalent exercise
should be taken as an hygienic measure, to say nothing of the
pleasure involved therein. By such a measure the bowels will be
kept in order with a minimum of resort to laxatives ; and this of
course averts all the consequences of constipation. The effect
upon the lower limbs is to strengthen them, and to develop the
intra-pelvic muscles, whose relaxed condition is a common cause
of the uterus falling out of its place. When these intra-pelvic
muscles are round and full there is little risk of uterine displace-
ment. Indeed, plenty of walking exercise is a great protection
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so/far)/proper'sense)j 'take it to mean a person of feeble purpose,
of limited reasons, of foolish impulse, of wanton humours, of
- irregular or depraved appetites, of indefinite and inconsistent
complaints, seeing things as they are not, often fat and lazy,
always selfish; or, to take it in a less degree, one capricious,
listless, wilful, attractive perhaps, yet having always the chief
notes of hysteria—selfishness and feebleness of purpose; and if
such persons complain of globus, of palpitation, which is never
perceived by the stethoscope, of sleeplessness, of which the nurse has
no record, of dyspepsia which does not lessen the labour of the
cook, of ‘pains which never flush the cheek ; and if such persons
have or have had anesthesia, unreal epilepsy, unreal syncope,
unreal palsy, unreal cramps, then set down such a person as
hysterical ; but forget not nevertheless to cure her mind and body.
Such a patient is, no doubt, a member—a degenerate member—of
the neurotic family; but it is almost with indignation that
I repudiate the application of the adjective to the nervous
sufferer whom we may call the neuralgic member of that group.
Why, gentlemen, my neurotic patients, if I may indicate them by
a name, are almost the best people in this wicked world! Rarely
endowed with the capacity, endurance, and profounder imagination
of the greatest, they form a large number of those in the secoud
rank, who are the salt of society.” Having drawn a beautiful
life-like picture of a neurotic man, he goes on:—*The limbs are
small, but often very sinewy ; such persons are as active as birds,
and the absence of fat in their muscles often gives to these,
in states of health, the quality of hardness under the hand. Their
conversation, again, is lively and voluble, often keen and
brilliant, but impressionable rather than imaginative ; you may
generally notice in them, too, some little blinking, twitching, or
tatooing trick which quickens as thoughts and words flow faster.
Usually, such a patient does not readily come to you; he
is brought, half reluctant, by his wife or friends; he says apolo-
getically, he is an old dyspeptic, and you- can do him no good.
He has visited all the springs, and half the doctors in Europe ;
and he lays a bundle of old prescriptions upon your'desk. Once
agate, however, his story will be a long and minute one ; but never
maundering, wandering, or whining. His companions will tell
you that he is subject to great fluctuations of the animal spirits—
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inverted. pyramid;Cand“where the womb trouble—such as there
actually is of it—is regarded as the cause of the general condition
instead of the result of it : and also an identical treatment, which
takes the womb first and subordinates all else to it ; instead
of improving the general health, in which the uterus shares, and
by which it profits. Of course, what is the real condition of
affairs in each case is, proves a matter for the patient’s medical
advisers ; but certain it is there are numerous women condemned
to a sedentary life, who suffer therefrom—whether their uterino
disease is real or unreal. Many a woman, too, leads a sedentary
life from self-denial ; and of course the resultant consequences
follow, just as much as in the case of the selfish hysteric.
Disease knows nothing about motives; and Nature is deaf to
moral arguments, and knows nothing of extenuating circumstances
in her actions.

In many instances a young woman is ill—because her mind
rather than her body is morbid. Many a young woman in
a morbid mental state is cured by a monetary reverse; she
recovers her health on losing her fortune, and in the struggle for
existence becomes well and strong. A great deal of illness is a
sort of halo worked up around a monotonous existence ; this leads
to a life of mental and bodily idleness—where the bodily trouble is
linked with the state of the bowels, while the mind fixes itself upon
the womb.



PART 11.
Hdulf Tife.

CHAPTER IV.
THE CLERK.

So far we have been but little concerned with troubles resulting
from a sedentary life in the male. The schoolboy is as restless as
a panther in its cage, when he is confined to the house by bad
weather. The stronger he is, the more he throws himself into
athletic pursuits, and the greater is his ambition to distinguish
himself therein. At all public schools for boys bodily exercise is
made a primary consideration ; while, at the Universities, to row
in the *Varsity eight is a greater honour than to be a Wrangler.
But there are many young men for whom bodily exercise is
largely impossible ; they must earn their bread, and to do so must
enter an officc. The enormous commerce and manufacture of
England involve houses of business, where myriads of clerks
are cooped up all day conducting the necessary correspondence.
About ten every week-day morning armies of clerks pour into the
business parts of London, and other large towns, in a steady, un-
broken stream. That morning walk is their best bit of exercise.
Many of the more indolent take the *bus, or the train. These last
are unwittingly getting themselves ready for the acquaintance of
a medical man. Then, again, in the evening they quit the office
and go—where ? Some take a prudent view of the matter, and
walk home ; but others have other and different ruling motives.
One has to meet a ‘chum,” and the pair adjourn to a restaurant,
where they dine ; and then retire to the smoking-room, or go to
the theatre. Here, again, they meet the same bodily quietude
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and\befouledDair inwhich they spent their working day. After
the theatre comes some supper ; after which they hurry home,
usually preferring some conveyance to their legs. Or the young
clerk is musical, and he gets home to have an evening with a
musical set. [Now, having no taste for music, the writer may be
prejudiced somewhat against musical evenings ; deriving no grati-
fication from the sweet sounds, he sees the subject in its hygienic
aspect solely. But of musical evenings more anon.] Or he is
wounded by one of Cupid’s arrows, and is desirous (very naturally)
of enjoying the society of his charmer ; so he hurries away to get
his tea, and then to visit her at an hour in the evening when it is
not becoming for young ladies to be out of doors—at least, for a
great portion of the year. (Here the so-called lower classes enjoy
a distinct advantage over those socially above them.) He spends
a quiet evening, and his conduct is very praiseworthy in all its
aspects but the physiological one. Or he enjoys chess, or a hand
at whist, and also spends a quiet evening; but he may play at
more gambling games, which equally keep him out of his bed
breathing an impure atmosphere. Or he may be fond of billiards ;
and though here he gets exercise, the air is distinctly objection-
able. . He gets enough and to spare of a sedentary existence in
the day ; he does not want more of it in the evening and early
night. In all these cases he would be much more likely to enjoy
life in its best sense if he went to bed early, and had so many
more hours of his cool bedroom.

The married clerk, as a rule, leads a much more sanitary life
than his bachelor brother. His salary is not great; and he and
his spouse have scruples about wasting money, in gas and coal, by
sitting up unduly long. In fine weather, probably, his wife,
pleading that she has seen nothing of him in the day, wishes him
to accompany her for a stroll or to make a call ; and so he gets
some little extra out-of-door exercise. On Saturday half-holidays
he usually wheels the perambulator, and so gets some exercise
which is very good for him..

The clerk is very often not a very strong youth, unfit for hard
work ; very frequently there is a history of consumption in his
family. The light work of an office is about all he is physically
equal to in life ; so he spends hours of every day in an imperfectly
ventilated office, terribly afraid of draughts. He has little exercise,
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all/'the'better for i¢; 'so-he should make the most of his outdoor
time to store up oxygen for his indoor hours.

This is a matter of far more moment than has been hitherto
thought before the day (not far off) when Voit made the discovery
of the fact that we can, under favourable circumstances, absorh
oxygen, and store it in the tissues for use when we are placed
where the supply of oxygen is defective. A man devotes time to
his meals—he ought also to devote time to storing up oxygen ;
and so he will, when he knows that such storage is feasible. As
it is, he is in utter ignorance of the fact, and only takes exercise
because he believes it is ¢ good for him ;' but has no more defined
views on the subject. If he really understood the subject, he
would sedulously cultivate the air in every way, and at every
opportunity.

Ignorance often leads man (and woman too) into ill-health.
Just as the young clerk does not know about ‘spare oxygen,’ so
does he know nothing about the importance of eating fat. He
knows he does not like fat ; and cuts off every bit from his meat
a8 scrupulously as if he were performing a religious duty. He
does not conjecture that he is doing himself any harm thereby.
He knows he does not like it. He has probably heard fat spoken
oi disrespectfully ; even the cat turns from fat with disgust.
‘What he does not know is that fat is essential to healthy tissues ;
until he is threatened with consumption and is ordered to take
cod-liver oil. There is nothing magical about cod-liver oil ; it is
merely the most easily digested form of fat. Nothing more!
Nevertheless it has rescued many a life when threatened by
pulmonary phthisis. When the oil is taken, enough of fat is fur-
nished for healthy tissues ; and so the lungs benefit, and the spread
of the disease is arrested. Fat, in some form or other, is essential
for the building up and repair of the structures of the body ; and
when fat is carefully eschewed for a long period of time, there is
a liability to the formation of tubercle—greatly increased if there
be a family history of consumption. But young people know
nothing of the requirements of the tissues, and follow their own
devices. Like enough they feel no inclination to eat fat, possibly
loathe it ; and if they do eat it in the shape of a piece of meat-fat,
their stomachs are upset thereby. Very possibly ; but, all the
same, fat is unavoidable—in some form—if the system is to con-
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CHAPTER V.
THE MACHINIST.

THE seamstress, or needlewoman of the past has, since the intro-
duction of the sewing-machine, given way to the machinist, when
we speak of the class of women who are specially connected with
the making of our raiment. This class of women includes the
maker of underclothing, the tailoress, and even the women who
sew the uppers of boots. They are a large class ; and on the whole
a needy class, inhabiting ill-ventilated rooms, and living poorly.
They also are liable to the maladies linked with a sedentary life ;
that is, derangements of the bowels as a persisting trouble, and
pulmonary phthisis as a danger to life.

The machinist works hard, for her wages are small. Late and
early must she be at her machine. If she works in some factory,
then at least there is the morning and evening walk to and fro,
betwixt her home and her factory. Where the work is done at
home, then there is little prospect of any walk, and time is too
precious to be spent out of doors ; unless it be bringing and carry-
ing the work-material. Her work entails a more or less cramped
position, which is unfavourable to the abdominal, and even still
more the pelvic viscera. The bowels almost invariably are allowed
to become constipated, and flatulence is commonly present. This
load in the bowels tends to force the womb down, and to produce -
leucorrhcea. This last is the bane of all working-women who live
indoors. The cook, inhabiting a warm area, is liable thereto, and
still more the laundress who works in an atmosphere at once hot
and damp. The machinist, with her sewing-machine, is specially
subject to it, as part of a condition set up by working the treadles
of her machine—a fact which is well recognised, and on account
of which many girls give up machining; though others do not

3
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fresh air and milk he soon threw off his troubles ; and as both he
and the authorities at the Blind ‘Asylum were desirnus that he
should return there, the attempt was made. In a short time the
symptoms returned with unmistakable aggravation of the condi-
tion of the lung; once more he was sent home, but this time to
stay permanently. Again he soon became robust, stout, and
strong, and, finding an outdoor occupation, the improvement con-
tinued ; and now he seems as if much more likely to die some day
of apoplexy than of phthisis. It is no isolated opinion that in
certain families those who migrate to London will die of consump-
tion, while those members who remain in the country escape.

The town-dweller not only loses the fresh air of the country
when cocped up indoors, but the befouled air he, or she breathes
is laden with mechanical irritants. Particles of wool or cotton
are constantly floating about in the air, and are taken into the
lungs at each inspiration. The stone-dust of the needle-grinder,
of the mason who does fine hewing, of the biscuit ware of the
potter, the dust of the feather-dresser, or of the miller, are some
of the well-known causes of pulmonary disease, set up by fine
particles taken into the lungs with the breath. The tiny mote,
which can be readily detected if a ray of sunlight be allowed to
penetrate some chink in the window of a darkened room, is drawn
into the air-tubes and irritates them. If there be a good consti-
tution, this irritation produces little or no effect ; but if the lungs
are by inheritance delicate, then little by little, bit by bit, the
irritant sets up local inflammation ; and this goes on until a large
portion of the lungs is implicated in this broncho-pneumonia, or
inflammation of the lung-tissue around the fine air-tubes. There
are already in action many factors which go to foster a general
condition favourable to phthisis ; and then, in addition, comes the
mechanical irritant. When a phthisical patient is sent away to
the seaside or other health resort, among other advantages he or
she breathes an air not only fresh and pure chemically, but also free
from mechanical irritants.

Of course there are, too, chemical irritants which make many
occupations unsuitable for persons liable to phthisis, and these
may co-exist in the air in many workrooms, or rather rooms in
which work is done. In the tenements of the poor indoor worker
there exists an atmosphere which can be tasted, and smelt as well

3—2
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as seen (in its floating particles in a sunbeam), and which is
distinctly injurious to those who work and sleep in it. There are
all the drawbacks of the sedentary life as well. In certain trades
and occupations the duration of life is notoriously short in con-
sequence of disease of the respiratory organs set up by fine par-
ticles drawn in with the breath. o

In woman especially are all these evils seen aggregated, while
she has pelvic viscera which render her peculiarly liable to
disorders associated with a sitting posture. She sits, too, on
cither a wooden or a padded seat, and there is room for hope
that the introduction of perforated wooden seats will do some
good in-allowing of more ventilation than is permitted by the
solid seat. In all cases where the sitting posture has to be
maintained for long hours together, the perforated seat seems
likely to lessen some troubles, especially with women. Then,
again, there is no possibility of her adopting any of those local
measures which brace up the pelvic organs that are spoken of at
p- 21. Even if her scanty earnings could procure the requisites,
there is no privacy for her in which she could carry them out *
The machinist must toil away, bearing as best she can the heavy
burden of her lot, and not only that, but submit to further
sources of weakness which are entirely unavoidable; only there
cxists for her no practical road out of her dilemma.

* As a hospital physician, this matter is rather a burning one with me. At
least half my phthisical patients suffer from leucorrheea, but there exists no
room whither the patient can retire to carry out the requisite measures. Nor
have I been able to hear of any hospital in London, or out of it, which has
such a retreat. .
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CHAPTER VI.
THE GOVERNESS.

AcGAIN we see a form of sedentary life on the woman’s side.
Woman may be ‘the empress of the domestic hearth,” and even
George Eliot has said, ¢ Woman’s sphere is confined to the four
walls of her house—she should only be in electric communication
with the world outside through her husband.’ This is all very
well ; but woman needs exercise just as much as man; and in
the decay of the Roman empire the physique was maintained by
the care taken of the health of their women. In America we
can trace much of the lack of endurance—which Allbutt says is
the weakness of the neurotic (see p. 26)—manifested by the
present town-bred men, to the indolent habits of the past genera-
tion of American women. In all classes of life it is the same: for
there was a strong wave of opinion passing over the Western
Continent during the early part of the present century that
women should not work ; and men worked for them. But exer-
cise is needful—and healthful it has been found.

The lot of the governess is not so hard as that of the
.machinist; but then against this can be set the fact that the
governess has some education, and her feelings have not been
blunted by persistent contact with squalor. It is part of the
Divine scheme that human sensibilities can be deadened by their
surroundings ; it is a merciful provision! How could persons
allow themselves to sink into squalid surroundings if they
retained their pristine sensitiveness? It would be impossible.
But as the senses deaden, so the mind blunts; and the person
who has seen better days often drops into poverty and its
belongings, growing callous to what was once intolerable. For
those who have not known better days the conditions under



www.libtool.com.cn



THE GOVERNESS. 39

evening, almost disabling her. She does not like to complain for
. fear the lady of the house might think her delicate. Mending
that lace has so tried her eyes! She applies furtively to the
family medical attendant, and well for her if he is cognizant of
what is wrong with her, and says, ¢ You must have your eyes
looked to, my dear” Then she begins to realise that her head-
aches have certain relations to things that ¢ try’ her eyes. She
goes to a competent oculist, who probably tells her something of
this kind : ¢You have two eyes, miss ; but they are not guite a
pair.  You are constantly straining your right eye—it is the
right side of which you complain—to make it see with the left ;
and the strain to get the accommodation requisite is the cause of
your headaches. You must wear glasses: glasses with different
lenses so as to make the eyes a pair, and then you will be free from
your headaches.” The idea of ¢specs’ is not especially attractive
to a rather plain governess, whose prospects of relief from drudgery
by matrimony are not very brilliant ; but she gets the glasses, and
finds that she can use her eyes without the old headaches, and is
thankful accordingly.

People who have to work for a living cannot afford to be ill.
As the wild animals thrust out from among them the wounded
and the sick, so humanity builds refuges for the maimed and the
incurable, and puts them out of sight. Even the sight of their
helpless misery is unpleasant ; they must be hidden away like the
family skeleton in the cupboard, or maybe in the lunatic asylum.
So the governess realizes that she cannot afford to be ill ; and
when feeling keenly the need for rest, has to put on a smiling face
and read to Miss Blanche, who is in bed with a sharp sickness,
the result of over-indulgence of the palate at an entertainment the
evening before.

Not only does the governess experience all the outcomes of a
sedentary life in its effects upon her health, but she has troubles
which are peculiar to herself as one of the class of teachers. In
a very clever essay, ‘The Question for Rest for Women during
Menstruation,” by Dr. Mary Putnam Jacobi, this learned lady
says, ‘It is very noticeable in women, that, as their characteristic
bodily deficiency is lack of muscular strength, so their characteristic
mental deficiency, taken as a whole, should be lack of power of
attention. The very highest degrees of sustained attention have
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mind.\\/The!very (culturé which enables her to take a governess's
post but increases her susceptibility to such mental suffering as
well as bodily pain. Her refinement aggravates her misery, and,
unless she can blunt down, no wonder if sometimes she finds her-
self in Bedlam, or gets out of her troubles by suicide; or
if of another mould, she tries to escape her lot by marriage with
any man that can furnish her a home, however humble; and
if spoken of disrespectfully as indiscriminate in her choice, can we
wonder that she is not.fastidious? Let us try to realise her
position, and then see how life would look to us! ¢Marriage is
but an episode in the life of man ; it is the whole life of woman.’
When a woman links herself to a man, she has to share his lot.
Her life is what he makes it. She rises with him ; she falls with
him. Itis at times a desperate choice. Do women not know
this? But at times a woman with her eyes open takes the
desperate resolve. Why 1—because her lot.is so intolerable, so
utterly beyond her powers of endurance, that in despair she will
risk anything. Her bodily health is ¢breaking down,’ she feels
it : her resolve is undermined and sapped ; she is worn out in
mind and body alike. She has become reckless. God help her !
But cannot man, and more still woman, do something for one
thus overwhelmed by the dark waters ?
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state)/of her (Health’; 'and to contrast this with the effects of a
sedentary life upon the health of the other.)

A lady becomes an invalid, perhaps, because of her lungs, or
her heart, or her stomach—possibly from her liver, or more com-
monly her uterus. She is incapable of taking much exercise, and
not having relatives, or these being unwilling or unsuitable, or
she does not care for any of them to reside with her, a companion
is secured. We will assume that this companion takes the posi-
tion because it is convenient pecuniarily for her to do so; it
provides her a home and also a salary. Of course the two are
thrown much and intimately together. They do not see much
company for obvious reasons, so that they neither go out nor
entertain much. What is the probable result? It is that the
lady’s malady becomes the centre of their thoughts, and possibly
the subject of their conversation. The maladies of the one are
impressed upon the other. Probably the range of their thoughts
is limited, and introspection is unavoidable. The mind of the
companion takes an attitude of some kind towards the troubles
of the invalid ; it is either sympathetic, or unsympathetic. Upon
the attitude taken much depends. If the attitude be sympathetic,
then there is a danger of the sustained attention leading to some
like condition in the companion. Possibly some non-medical
reader thinks this a sensational statement, so it may be well to
see what one of our greatest authorities has to say upon the sub-
ject. Dr. W. B. Carpenter, F.R.S,, in his well-known work,
¢ Principles of Human Physiology,” writes : ‘It seems certain that
the simple direction of the consciousness to a part, independently of
emotional excitement, but with the expectation that some change
will take place in its organic activity, is often sufficient to induce
such an alteration ; and would probably always do so if the con-
centration of the attention were sufficient.” Suppose that the in-
valid suffered from excessive losses at her menstrual periods ; and
was credited with a fibroid tumour of the uterus, and certainly
had a full heavy womb—lying low on the floor of her pelvis.
What is the probability of a similar train of symptoms being
sooner or later developed in her companion, if of a sympathetic
nature ? Very strong indeed, some medical men tell me. The
two have few external matters to occupy their attention and
divert it from the great object of objects. Whether the com-
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to/think that‘she ‘was the victim of cancer of the womb. Her re-
latives tried to argue her out of it—a by no means unique case in
that respect. But no amount of argument could conjure away
the feelings, and the sufferer insisted upon seeing a London con-
sultant. On being asked about the matter, my unhesitating
answer was, ‘Certainly, by all means. As long as she has un-
comfortable feelings, so long will she put her own construction
upon them. Remove the sensations, and her thoughts will no
longer be drawn to her uterus.” She did see a consultant; her
discomfort was removed, and her thoughts ceased to direct them-
selves to her uterus. Now, suppose in the case of a companion
of this diathesis such a condition should develop itself on a basis
of uncomfortable sensations ; and suppose that the lady invalid
had actually disease, as an uterine fibroid, and she and her com-
panion kept their matters to themselves—or only entrusted their
confidence to some of the less scrupulous practitioners who link
themselves with gyneecology; and what sort of a skeleton would
each carry in her bosom ? This is no imaginary picture. Given
two women of neurosal diathesis and a certain medical opinion,
and how much avoidable misery may be added to the sum-total
of unhappiness in this imperfect world ?

The union of bilious troubles with menorrhazia, and not un-
commonly piles, is a common one, in my experience, in women
who lead a sedentary life as companions, nurses, etc. Nor can
we feel any surprise at such being the case. It may not be easy
always to say what was the first departure from health ; but pos-
sibly enough the liver-disturbance led the van, and then came
venous congestion as a result thereof. Behind the liver lies the
whole network of the portal venous system, with its myriads of
venules, many of which inosculate with the branches belonging
to the internal iliac vein. The uterine arteries are tortuous, and
share in that capacity for adaptation for change of form, involving
elongation, which is requisite for uterine growth in pregnancy.
The arteries then are tortuous, while the vascular supply is, as a
whole, large. The veins, too, are tortuous, and inosculate with
each other freely. Consequently any-interference with the blood-
flow through the liver would react backwards upon the whole
vascular network of the pelvis—including alike the uterine
plexuses and the hemorrhoidal veins. From this would follow
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speech/or by owriting ;) and the present is one of the most difficult
in the whole range of medicine. But it is8 no use to shut our
eyes to patent facts ; nor is it wise to thrust a matter out of sight
because it happens to be unpleasing. ‘I have yet to learn that
the disagreeableness of a fact can be regarded in any way as dis-
proof of it,’ said one of our modern philosophers. The intimate
association of two women, in one of whom exists an unhealthy
state of mind, is likely to lead to the corruption of the other:
and when both become corrupt, what healthiness of mind or
body remains ¥ The subject is one which many readers, medical
and lay, might wish did not exist ; but we live in a real, not an
ideal, world. It is not a subject to be lightly dismissed ; and the
reader who finds it displeasing had better move on to something
else. Propriety is one thing, and prudery another: and if it
happens that Providence has seen fit to lay down certain
anatomical arrangements, and ordained that they shall serve
certain physiological purposes; it is not for us to traverse the
arrangement. That for the purpose of reproduction Nature,
often sparing, has been somewhat profuse; is a fact running
through all animated nature. That those feelings which are
bound up with reproduction are strong and deeply planted is
equally Nature’s arrangement ; and that these feelings may at
times run riot and seek both natural and abnormal vent, either
from physical or moral disturbance, is a matter on which it is
not well to close our eyes and fold our hands. All the more
is it necessary to grapple with the unclean thing at a time when
brains are active, and the development of instincts early and
often premature. Medical men, clergymen, and mothers have
written to me and spoken to me on the subject, in consequence
of the publication of a pamphlet on ¢ Adolescence’ (by the present
publishers), until I feel assured that in writing as above I have
not given vent to thoughts purely mine own; but have merely
given expression to what is passing through many a thoughtful
mind. The lower the nervous organisation, the more the mere
animal factors will predominate ; and every superintendent of an
asylum, whether for the young or for adults, can testify to the
difficulties they have to encounter in relation to the proclivities
of imbeciles and idiots. When a girl or young woman manifests
mental perversions with erotic tendencies, she is much better
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under'the |control of la skilled medical man, than cooped up with a
companion of her own sex and age in a life of seclusion and idle-
ness ;—to say nothing of the danger to the companion. Here,
indeed, we see all the disadvantages of a sedentary life aggregated
in their completeness; and consequently this chapter could not
possibly be omitted from a consideration of the diseases of seden-
tary life ;—however much some readers may wish it had not
appeared, and especially the latter half of it.

No reader, medical or lay, ought to confound the two totally
different relationships of the invalid and her conpanion briefly
sketched in this chapter. The true invalid, bodily ecrippled, is
often a lady of high intellectual power and moral purity; and
has no relationship whatever to the erotic hysteric. They both
suffer—each in their own way—from congestion of their pelvic
viseera, partly due to. the life led ; but beyond this they have
nothing in common. )
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CHAPTER VIIIL
SEDENTARY OCCUPATIONS,

THERE are several occupations, or industrial pursuits, which are
notorious for carrying with them sundry maladies. Amongst
men the shoemaker and the tailor are well-known examples ;
while the seamstress and the dressmaker are equally well recog-
nised instances among women. There are many other indoor
occupations, which also carry with them a tendency to bodily ail-
ments, which are not distinctly sedentary. Thus long standing,
as with the engine-driver and the laundress, tends to set up a
varicose condition of the veins of the legs; leaning in certain direc-
tions bows the legs of the turner. The shop-assistant suffers from
backache, and often from uterine troubles, for which a seat is
suggested as a prophylactic agent. ~But it is unnecessary to
enumerate a list of industrial pursuits where the position is one
of fixture, the arms only being busy,—they are legion ; but the
four above mentioned will suffice for our purpose.

It is said ‘the tailor rests when he runs,” so great is his relief
when his crampéd position is abandoned. The shoemaker, too,
suffers from too much sitting. “For of sitting, as of all carnal
vanities, cometh satiety at the last,’ as Charles Kingsley makes
his monk plead in ¢ Hypatia.” Of old such handicraftsmen got a
welcome and a healthful change at haytime and harvest. Now
they constitute our rural postmen, and the letter-carriers of small
towns with few deliveries in the day; and such blending of an
active life with a sedentary occupation is most excellent. The
seamstress usually works at home, and suffers from all the troubles
of such an existence, . The dressmaker who sleeps at her home
and goes to her work at various houses, gets a walk every night
and morning. The dressmaker in towns is worse off, for she lives

4
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From “'this - consideration it is obvious that ‘dyspepsia,’ or
indigestion, may manifest itself in several forms.

‘When the saliva is impaired in power the starch of the food is
not dissolved out, and this undissolved starch impedes the action
of the gastric juice. This is indigestion from excess of unchanged
starch in the stomach. It is met by substituting for starch, food
in which the starch has already been acted upon and made
readily soluble. In cereals the seed has in it a ferment identical
with that of the human saliva, called ¢diastase,”. which converts
the stored starch into sugar as the germinating plantlet needs it
for its food. The chemist prepares from barley a ‘malt-extract,’
which possesses the power of digesting starch. By adding such
artificial diastase to farinaceous material before being eaten,
it is predigested, and requires little or no saliva to complete its
digestion. . The malster, in. malting barley, produces a rapid
germination of the grain, and a conversion of the starch into a
soluble substance, ¢ dextrin’; which the brewer (by the action of
the diastase remaining in the malt) converts into maltose, or
grape-sugar. Malted foods require little or no digestion ; and
constitute admirable foods for invalids, for dyspeptics, and for
persons acutely and severely ill, as well as babies—indeed for all
persons of every age whose digestion is feeble.* By such means
we not only feed the patient, but we relieve the stomach from
the presence of starch—so that it can get on with its own proper
duties.

Then there is dyspepsia, due to food which is hard of digestion in
any stomach ; and dyspepsia, due to gastric inefficiency. The first
matter involves all food difficult of disintegration. Muscular
fibre is all the more readily digested by the act of cooking it,
which loosens the muscular fibrille. Meats like pork and veal
are indigestible by virtue of their hard fibre. Pastry and cheese
are indigestible because they are not thoroughly masticated to a
pulp, and in lumps the stomach cannot deal with them. The

* The feeder of cattle has made a like discovery. He has found that by
cooking the farinaceous foods of his beasts, and so making them require little
of the digestive act, the cattle will the more readily fatten. The effect of
frost upon mangel wurzel is to change the starch into sugar, a matter the
feeder has discovered empirically : before frost, mangels are comparatively
valueless as food.
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Indigestion-is 'a ‘great burden. It limits the earning power,
while it increases the cost of the food. It certainly does not
sweeten the disposition, as Tom Carlyle found. When the power
to take food is impaired and only a small meal can be taken at
once, it is obvious that a comparatively small interval only should
elapse between the different meals, else the dyspeptic will be
underfed.* Another point is to be extremely careful about
the food when tired or exhausted. Neglect of this has often
been followed by an aggravation of the indigestion, lasting for a
considerable time afterwards in many cases.

* When small meals only can be taken, it is well to take some food betwixt
meals. Some meat broth with cooked farina, or milk with some malted pre-
paration, are suitable foods ; or others may find a glass of milk sufficient. In
the afternoon a glass of wine and a biscuit may be acceptable betwixt lunch
and dinner.
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o'clock’'arrives they aré 'prepared to adjourn to the club, where
they get ready for dinner. The meal despatched, they enter the
smoking-room, or the billiard-room, or go to the theatre, or a
lecture. All this time they have been breathing an impure
atmosphere, going from one imperfectly ventilated place to
another. At last the day comes to an end, and the jaded man
gets home to his bedroom, which is a little better than the
rooms in which he spends his day-time. During the day enough
of alcohol has been taken to insure a good night's rest. For
there can be no question that when the brain has been stimulated
by alcohol all day, or a good portion, it goes to sleep pretty
effectually when bed-time comes. Such is a picture of the lives of
hundreds of hard-working men at the present day. No wonder,
then, that we find men talking of feeling in low spirits, ¢ not up
to the mark,’ or depressed, or complaining of trying times.
Robbed of the health-giving oxygen to a great extent, with im-
perfectly oxygenized blood (charged, too, with mal-products from
the liver) circulating through it, the brain feels deprived of its
vigour. Work is got through ; but there is none of the elasticity
of the spirits experienced on the cliffs of Margate, for instance.
The brain has been driven on by stimulants rather than working
from a sense of energy—making work a pleasure.

Granting that a number of hours daily must be spent in an
office by men of business—that such existence is unavoidable—
how must the business man manage to make the best of existing
circumstances 9 The necessity for taking in surplus oxygen has
been insisted upon before (p. 30), and it is not necessary to repeat
here what is written there. The necessity for a store of oxygen
for consumption in office-hours is as great for the principal as it is
for his clerks ; consequently the business man should sleep in the
country. But,how about his wife, his sons and daughters—the
ladies especially  They experience a need for society, and like a
little pleasure in the evenings, and the country is so slow ! Even
the sons think that, after their work in the day, they ought to
have as a reward some amusement. Of course, if health is not
the great end of life, paterfamilias must sacrifice his own interests,
and consider the members of his household. He, possibly, is
rather in favour of a little society, or amusement in the evening
himself. Then he need not continue the perusal of this work ;
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have/'some ‘objectionsito_urge ; but she would be able to run up
to town whenever any shopping would be required. What an
admirable villa-town of this kind might be erected on the slope
from Pinner Station to Harrow Weald ; just as there is a mass of
good villa-houses spread over the western slope of Hampstead.

P.S.—I am informed, as these sheets are passing through the
press, that the temperature of offices in the City is usually kept
up to 70° Fahrenheit, as the occupants feel chilly at a temperature
below this; so feeble is their power of heat-production. Such
office occupants are truly ‘hot-house plants’ !
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9./'The 'albuminoids-‘of our food pass from the bowels into the
radicles of the portal vein, and from thence into the liver. (See
diagram at p. 51, and text pertaining thereto.) :

3. The liver secretes, or excretes bile; which is useful in
emulsionising the fatty elements of our food. The bile-acids both
contain nitrogen, and one contains sulphur. This proves incon-
testably their derivation from the nitrogenized, or albuminous
elements of our food. »

Fat is not absorbed by the radicles of the portal vein, but
taken up by the lacteals in the villi of the intestine. Fat, then,
does not go directly to the liver.

The albuminoid bodies are called ¢ proteids’ in their insoluble
forms, which are made soluble in the alimentary canal in order to
diffuse through the membrane forming the wall of the alimentary
canal. In their soluble form they are called ¢ peptones.’ If they
remained in the soluble form of ¢peptones,” in which they enter
the blood, they would escape out as easily by the kidneys as they
found their way into the blood. (Indeed, in the case hoth of
carbo-hydrates and proteids, solution is the act of digestion. As
soon as both have found their way into the blood they are turned
back again, If this were not so, the organism would starve,as both
sugar and albuminoids would find their way out of the body by
the kidneys; as in some diseases they do, as we shall see.) As
soon as the peptones enter the portal vein the process of trans-
formation into proteids commences. In the liver some of these
proteids are elaborated into the serum-albumen of the liquor
sanguinis for the nutrition of the body-tissues. The rest, known
as the surplusage, or luzus consumption, are burnt up by oxidation,
and cast out as urea and uric acid, or as bile-acids. But nitro-
genized bodies do not oxidize readily. ¢Of all the elements of
the animal body, nitrogen has the feeblest attraction for oxygen ;
and what is still more remarkable, it deprives all combustible
elements with which it combines, to a greater or less extent, of
the power of combining with oxygen, that is, of undergoing
oxidation’ (Justus von Liebig). The tissues of the body are
albuminous, containing nitrogen, and so do not readily burn up;
as do the hydrocarbon elements—the body-fuel. The body tissues
are like the steam-engine ; the framework does not burn by rapid -
oxidation, as does the fuel it burns in its boiler. Still the iron-

5
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bilious-—this would resolve a great metaphysical and physiological
problem, which I will not take up—it is certain that sharp pains
in the liver produce symptoms, in all those that are subject to
them, of profound sadness and a wish to die.” Dryden was more
clear as to cause and effect. He wrote :
¢ The yellow gall that in your bosom floats
Engenders all these-melancholy thoughts.’:

In others, a condition of cholemia produces rather the fear of
impending death than the wish to die. The spirits are depressed,
the bodily vigour is lowered, and the sufferer is under the influence
of a depressant poison—produced within and by the liver. There
is a body of testimony being furnished to us that the decompo-
sition of albuminous substances within the body will give re-
sultant products of a tonic character such as have been produced
from the decomposition of albuminous bodies outside the body.
If the peptones are not turned back into proteids, and find their
way into the blood, they constitute a depressant poison (Dr.
Lauder Brunton, F.R.S., on ‘Indigestion as a Cause of Nervous
Depression’). In these cases ‘an unwonted langour comes over
the patient generally about two hours after a meal, and the
patient wonders why his limbs feel heavy like lead, and why he
should have such a disinclination to exercise, either mental or
bodily.” Bat, to leave this last matter as one not yet proven, there
can be no doubt that the well-known biliousness so common is a
state of mental gloom. The whole horizon is deeply stained with
Indian ink, and all ‘looks black.’ Not only that, but the indi-
vidual feels shorn of capacity, mental and bodily : he is like
Samson when shorn of his locks. Depression and sense of inca-
pacity are the prominent features of biliousness; leading to
despondency and gloom, and not seldom to suicide.

The bodily symptoms are headache, either frontal, vertical, or
occipital (arranging them in their order of frequency); the eye-
balls feel tense, subjectively or to the touch; there is a yellow
shade on the tongue, either when covered with fur, or clean on
the surface: the stools are either dark, bilious, and offensive ;
or clay-coloured ; or, when deficient in bile, pale : while the urine
is high coloured, and of high specific gravity. There may, or may
not be & certain icteric tinge over the skin and mucous surfaces,
as the oral cavity or the conjunctiva. Such a condition is

5—2
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preéssediit. D'The . albiminoids are not elaborated into material for
the nutrition of the tissues, and are only cast downwards into
bile-acids and urine-solids. If the food furnished to the liver
" give it but little to do, that little may be done properly: but if
the embarrassed organ have much labour thrown upon it, it will do
none well. So the dietary must be ‘levelled down’ to the capa-
cities of the liver. Some time ago a young surgeon made my
acquaintance to tell me a fact he knew would interest me. He
had had a sharp attack of enteric fever in India, and, on conva-
lescence, found his heart weak. As soon as he got within reach
of a French cook at Bombay, he began to feed himself up, on all
sorts of good food. But the effect was disappointing : he did not
improve. On arriving at Aldershot, he found a friend reading
my book on ‘Indigestion and Biliousness,” who drew his attention
to some remarks of mine on the subject. He put himself upon
farinaceous food and fish (with which his liver could deal), and.
reported himself to tell me the (to him) wondrous result. And
.80 it is with others: it is not what we eaf, but what we digest
that feeds us—a lesson hard to instil into some persons. Whether
the liver-products of mal-assimilation be bile-acids or urine-solids,
the material from which they are formed is lost to the tissues.
Under more favourable circumstances, they might have gone to
feed the tissues. But their prospects have been blighted by the
disordered state of the liver. ‘They stand in the same relation
to the tissues that a still-born child bears to an estate it would
have inherited, had it been born living and viable.” The aborted
tissue-material is only a source of trouble to the system. To in-
crease the amount of food, and especially the lean of meat, is
obviously to add to the embarrassment of the liver, and increase
the amount of these waste matters, or mal-products. By the
adoption of a suitable regimen, and appropriate medical measures,
a beneficial change can usually be brought about in a little time.
Then in addition to the persisting condition, there exists ¢ liver-
indigestion,’ 4.c., mal-assimilation by the liver. This does not
produce local symptoms like primary or gastric indigestion, but is
felt mainly in the head. The patient is languid, depressed, and
irritable, in consequence of the effects of hepatic poisons, or liver
mal-products, circulating in the blood flowing through the brain.
This comes on, not directly after a meal, but from two to three
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each/day [inoa| good  air, If they must work in ill-ventilated
rooms, they should sleep under favourable circumstances. They
must store up oxygen some time during the twenty-four hours—
or suffer for the want of it! One matter there is about bilious-
ness, and that is the habitat. The plains of Bengal are favour-
able to the production of biliousness, and a sojourn on the hills
relieves that condition when set up. So it is here in England :
and all bilious persons are worse when residing in the lower parts
of the Thames Valley, and are better up the slopes, whether of
the northern heights or the Surrey hills. Persons ill at Earl’s
Court and Brixton, improve at Hampstead or the Crystal Palace.
And so it is elsewhere than in the Thames Valley. ‘

The good effects of exercise, and especially of horseback
exercise, in conditions of biliousness, or sluggish liver, are well
known and widely recognised. If the bilious literary man, or
office-worker, could sleep on the loftier outskirts of London, and
have a ride on horseback every morning before breakfast, he
might go to his sedentary work, and imperfect ventilation, with
comparative impunity. If he cannot do that, he ought to do his
nearest feasible approach to it.

As to his dietary, he would be wise to approach vegetarianism ;
or, at least, he should shun the flesh of the larger animals. As
to his drink, probably all malt liquors are a poison to him ; and
he should take a little light red wine, French, Italian, or Australian,
or a little good spirit in a mineral water. And probably he will
find with biliousness, as with gout, ¢ there is no nice way of having
it; and, what is worse, there is no agreeable way of avoiding it !

It frequently happens, that as bilious persons advance in
years, they gradually cease to be bilious, and become gouty. In
both instances the liver is at fault: at first it makes bile-acids in
excess ; later on it acquires the vicious practice of forming urates
instead—both the outcome .of the albuminoid elements of food.
In both conditions there are those spots of pain in the back, near
the shoulder-blades, which are so characteristic of nitrogenized
waste in the blood in excess—no matter what its form. In both
there are mental symptoms in which choler and gall are promi-
nent, the result of the brain being supplied with blood charged
with toxic matters formed in the liver. Temper, indeed, is
certainly linked with the liver in all cases.
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72 DISEASES OF SEDENTARY AND ADVANCED LIFE.

CHAPTER XI
SCHOOL MASTERS AND MISTRESSES.

Ir school-boys are safe against the troubles which result from lack
of exercise, it is more than can be said about schoolmasters as a
rule. While the master is young and a subordinate, be can join
in the games of the boys without detriment to his position; but
when he advances in years such exercise must be abandoned. -
Propriety and decorum begin to weigh heavily upon him ; he has
to adopt a staid and grave demeanour, and a measured step ; and
then quietude lays its finger upon his viscera. His duties compel
him to sit for hours; his tastes probably confine him to his chair
out of school-hours ; and then a lethargy steals over his organic
life. Possibly his appetite keeps up, and his palate ig unaffected,
so that he takes a considerable quantity of food ; but what
becomes of it? With the last chapter before our eyes, there is
room for fear that there are to be found present some of the
results of luzus consumption,; more or fewer in each case.

Yet with the effects of bile-acids upon the brain just described,
it is eminently undesirable that a schoolmaster, who is a judge and
" a ruler, should have anything circulating through his brain which
affects his temper. The more real the causes for mental perturba-
tion, the more absolutely necessary it becomes to avoid all and
everything which may act injuriously upon the judgment. I can
well remember an old head-master who was liable to fits of gout,
and his pupils were all sorry when the attack was on. So it is
with other masters. If they are liable to constipation, as they
commonly are ; if they are bilious, which they not unfrequently
are; if they are gouty, which occurs sometimes: they are so far
unsuited for the position they hold. Consequently it behoves
them to guard against such bodily conditions as militate against
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their\/fitnessl ®or .their. posts. Of course their pupils do not see
them from the standpoint of a physician’s consulting-room, else
they might make allowances for them. As it is, they can only
judge by what they observe, and feel that something is wrong
with their preceptor ; and that they are involved in the manifold
results which flow therefrom.

The same, too, can be said of schoolmistresses; with the
addition that by virtue of their sex they have other troubles
which are aggravated by a sedentary life. If the ¢ crocodile’ is a
sad sight, the spectacle of the schoolmistress poring over the
exercises of her pupils when she ought to be out for a brisk walk,
is scarcely more enlivening. She is sacrificing her health to her
conscientiousness—with or without suspicions that such is the
case. On looking over my case-book I find a number of school-
mistresses, and, on going over the notes, find one with constipa-
tion and biliousness; while another is plagued with heemorrhoids;
and a third has menorrhagia. Indeed, being human, they are
liable to the infirmities to which humanity is subject. Hard-
working, earnest, and conscientious, they study their duty to their
pupils too frequently to the neglect of their own bodily interests.
On remonstrance as to their life, they plead, genuinely enough,
How are they to help it? Certainly there are difficulties in the
way ; but fortunately it is not for the physician to solve these
difficulties, it is his duty to point out that the difficulty ought to
be overcome in some manner or other.

Unfortunately with schoolmistresses the decorum they instil
into their pupils often presses heavily upon themselves. Suppose
the superintendent of a high school for girls was seen romping, or
otherwise indulging in active exercise (as needful and as healthful
for her as any other human being), what would her scholars say ?
Yes; it would be serious no doubt! But surely it could be
safely indulged in out of sight.

Of course the heads of schools, male and female, are usually
persons of intelligence, and commonly of judgment; but the
difficulties of their position are almost insuperable. But the
more responsible the position they hold, the more imperative it is
upon them that they remember the mens sana in corpore sano.
Each morning there should be a bath with a good scrubbing in
the act of towelling. This is the very least that can be done;
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the /very smallest recognition that the body has some claims upon
them. If a brisk but short walk could be taken before breakfast,
it would be a capital hygienic measure ; and keep off that conges-
tive sluggishness of the abdominal and pelvic viscera, which is
the bane of their lives with many of them. Wheéther anything
more than a walk with her girls in the one case—that staid
decorous slow walk—or a like walk alone in the other, is possible
daily, or feasible, will depend upon circumstances ; but some more
active exercise is very desirable. On Saturday afternoon a long
walk ought to be made a duty—indeed such is a duty to the
body! Sabbath-breaking is scarcely likely to bhe the sin of
school-superintendents, but it would be well to repeat the walk
upon that day. Unfortunately there is the matter of example
which really presses hardly upon teachers. They have to set the
example of attendance at divine worship, nor is it possible to see
how they could well avoid doing so; but still, somehow or other,
they should get some healthful exercise. To insist that they
should attend to their howels is scarcely necessary; they know
the importance of doing so. But does knowledge always inspire
conduct? Is King David the only individual who has fallen
beneath what he knew was desirable, and repented himself of
what he had done—when the unpleasant consequences came home
to him?
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CHAPTER XIIL
BODILY INFIRMITIES,

THERE are many persons constrained to lead a sedentary life,
often sorely against their will, because of bodily infirmities which
prevent their taking exercise, or fullowing any occupation requir-
ing active effort. Perhaps of these none are more important than
diseases within the thorax. If persons are partially disabled by
reason of the loss or deformity of a limb, or by paralysis, the fact
is obvious and patent. But extensive disease may exist within
the chest and yet comparatively little evidence be furnished
thereof to the unskilled eye.

INJURIES TO THE HEART.

Injuries to the heart leave behind them percistent life-long
consequences—varying according to the extent of the injury—and
among others, involve a life of quiescence. As there exists much
¢onfusion in many minds about diseases of the heart, it may be
well—especially for the benefit of the lay reader—to try to make
the subject a little more clear. The heart is a hollow muscle,
which pumps the blood from the veins into the arteries ; pump-
like, it has valves to prevent the blood regurgitating backwards
when driven out of the muscular chamber—by the contraction of
the latter. There may exist a condition of weakness in the
muscle itself, of a temporary character, as in conditions of general
debility, or after fevers or wasting disorders, as diarrhcea, or
from mal-assimilation. All these may occur at any age, and may
be taken, or mistaken, for more grave disease, But true disease
of the muscular wall of the heart is essentially a malady of
advanced life. On the other hand, mischief in the valves, and
especially the mitral valve, is unfortunately quite common in
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in/from/the’lungs;-and-throwing it into the arteries for the use of
the body generally. The right side of the heart is linked with
the pulmonic, or lesser circnlation ; the left side, with the greater,
or systemic circulation. It is this latter which interests us here.
When the arterial blood flows from the lungs into the left
heart, it first fills the auricle, and then flows into the ventricle ;
then the auricle contracts, and this contraction runs on into the
ventricle, whose own contraction follows. When the ventricle
contracts the valves betwixt it and the auricle (the mitral valves)
close, and so the blood is prevented from flowing back into the
auricle. 'When the ventricle contracts the blood is thrown into
the great artery, the aorta; and its regurgitation is prevented by
valves at the aortic root—known as the aortic valves. In early
youth the aortic valves are comparatively rarely affected ; while
the mitral valves are frequently the seat of disease. In rheumatic
fever the mitral valve is very apt to be the seat of an inflamma-
tion, which results in some change of form in the valve-curtains.
Either they shrivel, and so become incompetent, not completely -
preventing the backward flow of the blood in the contraction of
the ventricle ; or their free edges are glued or fused together, and
this constriction of the ostium leads to a damming of the blood at
the mitral valve. In either case there is congestion of the
vascular system in the lungs, and the patient is scant of breath
on exertion. The injury done may be small, considerable, or
extensive. If it be small, probably the injury will make itself felt
only on severe exertion; if considerable, it will be felt on
any exerlion ; while if extensive, it is felt even when quiet is
maintained. It is then in every way a matter of the highest
moment, whether the injury done be small, or great. TIf small, a
fair amount of exertion can be taken without discomfort ; if large,
the patient is sorely crippled. In order to limit the resultant
injury, it behoves us to keep the patient at perfect rest ; not only
until the actual inflammation has passed away, but while the
process of consequential deformity is still going on. When the
injury is done and over (be it great or small), then—and not till
then—may we proceed to administer heart-tonics to build up the
muscular wall. If we attempt to give tone to the heart before the
‘mischief has passed through its active stages, we do harm ; and
aggravate the resultant distortion and mutilation. However
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muscles' are); (and-conséquently, its debility is more pronounced.
In most instances, such a condition passes away, and the heart
regains its power, and its tone completely. In other cases, the
result is less fortunate. 'Where the cause of the bodily weakness
is in action for some time, the condition of the heart becomes
permanent ; and then the person is said to have a ¢ weak ’ heart.
This is a heart which is unequal to effort, and which palpitates
on any exertion. It is commonly found in women; and very
often is linked with excessive monthly losses and with imperfect
digestion. Women are more liable to asthenic conditions than
men, and this depends on (1) less perfect digestion; and (2)
draining discharges, weakening the organism. The condition of
heart may linger, and remain after the causal condition which
brought it about is relieved, or cured.
Whether it is ¢ valvular ’ mischief or a ‘ weak’ heart, the owner
of the damaged organ is constrained to lead a sedentary life. If
" a youth, he must abandon his athletic pursuits—a matter often
felt very keenly. He must learn to substitute mental delights
for bodily pleasures. He must adopt a calm reptilian existence,
and ‘level down’ to his degraded heart. If he can be induced
to adopt a quiet life, all will go well with him ; and he must
take his place. among the brain-workers in life. If a girl, she
must be largely a ¢ house bird,’” and find in quiet occupations her
pleasure in life. If she can draw, let her cultivate her powers;
her heart will not prevent her becoming an artist. Music
involves more exertion, and therefore must be cultivated in
moderation. If she can wield a pen, she may see in it a liveli-
hood. If she must teach, she must cultivate decorum, and be
still and staid. Many young women contrive to get a consider-
able amount of satisfaction out of life even with crippled hearts.
The danger lies in too great exertion, coupled with excitement,
when the heart is so degraded. It may collapse suddenly : and
this occurs at times (usually for perfectly intelligible reasons),
though but rarely. It is only when the muscular structure of the
heart becomes decayed that sudden death becomes probable.
But ¢ fatty degeneration,’ or rottenness of the heart-wall (as this
change is called), is a disease which must be considered later on,
when the diseases of more advanced life and senile changes come
to be.considered.
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priate 'measures;|the lreart| usually quite recovers its tone. This
is well seen in a nurse well known to me. If she has had a hard
case, she presents herself with a heart obviously dilated. After
a rest the heart is all right. (This has occurred again and again
during the last fifteen years; and the rapidity with which the
heart recovers is somewhat surprising. If this be true of an un-
injured heart, it is still more true of an injured heart. A patient
with an old-standing mitral lesion is admitted into hospital with
dropsy, and other outcomes of cardiac failure. There is no recent
change in the valvular condition—no movement there from bad
to worse ; but the muscular wall has been enfeebled. The cause
of this may be an attack of diarrheea, or indigestion, or some
want of food, or a bout of drinking, or over-demand upon the
heart. Here, rest in bed, with a sufficiency of food, will often,
without medicine, enable the heart to recover. Sometimes,
indeed, active treatment is followed by disastrous consequences.
Before asking a system to make an effort, it is well to see how
far it is equal to it. If the organism can but barely exist, any
demand upon it will be likely to depress it fatally. Rest in bed
is sometimes all that is possible ; and I have seen the administra-
tion of a cathartic sink a dropsical patient beyond a rally. When
the strength is equal to it, then to purge sharply gives great
relief, and is followed by a subsidence of the dropsy.

When there is a weak dilated heart, a long course of chalybeates
may be essential to recovery. Fuller speaks of aslong a period as
four years elapsing before the desired result was finally achieved.
Ferruginous and vegetable tonics steadily persisted in will often
" give excellent results, especially if resorted to at an early stage.
If the state of dilatation is allowed to exist for some time before
treatment is adopted, a reduction of the heart to its normal size
is almost out of the question ; and the patient remains an invalid,
to a certain extent, for life. If the means are forthcoming for a
quiet existence, then life may be prolonged indefinitely; but if
such crippled person has to toil for a livelihood, then length of
days must not be looked for. On the whole, however, the pros-
pects of persons with ¢ injured ’ hearts, or ¢ weak ’ hearts, are much
brighter than they were assumed to be not long ago. By further
acquaintance with these maladies more can be done for the
patient than of yore. Certain it is that persons with heart-trouble

6
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going on iin{the new growth, to enable the system to ride out the
storm of hectic fever ahead of it. Sometimes under judicious
treatment the softening areas dry up; and in after-years the
patient expectorates a cretaceous mass, the earthy remains of a
whilom tubercular growth. When the softening in the new growth
progresses, the ulcerative process at its periphery eats its way into
an air-tube; and by this means, when sufficiently broken-down,
the softened matter is expectorated. Fortunately a different
. change goes on in the bloodvessels implicated in the new growth ;
their sides are glued together by adhesive inflammation, and the
vessel is reduced to the condition of a cord, so that hzmorrhage
is, really, a somewhat rare accident in phthisis. Under what
circumstances it does occur need not detain us. (It may be said,
however, that hemoptysis often relieves the congested lung ;
while that form which is fatal does not usually occur twice.)
While this softening and ulcerative process is on foot, there
is sharp hectic fever, and the patient is in considerable danger
very often, and frequently dies. When it is completed a cavity
is left behind, and this may either (1) disappear by the walls
coming together; or (2) may remain and develop a lining so as to be
no source of further trouble ; or (3) it may remain a ragged affair
with offensive walls (swarming with bacteria), giving rise to a
stinking sputum; or (4) further softening may go on in the
neighbouring, and surrounding tissues with accompanying hectic.
In the last two cases, 3 and 4 (which may, or may not occur
together), the patient is an invalid, compelled to lead a sedentary
life.

The consumptive differs from all others who are doomed to a
sedentary life in a very important matter. In the consumptive
the danger which especially overhangs life is failure of the
nutrition. The patient has to be well fed above all things ; and
so long as the nutrition can be maintained, so long is the patient
practically safe. The essential matter is the question of assimila-
tion ; and particularly the assimilation of fat for the formation of
healthy tissue. At the risk of being rebuked for not attaching
due importance to the bacillus of tubercle, I must insist upon this
fact which has been borne in upon me by experience, viz., that
when the first stage of lung-consolidation is established, what

course the new tissue will take depends very largely upon
6—2
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waste\\as| wéll las (poverty from want.’ Let there be no waste

then! By such diminution of the demands upon the system we

reduce the body-expenditure to a practicable minimum. If the

outgoings be not stopped, feeding the patient is like pouring milk

into a sieve. Diarrheea, night-sweats, all discharges must be

rigorously looked after. Then, and after then only, it may be

possible to successfully increase the body-weight. The patient

must be fed on the most nutritious food ; and as failure of the

digestion is a common occurrence in phthisis, the food must be

of the most easily assimilable character. Milk, farinaceous food,

fish, fat in all forms that can be borne by the stomach, form far -
more suitable food than pounded raw beef, the prepared peptones,

bullock’s blood, and the other nauseous foods which have been, and

are still offered to the consumptive. Whatever the medicinal
. measures employed, from serpent’s dung (advocated by one well:

known but odd physician in the witness-box as well as in his con-

sulting-room, upwards) the patient’s nutrition must be kept up.

Sometimes there will occur but one development of tubercle,
which will soften and be expectorated, the patient in the mean-
time having hectic fever and night-sweats, losing flesh rapidly,
and being veritably in ¢ the valley of the shadow of death ;' indeed
not rarely succumbing to the strain on the system. But after the
storm is over, and the symptoms have abated, the appetite
returns, the patient gathers strength, indeed gets quite well ; and
marries in time, becoming the father, or the mother of a large
family, according to the sex; no phthisical symptoms ever again
showing themselves. This may occur with one member of a
family, while another runs a longer course of softening, never
well, never ill, for years; till at last a more severe trial than
common comes, under which the strength is exhausted.

It is under this latter circumstance that the invalid may be
compelled to lead a sedentary life. Care is essential to existence.
There are no doubt a few of whom T. King Chambers writes,
“They have gone on with their professions, or business, or work ;
they have not *laid a knife to their throat,” but have eaten and
drunk like other people, and have enjoyed the gratification of
their appetites. A patient of mine, over fifty, with copious
pyoptym, and condensed lungs (of probably a tubercular nature)

* Pyoptysis, spitting of pus. — Dungliscr:.
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itself)// But)the cheice would not always be easily made. When
exercise could be taken, the case would hardly come under
the heading of a sedentary life ; but when locomotion is limited,
then the case certainly comes under that heading, and is ome
suitable for consideration here. As said before, the nutrition of
the consumptive is so important that the dietary must be liberal ;
and if any upset of the digestion, or the liver, result therefrom, it
must be dealt with on the lines laid down at pp. 68, 69. After
that, a vegetable bitter, with an acid, would next be indicated;
and when the tongue is clean, some iron after food. The iron
might be given after food in a pill, with a little arsenic, with
advantage. And on such management, on an English down, the
patient will have quite as good, or, perhaps, even a better chance
than in the sunshine of Davos with no medicinal management,
or at least practically none: and this opinion is shared by
patients who have tried both.

It is well to watch the tongue in all cases of phthisis (and some
other chronic maladies as well!), and follow its indications.
‘When there is a fur upon the tongue, a bitter tonic and an acid are
indicated ; while iron should be withheld. When the tongue is
red, irritable, and denuded of epithelium, then a bland milk
dietary is indicated, with bismuth and an alkali. If there be
also some irritability in the bowels, then all meat-broths should
be withheld. Of course, iron is contra-indicated when there is
any irritability in the alimentary canal, or a foul tongue.

This, of course, is but an outline of the treatment of phthisis.
One remark may be added of a negative character, and it is this,
viz.,, give as little opium as possible where the question of
nutrition is involved. Opium dulls the appetite, and palsies the
liver ; and the phthisic drugged with opium in the daytime for
the cough,” will soon slip into the grave. It may be impossible
to do without a little opium to procure sleep ; but the cough is
preferable to the opiate in the day—unless the patient is anxious
to join the majority in the unknown land. '
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day \would notfill arilegg-cup.” His next question was, ‘ Do you,
or do you not, feel relieved after the motion has passed ¥ The
answer was, ‘ The feeling of a need to go to stool is not relieved.’
Then he knew that there was an obstruction in the bowel ; and
on examination found a hard mass about five inches long, and in
shape like a flattened Bologna sausage, in the rectum. It was so
hard that it could not be broken up, and had to be removed en
masse, with the patient under chloroform. After its removal the
diarrheea ceased at ouce. In another case known to me, there
was a tumour pressing on the lower bowel, so that only liquid
feeces could pass. The man never, in the later years of his life,
passed a solid motion. The fxces would accumulate in the bowel
above the seat of the obstruction, and then at intervals a good
deal of churning was experienced in the bowels, and the liquid
fieces passed away,—causing what the patient called diarrhces.
The same occurs in stricture of the colon. How such a diarrhea
comes about is intelligible to the lay reader. The form in which
Mr. Allingham couched his questions lights up a dark subject.
‘When there is any mass pressing on the anal sphincter, a feeling
of a desire to go to stool to get rid of it, spoken of medically as
‘tenesmus,’ is experienced. In our ordinary experience, it is a
feecal motion, and the feeling passes away with the motion when
voided. But when the cause of the feeling is not removed, that
feeling persists, In dysentery the tenesmus—despite the fact
that the sphincter is relaxed, and all command over it is lost—is
a great part of the sufferer’s agony. A polypus in the rectum
will cause the same thing. A retroverted womb obstructing the
anus sets up the same phenomenon. A tumour in the pelvis will
occasion the same feeling. ~When the diarrhea goes on for
some time, and yet no sense of relief is afforded by it, there is
a presumption that the bowel is obstructed in some way, or
other.

It is a great thing then to ascertain in any case of alleged
diarrhoea (1) whether the stools are large, or swall; and (2)
whether relief is experienced by going to stool, ornot. Very often
such a symptom will put us on our guard as to the existence of a
tumour before it is large enough to force itself upon the bearer’s
attention by its bulk.

On the other hand, constipation without this cleansing diasrhoea
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of the abdomen may be affected by cancer. In all such cases
there/is/ what may be called ¢ an internal complaint,’ or abdominal
enlargement, other than ovarian or uterine disease.

PARALYSIS,

A limb may be paralysed by something affecting the mnerve
supplying it; or it may be rendered more, or less useless by
disease affecting the bones. When the disease lies in the nervous
system, one or more limbs may be affected, as in paraplegia where
both legs are paralysed, or in hemiplegia, where one side is
affected. Paraplegia may be due to disease of the spinal column
causing pressure upon the spinal cord. When the two lower
limbs only are affected, the mischief is in the spinal cord : when
one side is affected, the disease is in the brain; where the motor
centres of the arm and leg lie close together. Sometimes the
mouth is drawn awry, but this is not always the case. If the
disease be in the spine above the arms, then all four limbs will be
‘affected. Of course, such a condition might occur from disease
affecting the brain on both sides, involving the motor centres.
But symmetrical bilateral disease of the brain is eminently
improbable. The pathological conditions under which cerebral
paralysis usunally occurs are the pressure of a clot from a ruptured
bloodvessel, or a growth of tubercle, or a syphilitic gumma, or a
tumour. When any of these press upon a motor centre, then the
part to which that motor centre belongs will be more or less
completely paralysed, according to the amount of pressure. The
pressure is the usual cause of the abolition of function ; and if that
pressure be relieved, as by the absorption of the blood-clot, or the
syphilitic gumma, then the part recovers its functional activity.
In the recent famous case, where Dr. A. Hughes Bennett
diagnosed the precise seat of a tumour, and its probable size, from
the limited paralysis it set up ; Mr. Rickman Godlee cut down
upon the brain, removing a piece of skull, found the tumour as
diagnosed, and extracted it ; its removal being at once followed by
extinction of the paralysis. That pertion of motor area pressed
upon by the tumour, when relieved from pressure, once more
exercised its wonted sway. :
" A more serious form of paralysis is produced by softening.
‘When there is disease in, or pressure upon, the cervical portion of
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" the fingers|outphe will (be found to be very clumsy, and perform
the act with a certain amount of eccentricity. For long the
malady is not sufficiently advanced to interfere with locomotion
or exercise ; but in time it interferes with the patient’s getting
about. Recently a case came under my notice in a country
squire, who is reduced to two sticks in walking, yet he hunts by
‘means of some attachment to his saddle. In reply to an inquiry,
‘How do your stirrups feel ¥ he answered, ‘I don’t feel them.’
Certainly here it could not be said that the patient led a seden-
tary life; but most men would give up hunting before they reached
the point of not being able to feel their stirrups.

Wherever the locomotion is interfered with, then the visceral
troubles which follow in the wake of lack of exercise begin
to show themselves, and require attention. It is a matter of
comparative indifference whether the patient cannot get about
from want of breath, or lack of power of motion. In either case
bodily inactivity is entailed; but where the breath is short,
either from disease in the lungs, or in the heart, there is a greater
tendency to venous fulness. Carriage exercise is alone possible,
and where there do not exist the means to procure this, the
patient is largely confined to the house.

BLINDNESS.

That the blind can get about is a matter of everyday experi-
ence. The late Postmaster-General, Mr. Fawcett, after being
blinded incurably, could ride, row, fish, and skate, as before his
accident. But then he was a phenomenal person. When it
occurs in youth, the blind person learns to get about, the other
senses becoming (as in the bat) more acute, to compensate the
loss of the important sense—sight. But when the sight fails to
the point of partial or complete blindness, which no spectacles
can relieve, all the more if the person be up in years, then a con-
dition of helplessness is set up, which greatly interferes with
exercise. The other senses do not accommodate themselves as in
youth ; and the older persons are less self-reliant as the con-
sciousness of failing power settles upon them. It is all very well
to have young eyes to see for them, and a blessing it is when
these are available ; but the sense of helplessness is unpleasantly
sharp all the same. When the power to get about is so limited,
then troubles in the digestive viscera, as constipation and flatu-
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calculation:yrand Eolus-is an uncertain deity. Now, however,
except at rare intervals, the huge steamers of the various lines
keep their time nearly as well as express trains, and offer the
greatest facilities for a sea-voyage. And of these facilities many
persons now freely avail themselves.

It is especially with diseases of the chest, and most of all
pulmonary phthisis, that a sea-voyage is associated. The effects
of climate in the treatment of diseases of the chest have long
been known. In certain lung conditions, especially that of soften-
ing tubercle, a mild balmy air is very soothing. The old East
Indiaman was a fine roomy sailing-ship, keeping very fair time—as
we would say in speaking of a coach or a train—in consequence of
the trade-winds. It afforded easy opportunity for a voyage to
Madeira or the Cape, and many consumptives took advantage of
this route. But since the opening of the Suez Canal these places
have been comparatively neglected ; though the air of the Cape
bears an excellent reputation in phthisical cases. Then, as our
communications with Australia became more frequent, it became
fashionable to send persons whose lungs were affected out there
fora time ; usually with excellent effects. Many indeed owe their
restoration to health to the fine air of that country. Now
a voyage into the Mediterranean, to Gibraltar and back, or to the

_Cape, or South America, is a common prescription in cases of
overwork, or in the convalescence from acute disease ; indeed,
whenever a rest and a change of air are indicated. Longer
voyages are recommended in cases of more protracted over-
work.

The advantages of a voyage in cases of overwork are obvious,
There are no telegraphs in mid-ocean, and postal interchanges are
fitful and irregular ; so that no communication is practically
possible with business and correspondents. The jaded man is in
his right place on the deck of an ocean-going steamer. So also is
the consumptive—provided that he can keep the deck; but
if confined to his berth, then he has missed his way on the road
to health. It is this risk which has to be encountered that has
to be taken into consideration in every case which is at all
advanced. If the patient can keep the deck for hours, breathing
an air ideally perfect, blowing over the salt sea, and so taking in
ample stores of oxygen, then the voyage will be most restorative.
But if the health yields, and the invalid is confined to a very
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CHAPTER XIIL

SEDENTARY AMUSEMENTS.

.

THERE are, too, indoor amusements which can be carried to a
length prejudicial to health; and such is not uncommonly the
fact. In a recent chapter the subject considered was inactivity
due to some bodily cause; now the subject is a life of too great
bodily quiet from spontaneous choice. The first of these is the
extensive, and wide-spread devotion of women to stay-at-home
diversions ; especially young unmarried women. They may eschew
the novel, and occupy their time in other, and, as they think,
useful employment. They devote their spare time to working
slippers (said to be a common way of paying court to clerical
gentlemen), or to other needlework ; or lace-making, or embroi-
dery, or anything else which keeps the hands employed : pretty
much on Dr. Watts’s theory, ¢ that Satan finds some mischief still
for idle hands to do.’ But busy hands are not incompatible with
idle brains, and it is there the father of all evil is wont to perch.
To be industrious looks well ; that must be admitted. But per-
sonally I am inclined to have but a poor opinion of the young
woman who is never to be found without a piece of work in her
hand. Some years ago the writer was one of a party from Ryde
to Alum Bay by steamer. It was a lovely day in later August;
the scenery was exquisite either by land or water ; the scene was .
historical from the time when the Jutes settled in the Isle of
Wight—indeed, since Roman times, from the Roman remains
found in the island ; the people on board were a study for any
one with an eye for character: but all went for nothing with a
very proper young woman, who industriously plied her needle on
some small feminine frippery the whole of the voyage. Possibly
her spinster aunt held a very different. estimate of her merits
(f
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denial'in/life) it(is. admirable and commendable from every point
of view—but that of hygiene. Frequently and commonly the
reason for consulting a physician is one worthy of all honour. But
Nature knows nothing of extenuating circumstances. ¢ The ex-
pansive energy of steam will slay not only the wicked engineer
who has neglected his boiler, but also the innocent children peace-
fully playing on the deck overhead.’

¢ Streams will not curb their pride,
The just man not to entomb,
Nor lightnings go aside
To leave his virtues room.’

So it is with the bodily health. The motive which inspires the
conduct has no influence over the physical results which flow
therefrom. The lady who, from self-sacrifice, incurs the penalties
* attaching to a sedentary life, suffers as much bodily therefrom as
the other lady who lies on a sofa defiling her mind with impure
novels. '

Very frequently these evening amusements indicate rather in-
tellectual poverty than anything else. ¢They keep the young
people at home,’ pleads a mother whose intelligence is hen-like.
She is keeping her boys from the wiles of designing young women ;
she has her girls under her watchful eye, and if suitors seek them
they must come under her sagacious inspection. Very likely !
But after all the stamp of mediocrity is on it, A narrow intel-
lect, a cramped mind, a shallow foresight, govern it all. Such
intellectual coddling will never develop a robust mind. Certain
positive physical drawbacks attach to this scheme of doubtful
psychical advantages; and broken bodily health is not compen-
sated by a strong intellect. I have no wish to be offensive to a
class of persons who themselves have no desire to offend. The
motive ruling all is excellent; but the whole thing is rather
feeble, and injurious to bodily health.

Then there are musical families, and musical evenings. This is
very delicate- ground on which to tread; and censure has been
meted out to the writer for his criticisms upon musical tastes
before, rather unsparingly. His offence then was a statement to
the effect that excessive devotion to music interfered with the
cultivation of the mind in other directions ; a self-obvious truism.
If music be indulged in in moderation, there can be no possible

—2
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CHAPTER XI1V.
KEEPING A CARRIAGE.

A CARRIAGE is often a doctor’s true friend. Not exactly when
he starts one himself to let people know that he is getting on in
the world ; but when people who have got on start a carriage to
acquaint other folks with their success. This last it is which
often helps the medical man to keep his carriage in turn.

It is scarcely fair to speak disrespectfully of a vehicle which
carries with it so much satisfaction to the proprietor, and such
prospects for his family medical attendant ; but a carriage is often
a very unwholesome addition to a man’s properties. It may be
that increasing engagements, and the necessity to economize time,
compel a man, other than medical, to start a carriage. It may,
indeed, be essential to do so; but if this leads to neglect of
bodily exercise, it is detrimental to the health. More frequently a
carriage is set up to gratify the vanity of the rich man’s better
half, in which she can drive about, the envy of her less wealthy
neighbours—until she gets her liver into a bad condition. It is
no doubt a gratification to drive about indifferent to the con-
dition of the streets and roads; and most women feel a sense of
fitness for occupying a corner of a carriage. That must be ad-
mitted. There is, too, a sense of dignity in halting at the linen-
draper’s, and leaving the carriage waiting while the lady inspects
the linen she is proposing to purchase for a complete new house-
hold outfit ; or gracefully reclining in her equipage, the stationer
. waits upon her obsequiously, and brings out his varied wares for
her inspection.  This is no doubt excellent from a social point of
view ; but is hardly so satisfactory from a hygienic standpoint.
To a lesser extent this vehicle is injurious to the junior members
of the family, who ride when often they should walk. But it is
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carriage:/ | The new forces in action will sooner, or later lead to
disturbances in the assimilative organs; or, if these can sustain
the new burden laid upon them, plethora, or the full habit, is set
up. As the outcome of this, again, it becomes necessary to visit
some health-resort where there is also a mineral spring, and take
the waters.” So when-the days lengthen, all who can get away
betake themselves to the heights about Egra, to Marienbad, or
Franzenbad, or further into Bohemia to Carlsbad ; or perhaps to
Baréges, or to Homburg, or Aix-la-Chapelle ; and put themselves
through a curative course. This gives them the advantage of
foreign travel, and adds to their material for conversation; and
so is beneficial in several directions. Or the matter of their
health becomes so important, that after several family councils, it
is decided to abandon their home, and purchase a new one on the
slopes of Harrogate, where they can breathe the air of the York-
shire hills; or to take up their residence at Leamington, or
Cheltenham. Having impaired their health by compliance with
one social custom, they go in search of it according to the most
approved modern fashion. The three directions which disturb-
ance of the health will take, where a redundance of food is
accompanied by an insufficiency of exercise, are biliousness (which
has been treated of) ; gout (which will engage our attention later
on) ; and plethora, or the full habit, which may be advantageously
considered at this point.

THE FULL HABIT.

As the farmer fattens his stock by a libersl supply of food, so
the first effects of a liberal dietary ordinarily are a well-fed
physique, i.e., if the assimilative organs are equal to the demand
upon them. With fat stock the butcher’s knife is before them as
soon as they are fit for it ; their fate is soon settled. But with
human beings this is not the case. They wish to preserve life.
So their overfed condition goes on until some trouble, or other,
manifests itself as the outcome thereof. I shall, in illustration of
what must be insisted upon, here make several quotations from an
authority who paid great attention to this subject ; in preference
to using my own language—being myself of the full habit, and
practising what will be here preached to others. He says:
‘The earlier deviations from a healthy state take place so
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been'\rémoved, all/the)rest/¢ould have been avoided. It is only
when some untoward accident happens that medical aid is called
in. ¢Until this period arrives, medical aid is rarely sought for ;’
and when it is called in, it is too late to be of much service.
These grave diseases of advanced life are the outcome of a con-
dition readily amenable to treatment—if taken in time. '

Some years ago a stout Yorkshireman came to consult me about
his health, which had begun to cause him some anxiety. He was
a free liver, and had for a year or two past made much use of his
carriage, even driving from his residence to his place of business.
His arteries were tight, and his heart large and powerful. A
complete reversal of his recent life was advised, and acquiesced
in; it being explained to him that he was in danger of apoplexy
from his large heart rupturing one of the vessels of the brain.
A letter was written to his brother to this effect, fortunately for
the writer ; as the patient wrote home in high spirits. He went
away resolving to eschew his carriage in future, and walk to busi-
ness. He walked off across Hyde Park full of good resolutions.
Two days later his son came to me for a death-certificate, to my
horror and surprise ; knowing something of the family. It turned
out that he had eaten a hearty supper of meat, gone to his hotel,
had a glass of brandy and water, and retired. Next morning, no
reply being returned to the knock to arouse him, it was repeated
without result; the door was broken open, and he was found
dead in bed. The doctor who was called in decided upon its
being necessary to acquaint the coroner with the case. My certi-
ficate was held to be insufficient. A post-mortem examination
was made ; the heart was found much enlarged, while there was
a large blood-clot in the brain from a ruptured artery. The good
resolutions came too late !

Another danger of the full habit is the yielding of the arterial
wall, and the formation of an aneurysm. This, however, is most
likely to happen when exertion is undertaken. The arterial wall
may crack under the influence of a blow, or a shock, as, a fall in
the hunting field, or even from severe effort. A case of this last
kind came under my notice some years ago in a militia sergeant
who was an out-patient at the West London Hospital, at the time
when the writer was connected with that institution. He was a
man of considerable activity, but still of high complexion and
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plexion)/ against/ Grhich/ithey stand out in bold contrast. The
arteries are usually thickened, and sometimes are hard ; while the
temporal artery can often be seen tortuous and meandering over
the temple. The heart is usually enlarged : there may, or may
not be, hypertrophy, but there certainly is dilatation. The bulk
of urine is commonly small, while it is of high specific gravity,
and laden with urates. Usually, too, the patient gets up at
night to make water. Sometimes a condition of large bulk of
limpid urine alternates with this condition of scanty urine. In
ladies especially there is breathlessness with palpitation in effort.

Such a condition involves two distinct lines of management.
One palliative ; and one curative. It is well to give a mercurial
at bedtime, with some sulphate of soda and Rochelle salts next
morning, about twice a week ; with some lithia, or potash twice a
day, well diluted. That will keep the blood fairly clear of accu-
mulations of waste. * The other is to diet the patient. Cut down
the lean of all butcher’s meat to the practical minimur ; allow
fish, chicken, or game ; plenty of vegetables of all sorts; fruits,
and fats. Let the patient have a little poor claret, or a small
quantity of spirit, with Vichy, Vals, or Marienbad water. Nc
malt liquors. And as soon as the condition begins to improve,
let exercise be taken, proportioned to the powers. Where there
is some obesity, the heart is probably encumbered by a deposit
of fat upon it ; and steady exercise will reduce this, after which
the heart will act more freely. Such a line of treatment does
not necessarily involve a visit to a German watering-place to take
the waters and baths ; though these are useful adjuncts, no doubt.
The carriage should be used sparingly, and only when the
distance to be traversed is clearly beyond the patient’s powers.
Of course, when an aneurysm is developed, the utmost quiet is
desirable ; while the blood-pressure in the arteries must be kept
low by a spare dietary, and vascular depressants.

Where there is a tendency to the full habit, great moderation
in food and drink should be practised, involving a great deal of
self-denial on the part of the individual ; but the result is worth
all the pains involved. The sense of lightness, the capacity to
get about, the better spirits which are the outcomes, are a suffi-
cient reward; while beyond lies the lessened liability to these -
serious outcomes of the full habit, which have been spoken of
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above/\V The (¢ase of 'Léwis Cornaro is well known, and is a very
instructive one. He found himself advancing in years, and
becoming unwieldy in bulk, as well as in an unsatisfactory state
of health. So he altered his regimen, and took but twelve ounces
of food daily, chiefly vegetable, and fourteen ounces of light Italian
wine. On this spare dietary he regained his vigour, living fifty-
eight years after its adoption, with excellent health ; preserving
all his faculties so that he wrote his autobiography when over one
hundred years of age. The more nearly the regimen approaches
that of Cornaro, the better the prospects of health and longevity.
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CHAPTER XV.
A BROKEN LEG.

ANOTHER form of sedentary life which is apt to be suddenly de-
veloped is some accident limiting locomotion, of which a broken
leg is the type. Of course it may be a sprained ankle, or a bruised
foot, or a lamed knee; but in all cases the patient is confined to
the house, and, if the limb be broken, to bed. It is a perfect
revolution in an active man’s life to break a leg and be confined
to bed. The shock, the weariness from the pain in an outraged
periosteum, at first render rest in bed acceptable enough. But
after a few days the pain of the bruising is mitigated, affairs have
become arranged, and the mental worry is allayed ; and a condi-
tion of restlessness supervenes. If the patient be a man in robust
health, of active habits, and a good feeder, and his appetite
remains fair, then his condition becomes one very irksome to him.
A grain of opium at bedtime helps him to secure a good night ;
but this is apt to lock up his bowels, plus the lack of exercise. Of
course it is not desirable to open the bowels, as emptying them in
the recumbent posture is difficult ; and it is desirable that the
patient be disturbed as little as possible. (Still more important
is this when it is the thigh which is broken.) The dietary must
be simple, and non-stimulating. In bed the body-expenditure is
reduced to a minimum, and the wants—i.e., the real needs—of
the system are very small. A frugal dietary is all that is required.
Farinaceous foods, and fruits are about all that is indicated. If
there be too great bulk of food, then the bowels will be loaded,
and require resort to the bed-pan ; and this should be avoided in
the interests of the fractured limb. Then the food should not be
too stimulant, as that would but add to the restlessness, and the
irksomeness of confinement to bed. The patient is far best kept
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on''a'low’ 'diet, both for his own sake, and that of all about him.
If too much albuminoid materials be furnished to the blood, there
will be an accumulation of waste in the blood ; the body being
unable to burn up the surplus of nitrogenized materials when no
exercise can be taken. The patient, indeed, should be put upon
half-rations, or even less than.that, if he wish to feel fairly com-
fortable, and not quarrelsome with those around him. Indeed,
for their own sakes, the attendants should look to the dietary ;
for if a man have too much waste in his blood he becomes irritable
or waspish ; and if he is confined to his room he can only quarrel
with those at hand.

This is the medical aspect of a broken leg, and it is a not un-
important one. The surgeon may have his eye upon the fracture
and the progress it is making, but the medical aspect of the case
is apt to escape his mnotice; and yet it is a material matter as
regards the comfort of all. For if the bodily condition become
one of discomfort, then a restlessness is set up which is deleterious
to the progress of the reunion of the bones. We all know what
it is to feel tired of one position when in bed, and the desire to
change it ere long becomes overmastering. Such change of posi-
tion is to be avoided if possible in the interest of the limb : and
in order to avoid restlessness the diet should be non-stimulant ;
and yet should not consist of such food as will load the bowel un-
necessarily.

What is said here applies to any other accident where a robust
man is suddenly compelled to keep his bed —and so to undergo a
sudden revolution in his life. The change in the mode of life
suggests a corresponding change in the dietary.
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CHAPTER XVI.
THE CHANGE OF LIFE.

THE reproductive period of a woman’s life extends from about
fifteen to forty-five ; but may vary a few years on either side,
sometimes commencing earlier : while it may extend to fifty years
of age. There is a certain liability to disease at the time of
puberty, as pulmonary tuberculosis and ansmia. The latter may
extend to chlorosis. So at the end of this reproductive period
there is a liability to imperfect nutrition; and to a like develop-
ment of the adipose tissue as is seen in the ansemia of post-
pubertal life. How, and why there is a tendency to mal-nutrition
of the muscular tissue, and a development of fat at the beginning
and end of the reproductive period, it is not possible to say ; but
there is no question about the fact. It apparently depends upon
some hidden law of nutrition not yet revealed to us. As a con-
sequence thereof, females at the change of life, or the menopause,
as this change is termed, are often in feeble health. They are
not unfrequently stout, with flabby muscles ; the heart, being a
muscle, is weak ; and there is incapacity for exertion, with palpita-
tion on effort. The nervous system is often debilitated, and self-
control is impaired, and the sufferer becomes pettish or fretful, or
irritable or nervous. There may be a good deal of disturbance
of the heart’s action, and heart-disease be suspected, as was the
case with the late Harriet Martineau (who got rid of her heart-
symptoms entirely, to die more than twenty years later of a
disease utterly unconnected with her heart). The bowels are apt
to become irregular, while the appetite becomes capricious. As
to the uterine functions, the changes in them take various direc- -
tions. Sometimes a barren wife becomes a mother, like Sarah of
old, when all hope of offspring is dying out. Or a widow or
8
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Very'often-as' the time of the change is approached, the health
becomes impaired, and the sufferer, concluding her ill-health to
be the change coming on, pays little, or no attention to herself.
She keeps quiet, and bides her time. This is unfortunate ; as the
change, when it actually comes on, catches her at a disadvantage,
and when she is ill able to bear it. All women, when this time
of life draws near, ought, as a duty to themselves and those
around them, to take every care of themselves ; and any deviation
from the health ought to be attended to at once—so as to be in
the best possible and attainable state of health when this time of
trial arrives. They will be well rewarded for their prudence and
foresight ; those who do so.

The. management of the troubles of this time is that of a
regulated regimen, with such exercise as the system is equal
to taking. The food should be light, and easily digestible. A
generous wine may be indicated; and some stimulant be at
hand when attacks of palpitation, etc., come on. It is well to lie
down when not feeling well, so as to limit the demand upon the
body-powers. Some tonic should be given, as digitalis and
strychnia, or the lily of the valley, or belladonna, and be com-
bined with a carminative, or cascarilla, or other aromatic. The
bowels should be regulated, and there is a point to be attended
to here not unimportant. Pain is badly borne at this time, and
therefore all pain that can be avoided is objected to. The pain
of twisting bowels is very depressant ; and especially so in the
condition of a female at the change of life. Consequently all
purgation is to be avoided, and the laxatives employed should be
combined with carminatives so as not to gripe. Mineral waters
are objectionable as being too cold; and should be taken in
hot water with a little essence of ginger, or other warm agent, to
prevent any griping when taken. If these matters be not
attended to, the lady will be very liable to change her medical
adviser, until she finds some one who understands her condition,
and her requirements.

After the perturbations of the menopause are past and over,
woman passes into a period of calm ; relieved from those tumults
which mark the period of her reproductive life, and continues an
almost sexless existence ; exéept in very rare cases, of which the
illustrious George Eliot was an unfortunate instance. Any local

8—-2
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malady . may, however; rouse into life passions dormant if not
dead ; showing how some of our most profound mental states
may rest upon an anatomical substratum ; and morals be a matter
of health. Anything affecting the terminal endings of the pudic
nerve, or even irritation in the rectum, may evoke feelings which
may in turn prompt actions inconsistent with the time of life, and
the previous conduct.
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CHAPTER XVIL
CONSTIPATION.—PILES,

FroM what has been written here, it will be abundantly clear that
the bane of a sedentary life is visceral inertia; and one great out-
come of this is constipation. Exercise is very essential to that
peristaltic action by which the contents of the bowel are passed
onwards to their point of extrusion. Lethargy lessens this, and
then the bowels become loaded. Such a condition of the bowels
tells upon the other viscera lying around them ; and adds to any
vascular congestion which may exist in them. As we have seen
before, any interference with the circulation in the liver works
backwards; and tells upon the whole portal circulation, and its
tributaries to their peripheral inosculations. Consequently, when
the current is sluggish in the portal vein, many local congestions
are the result. And the blood-flow in the liver is ever impeded
by a load in the bowels, which interferes with the free flow of the
blood in the veins. These conditions act, and react upon each
other. It has been calculated by Goltz, that the abdominal
veins could, at their widest diameter, hold the whole of the blood
in the body. And as there are no valves to prevent reflux in the
portal vein, venous congestion of the viscera may easily occur; and
does frequently take place when exercise is not taken in suffi-
cient amount.

When the activity of the vermicular section of the bowel
becomes impaired, a load gathers in the large intestine, or horse-
shoe gut. It starts from the right groin, passes up the right side
to the height of the stomach ; and at, or about the seat of the gall-
bladder makes a sharp right-angle curve across the stomach to
the left side; where it once more makes a right-angle turn down-
wards, and passes by the left side into the pelvis, gaining the
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mesial line lat' the anus).CIt rudely resembles a horse-shoe with
the convex surface, or toe uppermost, and a little flattened. Any
load in it prevents the movements of the stomach by pressure
upon it ; and so indigestion can never be successfully treated as
long as constipation remains unrelieved. Then a distended
transverse colon impedes the descent of the diaphragm, and so
embarrasses the respiration : while it also incommodes the heart,
from which it is separated only by the thin diaphragm. Any gas
in the stomach, or in the transverse colon still further prevents the
descent of the diaphragm, and presses upon the heart with its
elastic pressure ; and gravely disturbs both the respiration and the
heart’s action. When there is a general flatulence in the bowels
the descent of the diaphragm is sorely impeded, and the patient
is scant of breath. - When wind gets pouched at either right-angle
curve of the colon, as is often the case, then sharp colicky pains
are set up as the knuckle of bowel contracts to expel it. When
wind is fixed at the gall-bladder the pains are often misinterpreted,
and attributed to gall-stones. - When wind is located in the other
angle on the left side, the pains are coramonly supposed to belong
to the heart ; and so often give rise to much needless alarm.
(It may be explained here that diseases of the heart are not
accompanied by pain ; or, in other words, pain is not a symptom
of heart-disease.) Such colicky pains often cause considerahle
discomfort, as a matter of fact; and cause much mental dis-
quietude from misapprehension. Where to constipation flatu-
lence is added, the condition is often one of great discomfort ;
especially if there exist any thoracic trouble which makes the
breath short.

Unfortunately it so happens that portal congestion, involving
the venous plexuses of the bowel, so alters the mucous membrane
lining the bowel, that it is prone to give off gas ; and so flatulence
is frequent when the flow through the liver is impeded. In
some cardiac cases the evolution of gas is something tremendous ;
and ‘heart-wind’ (as it is termed) is often productive of much
annoyance, as well as discomfort. When the blood-flow in the
lung is impeded, as in emphysema, with or without chronic
bronchitis, there is venous fulness—just as if the heart were pri-
marily at fault, and the circulation through the liver is checked.
The consequence is that flatulence is common with emphysema,
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religble drug;Cand’inl 4 most extensive experience of it, only one
case where it disagrees has come under my notice. Its effects are
a matter of dose ; and the certainty of its action exceeds that of
any other member of the Pharmacopeia. It is, too, a good general
tonic, acting upon all parts of the nervous system.

Hepatic Stimulants.—The agents which act upon the liver are
otherwise known as cholagogues. Those in common use are

- mercury, sulphate of soda, and chloride of ammonia; of which
the first is the most potent, and only adapted for occasional use,
though often invaluable. The sulphate of soda is in common use
as an habitual cholagogue ; while chloride of ammonia is used in
biliousness. Then there are vegetable hepatic stimulants, as
dandelion, ipecacuan, euonymin, iridin, and baptisin, with others
less known.

In consequence of their composition and preparation, laxatives
can be variously combined with these other agents in the con-
venient form of pills. A box of pills is easily carried about,
without being very noticeable ; a pill when coated can be readily
swallowed without outraging the palate ; while medicine in pill
form does not act upon the teeth. A compound plll for habitual
use would run on these lines :

Strychnia.

Pulv. Ipecacuan.

Pulv. Capsici.

Pil. Al et Myrrh.
vel Pil. Coloc. Co.

and contain each of the four constituents above enumerated.
And if any reader can find a better combination he would do
well to publish it to the world. (It is obvious that to add doses
of each of the constituents would lead to the wildest confusion
amidst the individual peculiarities of the bowels of social units.
Any medical man can fill in the appropriate dose in each case.)
How long the pill must be continued ; whether it becomes neces-
sary to substitute some agent of allied action as each item seems
to lose its potency ; how soon the dose can be diminished ; when
the pill can be abandoned altogether—are matters on which no
rule can be laid down ; and form subjects for individual ]udvment
in each case.
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in\the\press of the day.C'When the bowels are loaded the mood
is that of depression ; when the bowels are opened the blood-flow
through the brain is accelerated, and the mood brightens. This
story of Voltaire is well known. One day an Englishman called
upon him, and found him very depressed ; and it was arranged be-
tween them to commit suicide together next day. When the
Englishman called, according to the agreement, he found the
gifted Frenchman unwilling to proceed with his share of the com-
pact. On being reproached for his breach of contract, the philo-
sopher explained that in the meantime his bowels had been
relieved, and he was no longer in a suicidal mood. It is a matter
well known to alienist physicians that accumulations in the lower
bowel produce a melancholic condition; as indeed Schroeder van
der Kolk found in his own case. .

As to piles, speaking broadly, they are the result of neglect -of
the bowels.
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No, for then: there is tenderness on pressure ; and the pain is dis-
tinctly worse at night. Is it an osteal abscess? No doubt many
an abscess in the cancellated structure of the ends of bones has
been held to be rheumatism—till at length time showed that it
was something else. Is movement limited in rheumatism %
Commonly so; but not always. Sometimes the muscle is
affected, and contraction in it is painful ; sometimes the rheu-
matism is in the joint, and when the limb is moved, pain is pro- °
duced, or aggravated.

Rheumatism is ¢ wind betwixt the skin and the rind,’ a bucolic
will tell one with all confidence, and with all sincerity. But that
cannot be accepted as a satisfactory explanation of the pathology
of rheumatism. We see an old bargeman bent nearly double,
leaning heavily on his stick, or perhaps on two. We ask him
what is the matter with him. He will reply, ¢ The rheumatics’;
and explain that his trouble is due to exposure of the loins,
especially to rain, when propelling his barge by his pole. There"
we know there is a good deal of bony growth uniting the dorsal
vertebra, and converting them into a rigid mass. We also know
that adhesions form in the shoulder-joint in many cases of rheu-
matism ; and that these must be broken down before any freedom
of movement is feasible, or possible. But what makes the perios-
teum throw out bony, or fibrous matter gluing two periosteal
surfaces together ? Muscles wither and waste, while the joint
becomes anchylosed, and the limb is rendered useless by rheu-
matism in some cases. Certainly such a case is not uncommon ;
but what was, or is the first morbid departure ? I certainly do
not know, and cannot find out; yet I belong to a rheumatic
family, have experienced rheumatism myself, and seen itin un-
limited amount in my early days in Westmoreland. It has been
familiar to me since I climbed up on my grandfather’s knee ;
familiar as a fact, but bringing with it no familiarity as to the
cause of the rheumatic symptoms. There is cold rheumatism ; and
rheumatism which gets worse as the patient gets warm in bed.
In the latter case, there is usually some periosteal complication.
There is rheumatism worst at night in the shins, where there is a
bony thickening; that is, tertiary syphilis: so is rheumatism of
the collar-bones and the sternum, where an osteal node may
often readily be felt. There are chronic pains due to alcoholism.
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know/no more(of their rtheumatism. This is a matter which has
come under my personal notice. When such removal in one
case was advised by an old experienced medical man, I felt much
incredulity ; but the result justified the opinion.. Then dampness
of climate favours rheumatics, as the dwellers amidst the Lake
mountains know well. Flannel is good for the rheumatics ; and a
piece of stout Welsh flannel sewn into a coat over a rheumatic
-shoulder often gives great relief. Warm clothing, warm baths, and
liniments of various kinds are in vogue for the treatment of
rheumatism. Todide of potassium, and iodide of iron, are both of
service, according as the person is robust, or asthenic. Sulphur is
a great medicine ; and some old rheumatic persons have great
faith in a piece of sulphur worn in the trousers-pocket. Sulphur-
springs are largely resorted to by sufferers from rheumatism.
Then there are the brine-baths of Droitwich. Where there is a
gouty element present, no doubt alkalies are of service ; and much
rheumatism is gout. Many persons will admit that they have
‘rheumatism ’ who resent indignantly the word ¢ gout’ as applied
to them. Yet much of what figured as rheumatism in older
books is now put under gout. There is, indeed, a constant move-
ment from rheumatism to gout; yet some forms of rheumatism
will never be headed ¢ gout’ in the opinion of most persons.

Then massage, and movement are of great service. If joints
stiffened by rheumatism be moved, and the adhesions broken
down, and the movement kept up for a time, the patient can not
only move the limb at will, but the pain is relieved. But
unfortunately this is a very painful cure: and requires great
determination on the part of the patient. In one case the cure
was not only perfect, as regards both freedom of movement and
pain ; but there was no return of the pain for three years. The
tears streamed down the old man's face as he cried, ‘I will bear
it. I will ¥ but he got his reward for his endurance. In another
case, great relief was so afforded to the medical superintendent of
one of our largest sick asylums; but when, feeling the benefit
which he had received, he tried the plan upon the inmates, they
took their departure in preference to enduring the cure.

Where rheumatism threatens to be chronic, and to settle down
npon a man, if he be able to leave the locality, or change his
occupation, it is worth his while to do so—even at considerable
sacrifice.

9
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CHAPTER XIX.
RHEUMATIC GOUT.

THis is a term used and applied to such varied conditions, that
it becomes necessary to be careful about its employment. It is
commonly applied to cases where gout has produced considerable
deformity in the hands. Why it should be used in such cases it
is not easy to see; but when so applied the speaker means to
convey the impression that the condition is one of ‘gout modified
by rheumatism; and as such it is understood by the person
addressed. But all the same this is not rheumatic gout, or
arthritis deformans. It is really a misapplication of the term.

Rheumatic gout is not a blend, or hybrid of gout and
rheumatism, but a disease per se. Joint gout, as we shall see, is
the presence of urate of soda in the articular cartilages of joints.
In rheumatic gout the bone itself is affected. In certain large
joints there may be a porcellanous aspect of the bone, or an
enamelled surface from condensation of the bone, most common
in the shoulder-joint. At other times there is deformity of the
joint, with a rim of bone thrown out around the diseased part.
This is commonly the case with the hip. The diseased surfaces
spread out, and then the bony rim is formed around the diseased
area. Such is a not uncommon malady with elderly men.

Why a porcellanous condition should obtain with the joints of
the upper extremity, while the other morbid change is found in
the hip, is perhaps a question of pressure. In the enamelled
surface there is comparatively little deformity. The ‘rheumatic
hip ’ comes about in two ways. A man advanced in years has an
accident by which his hip is bruised. He is confined to bed for a
time from the pain occasioned by movement. On getting up
there is still pain and lameness ; and it is found that there is some
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shortening of the limb from a change in the form of the neck and
head of the femur. The consequence is that the patient walks
lame ever after.

At other times the disease commences by an acute inflamma-
tion in the joint, which gradually subsides into a chronic condition
of pain and lameness, the amount varying from time to time ;
“sometimes being a little better, at other times being worse.. Such
is the condition of many lame men to be found at Buxton, Gils-
land, Shap Wells, Moffat, and other sulphurous waters of the
north. Whether exposure to weather, and a damp climate, pre-
dispose to the ‘rheumatic hip,” may not be affirmed—but it is
common in the north. These persons improve at the sulphur-
springs, and can usually get about much better after a visit to a
sulphur-water ; but they never throw away their stick entirely. .
As winter wears on they commonly suffer more or less aggrava-
tion of their malady. Such is one form of ¢ rheumatic gout.’

Then there is ¢ rheumatic gout’ mainly affecting the hands, seen
in comparatively young persons; but at times leading to a general
crippling of the joints, until the person is helpless, and can only
be wheeled about. This is a disease which has no associations
with either rheumatism or gout. It is a disease of early years,
and is most common with the female sex. There is a growth of
lowly bony matter in the epiphyses, especially of the knuckles,
with alteration of form as a result. The hand has the fingers
leaning away from the thumb, as if some unpleasantness had
grown up between the digits and the thumb. This is found in
some men, and it is not easy always to be sure how it came about.
But with young women we can see it to be a disease of mal-
nutrition. There is usually disturbance of the uterine functions ;
at other times rapid child-bearing seems the cause. - The skin is
dry, and there is an increase in the bulk of urine, which is pale,
and of low specific gravity. At other times it occurs later in life,
and seems to follow a miscarriage, or other cause of impaired
health ; or it appears with the change of life. As a disease
of young women it seems to be comparatively common in the
north, especially on the eastern coast, at least in my experience of
it ; and a change to the south, as the Isle of Wight, for instance,
is very beneficial. If treated as a hybrid—half gout, half
rheumatism—the malady progresses. Alkalies are useless,

9—2
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colchicum ' is ‘worsé’'than' useless ; salicylic acid gives no good
results. It is a disease of mal-nutrition, and needs a liberal
dietary of good food, including animal food, and generous wine.
It is well to attend to the condition of the liver, and put that
organ right ; after which iron, arsenic and cod-liver oil form the
medicinal measures to be employed. Where motion in a limb
causes pain, a splint or other means of limiting motion may be
desirable. If pain he considerable, local applications containing
opium are of service.

-Even where considerable deformity exists, treatment will do
much to lessen the condition ; and even in very bad cases a great
deal can be done at times by suitable measures. Dr. Garrod,
who has had great experience in this disease, writes : ¢Sometime
ago I was inclined to take a very desponding view of the amen-
ability of this disease to treatment; but, year by year, I have
become more hopeful, and I have frequently seen patients who,
I feel sure, if they had submitted themselves perseveringly to a
rational course of steady restorative treatment, instead of being
led by the solicitation of injudicious friends and empiricising ad-
visers to give themselves up to every form of quackery, would
have been restored to health instead of becoming, as many of
them unfortunately do, miserable and incurable cripples.” This
is a very outspoken expression of opinion ; but it does not do
more than meet the facts. It is painful to see a fellow-creature,
often a sensitive woman, going on from bad to worse, because
she is more, or less in the power of some foolish self-confident
persons—who are also self-willed, |



PART II1.
BAdvanced Tife,

"CHAPTER XX.
THE DIGESTIVE ORGANS.

SoME change in the plan of the work becomes desirable at this
point. In dealing with the changes which set in as advanced
life is reached, in the various organs, a distinctly systematic
handling of the subject seems indicated—whether for medical, or
lay reader. There is no modern treatise dealing with ¢The
Diseases of Advanced Life, except that of Dr. McLachlan, an
excellent work, but now somewhat out of date, and not easily
procured ; so there seems an opening for a work dealing with the
subject, which will embrace much of what Dr. McLachlan stored
up in his substantial treatise, as well as original matter. It
cannot, however, be made a complete practice of physic ; but will
embrace a consideration of the leading maladies which overhang
the frame as years roll on; especially those of mal-assimilation,
and decadence. Dr.McLachlan had exceptional opportunities, as
Physician of the Chelsea Hospital, for observing’ disease in elderly
and aged persons; and quotations will be made from his work
where his experience has entitled him to be heard : otherwise
this work is original, and contains much on which nothing can be
found in his treatise.

As age goes on, there is a loss of tone in the various organs of
the body ; just as much as there is in the cerebro-spinal nervous
system, and the muscular system. As locomotion becomes im-
paired in age, so the functional activity of the various viscera
wanes. It is found that the organic nervous system is impaired,
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and. | that CthereTisC/a development of connective tissue in the
nervous centres with an increase of pigment—while the true
nervous tissue is deficient. Such being the case, the loss of func-
tional power is readily comprehensible. Indeed development of
connective tissue with decrease of normal elements is the change
par ercellence in the viscera in old age. Beyond this there are
special changes in the anatomical structures of the intestinal canal
which Dr. McLachlan enumerates as follows :—* Participating in
the general wasting of the organs and tissues, the stomach and
intestines lose bulk and become thinner in old age. Their glan-
dular apparatus is also atrophied. The wasting of the tissues
composing the stomach and intestines is more obvious in the
duodenum, jejunum, and ileum. In some cases it is carried to
such a degree as to admit of the contents of the intestines being
distinctly seen through the attenuated structures. In striking
contrast the larger intestines occasionally preserve their natural
thickness, chiefly through a compensating hypertrophy of the
muscular coat. The mucous membrane is usually paler than in
the adult, and generally acquires an ash-grey colour as life
advances. In the stomach it is often traversed by enlarged
veins, assuming a varicose character, which become more numerous
in the lower portions of the intestinal canal, and are particularly
* conspicuous towards the termination of the colon and rectum.’

Stress has all along been here laid upon venous congestion of
the portal circulation ; and the above quotation tells that, amidst
other senile changes, there is developed a varicose condition of
the veins of the alimentary canal as advanced life is reached. No
wonder, then (if a degenerate state of the organic nervous system
is linked with disappearing muscular fibres in the small bowels ;
and glandular decay in that portion of the bowels where absorp-
tion is most marked ; and to these is added a varicose condition
of the veins), that the digestion and assimilation of aged persons
are enfeebled. Such anatomical consideration throws a flood of
light upon the digestive troubles of old persons. The teeth are
often decayed, or lost; and mastication is difficult, so that much
of the food passes into the stomach without the preliminary chew-
ing which prepares the food for the action of the stomach—itself
enfeebled, and scarcely fit for its own work. Consequently, we
see that the food should be adapted to the requirements, and
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capacities of the aged..C¥Once a man and twice a child,’ is true
of man. As the digestive powers wane, the condition approaches
that of the infant before the teeth are developed. We do not
give meat to infants before they have teeth with which to masti-
cate it. So in old age the dietary should approach that of the
nursery ; and in very advanced life baby-foods are distinctly in-
dicated. Milk with farinaceous foods, or meat soups with fari-
naceous matters, are suggested. And remembering the physiology
of digestion, it is clear that foods in which the starch has been
-already acted upon, and changed into soluble dextrine and maltose,
are clearly to be preferred. Malt is a typical food ; and ground
malt ought to be added to any farinaceous matter before the milk is
poured on for a milk-pudding. And baked starch is preferable to
raw starch, as having undergone some change homologous to the
digestive act. If baked flour, or broken biscuit, be employed
with the malt, then an ideally digestible food is frrnished to the
enfeebled system. Such a milk-pudding is infinitely better than
the ordinary one of raw starch sweetened with cane-sugar ; as not
only being more digestible, but as being far less liable to go acid
in the stomach—a matter of no small importance in feeding
elderly persons. Indeed, all food should be such as to tax but
little the digestive powers, which gradually fail with advancing
age. This is too self-evident to require much insistance. The
meals should be small, and consist of porridge (all the better if
made with the ‘A B C cereals,’ or other farinaceous matters which
have already been exposed to a high temperature), with a little
fish for breakfast, and some sound fruit. Then for lunch some
- milk and malted food, with a digestive biscuit and butter ; and a
glass of generous wine, or aromatic non-alcoholic fluid, would be
suitable, At five o’'clock it might be well to have a cupful of
beef-tea, thickened with shredded maize; or an equivalent of
meat broth and cooked farina. Dinner should consist of white
fish, a sweetbread, or chicken; a pudding of cooked starch, or
the malted material just described, with a cheese straw ; and some
good fruit. A glass, or even two, of sound wine—*‘the milk of
the aged’—would not be out of place. Of course there are
hundreds of persons well stricken in years who would have the
most unbounded contempt for such a restricted dietary, and who
still yield to the temptations of the palate ; but the principle of
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snch/ dietaryis well) founded : and such a series of meals form a

base-line of what the food ought to be, and a guide as to the

direction to be taken in the dietary.

" Itwould be insufficient, one old gourmand might plead. Certainly
it might, as to the palate ; but not so as to the actual needs, and
requirements of the system. Tissue-change, and tissue-repair
are not great with advancing years; while accumulations of
earthy salts, especially in the arterial walls and valves of the
heart, are part of the diseases which strike at the waning life of
old persons. First and foremost, indeed, comes the nutrition.
Ag the maladies of youth are largely matters of defective nutrition,
80 in old age the diseases are closely linked with the presence of
redundant waste, or effete material in the body. The food should
neither be too great in bulk, nor too rich in plastic materials ; but
such as is required to maintain the body-temperature, and repair
the tissue-waste. The tissue-waste is small, therefore the albu-
minoid elements of the food should be but sparsely supplied ; the
body-heat is apt to be low, so hydrocarbons should be given-
freely. Milk and carbo-hydrates should form a large portion of
the dietary. (Hydrocarbons include fat, and all compounds of
carbon and hydrogen, indeed; while carbo-hydrates is a more
restricted term applied to the farinaceous, and saccharine elements
of food.)

The matter might be infinitely expanded at this point, and a
long chapter on the various kinds of foods be written ; but this
does not seem- desirable. A great deal would be but repeating
what is given in ‘Food for the Invalid, the Convalescent, the
Dyspeptic, and the Gouty,’ by the author, and published by Messrs.
Macmillan and Co., to which the reader is referred.

The maladies to which elderly persons are liable from the
changes going on in the organic life, and the viscera connected
therewith, are anorexia, dyspepsia, flatulence, acidity, or heart-
burn, water-brash, colic, and, of course, constipation, with rectal
troubles ; of which some account may here be given.

Anorexiu.—Anorexia, or loss of appetite, is a common matter
with the old. We have seen before (p. 66) that when the liver

. has more on hand than it can deal with efficiently, the appetite is
put in abeyance; and so the incoming to that viscus checked.
Consequently all anorexia is not to be dealt with summarily. If
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the tonguie-becoatedynot only is food contra-indicated, but even
some laxative acting upon the liver may be desirable. To give
bitters and acids, and rouse the digestive organs, and so to further
embarrass the liver, is only adding fuel to flame. But such
anorexia should be discriminated from loss of appetite telling of
flagging power ; and on this matter the patient’s medical attend-
ant can be the sole judge—and with him must the decision rest.

Dyspepsia.—We cannot be surprised that imperfect digestion is
common with old persons, after Dr. McLachlan’s account of the
alimentary canal in the aged. He writes: ‘The preservation of
2 healthy tone of the digestive organs, always of the first import-
ance, is peculiarly desirable in advancing years, as essentially
conducive to the further prolongation of life and the attainment
of a cheerful old age. Entailing a host of bodily infirmities, and
bringing with it irritability of temper, depression of spirits, some-
times melancholy madness, very often protracted sleeplessness,
and unfitting the mind for ordinary employment, dyspepsia robs
the old of the best, sometimes the sole source of enjoyment left,
and spreads misery among those whose chief happiness consists in
ministering to and anticipating the wants and wishes of venerated
years” This is a strong expression of opinion by a man who was

_in the habit of weighing his words : and the advance made in our
knowledge of the physiology of digestion, and the chemistry of
food of recent years, is seen in the scientific way in which it is now
possible to feed a dyspeptic; as compared to the confused plan
there advocated by a pre-scientific empiricism. Not but that the
worthy doctor is right so far as he goes—and in the light of his
time.

In addition to appropriate food requiring but a minimum of
digestion, we can now furnish an artificial digestive agent—pepsin
(sold in varied forms, of which, however, the oval pills of Mac-
kesson and Robins, of New York, seem to me to possess the
maximum of advantages)—and so help the faltering stomach
through its work. It is possible, too, to give tone to the stomach
and digestive organs by an agent, or combination of agents, such
as that given at p. 123, and so to relieve the dyspeptic state.

Flatulence.—Flatulence is a great source of suffering, and incon-
venience to the old. The weakened bowels cannot expel the
contained flatus, and colicky pains tell of their more or less in-
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effectnal lefforts_to disperse the wind, Carminatives of all kinds
are adopted with more, or less resultant good effects. Of old it
was customary to make up a pill at table of breadcrumb and
cayenne pepper; a means by which the latter was swallowed
without discomfort. This is a plan worth re-adoption. Now a
tincture, or essence of ginger is in vogue. The old Scotch wife’s
resort, advocated by the late Sir James Simpson, is to put as
much black pepper as will lie on a sixpence in a teacup, and half fill
with water as hot as can be drunk ; and taken as often as required.
(The coarser ground the pepper, the easier swallowed.) Then the
liqueurs, as Chartreuse, Curagoa, Maraschino, Benedictine, and
others, are all good ; and can be taken in small quantities after a
~ meal with advantage. Then tea is notoriously flatulent, and
should be avoided. A glass of milk, with some malt food in it,
or a cup of cold coffee and cream, or a little cream with a liqueur,
or milk with a little brandy in it, can be substituted for tea at the
small meal known by that name, with advantage. By such
measures, with an appropriate dietary, much discomfort could be
avoided.

Acidity, or Heartburn.—This is a condition which often interferes
with comfortable digestion in aged people. There may be acidity
in the stomach, as an excess of normal acid ; but this is impro-
bable. There is rather the formation of a fatty acid ; from decom-
position of some fat in the stomach, as butyric acid, which is
offensive and irritant. If the stomach be distended with gas, then
the cesophageal orifice is opened ; and, being very sensitive, the
acrid fatty acid sets up that condition known as heartburn, or
cardialgia. Of old, a favourite cure was sour butter-milk. And
as a matter of fact such an acid as lactic, or citric acid, which kills
the feebler irritant fatty acid, is better for heartburn than an
alkali like soda—which forms with butyric acid a butyrate of
soda, scarcely less irritant than the free acid.

Sometimes in gouty dyspepsia it would seem that there iz an
acid in the stomach acting as an irritant.

Cane-sugar readily undergoing the acetous fermentation in
the stomach, should be carefully eschewed ; and probably a cup
of tea well sweetened, is about as objectionable an aliment as a
person troubled with acidity of the stomach could well take.

Hater-brash.—Water-brash, or pyrosis, is the eructation of an
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acrid\fluid fréin/thé)stomach up the cesophagus. It is to be met
by the measures just spoken of for the relief of heartburn.
Colic.—The accumulation of gas in the attenuated small bowels
of the aged, gives rise to colicky pains, often very distressing and
depressant. As the vermicular action of the bowel passes onward
over some pouched gas, a long griping pain is the result. At
. other times some gas is located in a knuckle of intestine, and then
the pains are sharp and continuous. In either case there is the
depression of the sickening pain in the bowels. All abdominal
pains are of this nauseating sickening kind, and require for their
relief an analgesic with a stimulant. Laudanum and brandy
internally, with turpentine stupes over the bowels, are the time-
honoured measures for the relief of this condition; and are
eminently suited to attain the desired end. Sometimes the
condition is one of extreme suffering, threatening life. The pain
can arrest the action of the heart (and syncope, abolishing
consciousness, is Nature’s anesthetic in many instances); and
sometimes when the pain is very great, the heart is brought to a
standstill in diastole—and the patient dies. The recent discovery
of a depressant heart-poison as a resultant product of albuminoid
decomposition stands in a suggestive relationship to these cases of
sudden death, where nothing can be found on post-mortem exami-
nation to account for the result. If such a poison were in
operation in addition to severe pain, heart-stoppage can be
readily comprehended. By the addition of condiments to the
food much flatulence and colic can be avoided ; and condiments
are as necessary now as they were to the savoury meat the aged
Isaac craved for before he died. Well-cooked meat sits easily on
an elderly stomach, and the flesh-pots of Egypt are seductive.
But masses of imperfectly masticated food will often set up severe
colic, ending in a diarrheea expelling the offending mass—which
may gravely endanger life. Such a condition requires knowledge
for its comprehension, and thought for its proper management.
Some tincture of rhubarb was a favourite measure in the days of
old ; the rhubarb, as we have seen, first clearing out the bowels,
-and then locking them up. To this may be added a few drops of
laudanum. When colic is followed by diarrhcea in old people, it
is well to give an eye to the stools’; as sometimes it is well to let
the evacuani outpouring go on till all the offending matter is
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be/found ! often'to-'give'relief when other measures have failed.
In ladies, pruritus ani is apt to be coincident with pruritus
vulvee ; and if seat-worms travel over the perinzum and find their
way into the vagina, they set up the most intolerable itching.
A purgative containing aloes, followed by an injection of an in-
fusion of quassia, will often give much relief when a horde of
these worms infest the rectum.

Enemata of warm water are often serviceable when there is
a load in the large bowel ; if the water be made soapy, the injec-
tion is more efficient. The French use suppositories of soap in
cases of constipation; and in more confirmed cases hardened
honey.

In all cases of anal irritation, the ordinary means of cleansing
the gut are to be supplemented by washing the seat with warm
water by means of a soft sponge. Any fecal matter remaining
will cause an aggravation of the condition, whatever it is.

Cancer.—The alimentary canal is often the seat of cancer;
either in the gullet, in the rings of entrance and exit from the
stomach, or in the rectum, or anus. When in the gullet there is
dysphagia, or difficulty in swallowing, as well as pain in the act
of swallowing. Here a dose of opium, or morphia, half an hour
before attempting to take food will often enable a quantity of
fluid food to be taken; when without it the attempt would be
unsuccessful, from the pain set up. '

‘When the stomach is the seat of cancer there are dyspeptic
symptoms ; of which pain after food is one. The difference
betwixt cancer of the stomach and the other maladies of that
viscus, is this—in other conditions relief is afforded by emptying
the stomach, which at once gets rid of the offending matter, and
relieves the stomach of the work of digestion; while in cancer
the relief so afforded is but partial. But in the early stages it is
simply impossible to be quite sure whether cancer be present, or
not. If, however, symptoms of dyspepsia show themselves, and
are intractable to suitable treatment, in an elderly person pre-
viously untroubled by gastric derangements, then the presump-
tion of cancer is strong. And more especially may cancer be-
suspected if the complexion alter and become sallow at the same
time. The cachexia of cancer is well known ; and in some cases
an icteric tinge is developed. This matter of cachexia is signi-
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ficant/\tol matter where(cancer is located. Even when the symp-
toms of cancer of the stomach are unmistakable, and a lump can
he distinctly felt, it is at times wonderful to see what good a
strict dietary can effect. Bland non-irritating articles of food,
fluid and semi-fluid, free from lumps, or masses which give offence
to the morbid surface, together with opiates and bismuth, will
relieve the vomiting, and the pain ; but, of course, only for a time

Still, that is something. In a case seen lately the improvement
was such that the friends of the patient began to hope that there
was some mistake in the-diagnosis. Even when a very advanced
stage is reached, and all food is rejected, so that chips of ice in
the mouth are the only means of relieving thirst, it is possible to

give the ice a food value by using ice-cream. Before such a very
advanced condition is reached, small quantities of malt-extract,

say a teaspoonful at once, at brief intervals, will sustain life for
some time. The desire for a good gulp of fluid is often too strong
to be resisted ; with the result, of course, of the stomach resenting

the presence of so large a bulk, and promptly rejecting it. Bulk,

then, must not be forgotten ; and this applies to medicine as well
as to food. A tiny mite of a pill of some morphia with extract
of opium gives little, or no offence. And so long as any such
analgesic can be borne by the stomach, it is better, from its local
effects, than subcutaneous injections. When little food is taken,

and that of the most digestible character, there are comparatively
no faces in the bowels, and they may be unmoved for days with-
out injury. Nutritive enemata of pancreatised milk, or dextrine.
and meat-juice, are often of service.

All that has been said here applies to cancer of the bowel;
especially in the later stages, where defeecation gives rise to much
suffering. Cancer is often present in the rectum without giving
rise to any symptom for some time. Cancer itself does not give
rise to pain ; butif a nerve fibril be caught within its remorseless
grip, then thé pain is great, and in time agonising. Conse-
quently, if cancer develop in a nerveless area, it is unfelt until it
encroaches upon a nerve. A few inches up the bowel there is a
comparatively nerveless area; and cancer on this point may
develop to a considerable extent without any suffering ; the first
thing to attract the attention of the individual being stools like
clay-pipe stems. Persistent flatulence is a symptom of incipient
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as/Constancede. Berkeléy said when walled up in Holy Island.
A pusillanimous timidity, however, prevents some practitioners
from taking a course their reason indicates—but from which they

-shrink through lack of moral courage. Some men seem constitu-
tionally unfit to take upon themselves moral responsibility ; and
where cancer is involved would let the patient be tortured to
death by a disease—as remorseless as the inquisitor of old, rather
than venture beyond an ordinary dose of opium to dull the agony.
From one point of view it is a merciless selfishness.

In cancer, opium does not produce that palsying effect upon
the appetite, and the liver, which constitutes such a drawback to its
use in other morbid conditions ; “as, for instance, in the cough of
phthisis, and, still more, the ¢ heart cough’ of congestion of the
lungs from valvular disease of the heart: where these untoward
effects are readily visible. It seems, indeed, that opium does
¢ expend its action upon the morbid process’ in cases of severe
pain. The amount of pain unrelieved by opium which exists, is
something too terrible for the thought to dwell upon it; and
nothing but a knowledge of the actual facts could convince one
that such is the case. (Opium first acts on the cerebral hemi-
spheres, but unconsciousness does not involve danger to life. It
is only when the centres for the respiration and the circulation
are being palsied, that we begin to fear the consequences. Un-
consciousness is, as it were, but the outer danger-signals; when
the pulse falters, or the respiration becomes embarrassed, then
we are passing the inner signals—and must pull up, or there will
be a fatal accident.)

When ulceration is established in the bowels, then disinfectant
deodorisers become indispensable ; for the feetor of rectal cancer is
something almost indescribable by words.

10
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CHAPTER XXL
THE LIVER.

IT cannot be said that all diseases of the liver are specially con-
nected with advanced life; but certainly they are with a
sedentary life, either as cause or effect. The liver is liable to
enlargement, due to the development of amyloid material in it in
early years, known as lardaceous liver. Also to many maladies
where the diet of a temperate zone is indulged in in a tropical
climate ; where too much work to do, especially with the assimila-
tion of albuminoids, leads to the congestion of it. Animal food,
Indian pale ale, and ‘pegs’ of brandy and soda, tell upon the
liver in a climate, where a near approach to vegetarianism and
teetotalism should obtain. Abscesses of the liver frequently
follow attacks of dysentery, and compel a sedentary life. A man
with a liver, whether congested or crippled by an abscess, can-
not take much exercise ; and almost the less food he takes the
better—until the liver is in working order again, at least.
Congestion.—But, as years roll on, the liver is liable to suffer
mainly as a secondary affair, and causally related to diseases of the
lungs or heart. Where there exists a mitral lesion, and the right side
of the heart is enlarged, there is a certain amount of venous con-
gestion everywhere. The liver, lying along the veins closely
behind the heart, feels this congestion very markedly, and is
always more or less enlarged. The valveless portal vein and its
branches receive the shock of the right ventricle on each con-
traction, by the regurgitant current passing through the incom-
petent tricuspid valve; and ¢leber-pulsation’ is a prominent
matter with the Germans in connection with regurgitation
through the leaking tricuspid, which closes the right ventricle on
its systole, when all is normal. The edge of the liver projects
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Cirrhosis of the Liver.—When the liver is chronically congested
it enlarges, and its surface becomes rough ; and this condition is
variously termed granular degeneration,’ ‘gin-drinker’s liver,’
‘ nutmeg liver’ (from the liver-lobules looking on section like a sec-
tion of a nutmeg), or ¢cirrhosis.’ The liver consists of a congeries
of lobules with a network of bloodvessels around them, and in
them. One of the tributaries to the portal vein, and an important
one, is the gastric vein. Matters absorbed into the bloodvessels
of the stomach pass at once into the liver. The sugar of our food
passes swiftly to the liver, and so does alcohol. Malt liquors may
upset the liver and make people hilious ; but it is spirits which
set up that congestion, or a low inflammation in the liver, with
development of a lush growth of connective tissue, as the result
of this vascular fulness.  This connective tissue, otherwise
‘basement membrane,’ is the packing material of the viscera : its
. excessive growth first enlarges the bulk of the viscus; but later on
contraction follows, till the viscus becomes smaller than natural
-—and this last state is called atrophy. All lobules do not become
affected at the same time, or to the same extent; consequently the
surface becomes rough, as some lobules are in the swollen early
stages, and some of their neighbours are in the contracted latter
stages. As time goes on the whole organ becomes more or less
involved, and a distinct shrinking in size is found. How long a
process this may be is a matter varying with each individual. In
some hard-drinking men it is a matter of a considerable number
of years; though publicans, who especially suffer from it, are
not, as a rule, a long-lived race. The quickest progress is seen in
young females who take to drinking—where it may run its course
in a few months. In a case which came into the law courts a few
years ago, there was a distinct history of medical examinations,
which told that in spring the liver was normal ; in summer it was
large ; in autumn it began to shrink; and in early winter, on
post-mortem examination, it was found distinctly atrophied.
Here the young lady had been plied with ardent spirits with a
murderous intent.

Ascites.—Whencirrhosis of the liver sets in in a man advanced in
years, it usually runs a somewhat slow course. Frequently there
is an accumulation of fluid in the belly, or peritoneal cavity, which
is termed ascites. With a man of middle age tapping may be
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primary ; but far more commonly it is secondary to cancer of the
stomach, or other viscus. Little particles of cancer are floated
away in the blood-current of the gastric vein, and become arrested
in the network of the hepatic circulation—for the portal vein
subdivides into a fine meshwork of little vessels in the liver, which
again gather up into three hepatic veins (constituting the liver
a species of filter) ; where they lodge, and become each a nucleus
for a new cancerous growth. Such secondary growths may be
termed ‘cancer-colonies’ as regards the parent growth. These
cancerous growths cause no pain while in the interior of the
liver ; but may set up a painful local peritonitis when they reach
-the serous membrane which envelops that viscus. Of course it is
once more a case of resort to opium as to treatment.
Jaundice.—In youth jaundice is a malady of little moment, and
rarely threatening life; but its significance in advanced life is
very much graver. It may, indeed, be caused by a temporary
obstruction of the bile-duct by a gall-stone ; passing away after
the gall-stone has found its way into the howel : and at times it
is caused by catarrh of the gall-duct, when its gravity will depend
upon the amount of obstruction caused by the catarrh. When-
ever there is obstruction of the ducts, bile, or some elements of
it, passes into the blood. In such case it stains the skin, the
conjunctiva of the eyes, and the mucous membranes, as those of
the throat. It also appears in the urine. There is a suppression
of bile, just as there is at times a suppression of urine; and in
both cases fatal coma is apt to ensue. (It is evident that there
are toxic agents formed within the body which act like narcotic
poisons.) Jaundice is at other times significant that there is
disease, as a cancer or tumour, either in the liver itself, or pressing
upon the bile-duct. Perhaps it is more seriously significant when
it appears slightly and fitfully at intervals, than when one well-
marked attack occurs; except in those cases where the dis-
coloration is intense, and where fatal coma quickly supervenes.
In youth, emetics form the most efficient treatment of jaundice ;
but where the tissues are senile, it is not safe to risk the straining
inseparable from emesis, in consequence of the danger of rupturing
a vessel within the head. Sulphate of soda with nitro-hydrochloric
-acid forms an effective measure; and large doses of the first are
often requisite to overcome the torpor of the liver. A mercurial
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danger/\are reached); 1 and such lowering would he prevented by
the belladonna, while it does not interfere with the analgesic
effect of the opium. In the second place, belladonna has a
special action upon circular muscular fibre, relaxing it ; and there-
fore it is indicated in all spasm connected therewith, as in hepatic
or renal colic, where contraction of ‘circular muscular fibre, grip-
ping the offending object, is in action. Then Prout held large
doses of carbonate of soda in hot water to be useful. Then
external applications, as hot flannels, are good ; and these may be
freely sprinkled with laudanum with advantage. If any inflam-
mation of the duct appear, a few leeches might be put on over
the seat of pain, as they have been found of signal service in such
cases. Sooner or later the pain ceases, and then the opiates must
be withdrawn—and speedily too. The toleration of the drug
given by the acute pain having now passed away, an awkward
accident might follow—if it be not at once and very promptly
stopped. The sufferer has a natural wish to see the object which
has caused him 8o much pain ; and it is recommended to break up
the motions in water, when the stone will be seen floating on the
surface. ‘A person that has undergone the torture of passing a
gall-stone will not be deterred from adopting any meagure that
may discover the enemy.'—(McLachlan.) Beyond the gratifica-
tion of the curiosity, there lies a practical matter connected with
inspection of the stone, viz., the presence or absence of facets ; by
which the probability, or not, of another offender may be surmised.
Such, then, are the diseases of the liver and its appendages, or
rather the most pronounced of them; but their importance is
trifling relatively, compared to the great matters of functional
disturbances of the viscus-—from the frequency of these last.
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or/even/theé witnessing of one, will set up such disturbance; and
the patient will become acutely ill with diabetic symptoms, i.c.,
wasting, thirst, muscular weakness and glycosuria. To such
state Sir Andrew Clark has applied the happy expression ‘a
glycosuric storm.’ Some persons are liable to these passing
tempests. One man has one whenever he is worried in business.
An old lady known to me has them apparently as the result of
cold. In other cases the trouble is comparatively serious; and
fairly may be called diabetes. Dr. McLachlan gives such an
excellent illustrative case it is worth quoting : ‘A physician in a
fashionable watering-place south of the Thames was seriously
indisposed, when about fifty years of age, with all the symptoms
of the disease. He was fast losing flesh, passed immense
quantities of saccharine urine, suffered intensely from icy coldness
of the lower limbs, with at times so much weakness that they
with difficulty sustained him in getting in or out of his carriage.
Things went on this way several months, when the diagnosis he
had arrived at was at once confirmed by two physicians of
eminence in the metropolis. A man of resolution and firmness,
he instantly abandoned a lucrative practice, and retired to
Ramsgate, where he commenced a series of salt-water baths,
drove an hour or two daily in a shut carriage, attended rigidly to
the state of his bowels, abjured all sugary or sugar-making
substances, with few almost unavoidable exceptions; took a glass
or two of sherry daily, or a little brandy and water; lived princi-
pally on eggs, milk, cream, poultry and game, with brown bread
or ship-biscuit, and ¢ plenty of fresh butter” He took no opiate,
and, with the exception of an occasional mild laxative, the only
medicine he prescribed for himself was one or two draughts daily
of the citrate of ammonia. Under this system the sugar rapidly
disappeared, the urine greatly diminished in quantity, he
gradually recovered flesh and strength, and in nine months he
was able to resume work. A few months after that I saw him
an active, robust, ruddy-complexioned gentleman, inclining to
corpulency, without, as he affirmed, any but an occasional faint
trace of sugar in the urine’ This is a most instructive case.
Against it can be set one somewhat different, but equally instruc-
tive. An elderly physician, a tall, strong man, began to feel .some
symptoms of diabetes, and found sugar in his urine. He had an
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enofrious | iconsulting ). practice—which he at once abandoned
summarily, and betook himself to the south coast. Some eight
years after this, on talking the matter over with him, he asked :
¢ Where would I have been now if I had stuck to that large
practice? Tapping the ground with my foot my answer was :
‘Down here.” He at once relieved himself of the tax upon his
mental, and bodily powers; and therewith his troubles came to
a standstill. That conversation took place three years ago. - He
is at the present time a man wearing well for his years. Talking
to Mr. Van Abbott one day, and asking him who were his chief
customers, he replied : ¢Grey, worn business-men, looking older
than their years.” And there can be ro doubt that worry is a
great cause of diabetes—whether a glycosuric storm, or the classical
wasting disease. I quite hold the view expressed by Dr.
Lauder Brunton, when he says: ‘Most of the cases of diabetes
that one meets with in middle-aged persons appear to originate in
worry and anxiety.” The logical outcome of this is—that when
diabetic symptoms show themselves, relief from such worry is the
first thing to be insisted upon. Had Alderman Nottage taken
things easy instead of being Lord Mayor, a very different fate
might have been his. He broke down under the tax he imposed
upon himself.

Then there is beyond any possibility of dispute that terrible
disease °classical diabefes mellitus’ to which some writers add
‘genilis ; where the urine is highly charged with sugar, and
voided in large, or even enormous quantities. When sugar is
present in the blood in any quantity, it gives rise to intolerable
thirst that cannot be quenched; by which large quantities of
water are drunk ; and this washes the sugar out of the blood by
the kidneys, and so gets rid of it. The patient is weak and ill-
nourished because he is practically starved. It is no use to give
him food which will turn to sugar; that will only aggravate his
condition. The aim, then, is to feed him upon food which is
not convertible into grape-sugar, i.c., lean meat, cheese, fat in all
forms, and vegetables. On such food he can live. This is
admirable in theory, and good in practice within certain limits.
‘Where such a dietary is adopted for mere glycosuria, it often does
much harm ; and in cases where the accidental discovery of sugar
in the water has led to the hypothesis of diabetes (proper), and to
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the/adoption ‘0P this'dietary, much inconvenience has arisen : pos-
sibly even mischief. The adoption of a - dietary too rich in
albuminoids is to upset the other function of the liver—the
metabolism of albuminoids, and so to load the blood with nitro-
genized waste ; which in turn injures the kidneys. Then, agair,
when the stomach revolts at the dietary, and the palate is in
rebellion (for some diabetic foods can only be eaten by those who
either go in great dread of death, or have some tremendously
strong object to live for), it may be asked what is the objection to
some ordinary bread and biscuit as a vehicle for butter? In very
bad cases no doubt this would add to the patient’s sufferings ; but
in medium cases, would not the benefit outweigh the addition of
some more sugar to be washed out? This is a view which may
be taken in many cases ; and its adoption has often worked well.
But the matter is one for consideration; and the decision must
rest on, and with the peculiarities of each case. One case was
known to me in a medical man, where the accidental discovery of
sugar (in large quantities) in the urine, led to the adoption of a
rigid non-saccharine dietary ; with the result of such deterioration
of the health that in despair the patient took some raspberry jam
—with such good effects that he threw the dietary to the winds,
and yet lost his glycosuria. Years after he used to tell the tale,
and died of angina pectoris ; without any return of his glycosuria.
He used to say, ‘It was not the diabetes, but the treatment which
was killing me !’

How comes it, then, the lay reader may ask, that such confusion
exists upon this matter? Because the medical student has the
importance of finding sugar in the urine well drilled into him, in
order to make a good appearance at the examination-table ; and
one, or more well-marked cases of diabetes are used to make a
permanent impression upon him ; and ‘it usually does this, for a
typical case of diabetes could not easily be forgotten. In fact, he
never escapes from the lesson as a rule ; and in after-years, when-
ever he discovers sugar in the urine, he jumps to the conclusion
that he has diabetes to deal with ; just as he will diagnose Bright’s
disease when he discovers albumen in the urine. Nothing but
after-experience, and reading can correct the impression made by
attaching undue, and disproportionate importance to one symptom
of a malady, to the neglect or depreciation of others, Why is the
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hig/examiner thatChe hasl a strong conviction about the gravity
of sugar in the urine; but he need not stop at that point all his
life—and cause avoidable unhappiness and misery by telling a
well-fed, rubicund, hearty paterfamilias that his life is in jeopardy,
because there is some sugar in his water. His prognosis lacks
verification ; the man does not get on with his dying; his
naturally anxious wife insists upon him seeing a specialist, who
puts his mind at rest. Their anxiety is relieved, and their appre-
hensions are dismissed ; but their misgivings are transferred from
the patient’s health to the intellectual capacity, and professional
knowledge of the unlucky medical man, who has so misread the
case. And such cases are sadly numerous. The man who is so
lazy, or so slovenly in his work as to make his diagnosis turn on
the behaviour of the contents of a test-tube, is only served right
—if such a mishap does overtake him.

Glycosuria is not always diabetes ; and calling it diabetes will
not make it so. . And it would be just as well if the student
were taught this ; but then, if this were taught, he might (such
is poor human nature) forget to remember that a saccharine
urine is one symptom of a very grave disease !

‘What should be the dietary of patients with saccharine urine ?
Where there is but a trace of sugar, it may be questioned
whether any regulation of the dietary is advisable. Where there
is a moderate amount of sugar, and yet the patient is well
nourished, probably it is well to avoid sweets, and very sugary
matters ; but nothing more. During a glycosuric storm, and in
true diabetes, all carbo-hydrates should be avoided—so far as can
be done without harm. Sometimes a little bread, or biscuit must
be allowed to conciliate the stomach. The food should be fat par
excellence ; and the rest of the food should be little more than the
means of getting the stomach to tolerate fat. Vegetables, as all
members of the crucifere—cauliflower, cabbage, Brussels sprouts,
etc., spinach, celery, are all good cooked ; onions and kale contain
some sugar ; the lettuce, watercress, and radishes may be eaten
raw. The legumes, cereals, turnips, and carrots, are objectionable,
the one for starch, the other for sugar. Meat is permissible in
moderate quantities ; but too great indulgence is apt to produce
lithiasis. Gluten bread, and almond cakes are good. Glycerine
is often of use. Cream is, of course, good ; so is cheese, especially
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cream ''cheese."' - Milk'- ‘contains milk-sugar ; yet skim-milk has
been in vogue for the cure of diabetes. But the food par ex-
cellence is fat, as much as can be taken. Professor S. Haughton
found a dying diabetic saying in his delirium, ¢ Fat, roasted fat,
by the angels of heaven! His thoughts were wandering to a
future state, and a food on which he could sustain life. Whether
a rigid dietary must be strictly carried out—or the regimen may
safely be relaxed, is a matter in each case only to be settled by a
medical man competent to have, as well as give, an opinion.

11
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CHAPTER XXIIL
THE GENITO-URINARY ORGANS.

THE diseases of the urinary organs are truly the diseases of ad-
vanced life, Urethritis is common in young men, doubtless ; but
that is because the penis is also part of the sexual apparatus of
the male. Young persons may have kidney disease certainly, as
the result of acute congestion of the kidneys from cold, or scarlet
fever; or they may have amyloid kidneys, especially where there
has been much suppuration, and still more if this have been long
continued. But, speaking broadly, disease in the kidney is a matter
of mature life.

Congestion.—Congestion of the kidneys. This may occur in
kidneys free from any disease, or in kidneye which are the seat of
old-standing mischief. The danger to life entailed by it is in
direct proportion to the amount involved. If butone kidney be
congested the other will keep the blood fairly pure, and enable
the patient to outride the gale. If both be congested, then the
case is more serious. If the case be slight, the urine will be
smoky ; if of bloody hue, the congestion is more severe. The
function of the kidney is to cast out nitrogenized waste, certain
salts and water ; substances in solution, whose accumulation in
the blood will cause disturbance elsewhere, even to death itself.
The kidneys, like the lungs and alimentary canal, are but infold-
ings of the primitive skin, with a specialised function; but each
retaining much of the primitive function of the skin. Conse-
quently ‘in the presence of urea, the phosphates, chlorides, and
sulphates of the alkalies, the constituents of sweat, are those of
urine.” There are two matters, then, to bear in mind in treat-
ment directed to the kidneys : the one is to be cautious about the
food given, with the waste to be got rid of ; and the other is to
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cause/'the/ skin}/and’other emunctories to take up the eliminant
action to which the crippled kidneys are unequal in their con-
gested state. Consequently the first step is to place the patient
on drinks, as whey, apple-water, or tamarind-water, with a little
grape-sugar added, if very ill; or non-nitrogenized matter if not
severely ill. The next is to excite the action of the skin, as by
hot baths and sudorifics, so as to do a distinct amount of vicarious
elimination ; and for the same end to act smartly on the bowels.
With these may be combined hot poultices over the loins. By
such combined measures, whatever the result, the best that human
power can do has been done. A drink of Potus Imperialis, or
barley-water and crem tartar (otherwise cream of tartar) or
bitartrate of potash, is desirable ; not only at the time, but for
some time after the kidneys have recovered from the passing dis-
turbance.

Such an acute condition is apt to be set up where the kidney
has undergone some permanent change in its structures, by which
it is weakened ; and forms one of the dangers which overhang
chronic renal disease, otherwise Bright’s disease—which will en-
gage our attention shortly.

Suppression of Urine.—Actual suppression of the urine, or
Ischuria Renalis, is a not very common occurrence, met with
in elderly persons when it does occur. It may go on to fatal
coma ; or it may be recovered from. In one case which came
under my notice the suppression lasted three days; but under the
combination of measures just given above the urine returned, in
small quantity at first, and then in natural amount. The casts
of the renal tubules found in the urine when the secretion re-
turned told of old-standing mischief in the organs ; yet eighteen
years have passed and gone since then, and the patient still lives.
Another case occurred in an elderly man. To make sure that it
was not a case of mere retention, I passed a catheter into the
bladder: there was no urine there. He, too, came round, and
lived some years afterwards. Odd cases are related of no urine
being secreted for a number of days, with complete recovery.

Uremia.—The constituents of urine constitute a poison if re-
tained in the body : a poison which acts upon the nervous system
very markedly. The phenomena ‘consist of twitchings and con--
vulsions of the voluntary muscles, headache, drowsiness, coma,

112
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of 'a’ gall'stone, it often would soon extinguish life if it were not
for the deadening effect of opium freely given. Here, too, the
circular fibres are apt to grip the stone, and consequently bella-
donna may be combined with the opium with advantage: It not
uncommonly happens that a stone in the pelvis of the kidney is
dislodged into the ureter in the shaking of travelling; and a
middle-aged, or elderly gentleman arrives at his destmatlon in the
country to be seized with renal colic ; and soon be very seriously
ill—to the consternation of all, and causing the utmost confusion.
The necessity for prompt action, and for unusually large doses of
opium, often puts the village practitioner into a quandary ; and
he lets the patient die because he fears to give the dose of opium
which alone can give effective relief. If the patient die, he may
be blamed for being the death of him ; and as his skin is nearer
to him than his shirt, so he gives a safe dose—and awaits the
results. And the results vary. Sometimes the case ends fatally ;
but much more frequently at last the pain ceases as the calculus
passes into the bladder; and then the opium must be promptly
stopped, else death may threaten from another quarter. Some
persons are the subject of repeated attacks of renal colic.

Calculus in the Kidney.—Sometimes the calculus in the pelvis of
the kidney attains such a size that it cannot be dislodged, and
then it sets up its own symptoms. A persistent aching in the
loin, on one side, is suspicious ; especially when uric acid is steadily
present in the urine. If to this be added attacks of vomiting at
times, the suspicion is strengthened. (A renal calculus sets up
vomiting just as does pregnancy.) There is, too, tenderness on
pressure ; and at times enlargement of the kidney may be felt.
The persistent use of potash, freely diluted, will often relieve the
symptoms ; and some time ago a patient, a medical man from
the South Coast, with such symptoms, showed me some bits of a
renal calculus which had come away under this line of treatment ;
leaving him free from the trouble which had for long been the
plague of his life. Multiple renal calculi have been removed by
cutting down into the kidney.

BRIGHT'S DISEASE.

The group of renal diseases spoken of promiscuously as
‘Bright’s disease’ contains several members, presenting varied
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heart'begins'to fail?'dnd then the features of the case alter like a
magic lantern’s dissolving views—where the coming view begins
to show through the existing view, and finally takes its place.
Then we commonly find dropsy ; and albumen in the urine from
the heart-failure.

The two forms of disease have their totally different features,
as distinct from each other as an Arab and a Negro. In the
granular kidney, sometimes it is a question whether to call the
disease ¢ gout’ or Bright's disease. It is set up, according to
Geo. Johnson, by the presence of nitrogenized waste in the blood ;
for he says: ‘Renal degeneration is a consequence of the long-continued
elimination of products of faulty digestion through the kidneys.

If these products are cast out of the blood, the kidneys suffer
and become granular; if they are retained in the blood they
set up gout; in many cases, something of both is found. Accord-
ing to the stage of the malady, we might speak of ‘the liver
being at fault,” or ¢ of renal inadequacy ’ in the early stages ; and
later on suy ‘this is a gouty heart,’ or the arteries are athero-
matous,’ or ‘the kidneys are diseased,’ or there is gout,’ or
finally ©Bright’s disease’ present; according to the prominent
state, or the point from which the complex pathological process
is looked at. One medical man might choose one phrase, another
prefer another, and all be right ; and no real conflict exist, despite
the varied speech adopted. Consequently, when we hear that
such a person has got ¢ Bright’s discase,” we begin to speculate :
¢ What is the matter with him # Interstitial nephritis is set up
by the amount of nitrogenized waste in the blood, and pursues a
steady resistless march until the kidneys are utterly ruined ;
sometimes there are distinet exacerbations (when albumen is
present in the water), as a new piece of the organ falls a victim to
the invading process. ¢ After each exacerbation it is commonly
pretty evident that the disease has taken a step in advance, and
assumed a fuller development ; and that probably an additional
portion of the kidney, hitherto spared, or only slightly affected,
has been disabled. But whether it thus proceed per sulfem, or
more continuously, the kidneys are at length so deeply injured,
and their depurative functions so far abrogated, that life falls a
forfeit.’—(#m. Roberts.)

The immediate cause of death is some of the many outcomes
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and was fatty.|Suchis the report of the post-mortem, which I
did not see. The letter which the patient brought with him
from his medical attendant at the Cape stated that repeated
examinations of the urine, chemically and by the microscope, gave’
no traces of albumen or casts ; and on this negative evidence the
kidneys were assumed to be sound. As the event proved, this
opinion was utterly erroneous. The man’s general appearance,
and the presence of the symptoms detailed in an early portion of
this paper, furnished positive and trustworthy evidence as to the
actual state of the kidneys."—(‘ The Relations of Gout and Disease
of the Heart,’ read before the Midland Medical Society at
Birmingham, November, 1876.) This is by no means an isolated
instance, in which case it might be no more than a lucky guess;
but is a typical instance of what may be done by studying all the
features of a complex morbid process. Not that the matter of
albamen in the urine is either to be overlooked, or the import-
ance of its presence under-estimated. But to make the behaviour
of the urine in a test-tube decide the point of the presence, or
absence of grauular disease of the kidney, is to carry its signi-
ficance to an absurd length. It is but one symptom of the
disease, as Sir Robert Christison insisted.

Lardaceous, or Waxy Kidney.—A less frequent form of Bright’s
disease than the preceding forms, this morbid change also has its
own features. The kidney is sometimes larger, sometimes smaller
than normal ; while its surface may be either smooth or rough,
but its appearance is characteristic. ‘The cortex is bloodless, of
a white or yellowish colour, with a waxy, smooth, translucent ap-
pearance, resembling bacon-rind. The organ is conspicucusly
tough and hard. On the smooth surface little appearance of the
natural secreting structure is seen, but it is dotted over with
bright glancing points ; these are the changed Malpighian bodies.
The cones appear unnaturally red and distinct.’—(#m. Koberts.)
The waxy material is dealkalized fibrin, according to another
authority on kidney diseases (Dickenson). ¢The aspect of
patienté with waxy kidneys is pale and cachectic, and the course
of the disease is essentially chronic. Dropsy is present in the
majority of the cases; in some it is abundant and general, in
others slight and partial. Uremic symptoms are strikingly in-
frequent. The diagnosis of waxy. kidney rests partly on the
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coitcidence)lof Oa Cpale.(and abundant urine, with dropsy; but
chiefly on the co-existence or pre-existence of one of the wasting
diseases, of which waxy kidneys are known to be a frequent com-
plication, namely, phthisis, caries, long-continued suppuration,
and constitutional syphilis.’—(#m. Roberts.)

Consequently we see that when a person is said ‘to have
Bright's disease,” we are far from having any precise idea of what
is meant by a term—applied to three such distinctly different con-
ditions. But when the term is applied to an albuminous condition
of the urine—whether this be due to renal disease, or other cause
—then the confusion becomes worse confounded.

When a person advanced in years becomes the subject of some
inflammatory condition, it is of the greatest moment to ascertdin
if it-be a simple inflammation, or whether it be due to or masks
some underlying chronic renal degeneration ; and as albumen may
- be present in simple- inflammation, examination of the urine
cannot speak decisively. But examination of the patient’s general
condition may speak in articulate accents ; especially if the changes
wrought in connection with granular kidney elsewhere be kept in
mind. : '

Thus we see that the term ¢ Bright’s disease’ covers a con-
siderable morbid area, and is-applied to three several and separate
states where albumen is found in the urine; one form, however,
being an inconspicuous feature from its presence being compara-
tively rare, and the amount of it small. If albumen was never
found under any other circumstances than in ¢ Bright’s disease,’
then its significance would be most grave, and it would be but
the question of —with which of these three forms of kidney
disease have we to deal, in each case? But, as we shall see
shortly, albumen is found in the urine under a variety of circum-
stances ; until it becomes much easier to find it, than to tell what
it means when it is found. '

Having determined that a case is really one of ‘Bright’s
disease,” the next question which arises is this—¢How is it to be
treated ¥ - In the first place the skin must be kept warm, and its
action (which is supplementary to the kidneys) encouraged by
suitable clothing. Next to remember that any check to -the
action of the skin is liable to produce congestion of the kidneys ;
and that this in kidneys, no longer scund and often extensively



www.libtool.com.cn



BRIGHTS DISEASE. UL

doing/liis| body justice; and not having been taking undue liberties
with himself. But unfortunately there is a fallacy in this. Plain
roast and boiled undergo the same changes in the body as enfrées
and made-dishes. We are not aware that these last do make
more waste than plain roast and boiled. Consequently, while
there is a decided objection to the addition of such made-
dishes to the plain roast and boiled ; there exists none against
their being substituted for them. It is the bulk, not the special
form of cooking, which is the cardinal matter. It is the irritant
nitrogenised waste which works the ruin of the kidney ; and this
fact must be kept prominently in view in dealing with all diseases
of the renal organs.

Malignant Diseases of the Genito-Urinary Organs.—-Cancer may
develop in the kidneys, or the bladder primarily, or involve thesc
organs when commencing elsewhere ; but neither are very common
maladies. In women, however, the uterus is certainly liable to
become the seat of cancer. From the recorded facts it would
seem that there is some connection betwixt such cancer and great
functional activity in the genitalia ; though virgins, and widows
who have entered upon the sexless age after the menopause do
suffer from the disease. Its tendency is greatest as the end of
the reproductive period is reached, while it wanes as the end
of life is reached. There seems no question that great sexual in-
dulgence, especially when the male is specially endowed, has an
influence over the production of cancer ; though it cannot for a
moment be insinuated that this is the cause of cancer of the
womb par excellence. The treatment consists of opium, given as
directed at p. 144. '

If women are liable to suffer from cancer of the uterus, a
malady from which the male is exempt, they in turn are free
from a prostate gland—a great source of suffering to aged males.
Also woman is practically free from strictures of the urethra, a
disease inflicting great misery on many men as advanced life is
reached. In both these masculine maladies there is difficulty in
passing water, the act being long in consequence of the ob-
struction to flow of urine. Commonly, too, the act of micturition
is painful. The diagnosis betwixt the two maladies has been
given before at p. 166. In prostatic enlargement there is often,
tdo, an additional trouble, viz., the call to empty the bladder

12
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is\frequent)and/ sharp. C/In both maladies any load in the bowel,
any cause of venous congestion, or the vascular excitement of a
bout of drinking, will aggravate the trouble. Here the saline
laxatives are indicated ; but at times a pill containing a laxative
and a carminative in combination with hyoscyamus, or belladonna
at bedtime is useful. If the condition be aggravated by an acid
state of the urine, potash and lithia are of service.
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CHAPTER XXIV.
ALBUMINURIA,

THOUGH albuminuria is scarcely a disease of sedentary life, and
is found equally in all ages of life, what was said on the subject
of albumen in the urine in the consideration of ¢ Bright's disease,’
makes some further discussion of albuminuria unavoidable. We
saw in an earlier chapter (VIIL.) that digestion is a process of
solution, and that in the digestive act the proteid elements of
our food are converted into peptones ; in which soluble form they
readily pass from the alimentary canal into the blood of the portal
vein, by a process of diffusion. Here they are turned back into
insoluble proteids ; otherwise they would escape out of the blood
by the kidneys as easily as they found their way into it. If there
be any hitch in the metabolism of albuminoids, and all the pep-
tones are not turned into proteids, the remaining peptones will
escape by the kidneys—and then albuminuria will be present.
Surely, in the name of common sense, this does not constitute the
grave malady ¢ Bright’s disease,’ in any of its three forms ? It is
quite true that when the kidneys are diseased albumen may be,
and commonly is, present in the urine ; and that albuminuria is
one of the symptoms of ¢Bright’s disease; but surely it is not
requisite to assume °Bright’s disease’ because the urine is albu-
minous ?

There are other circumstances under which albumen is present
in the urine. If eggs be freely indulged in, albumen will appear
in the urine. It is found, too, in some pyrexial states ; and albu-
minuria in a febrile condition in a person advanced in years,
might mean old-standing renal mischief, or it might not. Yet it
would be a matter one would very much like to be able to deter-
mine! ¢Within the last few years the occurrence of temporary

12—2
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albuminuria' has - beén' shown to be much more frequent than was.
previously suspected. In some statistics of life-insurance drawn
up in New York, one out of every eleven healthy persons who
applied for life-assurance was found to present traces of albumen
in the urine. Some experiments made by Leube (Salkowski
und Leube, Lehre vom Harn, p. 369) on 119 soldiers, showed that
in 4 per cent. the morning urine contained albumen, and al-
buminuria occurred in no less than 16 per cent. after a severe
march. The proportion found by the American insurance office
is intermediate between the two values found by Leube. It is, I
think, considerably higher than what one is accustomed to find in
examination of persons proposing for life-assurance in London,
but nearly corresponds to the proportion of cases of temporary
albuminuria (12 per cent.) found by Parkes (‘On Urine,’ p. 187)
in hospital patients. The prognostic importance of albuminuria
is very great, not only in regard to the question of life-assurance,
but in regard also to the dietetic and hygienic treatment of the
individual. If we were to assume that because albumen is present
in the urine the individual is suffering from serious disease, we
should fall into as grave an error as if we were to suppose that
every patient whose urine contained sugar was necessarily suffering
from diabetes’—(Dr. Lauder Brunion, F.R.S., ‘ Lettsomnian Lec-
tures,” 1885, on ‘ Disorders of the Digestion : their Consequences
and Treatment.’) He quotes from Dr. Warburton Begbie: ‘It is
surely a satisfactory consideration that a condition of excessive
albuminuria—the urine becoming solid on the application of heat
and nitric acid—may, after all, not indicate the existence of any
structural change in the kidney.’

As there exists so widespread an opinion that albuminuria is
the indication of renal disease, some more modern authorities may
be quoted. Dr. Austin Flint, whose diagnostic acumen no one
will call in question, writes: ‘The presence of albumen in the
urine is by no means always evidence of renal disease. If the
urine contain pus or blood, it is albuminous; the quantity of
albumen being small. A highly albuminous diet may have this
effect. Diseases which occasion congestion of the systemic venous
system give rise to albuminuria. It occurs in cases of dilatation
or even distension of the right side of the heart—the former
from mitral obstruction or regurgitant lesions, and pulmonary
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takes' place’'as-expected: ' No man ever made more careful ex-
amination of the urine than the late W. R. Basham, especially as
regards tube-casts, and their significance. He contrasts cases of
curable and remediable cases with incurable cases of morbus
Brightii; and says of one case recorded at length, ‘The case
clearly exhibits morbus Brightii as curable under favourable cir-
cumstances.” He then records Case XXI., a painter of forty-six,
who came under his care suffering from general anasarca with
albuminuria. There were also tube-casts in the urine. He came
into hospital on December 12th, and grew worse at first under
treatment ; yet ‘on the 15th of January all trace of dropsy had
disappeared, and the urine was only hazy by heat. On the 3rd
of February he was pronounced convalescent. Dr. Basham goes
on: ‘Nevertheless, with all these promising conditions we could
not shut our eyes to what the microscope reveals. Although the
urine contained but little albumen, and the sediment amounted
to scarcely more to the unaided eye than the mucous cloud seen
in all healthy urines, yet the cloud contained large casts, with
here and there an epithelial cell, but those epithelial cells were
not unhealthy in appearance; there was no appearance of a
breaking down, or rapid disintegration of these, yet experience
tells us that under the least unfavourable circumstances the
process would rapidly arise, and the patient hecome plunged into
the fatal disorganization of granular and fatty degeneration.’
He concludes the chapter—¢By reference to the sequel of
Case XXI,, it will be seen that a complete recovery was effected,
as six years afterwards he was free from every trace of the dis-
order.’

By massing these quotations together the writer has no inten-
tion of putting forward the hypothesis that albuminuria is devoid
of prognostic significance, even when backed up by the appear-
ance of tube-casts: that would be too absurd for any man out
of Bedlam ; but what he wishes to demonstrate is—that to say
that Bright’s disease exists because some albumen is present in
the urine, is often to say what is simply untrue. Careful con-
sideration of other points ought to he made before such a diagnosis
is hazarded, which usually carries with it so grave a prognosis.
Not only that, but the examination of the urine should be
.repeated at intervals before hazarding a positive opinion, which
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Then, again)(it &y méan no more than some disturbance in the
assimilation and metabolism of the albuminoid elements of our
food ; and pass away when the liver is restored to efficient working
order. In such case the patient is ill-nourished, and presents a
combination of pallor and lethargy which makes the diagnosis
one of great difficulty; the semblance to true Bright’s disease
being very close. Possibly in some cases a show of albumen in
the urine goes with a high arterial tension, with a waste-laden
blood, in other cases than post-scarlatinal. nephritis; and a
mercurial pill at bedtime, and a dose of sulphate of soda next
morning, act like a charm, otherwise than, and as well as in the
disappearance of the albumen from the urine.

‘When a medical man, or any other person, attempts to appraise
the significance of albumen in any urine in a test-tube, he must
do it as Opie mixed his colours, ‘ With brains, sir " It is not
only the amount, but the associated conditions under which the
albumen appears, that have to be taken into the calculation ; and
for this, not only is knowledge requisite, but judgment is
essential for a correct estimate. A large number of practitioners
are no more capable of doing this than were Belshazzar’s Chal-
deans, astrologers and soothsayers, of reading the writing on
the wall of his banqueting-hall.

In order to help the man who is willing to essay such careful
appraisement, it will be well for him to know how to determine
betwixt the albuminuria of escaping peptones, and the albuminuria
of renal conditions, to commence with. But this will not free him
from the necessity of looking at all the features of the case
as well, and weighing all together. According to Dr. Lauder
Brunton, who is one of our greatest authorities upon this matter,
in frue albuminuria the urine begins to cloud before the boiling-
point is reached ; while in false albuminuria the boiling-point is
reached before any clouding is seen. This is no more than a
rough test; and an elaborate process quite beyond the reach of
the ordinary practitioner is necessary to clear the matter up. If
_the patient desire a complete answer, the urine must be sent
.to some one competent to execute the elaborate process—which,
it may be said, is beyond the ordinary pharmaceutical chemist just
as much, or more, than the ordinary medical practitioner. As to
the two .forms of albuminuria, Dr. Brunton insists in Quain’s
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¢ Dictionary'of Medicine/”: ‘In order to distinguish more clearly
between the different kinds of albuminuria, we may divide them
into, 1st. True albuminuria, in which serum-albumen appears in
the urine; 2nd, False albuminuria, in which some other albu-
minous body, but not serum-albumen, is present.’ .

The discrimination of albuminuria of significance, from that
which is of comparative insignificance is difficult certainly in
many cases; but very rarely is it of insuperable difficulty,
provided sufficient care.and attention be given to the subject.

As an instance of the loose manner in which the term Bright's
disease is now used, when a condition of albuminuria merely is
present, the following anecdote is illustrative. Talking one day
with one of the first of our rising physicians, he said casually:
‘Did you hear of the remarkable cure of Bright's disease that is
being talked of ¥ My answer was in the negative. Asking
what it was, he explained: ¢ A gentleman had an accident and
was taken to a hospital, where part of his treatment was a low
diet. His urine had previously been persistently albuminous,
but in the hospital it became normal.’ On stating that that was
a fact which lay within my own experience, he further explained:
‘He was a heavy meat-eater, and so had albuminuria; on the
hospital dietary he lost his albuminuria.’ Then, with a twinkle in
his eye, he added : ‘It was a good instance of the cure of Bright's
disease !’
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CHAPTER XXV.
GOUT.

¢ THERE are three things which I know not—yea, there are four
things of which I have no knowledge : the way of a bird through
the air, the way of a serpent over a rock, the way of a ship
through the sea, and the way of a man with a maid, said the
preacher of old. Had he paid any attention to medicine, he
might have added that the hidden processes of gout also had not
been revealed to him; for we know it only by its results, which
are patent to us.

Gout was due to ¢ill-concocted juices,” or ¢ crudities,” the older
physicians thought ; then about the beginning of the century the
advances of chemistry brought us up to a suspicion that gout took
its origin in uric acid—a suspicion confirmed by subsequent
observations. So that we not only can identify the offender, and
write his chemical formula (C;H,N,0,); but trace his descent
from the albuminous elements of our food.

Animals with a solid urine, as reptiles and birds (otherwise
widely different), pass their nitrogenised waste as uric acid, in the
form of urates. Animals with a fluid urine pass their azotised
waste as the soluble urea. With some animals the urine is
almost habitually turbid, as in the horse, or, rather, some horses.
So long as the liver of man can convert the whole (or practical
whole) of the nitrogenised waste of the body into soluble urea, so
long all is well. But when the liver begins to form an excess of
uric, or lithic acid, then that man is ‘ gouty ’ in the widest sense
of the word. Wherever the blood runs the uric acid in solution
permeates with it. Podagra or cheiragra, or gouty trouble in the
extremities, are but one form of gout; the one, however, which
was first observed, and by far the longest known to us; and to
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ment:\/ So)mo_doubt; did his gout exercise an unfortunate and
malign effect upon ¢ bluff King Hal’ in his later days. Elsewhere
I have written (‘Gout in its Protean Aspects’), ‘It is no more
possible to have the brain working smoothly when the blood
circulating through it is laden with gout-poison, than a man can
have an elastic tread with a gouty foot.” The brain, as ‘the organ
of mind,’ is influenced by systemic conditions like any other viscus.

It is necessary, then, for the reader to emancipate himself from
the thraldom of preconceived opinicn that gout is merely a disease
of the joints, if he wish to comprehend the subject in the latest,
and widest sense of the term ‘gout.” Gout is the expression with
which the world within, and without the profession is most
familiar ; and with which it has associated ideas, as a condition
underlying, and causally related to a variety of maladies. ‘Gouty
kidneys’ is a term with which all have been familiar for some
time ; and ‘gouty skin-diseases’ have been recognised long enough
to make their distinction no matter of surprise. ~The expression
¢ gouty heart’ is meeting with general acceptance ; ¢ gouty teeth’
have established a foothold ; while ‘gouty nails’ can give its
raison d'étre.*  ¢Gouty’ is now applied to the different diseases
with which a condition of blood laden with uric acid is causally
related. So we find ‘gouty valvular disease of the heart; and
also ‘gouty neurosis of the heart,’ i.e., functional disturbance
- without any organic change—expressions coming into use. Of
course these expressions have an unfamiliar sound about them as
yet; but the strangeness will wear off before long. It may be
said, too, that there is a tendency to call any malady not very
clear, ‘suppressed gout; a great refuge in times of diagnostic
difficulty. Sir Charles Scudamore, who knew the varied features
of gout as well, perhaps better than anyone before or since his
time, entered his protest against such misapplication of the term.
And seeing that the great matter par excellence about gout (like
syphilis) is the direetion it gives to the treatment, it is most im-
portant that the term be applied only to appropriate cases. It is
a term used to cover a good deal of carelessness, it is to be feared,

* Some time ago a medical friend was complaining of gout, and was put upon
anti-gout treatment. His nails had become ‘reedy,” but after this the new
nail was smooth. Just as the nail was half and half, at my request, he had it
photographed. The change was marked.
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From, thei first, according to Garrod, one or more crystals of
uric acid, or rather urate of soda, are left in the cartilages of the
joint. Each subsequent attack leaves more urate of soda behind
it ; till at last considerable deformity may he the result. The
hands, too, suffer; the fingers more than the thumbs. There
may be fulness over the knuckles, or small tophi on the sides of
the fingers; but the deposit is not in the bore (as we saw in
rheumatic gout, or ‘Arthritis Deformans,’ p. 130), but in the
articular cartilages. The deposits in the feet and hands may
become considerable ; so as to limit locomotion in the one case,
and lessen the utility of the hands in the other. Then strain on
the different joints is found to tell, as in the gouty hands of the
coachman ; and the gouty toes of the butler, who puts strain on
his toes when placing a dish on the table, or removing it. Some-
times the gouty concretion works through the skin, and a man
may ‘chalk’ his games literally by a gouty ¢ chalk-stone.’

This is the old well-recognised articular gout; about which no
one has any doubt, cavil, or question. It may occur in rich or
poor ; but it depends upon an excess of urates in the blood, no
matter how brought about. That gout is a disease set up by
good living, in the main, is as true as is the fact that in some
cases it shows itself where such indulgence is out of the question,
and it is due to some morbid action of the liver. The cause of
gout par excellence is more than a sufficiency of albuminoids,
chiefly in the form of animal food ; by which the liver in time
begins to form urates in excess of the power of the kidneys to
excrete them. How this condition is brought about is a matter
subservient to the fact that the condition is present; although a
not unimportant matter in each case. Certain it is that the
descendants of gouty persons are liable to gout, which Cullen
called ‘Morbus Hereditarius ;/ and that the greatest abstemious-
ness will not always preserve persons so descended from their
family foe. On the other hand, the plebeian-bred self-made man
may often indulge in the pleasures of the table till the end of his
days, and die an old man without any gout; but he sows the
seeds of it for his descendants. (rout goes with inherited acres :
there is no doubt about that. ¢The fathers have eaten sour
grapes, and the children’s teeth are set on edge’ No matter
how it came, the first thing to be done is to feel certain about its
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families; | Iff @nyone will) take the trouble to visit Madame Tus-
saud's and compare the Guelphs and the conspicuous personages of
the last century there made famous, with the living crowd gazing
at them, he will have no difficulty in contrasting the typically
gouty dead with the slighter forms of the present time tending to
the neurosal diathesis. The past are about half as much more in
weight compared with their punier descendants. As to the last,
it is rare to find a typically gouty man among them, unless a
country gentleman happens to be present.

These are not, however, the only individuals who have gout.
There are gouty persons who are thin in the flank, who are small
eaters, to whom all malt-liquors are so much poison, with well-
vaulted skulls. Not only do these contrast with the sturdy frame,
the broad, rather low heads, the square figure, especially about
the hips, of the typically gouty in appearance; but they take their
gout in other and different ways.

The broad gouty persons suffer rather from articular gout,
gouty disease of the heart, and eczema : who are usually free from
dyspepsia, and nervous disorder of the heart ; but who are cer-
tainly liable to bronchitis.

The gouty man of thin flank is not so liable to articular gout,
heart-disease, or bronchitis ; but is liable to nervous disturbances,
skin-troubles; and dyspepsia. Just as the external appearance, or
physique differs, so does the form of their gout: and also the treat-
ment of each.

In both there is usually considerable mental activity. With
the weighty gouty men there is a fondness for field-sports; and
ladies of this type usually take much outdoor exercise. The
slighter gouty man is a good student, a keen worker; and the
ladies of this type are industrious, and to be found in the van of
all earnest social movements. (Laziness is not linked with gout ;
though gout may, and often does, cripple movement.) Such
persons often are bilious in early life, and gouty later on. In the
slighter-built men, it is common to find them complaining of dis-
turbed action of the heart, where no disease can be detected. In
the massive gouty, it is rare to hear a word about the heart until
structural changes in the valves of the heart are well estab-
lished. *

* The massive, solid, gouty folk might be fitly spoken of as of ¢ the ¢ Norse-
man type ;' while the other slighter folk of highly developed nervous system,
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nise\;/and if[ to) this be added fits of irritability, at times amount-
ing to explosiveness (which, if the patient does not admit, will
be allowed by those who live with him), there exists (to my
mind) no moral doubt about gout being to be scented, and
suspected.

The latter changes are: (1) Further hardening of the arteries,
which become tortuous and elongated, as is often well seen in the
temporal artery meandering over the temples; a change which
affects the vessels which supply the heart, and interferes with its
nutrition. Consequently we get (2) failing of the power of the
heart, which brings about (3) a diminution of the bulk of urine.
As the coronary arteries thicken by an endarterial cell-growth,
their bore, calibre, or lumen is diminished, and with that the
blood-current to the heart itself. With this insufficient nutrition
the energy wanes, and a certain amount of dilatation takes place
—a mixed condition known as ‘failing hypertrophy.” Attacks
of palpitation now show themselves, and shortness of breath on
effort is experienced. There may, or may not be (4) some
chronic disease of the valves of the heart; often in the aortic
valves, less frequently in the mitral valves. The first almost.
always as stenosis ; the latter commonly stenosis. With, or with-
out valvular complication the heart declines in energy, and with
this the bulk of urine drops. From a large flow of pale urine,
there is now seen a smaller flow of high-coloured urine; often
charged with brick-dust, or pink lithates. Then (5) dropsy sets
in, and with it often albuminuria from venous fulness. Indeed
we get grafted upon the gouty condition, the sequele of heart-
failure. But these latter do not obliterate the evidences of the
earlier condition ; these still show through the obvious symptoms.
of the failing heart. For in pure cardiac dropsy the wdema first.
shows itself about the ankles, and creeps upwards; while the
failing heart, with old-standing gout giving renal complications,
is accompanied by a dropsy which does not adhere to these lines,
the cedema showing itself elsewhere thanin the lower extremities.
The artery, too, is still hard, and gives the impression of power
in the pulse—which is at times misleading.

During this time there are commonly some attacks of nocturnal
dyspneea, waking the patient out of his sleep by the urgency of
the demand for breath. Such difficulty of breathing may be
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any 'and'every line' of ‘treatment, and these persons always do
well at a health-resort.

The Treatment of Gout.—From what has been said hitherto, it
will be clear that, whatever the form assumed by lithiasis, its
origin must never be forgotten. It commences in an excessive
production of urates by the liver, or an impaired power of the
kidney to excrete them; or both. Obviously, as the kidneys
become more and more injured, it is necessary to limit the nitro-
genised elements of the food. That must be the first matter.

It is the more necessary to insist upon this, as there is a fallacy
—the result of imperfect knowledge—abroad ; and not only that,
but its roots have struck deep. The poison of gout is an acid.
True! Sugar produces acidity. True again! Sugar, therefore,
must be avoided in gout. There the reasoning fails. The acid
of gout (uric, or lithic acid) is not derived from the saccharine
elements of our food. It has a totally different origin; it is a
form of the retrograde metamorphosis of albuminoids. Two and
two do not always make four ; they may make twenty-two! So
here the association of acidity with sugar is at fault ! Uric acid
is a less oxidised form of waste than urea; and if large quantities
of carbo-hydrates be taken, the less oxidisable albuminoids will
accumulate in the system. That is one matter. Then there are
the gouty beings of ‘the Arab type, in whom dyspepsia and
acidity abound, with whom sugary things of all kinds go sour
quickly. They had best avoid sugar—just as all malt-liquors are
a poison to them. But because this is the case with one division
of gouty beings, it does not follow that all who are gouty must
abstain from sweets. That is far too sweeping an inference. If
sugary things have been found to disagree, by all means let the
individual avoid them; as he generally learns to do. But do not
from that advance to the point of forbidding fruit, fresh or other-
wise, and such vegetables as carrots, turnipe, parsnips, onions, all
admirable food for the gouty man of ‘the Norseman type.’
That is a non-sequitur. The wholesale prohibition of ‘sweets’
arose at a day before the chemical composition of uric acid was
thought about. It lingers still, as error only can cling. Ad-
vancing knowledge of physiology is gradually exposing the fallacy;
and as the younger generation takes the place of the older men,
the correct treatment (hygienic) of gout will gain ground. The
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origin’'of -gout-poison'lies not in the carbo-hydrates, but in the
albuminoids of our food.

The lean of meat is the main source of gout. All who have
paid attention to the subject recognise that fact. The butcher’s
bill must be cut down, and what is purchased from him should
largely be fat. The poulterer, the fishmonger, the dairyman
must be patronized ; and, with the ¢ Norse’ type, the greengrocer.
The housekeeping money must be somewhat differently dis-
tributed from what it usually is, if the gouty person is to keep
fairly well. The meals must be somewhat of this kind:

Breakfast.
Fish au gratin.
Rasher of fat bacon.
Paté de foie gras.

Luncheon.

Cold chicken.
Leberwurst.
Well-mashed potatoes.
Stewed fruit and cream (winter).
Fresh fruit and cream (summer).

Dinner.
‘White soup.
Turbot with lobster sauce.
Sweetbreads.
Stewed celery.
Game.
Milk pudding.
Digestive biscuit and cheese.
Dessert.

Drink.

A poor wine, or some spirit and water. No malt liquors.
No bad champagne.

Of course variety is desirable; and the limits are somewhat
restricted. But the careful housewife will get over that. (If in
a difficulty, possibly a cookery-book, ‘Food for the Invalid, the
Convalescent, the Dyspeptic and the Gouty,’ as mentioned



200 DISEASES OF SEDENTARY AND ADVANCED LIFE.

before)'may' (be' .of 'somel service to her.) But it is wonderful
how the craving after meat dies down in a man when he has
once begun to realise that meat is not good for him. One may
still think of ¢ the flesh-pots of Egypt,’ and yet feel the sight of a
solid joint positively repugnant and offensive. And it is the
solid joint—the plain roast and boiled—of the true British cook
which is responsible for much of the prevalence of gout ih Great
Britain (and chiefly England), as compared to the Continent.
Anyone who has observed the typical English dinner—as roast
sirloin on a Sunday, which is almost an evidence of family
respectability—and compared it with the dinners of the French
cook everywhere, knows what the difference is. Roast sirloin,
boiled round of beef, fillet of veal, roast loin of mutton, boiled leg
of mutton, followed up by chops and steaks ; and varied by pork
in various form, roast loin, boiled leg : these are the household
gods of the English cook, and largely the cause of her master’s
gout ; plus, of course, the grand Port wine which followed the
British army from the Peninsula at the crash of Napoleon. The
example of the Prince Regent, too, was not without effect. The
bon vivant becomes less attentive to his mistress, and more
particular about his cook, as years go on: but both have their
day. The passions play a part; and Hippocrates said eunuchs
were free from gout. The female sex are essentially conserva-
tive, and the past presses upon them with the weight of years.
A man must eat what is set before him—else peace does not
reign in his household. If his food increases his gout, that is no
reason why his cook should grapple with new ideas.

The dietary must consist of farinaceous matters, fish, fat, and
fruit. Four F’'s. 'When the individual is well nourished, a
quantity of vegetables is good. A lobster salad is the type of
what a gouty man should aim at—provided he can trust his
digestion.  Stewed celery, cauliffower with grated cheese, a
boiled onion, or better chopped up with some curry powder
on toast—such should be one course at dinner. As to the solid
joint, he ought to have a formal leave-taking of it, and drink its
health in a glass of his best Port—and then never bow the knee
to Baal in the form of either again ; that is, if he is a prudent
man. If not, he must take his chance. If he be fond of fruit let
him have his fill, the venerable past ideas to the contrary
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the/\efficdcy 'of “which'is Gnuch increased by libetal quantities of
sulphate of soda internally. Iron is rarely well borne by gouty
persons ; and when it becomes desirable to administer it, it is
well to give it along with potash, and well diluted. Or at times
it is well to take a sulphur-water first. The courses of foreign
waters are laid down on this principle.

If well-fed, gouty persons can summon up courage to determine.
to live upon a leguminous dietary entirely, they soon know little
of their enemy. But, then, is life worth living at that price? The
appeal to the palate is so small that only enough is taken to
sustain life. There is no overplus to make nitrogenised waste in
excess. There is no nice way of having gout ; and, what is worse,
there is no nice way of avoiding it !

Be it rich man’s gout, or poor man’s gout, depend upon it there
has been some good eating in the past—on somebody’s part. Some
ancestral indulgence is weighing on the poor man’s gout in most
cases. ‘Gout lies couched in the shadow of wealth.’ ¢The
fathers have eaten sour grapes, and the children’s teeth are set on
edge.’ S

And certainly we can see men who are leaving a legacy of gout
behind them along with their wealth. The children step into
their inheritance—what they do not like, as well as what they do
like. Abstemiousness in one ancestor may save the next genera-
tion ; and this, probably, is the explanation of the popular belief
that ¢ gout misses a generation.”

¢ Gout is the cure of gout,’ said Dr. Meade ; and the man who
aborts an attack of gout by colchicum purchases present ease by
future pain. The man who takes colchicum to stave off the gout
is likely to be a sadder and a wiser man in time; though it is
likely enough that he scoffs at the prophet who tells him so. It
is all very well to take colchicum when the agony is beyond en-
durance ; but it is only under these circumstances it should be
resorted to.

Abstemiousness is the true treatment of gout !
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CHAPTER XXVL
DISEASES OF THE RESPIRATORY ORGANS,

VERY few old persons escape some amount of trouble in their
respiratory organs. In young persons, the lungs are specially
liable to the change known as pulmonary phthisis—either in its
earlier or more developed form. In older persons, the changes
are of a degenerative character. Of course, pleurisy and
pneumonia may occur at any age; but in old persons they are
apt to be outcomes of general constitutional conditions, rather
than primary idiopathic maladies. Bronchitis is a disease which,
in its acute form, is very apt to prove fatal at either extreme of
life. Chronic bronchitis, with emphysema, is the linked morbid
condition which is specially associated with advanced life. It
may be well to first consider what goes on, as age advances, in
the thorax and the respiratory organs, before treating of any
special malady. :

In the first place, the thorax loses much of its mobility. The
cartilages of the ribs become ossificd, limiting movement in the
thoracic walls on inspiration ; that is one morbid change. Then
the muscles very often waste, and so their power is impaired. The
tracheal rings undergo ossification, and the bronchiz have some
muscular fibres atrophied, there being in other cases some hyper-
trophy ; while the lining mucous membrane gives out a somewhat
abundant secretion, interfering with the free passage of air up
and down the air-tubes. As to the lungs themselves, their
structure becomes attenuated and their vascularity less—senile
marasmus of the lungs. In consequence of these changes, some
more marked in some cases, others in others, the breathing of old
persons becomes embarrassed, and laborious ; and with this their



www.libtool.com.cn



206 DISEASES OF SEDENTARY AND ADVANCED LIFE.

gesuon of the ﬁrst stage of a catarrh especmlly in’ cases of old-
standing respiratory trouble; or it may be set up, as Hyde Salter
pointed out, by an ‘oﬁ‘ending state of the blood,” as is seen in
those cases where asthma follows a good dinner, or a heavy
supper. As ‘hay asthma,’ it is set up in summer by the inhala-
tion of the pollen of certain plants, notably the ¢anthoxanthum
odoratum.” The fit comes on suddenly, and may vary from a
few minutes to many hours—from a mere temporary inconve-
nience to a very severe and distressing malady, gravely endanger-
ing life ; though, as a matter of fact, spasmodic asthma occurring
by itself, uncomplicated by old-standing disease, is rarely fatal.
When the attack seems to be about mortal, it passes off, leaving
the patient terribly exhausted. The aspect of an asthmatic
patient sitting up in bed with the shoulders fixed so as.to get all
possible advantages from the accessory muscles of respiration ;
with blue face, purple lips, sometimes a dusky hue over the
countenance ; with staring eyes, a look of determination stamped
on the facial muscles : is a sight once seen never to he forgotten.
When the attacks have been many and severe, the shoulders are
thrown slightly forward, and are pointed, giving a peculiar
appearance to old asthmatics, which characterises them.

From its varied origin as regards exciting causes, it cannot be
said that any class of persons is free from asthma ; but certain it
is that spare persons of the nervous diathesis are the common
subjects of spasmodic asthma; while chronic asthma belongs
rather to massive persons. Sometimes it comes on in the day;
sometimes it comes like a thief in the night, waking the sufferer
up from a sound sleep—and a very unpleasant awakening it is.
The necessity for air rouses the respiratory centre to desperato
efforts, throwing the whole of the accessory muscles of respiration
into energetic action, in order to get rid of the accumulated car-
bonic acid in the blood. But the narrowed calibre of the air-
tubes interferes with this end, and so the battle goes on till the
spasm relaxes. How far this last at times only occurs when dis-
solution seems threatening, it is bard to say ; but the limits of
human endurance seem reached sometimes. During this time
there is no expectoration ; but when the attack passes off, a little
mucus is expectorated. Indeed, when a spasmodic attack of
asthma comes on in old persons the subjects of chronic bronchitis,
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stimuldnts '8/ combination of opium, ipecacuan and euonymin is
likely to be of service, with a minimum of bad effect. Their
injurious action may be lessened by vegetable tonics, acids, and
bitters in the daytime. The food should be as nutritive as
possible, requiring a minimum of the digestive act. Puddings
made with farina which has been already baked, as the Farina
Cocta, A B C Cereals, malt, and malted foods, are indicated.
Soups should be thickened with cooked starch. The meat should
be light, as white fish, chicken, rabbit, sweetbreads; and the
wine generous and in sufficient quantity. Port, Madeira, Bucellas,
Sauterne, and the cheaper wines as Sauvignon and Marsala, are
the wines most suited to senile phthisis; but, if the patient has
the means, Constantia, Tokay, or Johannisberg are not to be
despised, or Chiteau d’Yquem even—for an annuitant. Milk and
a malt preparation should be at hand during the night. (If put
hot into a hot-water jug with a lid at the time of the household’s
retiring, and covered with a big tea-cosey, such nutritive drink
will be found nice and warm in the small hours of the morning,
when most likely to be wanted.) The danger of senile phthisis
even more than in phthisis in younger persons, is wasting, and
against this our best energies must be bent. Our recent advances
in the physiology of digestion, and our acquaintance with the
various forms of foods, the solution of starch and the emulsionising
of fats, enable us to feed the weakly very differently from what
was possible but a few short years ago. As to the albuminoid
elements of food, my voice is clearly on the side of taking pepsin
after food to help the feeble stomach, rather than in that of
giving meat already peptonised. Partially digested milk-gruel is
not objectionable, and may be resorted to where the stomach has
become very weak.

Cod-liver oil may be tried in the earlier stages, and when the
stomach will tolerate it is often of great service. When the
stomach objects to it, then the Cremor Hordeatus or Oleobyne
should be tried. Sometimes mutton-suet crumbled fine and
boiled in milk is well borne by stomachs which resent the pre-
sence of cod-liver oil.

The management of a case of senile phthisis is a good test of
the natural good sense and acquired knowledge of the medical
man, and the nurse. (The family are supposed to be under
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remedies’' will'-soon’ precipitate a fatal issue. More commonly
preumonia occurs in old people as an outcome of debility. Dr.
McLachlan, who evidently studied it carefully, gives so graphic
an account of senile pneumonia that any mutilation of it is unde-
sirable. He says: ‘The obscurity which frequently envelops
the local phenomena sometimes equally extends to the general
symptoms. In many cases the coustitution scarcely, if at all,
sympathises with the morbid action in the lung. The disease is,
then, either latent or only to be detected by the ear. Usually,
however, there is more or less febrile disturbance, the intensity
of which is in direct relation to the nature, extent, and severity
of the inflammation, and the remaining vigour of the constitu-
tion. The heat of the skin, the flushing of the face, and the
general orgasm of the circulation, are rarely so highly developed
as they are in the adult, even in the most acute uncomplicated
and sthenic attacke. If symptoms of this character show them-
selves at all, it is almost always at a very early period only, and
the disease then differs in no essential point from, as already
remarked, the pneumonia of manhood, except in the transient
duration of high inflammatory excitement, and the rapid passage
of the first into the second stage. After sixty, and as the patient
approaches still nearer the decline of life, the constitutional
phenomena are generally of a different description, and very soon,
if not from the beginning, the febrile reaction is moderate,
obscure, or of adynamic type. In cachectic and feeble old subjects,,
debilitated by protracted disease, by hemiplegic seizures, or chronic
catarrh, the invasion of the inflammation, and the progress of the
general symptoms as well as of the local phenomena, are usually
80 unobtrusive as to escape ordinary attention. This is more
particularly the case in all consecutive attacks, but the same
absence or obscurity of the usual symptoms is not infrequent in
primaryfforms of the disease. A careful exploration of the chest.
seldom fails, however, when suspicion has at any time been
aroused, to discover modifications of the respiratory murmur, or
some dulness on percussion; which, with other circumstances,
enable us to form a diagnosis.

¢In the usual form of senile pneumonia, whether preceded or
not bylinitiatory rigor, several hours elapse before the tempera-
ture of the skin is exalted. A slight redness of one or both
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both/Vas | regardsCthe' (physical signs and general symptoms.
Respecting the latter, the chief circumstances to be remembered
are, that whatever may be the mode of invasion, whether acute
or insidious, with or without rigor, the accompanying fever has a
strong tendency to assume an adynamic or typhoid type, and, if
unchecked by judicious treatment, or the conservative powers of
the system, is soon marked by profound prostration, nervous
debility and coma.’

Such is a vivid portraiture of a malady which requires the
greatest care in its treatment. No lowering measures are to
be adopted, but everything done to keep up the strength, which
is rendered difficult by the loss of appetite. That the typhoid
condition readily supervenes is easily comprehensible, as all
pyrexial states in old persons are apt to set up a typhoid condi-
tion, because the kidneys are unequal to depurating the blood.
Murchison found that persons with the kidney disease succumb to
typhus fever for this reason. And in my own experience febrile
states in old persons are especially apt to pass into the typhoid
condition, otherwise ureemia. A temperature of 102° Fahr. is of
no moment in a child; but it is decidedly serious in an old
person—especially if there be a granular condition of the kidney
present.

Pleurisy.—The last remarks apply to pleurisy, which often,
indeed, in Bright’s disease is a secondary affection. The symp-
toms are rarely acute; and the pain is not great usually, while
. effusion takes place at an early date. The symptoms, indeed, are
not usually more than those of a catarrh, or an influenza, rather
with a sense of chilliness than true rigors, and aching in the
limbs. There is general debility and loss of appetite. Commonly
there is effusion before much notice is taken of the malaise. It is
not usually of great extent. At other times the disease is
¢latent ; and Dr. McLachlan insists upon careful physical exami-
nation in the aged, as this condition is often overlooked, and
‘again and again the disease escapes detection.’

Pleurisy is often (and less frequently pericarditis and peri-
tonitis) a secondary affection, and a complication of Bright’s
disease. ‘In pleurisy and pneumonia (especially the former), the
simultaneous implication of the two sides furnishes a strong
presumption (supposing the urine to be albuminous) that the
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cat/\again|at her side, for they both love heat. They are a cold
race, these bronchitic folk ; their oxidising processes being much
impaired.’

Who, too, does not know the attitude of the emphysematous
bronchitic when he wishes to speak—resting his elbow on the
nearest available place, and taking a breath before commencing
his speech? Or hisattitude in his chair—both hands resting upon
his thighs, so as to fix his shoulders (and thus get the advantage
of his pectoral muscles), the muscles of his neck starting out like
plough-cords at each inspiration; while betwixt these the skin is
sunk in a deep fossa by the sustained efforts to breathe ? If lying
in bed, the muscles of the neck can be seefi to drag the thoracic
case up bodily; while the heaving of the bed-clothes tells of
abdominal respiration by the action of the diaphragm. The
emphysematous bronchitic is sparse of speech, not from taciturnity,
but from want of breath ; indeed, often the garrulity of age can
be seen struggling with the physical difficulties of speech.

Now, in order to understand this condition, it is necessary to
consider in some detail (1) the changes which go on in the different
viscera, as well as (2) the changes within the lungs.

1. The bulk of the lungs undergoes enlargement, and when
the chest is opened after death, the lungs partially escape from
their prison, and cannot be replaced—they. are too voluminous.
The consequence is that the large lungs keep down the diaphragm,
which becomes flatter and less arched than is normal. The
diaphragm is dragged down in its violent contractions, and
consequently the viscera on the abdominal side of it are pushed
down bodily. Especially is this the case with the liver, which is
found more or less projecting beyond the margin of the ribs.
This at first gives the impression that the liver is actually
enlarged (which often is the case), but it is found that it is.
merely thrust out of place by the flattened diaphragm. But the
ccnsequence is that, being thrust out of its snug nook, and only
covered by the thin abdominal wall, the liver is apt to catch a.
chill, which disorders it—unless its unprotected condition be borne
in mind, and special measures taken to shield it from cold. This:
is a very important matter indeed to attend to, and yet it is:
largely neglected. .

On physical examination of the chest it is found that the mobility .
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Orl/éxamination,. the Theart is found to be sound and vigorous ;
but there is enough of emphysema, either in patches, or to &
slight extent and diffused (in which case it is easy to overlook its
presence), to make itself felt on effort. Where chronic bronchitis
is present, there is the expectoration, which may be trifling, con-
siderable, or profuse. There is almost invariably a considerable
amount of cough on rising—* morning cough’—to get up the
phlegm which has collected in the air-tubes at night. Movement
dislodges the phlegm from places which have become accustomed
to its presence, and the irritation so set up causes cough to get
rid of it. This cough, if severe, compresses the firm-walled
bronchial sacculations, and so their contents are evacuated and
got rid of. In many cases, after this evacuation process, there is
little or no cough for the rest of the twenty-four hours. In
others, the cough and expectoration go on all day ; while therest
at nights is broken by the cough.

Very commonly an acute attack of bronchitis is engrafted upon
this permanent condition, causing an aggravation of all the
symptoms : sometimes leading to a fatal result. Gouty persons
are liable to such intercurrent attacks as a true fit of gout, re-
quiring an anti-gout treatment. Or an attack of simple bron-
chitis in a gouty person invites the gout to settle in the air-tubes,
and the bronchitis lingers as a chronic affection, liable to recur-
rent exacerbations.

The progress of cases of chronic bronchitis and emphysema is
usually slow. If a severe intercurrent attack of acute bronchitis
be experienced, the change frcm bad to worse may be very
marked and rapid. More commonly, the case wears on, every
increase of the bronchial trouble leaving behind it a worse state
of emphysema, until at last the patient is worn out, or succumbs
to a slight catarrh; the exhausted system being incapable of
further effort.

The treatment of such cases is first to teach the patient how to
cough. Some persons are very indignant at the idea that they
do not know how to cough. Yet all the same, it is a fact. They
go through a great deal of useless cough before the full inspira-
tion comes by which the phlegm is cjected. If they can be
taught to fill the chest before coughing, frequently one cough
would be sufficient to raise the phlegm. Especially is this filling-
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and/\digitalis (when/the/ heart is feeble) is invaluable in acute
exacerbations: while strychnia and ipecacuan in pill combined
with a carminative, and, if need be, a laxative, form an admirable
plan of continuous treatment. Squill is apt to disagree with the
stomach ; but the compound squill pill is sometimes a useful mass
with which to combine the strychnia and ipecacuan. Where
there is a gouty element present, then the carbonate of ammonia
with iodide of potassium, and even at times colchicum, is indicated.
Inhalations often give great relief, especially when the expectora-
tion is scanty ; and steam alone, or with some Friar’s Balsam, or
iodine, or carbolic acid, or oil of eucalyptus, or other medication,
may often be used with advantage.

The clothing ought to be warm, so as at once to encourage the
action of the skin, and protect the patient from cold. Warm
underclothing should ever be worn; and where the liver is dis-
placed a ‘cummerbund,’ or belt of flannel, should be worn to
protect the viscus from chills. A fur-lined coat is at once warm
and light; or the patient should wear a waistcoat with quilted
back and sleeves and a sealskin front. Weight impedes locomo-
tion, and is fatiguing when the breath is scant; and if the over-
coat be heavy, it is apt to be flung off impatiently when the
patient is warm, and so specially liable to catch cold.

Locality is important, and chronic bronchitics ought to go
south with the swallows. On the South Coast, not only can exer-
cise be taken in the sun on many more days of the winter than
in the North, but the air is balmier, and the liability to catch a
chill is much less. When the days get long, and the east winds
of apring have passed away, then a return to the North for the
summer months would be good and pleasant. Ventnor, or
Torquay, or Dawlish, or Hastings, or Plymouth (if the patient
desire to see something in his walks abroad), or Sidmouth, or
Bournemouth for winter; and Harrogate, Ilkley, Buxton, or
Matlock for summer, are the places indicated. Malvern is best
suited for spring, as it commands two climates: on a cold day it
is well to keep the plain in the valley of the Severn; on a warm
day, the road by St. Ann’s Well through the Wych pass is inviting,
and a drive round the high grounds would not only give plenty
of fine fresh air, but furnish some pleasing scenery.

When the patient’s means will not allow of his, or her being a
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" bird' of ' passage) then' a'cosy room is to be chosen, and made the
patient’s home during the winter. It should only be left on very
fine sunny days betwixt the hours of noon and two in the after-
noon. If the case be more pronounced, it is well to adopt a
custom prevalent along the Pennine Hills, and ‘take to bed for
winter.” 1n a comfortable bedroom, with the window command-
ing a view of what is going on, the old bronchitic in Westmore-
land ensconces himself as soon as the first touch of snow is seen on
Crossfell ; and remains in bed until the last snow-drift has dis-

_appeared, after which he turns out and drives about during the
summer. He keeps his bed, but he does not decline company,
and has in some instances what an American would call ‘a high
old time’ while in bed. It is no case of hybernation in the
ordinary sense of the term, or withdrawal from the world.

Indeed it must never be forgotten, in whatever is being decided
upon, that emphysematous and bronchitic folk are a chilly race,
who make little heat, because of the impairment in their chemical
interchanges in the lungs. Consequently their heat must be con-
served to the utmost, and in cold weather artificial heat is essen-
tial to their comfort—indeed to their existence. And they form
a very large class of persons advanced in years ; a class containing
many worthy individuals who deserve well of us all. A know-
ledge of gerocomy is invaluable as regards the management of
these persons.
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CHAPTER XXVIL
THE CIRCULATORY ORGANS.

DISEASE of the circulatory apparatus becomes more common as
the weight of years presses upon the organism. In very many
instances it coexists with the lung-lesions just considered, and is
masked thereby. Indeed, under the cover of chronic 'bronchitis,
much disease in the heart lies hidden. The obvious bronchial
symptoms conceal the cardiac symptoms, and hide them out of
sight—to the untrained vision. While in other cases the bron-
chial flux is rather a rheum from the air-tubes due to venous
congestion of their lining membrane than an inflammatory con-
dition. In disease of the mitral valves—through which the
arterial blood from the lungs enters the heart—some bronchial
flux is almost always present in aged subjects; and to act upon
and improve the condition of the heart is the happiest measure
to adopt for the relief of the bronchial trouble, which is a conse-
quential outcome of it.

Heart Disease.—Very vague chaotic ideas exist as to ‘Heart
Disease ’ among the public ; while the knowledge of many in the
profession is not very extensive. The popular impression is to
the effect that ¢ heart disease’ is a malady from which people are
liable to die suddenly. Then the term ‘a weak heart’ is used
when it is desirable that a person should avoid efforts, as hurrying
to catch trains. When an ill-educated person speaks of ¢a touch
of the heart disease,’ neither the speaker nor anyone else knows
what is meant by the term. ¢Ossification of the heart,’ a term
once fashionable, has passed away into that etymological museum
where ‘hives’ and other obsolete terms are stored. Possibly it.
meant a calcified condition of diseased valves. People ordinarily
speak of ‘heart disease,’ as if the heart was liable to only one
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isin/'the bowel) . Interéostal neuralgia in women, and wind in the
curve of the colon (where it turns downward) in both sexes, are
constantly interpreted as evidence of ¢ heart disease.” It is very
doubtful even in angina pectoris if the pain is due to the heart ;
probably it is due to distension of the aortic root, like the pain of
an aneurysm. Inadvanced conditions when the heart is labouring
and failing, the dull ache of a tired muscle may be experienced ;
but it can confidently be stated that pain is not a symptom of
any form of heart affection—certainly not of chronic disease.

Having so far cleared the ground of certain erroneous impres-
sions, it becomes possible to consider certain changes in the heart
commonly found in advanced life.

The Hypertrophied Heart.—When attention was first systemati-
cally paid to the change of form found in the heart, it was dis-
covered that the organ was often larger than normal. Conse-
quently it became quite usual to speak of ¢ hypertrophy’ as a
disease of the heart. That impression is melting away as the
knowledge extends that hypertrophy of the heart is a compensa-
tory growth ; and that without this hypertrophy the patient’s con-
dition would be much worse. If the aortic orifice be narrowed,
what would be the state of affairs if the heart-muscle did not
wax and grow—its power waxing with its growth—until it can
drive a normal amount of blood through the narrowed orifice in a.
normal time? Why, it would be this—the system would be
crippled or ¢let down’ just so far as the heart could not throw
blood into the arteries. The hypertrophy is the saving clause—
and so long as it is maintained all goes well. But when the day
comes that that large heart is no longer well fed, then the power
wanes because of a ‘failing heart’ Years and years roll on
without any evidence of injury to the heart, or impairment of
the general power; just because hypertrophy does exist, and
endows the heart with the requisite power to propel the
blood. In many cases it is just the want of hypertrophy which
is to be deplored. About no maladies to which the human race
is liable does there exist such confusion of terms, such bewildering
expressions, as now obtain when speaking of affections of the
heart. How a heart is altered according to conditions affecting:
it has been pointed out before, at p. 78, and need not be re-
peated here.
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heart'is' not'to be ‘coveted—on account of the circumstances under
which it occurs.’

There is a normal increase in the bulk of the heart as years
advance. As age is attained the arteries harden and present a
greater resistance to the entry of the blood into them, when the
heart contracts, and the left ventricle enlarges in proportion to
the resistance to be overcome. This goes on until the big heart
cracks a diseased artery ; or until the heart fails from impaired
nutrition. The coronary vessels are involved in this atheromatous
change in the arteries; they become elongated and tortuous, their
calibre is lessened, the inelastic aorta does not recoil like a healthy
aorta, and the blood-flow to the heart is cut down. The muscle of
the heart is ill fed, and then ¢heart-failure’ sets in. It is when
the compensatory hypertrophy fails that the patient’s trouble
begins.

The Failing Heart.—This is often but a further and advanced
stage of the whilom hypertrophied heart; but not necessarily so.
The heart may fail which has never been hypertrophied. All the
same, failure of the heart is commonly the later stage of a morbid
change of which hypertrophy is part of the early change. When
the nutrition of the heart begins to be insufficient, then a general
deterioration sets in, and progresses from bad to worse. It
is now, and usually not until now, the patient seeks the doctor ;
feeling that something is amiss with him., The failing heart
palpitates on effort ; and this palpitation is a protest against such
demand upon it—to which it is no longer equal. There is, too,
shortness of breath in effort ; the bulk of urine islessened ; when
the pulse is felt, there is irregularity, and loss of rhythm. On
examination the area of cardiac dulness is found to be increased,
and there is a large diffused apex-beat ; while the heart is found
beating with a change of rhythm here and there, which Dr. B.
‘W. Richardson has likened to ‘a change in the strikers on the
anvil,” and myself to ‘the sound of a horse changing its feet when
cantering.” Often there is a rolling, tumbling action, with a halt
now and then—as if the heart took a roll over and went on again.
This is the condition of a heart when failing, as regards its
muscular wall ; whether valvular disease exist or not.

When called in for a heart in such condition, the medical man
has to ask himself :
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1.\\Is/ this Ua) mixed C¢ondition of hypertrophy diluted with
dilatation which has existed for some time, not materially chang-
ing for the worse ? or is it—

2. Failing hypertrophy, where the nutrition of the heart
is impaired, and a process set up which must from its nature go on
from bad to worse, until the end is reached ? or is it—

3. Heart-starvation, i.e., a condition of temporary break-down
due to removable conditions—and compatible with repair and
recovery ? These are very important questions to ask, and,
usually, the answer is not very far to seek in each case.

In the first case there is usually no great difference in the
patient’s condition, indicating any change in the state of affairs,
or any sudden diminution of the heart’s power. There may have
been some intercurrent illness which has lowered the organism,
and the heart has partaken of the general asthenia. If the
illness have been severe there may even be some cedema of the
lower extremities. :

In the second case there are an atheromatous condition of the
arteries ; a loud aortic second sound ; a history of a copious flow
of urine, now much diminished; and a history of recently
impaired power—which, put together, point to failing hyper-
trophy of recent date. In the third case there is much the same
series of symptoms ; but usually with some history of indigestion,
diarrheea, loss of sleep, or worry, leading to malnutrition, by
which the heart working incessantly is more affected than any
other muscle—unless, perhaps, it be the diaphragm. If the heart
and diaphragm both be ill nourished, then no wonder if the
person be incapable of effort, and be short of breath on any’
exertion.

But the test which settles the diagnosis is the effects of treat-
ment. »

If the patient be put to bed and kept quiet; if his food be easily
digestible, and yet nutritious; if to these be added remedial
agents which increase the energy of the heart’s contractions
(digitalis, strychnia, lily of the valley, casca, and the Virginian
cherry, etc.); and the blood be built up by heematics (of which
iron is the chief)—then the question of the diagnosis will before
long permit of an answer. Certainly it must be admitted that
even a heart failing by progressive fatty degeneration will rally
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for/d\/time by (Buch 'management—such judicious treatment and
regimen. But granting this, this test would usually be sufficient
to decide the case. And if a conscientious medical man did
hesitate to give a positive opinion in a doubtful case—is the
profession to be disparaged on that account? Where arethe
reversed legal decisions ; the church controversies of the past,
and present? Was a clothier never deceived in a piece of cloth ?
or a jeweller never mistaken in a gem ?

The Fatty Heart.—Fatty degeneration of the heart is the béte
noire of many persons. The student of medicine, as he reads of it,
thinks of its insidious approach, its occult ravages, its disastrous
termination in sudden death ; and imagines he hears the heating
of the wings of the angel of death just above his head. Twenty
years later he is a vigorous, energetic, robust man, who laughs at
the fears of his early years. Not uncommonly a patient appears
before one hale and in good health, except for some gouty trouble
or other inconvenience, with a story of ‘having been given up by
the doctors ten years before for a fatty heart.’” It is quite clear
there was an error of judgment in this case. How came it
about 1 :

There are two forms of ¢ fatty heart.’ One, where the heart is
laden with fat, as a part of what a butcher calls ¢inside fat,’ in
corpulent, idle persons who eat and drink too much. There is,
too, probably some development of fat within the heart’s structure,
i.c., betwixt the muscular bundles. Such a heart may beat irregu-
larly, roll about (apparently), give an irregular compressible pulse
of unequal beats ; and generally simulate the condition of failing
heart. But if the person can be got to cut down the amount of
aliment taken, to increase the amount of exercise, and to take
cardiac tonics, considerable improvement is commonly attainable.
But this is not fatty degeneration.

Fatty degeneration of the heart is a disease with totally different
features—with an utterly different causation. It has its own
lineaments, which are as marked as the physiognomy of the old
Duke of Wellington.

Allusion has been made before to arterial changes connected
‘with a high blood-pressure in the arteries, hypertrophy of the
heart-wall, and hardening of the arteries (p. 195). The coronary
vessels are involved in the general atheromatous change in the
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warranted if, in'addition, there be proof of atheromatous changes
in the vessels, or of fatty degeneration elsewhere, such as an arcus
senilis.  Or, if it be ascertained that the patient suffers from pain
across the upper portion of the sternum, and from paroxysms of
severe paing in the heart ; that he sighs frequently ; that he is
easily put out of breath ; that his skin has a yellow, greasy look ;
that he is subject to syncope, or to seizures, during which his
respiration comes to a standstill ; and that he is liable to vertigo,
or to be stricken down by repeated attacks having the character
of apoplexy, save that they are not followed by paralysis.’ These
last point to syncopal attacks, when the heart evinces its en-
feebled condition ; and to degenerative changes elsewhere than in
the heart. But in the absence of such evidences of degenerative
changes in the body, it is at least hasty to assume that there is
fatty degeneration present, when merely ‘feeble impulse and ill-
defined sounds’ are found. Yet, when the heart’s impulse is weak
and the first-sound is impaired, many men feel themselves at
liberty to pronounce ¢ fatty degeneration’ without further reflec-
tion ; or considering how far they are warranted in such assertion.

The heart is a muscle, and as such is liable to weariness ; and
its impulse is feeble, and its first-sound impaired while such
weariness is present. Such a condition is common where the
sleep has been much interfered with. And if this condition super-
vene at a time of life when the costal cartilages are ossified, and
the arteries are hard, it is casy to think that fatty degeneration
may be afoot. Some ten years ago such a case came under my
notice where the diagnosis of ¢ fatty degeneration ’ had been made
by one of the most eminent authorities on the heart; yet the
gentleman years afterwards was in excellent health. The condi-
tion of cardiac enfeeblement in this case was due to cutting
down the hours of sleep in order to push some work ; and on the
resumption of full hours of sleep all asthenia of the heart disap-
peared. It is not enough to find merely feeble impulse and
diminished first-sound in order to pronounce that fatty degenera-
tion is present: there is, as Da Costa points out, much beyond
these required to justify such opinion.* Even the presence of
angina is not sufficient to defend the position. In a case of

* The pain at the heart of which Da Costa speaks in the quotation made is
angina pectoris. (See p, 226.)
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recurrent' 'angina“with“some vertigo, on first going out of the
house, and a feeling of inability for exertion often present, which
came under my care lately (and where a medical baronet had
spoken gravely about the case), my opinion was that the condition
was due to ‘latent gout’; an opinion at first received with polite
derision. But in less than three weeks unmistakable gout ap-
peared in the right great toe ; and, on this, all symptoms connected
with the heart disappeared.

In conditions of malassimilation, or draining discharges, where
the heart and diaphragm are ill fed, there is shortness of breath
on effort, and a feeble heart ; indeed, a condition closely simula-
ting that of *fatty degeneration,” but which is really only ¢heart-
starvation ;' and remediable by appropriate measures, as tonics
and easily digestible food. This condition I have termed ‘Heart
Starvation,” and a reviewer in the London Medical Record,
noticing the distinction, wrote as follows: ¢ Each is the effect of
malnutrition. One, however, is a perfectly curable disease ;
whereas fatty degeneration, with atheroma of the arteries generally
and of the coronary arteries especially, is a senile change which
carries with it the gravest prognosis.” When other evidences of
senile changes in the different tissues of the body are not forth-
coming, the diagnosis of fatty degeneration becomes decidedly
questionable and improbable : while founding the diagnosis on
mere weak first-sound and feeble apex-beat is simply unjustifi-
able. In the absence of a hard artery, ossified ribs, and external
evidences of senile degenerative changes, the diagnosis of fatty
degeneration is certainly indefensible—except under very extra-
ordinary circumstances.

If the diagnosis took the direction of ¢ a feeble condition of the
heart,’ it would quite meet the case; and a longer observation
might be required in order to be able to decide whether this
asthenic condition is due to removable causes—or to a fatty de-
generation of the walls of the heart, because a sufficient blood-
supply is no longer furnished to maintain those tissues in their
integrity. This would be much better, in every way, for both .
medical man and patient ; would very often save the first from
the discredit which attaches to unfulfilled prophecy, and the latter
from anxiety that is ill-founded and unnecessary. We know
perfectly well that in sustained pyrexial states, like enteric fever,
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the’hieart'musele is' weakened by an acute fatty degeneration of
the muscular fibrille—from which the heart usually recovers by
the development of new fibrille within the sarcolemma. Some-
times the degeneration is such that sudden death on effort is not
unknown in our fever-hospitals ; while in other cases the heart is
80 weakened that a long time elapses before it recovers its normal
tone. How far softening of the heart-muscle may at times take
place in elderly persons without that condition of the coronary
vessels which forbids hope of recovery, is a point upon which, at
Ppresent, it is impossible to feel certain. In all cases of doubt it is
best to treat the case, and await the result. This is surely better
than indulging in a hopeless prognosis, and leaving the patient,
unsuccoured, to drift from bad to worse : or at other times to
have the prediction utterly falsified by the patient's recovery under
some other medical man who is more hopeful. The distinction
between a truly fatty heart and its counterfeits is often no easy
feat ; and a matter where an able man might at times halt betwixt
two opinions. But surely it is not a difficult matter for a man to
refrain from pronouncing fatty heart,” when he is only justified
in saying a ‘feeble heart’; because he is disinclined to look
strictly into the associations of the doubtful heart. The terms
‘fatty heart, or ‘some change in the coronary vessels,’ are at
times resorted to, it is to be feared, without better foundation for
their use than an apprehensive temperament; or that mental
attitude which never fails to see the grave aspect of any subject :
or maybe, at times, they are merely the outcome of diagnostic
slovenliness.

Fatty degeneration has nothing to do with the assimilation of
fat, nor yet the accumulation of fat in the body ; it is a necro-
biotic change where the muscular structure undergoes a fatty
decay, and is found alike in small lean persons, and in large
stout people. It is essentially a disease of advanced life, and is
found along with other evidences of tissue-degeneration, and
senile changes. It does not, when in pure form, give rise to active
symptoms of heart-failure so much as negative indications ; and is
commonly the reason why elderly and old persons succumb to
sudden efforts. But all the same these persons have almost
invariably known that something was wrong with them ; though,
with the reticence of age, they have not complained. Death
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food/or/ sleep,)or. overwork, or illness; and then the heart fails.
It was said before there may, or may not, be valvular disease
present. Very commonly there is some mitral disease coexistent,
and the patient comes into hospital, or calls in medical aid, not
because the old valvular lesion has undergone any change for the
worse, but because the muscular wall has broken down. By rest
in bed, and appropriate measures—cardiac tonics, with diapho-
retics, diuretics, and cathartics—the dropsy falls, the symptoms
are diminished, the patient can lie flat in bed ; and after a time
goes back to work, or is in his, or her, usual health. Again and
again may this occur; but sooner, or later, the case takes a turn
for the worse, and all treatment is futile to arrest the downward:
course. .

Such, then, are the two forms of heart-failure. But cases occur.
where the two are blended. Sudden failure is apt to occur with
the fatty heart; while with the dilating heart one constantly.
feels that sudden death would be welcome—to put the patient
out of his, and still more her misery—but it does pot come.
There is, however, one set of circumstances under which sudden
failure of the heart’s action may occur under the aspect of a
merely dilating heart, and that is when there has been old-
standing indulgence in alcohol, leading to a deterioration of the
tissues. Such a case was under my care at Victoria Park Hospital
some little time ago, in a woman about fifty-three years of age.
After being in bed a few days under the usual treatment and
apparently doing well, she suddenly collapsed. On post-mortem
examination a commencing fatty degeneration was found else-
where as well as in the heart; and the liver furnished ample
testimony to the habits of the deceased. The explanation of the
sudden collapse was thus furnished.

Dropsy.—Dropsy, long classed as a disease, is now regarded a8
the outcome of some disease. 1t may be cardiac, renal, or hepatic
in origin. When the liver is the starting-point, then we get,
ascites, or an accumulation of fluid in the abdominal cavity.
This can only be confounded in women with an ovarian cyst.
Where the heart is the starting-point, the wdema first shows
itself round the ankles, or over the instep. The skin is pale, and
on pressure with the finger a pit is produced, which persists, or
lasts some time after the finger is withdrawn. When slight, this
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circumstances, at times, where it is comparatively insignificant.
After a trying malady some cedema about the ankles may show.
itself. It is often found with overwork in middle-aged women,
where it carries with it no great gravity. It may show itself
after some disease in the respiratory organs, and pass away. It
often ccmes on in the later stage of pulmonary consumption.
But under whatever circumstances it may appear, lay persons
dread it; and especially uneducated persons. In their minds it
is always associated with grave danger, and consequently when
the question is asked, ‘Is there water there, doctor? a very
cautious answer is desirable. By cautious I mean a guarded
answer, involving an explanation of the precise gravity connected
with the presence of fluid in the limb ; so far as this is possible.
They know very well that dropsy or ‘water’ may at times dis-
appear—but they also know that it has an unhappy tendency to
reappear ; and its reappearance is ever regarded as the beginning
of the end. Certainly when dropsy reappears, while the patient
is under judicious and appropriate treatment, its reappearance is
fraught with the gloomiest prognosis.

At times, a condition of anasarca will be pretty fully developed,
and not only yield to treatment, but not reappear for some time.
When attached to the West London Hospital, an old man of
seventy came into the hospital with great dropsy in both upper
and lower extremities. He was a hale old man, and under
remedial measures all the dropsy, and other untoward symptoms,
disappeared ; and when he left the hospital the house-surgeon
appended ‘cured’ to the notes of the case. This was, perhaps,
scarcely exactly correct, because he had a valvular lesion in his
heart ; but certain it is, that for the two more years I was con-
nected with that institution he attended as an out-patient,
walking back and forwards from Chiswick without difficulty :
since then the case has heen lost sight of. An old Westmore-
land yeoman, an octogenarian, was once seen by me with his legs
terribly swollen. Some six months afterwards I met him on his
pony, looking very well and hearty. Some year, or so, after that
he succumbed to a final attack of dropsy. He had had slighter
attacks previous to the one in which I saw him. An old gentle-
man in the same county sat up, with dropsy in his legs, in his
armchair for three weeks without ever going to bed ; yet he
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matous arteries, it ig-easy, to conceive of insufficient nutrition of
the cardiac ganglia being a possible cause. But in many instances
there is no evidence of any failure in the nutrition of the heart;
and then one is compelled to fall back on the hypothesis that the
halt is due to some derangement in the nervous mechanism of
the heart. Such halt may occur once in every five, or ten, or
twenty, or fifty beats; the pulse being perfectly equal, and
rhythmical between the halts.

But when the intermission is frequent, and is felt when the
heart is heard to beat, a very different significance attaches to the
halt. Here some of the ventricular contractions are too feeble to
reach the radial artery; while others do reach it. Such inter-
mission is suggestive of fatty degeneration, and is usually found
with the concomitants of that senile change. Old persons whose
hearts are failing by such mural decay, but where no very ad-
vanced condition is necessarily reached, will often be found to
have this form of intermittent pulse very marked in spells of cold
weather ; the cold seeming to depress the nervous ganglia. Sup-
posing the numeral 1 to represent a full normal heart-beat, and
a dash so — for the halt, we should get a pulse something like
this: 1, 1,1, — 14,1, 1,1, 1, — 14, 1, 1, 1, 1, in the first form ;
a rather stronger pulse-wave following immediately on the halt.
While in the second form we would get something like the
following: 1,1,4,1,1,1, 3,1, 1,1 Yet even with this latter
form, much may be done by rest in bed, and cardiac tonics.

Irregular Pulse.—With a dilating, or even dilated heart, with
.or without mitral disease, the pulse is apt to be irregular, both in
time and in volume. Then there is unquestionably lack of tone
in the muscular wall of the heart. The pulse will give something
like this: 1,1,1,1,3,3,— 14, 1,1, 1, 1,4, 3, — 14, 1, 1, two, or
more defective beats preceding the halt; which is followed by a beat
stronger than usual. Sometimes amidst fairly regular rhythmic
beats comes a feeble stroke ; while in other cases there is a full
beat at times amidst a series of rather weak beats. In the latter
case appropriate treatment often gives very satisfactory results,
The 14 beat is always of good omen.

Vulvular Diseases.—Valvular disease of the heart is comwon
with old persons. In some cases the disease is of long standing,
and exists without malign effect, being slight. In others there
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snap 'of the’ aortic-valves (partly due to tension of the root, too,
Dr. Sibson said) is found ; then some muffling of the sound ; then
a murmur, faintly heard, which waxes till it completely masks the
second sound. And all this in two or three years, telling of rapid
progress. At other times there is a regurgitant murmur to be
detected, while the closure of the aortic valves is still heard as a
clear second sound. Or a seesaw murmur, telling of both stenosis
and insufficiency, is found. A seesaw murmur is almost always
aortic ; though sometimes heard so clearly over the mitral area as
to suggest its mitral origin. When a condition of stenosis and
regurgitation occurs at the mitral valve (a ‘button-hole mitral’)
the murmur varies oddly, being one day that of obstruction, on
another day that of regurgitation. (As a consequence, the opinion
of different medical observers may vary, and yet each be correct.
Many a discrepancy leading to professional discredit has arisen
from disregard of this fact.)

As to the significance attaching to double valvular disease, it
may be questioned if it varies much from that of a single lesion.

Dilatation of the Right Heart.—This is a very common condition:
following upon embarrassment of, and obstruction in the pulmo-
nary circulation ; whether this be due to a mitral lesion, or to some
condition of the respiratory organs, as chronic bronchitis, emphy-
sema, or pleuritic effusions, or morbid growths. The right
ventricle stretches, and the regurgitation follows into the right
auricle, and the great veins. Pulsation in the jugular veins is
often seen here; while liver-pulsation can usually be felt. If
marked, then there is venous congestion, especially in the portal
circulation ; the liver and spleen are enlarged, the stomach is
liable to catarrh, while the kidneys are congested and the urine
becomes albuminous. There are, too, dropsy and serous effusions.
In any acute intercurrent disease of such thoracic conditions, or
from cardiac asthma, the right heart may be acutely distended,
even to the point of inability to contract, and then the patient
dies. Venesection has been found useful to relieve such an over-
laden right ventricle. Cardiac tonics are.indicated. We can do
nothing for the valve-change, but we can strengthen the heart-
muscle.

Atheroma.—This is a change in the bloodvessels, a growth
of confrective tissue in the-arterial wall, which leads to-different
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maladies, the pathology of each must give direction to the line of
treatment to be adopted. If the danger ioom on the side of too
high a blood-pressure threatening the arteries (and even the
heart in angina vasomotoria), then a restricted dietary and
medicines lowering the blood-pressure are indicated. =~ When,
however, the danger lies in failure of the heart’s power, then the
opposite line of good food and cardiac tonics suggests itself. Even
here the heart may be embarrassed by the presence of nitrogenised
waste in the blood—and cleansing the blood be as material as rest
in bed. Our knowledge of remedies which increase the vigour of
the heart’s contractions has immensely increased of recent years ;
and with this our power to succour sufferers from cardiac failure,
It is not merely in our power of recognition and discrimination
of the various forms of heart disease and heart disorder, but also
in our possession of means preventive, curative and palliative ;
that much more can be done for the heart-patient now than was
possible but a few years ago. We now know how the
different morbid conditions carry with them each its own appro-
priate line of treatment; as well as how morbific influences
act upon the heart; and so can both prevent and help. The
necessity for toil is the great difficulty in most heart-cases.
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CHAPTER XXVIIL
APOPLEXY.

APOPLEXY is rather a disease of the vascular system than of the -
nervous system ; though constantly spoken of in connection with
the latter. It consists of an effusion of blood into the substance
of the brain. This may take place from several bleeding-orifices,
but usually there is only one such bleeding-point. This last will
now be considered. . :

A healthy elastic artery does not rupture very readily. But
when the arterial wall has become brittle, then it will crack or
rupture. The association of apoplexy (sanguineous) with simple
hypertrophy of the left ventricle of the heart, and encephalic
arteries—* thickened, rigid, ossified, and brittle’—was pointed
out as a matter of observation by the great pathologist, Rokitanski, -
long before the linked morbid process before spoken of (p. 171)
was more than suspected ; and considerably before it was seen in
its entirety. 1t may be well to repeat briefly the condition. There
are a large left ventricle, atheromatous arteries, with a high blood-
pressure in them, and granular kidneys. The condition which
may be called ‘Bright’s disease,’ or ‘the gouty heart, or
¢atheroma,” according to the prominent symptoms, or the stand-
point from which the malady is looked at. Of old, it was
common to talk of ‘the apoplectic habit,’” which meant a short,
thickset frame well nourished, with a red face and a bull neck;
but it is a great mistake to assume that such persons alone are
liable to apoplexy. Just as the fatty heart is found in' small,
spare people as well as the large and corpulent, so is apoplexy.
If the heart be large and the encephalic arteries brittle, true
apoplexy may occur ; no matter of what build, or to what type the
individual belongs. The divisions of ‘the Norse type,” and ¢the
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Arab type,! 8s regards,gout (p. 194), alike contribute their victims
to apoplexy. Small active beings without an ounce of fat on
them die of apoplexy ; as much as do the well-nourished and of
high complexion, or the ¢Old Father Christmas’ type. The
evidence that an attack of apoplexy is to be feared is to be chiefly
found elsewhere than in the nervous system. Very often there
are no premonitory symptoms. Read the obituary column of the
Times at a sudden spell of cold weather, and it will be seen that
the proportion of old and elderly persons who have died suddenly,
is strikingly large. The cold contracts the myriads of cutaneous
vessels, and in so doing limits the vascular area ; with the conse-

- quence of sending up the blood-pressure in the internal arteries.
Then a brittle encephalic artery may snap; or the heart, if weakened
by commencing fatty degeneration, may fail—unable to overcome
the opposition offered to its contraction. One of these two things
may happen. If the heart be large and texturally sound it will
burst an artery. If the heart be decayed it will stop, over-dis-
tended and palsied. Fat or lean, large or small—it matters not ;
both alike run their risk of one of these two fates overtaking
them. When the apple is ripe enough it matters not who shakes
the tree. In some families there is a distinct history of a stroke
from the large heart bursting a brittle vessel, and some years
afterwards sudden death, from the failure of a rotten heart.
Having survived the dangers of the rocks of Scylla—the risk of
apoplexy, they ultimately drift on to the shoals of Charybdis—
the more certain fate of a decayed heart.* Such is the natural
history of true or sanguineous apoplexy.

It is quite obvious that there may be much vascular fulness of
the head at times before an artery gives way. Are there any
evidences of such hyperemia of the brain? It is written
that there is fulness of the carotid arteries, evinced by their
pulsating strongly ; that dull headache, vertigo, buzzing or sing-
ing in the ears, flashes of light, or stars, and starting of the
muscles—according as the sensory or motor areas are specially
flooded with blood—are present. No doubt such symptoms do
exist in many cases ; just as it is equally true that apoplexy may
be brought on by excitement, or any cause which will lead to

* Not a family of which a strain runs in the writer’s blood, but can show
instances of this history. Yet they are long-lived people.
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Elther the effusion) is"|sufficient to squeeze all life and vxt.ahty
out of the centres at the base of the brain ; or it reaches a certain
limit only, in which case the patient survives. Sometimes the
first effusion is survived ; possibly only for a second hsemorrhage
to blot out what remains of life. This second heemorrhage may
follow in a few hours, in a few days, or in a few weeks, or even
after a longer interval. There is a popular impression abroad
that the third stroke is fatal.’ What foundation there is for
such impression it is 1mposmble to say.

When the attack is not immediately fatal, several issues are
possible. Allusion has already been made to a second effusion.
Inflammation may occur around the clot. This may, or may not
be fatal. Sometimes a cyst wall is formed, and long after the
‘stroke’ (as an apoplectic attack is commonly termed, especially
when it is survived) a small cyst is found in the brain, telling of
the by-past hzemorrhage. At other times a softening process goes
on, which leads to another ‘stroke’ in time: but this time with
a fatal result. Or a more fortunate sequel may take place. The
clot becomes less in size. ¢The blood disintegrates, it becomes
yellow, ochrey, or coffee-ccloured; the corpuscles break up ; and out
of the colouring matter crystals arise.”—(S. Wilks.) If this process
be comparatively rapid, then complete recovery may take place.
If slow, the pressure on certain parts of the brain is such, and so
long continued that some portion, more or less, never quite recovers
its function.

Usually the result of a ‘stroke’ is that when consciousness is
recovered the face is drawn awry, the speech is affected, and there
i3 paralysis of one side. How are these phenomena brought
about ? The motor area of the brain is so squeezed that its func-
tion is abolished ; and the parts so compressed tell of the seat of
the lesion. The brain consists of two halves corresponding to the
two sides of the body, and a blood-clot in one brain-hemisphere
will affect the corresponding side. As the motor centres lie near
together they all suffer—as a rule. As the pressure is lifted by
the absorption of the blood-clot, the parts regain and resume their
function ; or in other words the patient ‘recovers the use of his
limbs” Commonly the recovery is but partial. It is held that
the look-out is most satisfactory where the leg takes the lead, and
gets well before the arm. 'Where the arm improves first the mind
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which the | paralysis; such as it is, has no tendency to increase.:
Commonly a disabled hand alone tells of the injury done. When,
the stroke is due to a softened area the intelligence may be un-
affected, and no loss of consciousness be experienced. Even a.
patient’s intelligence may be unimpaired, while the capacity to
speak is lost; and gesture by the unaffected side be the only
means of communication with those around : while the eye is
speaking as eloquently as ever. But when the stroke is due to
true apoplexy, the blow to the brain is such as to abolish con-
sciousness.

Serous Apoplexy.—Then there is serous apoplexy, or the effusion
of serum within the skull. This may occur after excessive indul-
gence in alcohol ; it may supervene in the course of some malady ;
it is undoubtedly apt to manifest itself in advanced Bright's
disease. When uremia is present, and the patient is unconscious,
convulsed, and ultimately comatose, there is cedema of the brain,
or serous effusion. It may be compatible with recovery, or pass
on to death. For the pressure of the effusion may squeeze all
function out of the brain.

Such, then, are maladies which truly belong to the circulatory
system, yet which are constantly spoken of as related to the
brain—which they certainly are, but not primarily. The brain
substance is compressed by the presence of the intruder within
the skull. The space being strictly limited and already fully
occupied, the intruder can only exist at the expense of the original
occupants.
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looking like'a clubO/1Thel cells have once more become tailless as
in early infancy. (As this view may seem fanciful and far-fetched
to some readers, I may fortify my position by referring to Dr.
Wilks’s work on ¢ Diseases of the Nervous System.” In discussing
the connection of mind and matter, he says: ‘It is impossible for
us to see a physical process as of a motion in our brain-cells,
changing into a mental one, as the latter is altogether subjective,
but it does not follow that there is not a material movement of the
kind, which results in what we call consciousness.” He quotes
from Dr. Draper and Oliver Wendell Holmes, both of whom
have upheld the view that ¢the starry brain-cells’ are the seat of
¢ microscopic photography.’” The latter says, ¢ Memory may, there-
fore, be a material record, and the brain, scarred and seamed
with infinitesimal hieroglyphics as the features are, engraved with
the traces of thought and passion.” Dr. Wilks concludes: ¢ Of
course this is all speculation, and almost as unintelligible as any
other theory which attempts to explain mental processes by
physical changes; but if there should be any truth in it, we
might further observe that there are reckoned 600,000,000 grey
cells in the brain, which would allow fifty every minute in a Jong
life to receive impressions.’*)

We know at least that the brain-centres cannot communicate
with the periphery, if there is any block in the communicating
nerve-fibril tracks. 'When the backbone is broken and the spinal
cord is pressed upon, all power and sensation in the parts below
the fracture are lost. So a man has ‘phantom limbs’ On a
cold morning a man will complain of feeling a cold aching in his
left little finger—his left arm having been amputated years
previously. An impression is received in the brain coming along
the nerve-fibril which ran to, or rather from the little finger, and so
is referred to the little finger when such member no longer exists.
As there are recognised nerve-tracts in the cerebro-spinal nervous
system, so there are these microscopic nerve-tracts in the brain ;
only we have not yet become equally familiar with them. In the
nervous arrangement there is a microcosm within a macrocosm.

# Those readers who wish to see these caudate cells, and form some idea of
these ‘starry brain-cells,” and connecting tails, will be able to do so con-
veniently by procuring a little work by the writer, ¢ Animal Physiology for
Schools,’ published by Isbister and Co., 56, Ludgate Hill.
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the/system of (présbyters, or elders. Where a number of senile
personages act in concert, their conduct is usually such as to
demonstrate what has just been said above. The mental moods
come out plainly ; as is seen in the facility with which a good-
looking young matron will turn the committee of an institution
round her finger—provided that committee consist exclusively of
grey, or white-headed men. It is exemplified in self-electing
oligarchies of senescent persons, as the Royal College of Physicians
of London for instance—which is little removed from an intel-
lectual mummy swathed in rags and cerate. It is often markedly
present in the chairman of a Board of Guardians, or chairman of
Quarter Sessions. When possessed of power, senescence is apt to
reveal itself in unfairness, or loss of judgment—in partiality that is.
If to this be added a gouty taint, especially if there be alcoholic
indulgence too, there is a mental attitude produced which seems
to find a positive pleasure in torturing those in its power. In-
deed, such an individual is a perfect contrast to those calm con-
siderate old people one comes across, who seem to devote the
remainder of their days to making others happy. And there is
1o one who takes a more charitable view of the shortcomings of
others than those old people whose own lives are unstained by
vice or folly. Senility is not a mere question of time or years.
The mind is more impaired in one person at seventy than in
another at ninety. Dotage, as the mental impairment of the
aged is termed, shows itself comparatively early in some persons ;
and an old person is often found quite fatuous, while the bodily
powers are fairly good, and the health excellent. While in
others again, there is a complete break-down of the physique,
while the mind remains clear and judicial. The failure of age
indeed manifests itself variously in different persons.

Softening of the Brain.—A premature dotage is seen in persons
who are the victims of what is called ¢ Softening of the Brain.’
(Before proceeding further, an explanation is desirable. The term
¢ softening of the brain’ has been, and still is by the bulk of the
profession and the laity, appiied to the condition about to be
described ; while among pure pathologists it is restricted to
localised areas of softening—due to a plug, or embolon in the
nutrient artery of each, or other cause of local malnutrition).
Softening. or Ramollisement of the Brain is a term applied to
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stage of bram-softemng wxll at once be recogmsed Dr. Da Costa
thinks it is ‘encountered among professional men, or those
engaged in laborious literary undertakings. This sometimes
comes on suddenly, with signs like those of collapse ; more
generally it is slower in its development. Its manifestations are
a slight deterioration of memory, and an inability to read or
write, save for a very short period although the power of
thought and of judgment is in no way perverted. Nor is
the power of attention more than enfeebled : the sick man
is fully capable of giving heed to any subject, but he soon tires of
it, and is obliged from very fatigue to desist. He passes sleepless
nights, is subject to ringing in his ears; cannot bear much
exercise; is troubled with irregular action of the heart, with
a frequent desire to nrinate, and with neuralgic pains in the
face, or a feeling of soreness in the head ; but he does not lose
flesh, and his digestion is uninjured. Many remain in this condi-
tion for months, and then slowly regain their health.’ There is
in brain-exhaustion a more simple, a purer lowering of power
‘than in early brain-softening ; otherwise the two are much alike.
And the question might be raised: ‘Is not at times brain-
exhaustion an early stage of brain-softening? The two are
sufficiently alike to make rest in either an imperative matter ; lest
a more advanced condition may become established.

At other times the decay of the nervous system in elderly
persons assumes another aspect, and has other features. There is
not such marked impairment of the intellectual processes as there
is decadence of the motor processes. The condition is one of
cerebro-spinal sclerosis, spoken of commonly as ¢creeping
palsy.’

Creeping Pulsy.—Here there is loss of decision in the step, as
the first symptom. The gait is altered : a languor seems to fall
over the legs. The step grows shorter.- Then the feet are not
lifted, and the walk becomes a shuffle—like that of a man with
loose slippers down at heel. The pace is slow. As the disease
advances, the person cannot step out the length of his own foot,
and progression is slow. By this time the intellect is usually
“affected, and there is a general untidiness in the dress. The
clothes are unbrushed, and often soiled. The trousers may be
imperfectly buttoned, or the waistcoat ¢ a button awry.” Yet the
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circulation [imthe (brainjthan by a plan of treatment calculated
to lower both./—(McLachlan.) The character of the pulse, and
the condition of the heart, will determine the line of treatment to
be adopted. If it be accompanied by signs of debility, bodily or
mental, then tonics are indicated. At other times, vertigo follows
the suppression of some habitual discharge, as bleeding piles ; and
then purgation seems a rational line of practice. In some
persons, vertigo is a persistent symptom, and ¢ gouty subjects are
peculiarly liable to it.” At other times, it is linked with indi-
gestion and constipation, and is greatly relieved by attention to
these matters ; while as an acute trouble, it is certainly frequently
gastric in origin, and caused by food, improper in quantity or
quality. Yet it is rare, however, in actual diseases of the
stomach.—(McLachlan.) At times, it is no doubt due to spasm
of the encephalic arterioles—set up by irritation in the viscera, or
by impurities in the blood. The posterior cerebral lobes of the
brain and the cerebellum are fed by the vertebral arteries, and
these have special nervous connections with the viscera. This
fact, together with another, viz., that the posterior lobes of the
brain are the seat of subjective sensations, and of our well-being
or malaise, stand in a suggestive relationship to each other ; and
wo can readily understand vertigo from visceral conditions. As
the cerebellum seems the seat of our relations to space (Ross)
and our surroundings, the whole subject seems to hold together
in a suggestive manner. At other times, there is a vertigo con-
nected with the semicircular canals of the ear—where there is also
some deafness, and a marked tendency to reel to one side rather
than the other. This form of vertigo is termed Meniére’s disease.

It seems that vertigo is an outcome of alcoholic indulgence ;
especially if there have been actually delirium tremens; and is
one of the troubles of old topers. It is, too, found with epilepsy.

Epilepsy is rather a disease of early years than of the decline of
life ; though it begins to show itself again when old age is reached.
It is not so marked by convulsive movements in elderly persons,
and is of a quieter character altogether. An old person will have
a ‘fit’ in church, but there is none (usually) of that convulsive
struggling seen when the fit occurs in a young person. Some-
times a small twitch may pass over a group of muscles, but usually
there is no spasm. Such attacks as true epilepsy, or *falling
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Paroplegie.~“Just'as a'patient may suffer from paralysis of one
side (hemiplegia) from injury to the motor centres of the opposite
cerebral hemisphere ; so he may suffer from paraplegia (paralysis
of both lower extremities) from disease in, or around the spinal
cord. The brain is comparatively rarely injured by disease in its
coverings ; while the spinal cord commonly suffers from disease in
the structures around it. Placed in a long bony canal, it is
liable to be affected by any injury to the osseous column. Any
growth of bone within the canal presses upon the cord, and de-
prives it of its conducting power. Disease of membranes in that
limited canal quickly affects the nervous column. The nervous
structures themselves, too, are liable to disease. Apoplexy is
rare in the spinal cord ; but venous congestion is common. When-
ever there is fulness in the abdominal veins the plexuses of the
spine, and spinal cord are implicated. Syphilitic gummata may
develop within the spinal canal, and compress the cord. Such is
more likely to happen, however, in yourg than in elderly persons.
According to the morbid condition on which it depends is the
amenability, or intractability of paraplegia to treatment. At
times paraplegia is hysterical ; but that form is seen rather in
young females than in old women. It isa curious fact (or at least
asserted to be a fact) that if the tail-bone (o0s coccyx) be broken,
there follows paralysis in both legs.

As to the course of paraplegia, it depends upon the cause in
each case. Many paraplegic persons enjoy a fair share of in-
terest in life, especially where the means of having an attendant
exist. They can ride in a carriage or a Bath-chair, or an in-
valid couch, and so see much of what is going on around them.
Of course they are very helpless ; but frequently they are very
active with their arms. Some draw and paint, and so find an
interest in life, or they while away many a tedious hour with a
book. Ladies do fancy-work. And all can talk and listen.

Whether the sphincters are interfered with or not, depends
upon the seat of the disease, or injury. And the same holds true
of the generative organs.

One-sided paraplegia is found when one column of the spinal
cord is alone affected.

Sciatica,.—Sciatica iswell known as linked with rheumatism, gout,
and exposure to cold. It may, too, depend on a load in the bowels,
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It'seems| connected withisevere exertion at the time when bodily
degeneration is liable to occur (Anstie). It is due to true neuralgia
in other cases ; and commonly is the result of a neuritis, followed
by effusion into the nerve-sheath—when the pain becomes less
severe, and the limb is moved with difficulty, while sensation is
impaired. Or it may have other associations, and be a part
and outcome of disease of the nervous system above it, and then
is intractable ; especially when of syphilitic origin and long estab-
lished. According to its origin must it be treated.

It is not gemerally known that elderly persons are liable to
neuralgic affections, due often to gout, or waste-laden conditions of
the blood. Romberg said: ‘Pain is the prayer of a nerve for
healthy blood ;” and a very exquisite sentence this forms. Healthy
blood depends on quality as well as quantity. The neuralgia of
young persons is commonly due to poverty of blood. In the
elderly the blood is unhealthy by the presence in it of waste
matter in excess. Consequently tonics and hematics form the
appropriate treatment of tlie neuralgia of the young.- Depura-
tive measures which cleanse the blood of the excrementitious
matters in it, are requisite for the treatment of the neuralgia of
old persons. When the blood has been cleansed, then tonics
may be necessary—but not until then! A brisk purgative is
often effective, especially when the sciatica is on the left side;
and a generation ago croton-oil was greatly in vogue for the treat-
ment of sciatica. The use of the hypodermic syringe is now
common, and certainly gives relief. But such relief by morphia
is not the cure of the condition upon which the sciatica causally
depends. Fat in some form is always of service in the treatment
of neuralgia, in young or old. '

Vesical Irritability.—This is often a great cause of suffering to
elderly persons of both sexes. It prevents their going into
society ; it may prevent many from going to church ; it interferes
with railway travelling, especially with trains which make long
runs, and on railways where the comfort of passengers is not
studied—and there are such railways. It is the plague of their
lives with many old people. It is very apt to be aggravated by
any vegetable tonic, as strychnine and quinine, for instance. It .
is best relieved by hyoscyamus or belladonna.

The opposite condition, or inability to empty the bladder, also
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is¢ommon ) with (6ld/ persons of both sexes, but mostly men.
Sometimes the call is frequent because the bladder is not emptied.
Incontinence of urine is apt to be found to be really due to a full
bladder, much to the surprise of the patient (p. 166).

Strangury is a painful sense of desire to empty the bladder,
with inability to do so. According to McLachlan it is ¢ very often
produced by suppressed or retrocedent gout.’

Mental Derangement.—Not unfrequently the mind becomes
specially affected in elderly persons, requiring their being placed
under control. It is usually a harmless, feeble sort of insanity, with
a tendency to depression. Excitement is rare. It may occur ; but
rather as an exhibition of temper, than anything else. The aged
lunatic will be seen fumbling at the handles of the doors of
a corridor, striving to get away under the impulse of a delusion,
and be petulant from failure; but that is about all. Usually
there are delusions with mental impairment. A lady may
be under the impression that she has no dresses to wear ; an old
gentleman believes that he has lost his money, and is a pauper.
Or there may be only such a monomania, and the general intelli-
gence be good. Where there is no bodily infirmity as well,
mental alienation in the aged is compatible with considerable
length of days ; especially with the care taken of their inmates in
most asylums. Indeed, the lot of an old and insane person is by
no means a hard one, whether in a private asylum or in the public
institutions of the country—though he is often a piteous object
in his infirmity.
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I’mrzyo Semlw —Itchlng of the skm is one of the troubles of the
old ; indeed, Dr. McLachlan goes very much further, and says of
Prurigo Senilis: ¢ Embittering existence by the “maddening”
itching that attends it, almost unceasingly harassing the sufferer,
and sometimes, in its intensity, depriving him for weeks together
of rest, it occasionally breaks down the general health, and
fatuity itself is said to have flowed from it Such is the state-
ment of an authority whose language is ever sober, and who
knew well what he was talking ahout. Such aggravated cases
have not come under my own personal notice, yet I have seen
prurigo senilis torture an old person desperately. Scratching
gives some relief, but comparatively little ; and local applications
are unsatisfactory. We know that itching of the skin is one of
the phenomena of jaundice; and we know that prurigo senilis is
common with persons with gouty kidneys. In fact the liver-
products—whether urine solids, or bile acids—when retained
in the blood set up itching in the skin, as one of their conse-
quences. Whether they accumulate in the skin, or mot, it
is impossible to say ; but about the fact there is no question. And
certainly a blue pill at bedtime, and a seidlitz powder in the
morning, will give magical relief in prurigo; in some cases
at least. Apple vinegar has been vaunted as being of great
‘service in the relief of this condition. Where it is linked with
renal inadequacy, and the accumulation of nitrogenised waste in
the blood, as it commonly is, then the reduction of the albuminoid
elements of the food, and the use of uric acid solvents, suggest
themselves as a rational practice.

Pruritus Ani.—Sometimes the fundament is the seat of itching.
It is sometimes so terrible as to be all but intolerable, and
is said to have driven some of its victims to suicide. Its causal
associations with the liver are well-known; and the treatment
spoken of above as good in prurigo senilis is useful in pruritus
ani. Various sedative applications, as opium, aconite, borax,
cucaine are more or less useful: but perhaps the solution of
corrosive sublimate is the most trustworthy.

Pruritus Vulve.—In women the external genitals are not un-
frequently the seat of much itching. Some have become almost
maniacal in consequence of the irritation. In young women, and,
for the matter of that, older and even old women, a condition
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extend/tol 'both! sidés). the patient will die. The pain is very
sharp, and the sense of heat with it marked. 'What is not gene-
rally known is that the stinging pain may be felt without any
eruption. (Herpes is really a nervous skin disease.) Or at times
the eruption dries up without any cessation of the pain. Once in
the early days of my apprenticeship this occurred in a surly old
fellow, a patient of my father's. Chancing to call one day (my
father having told me to call and ask how he was if I was past
the house), and inquiring how he was, I was saddled with the
blame. No explanation that I was in no way connected with the
case had any weight with him. He persisted to my father ¢that
it was all my ignorance ;' and to the end of his days he held a
most contemptuous opinion of my professional capacity. It was
all my fault that the pain did not take itself off with its com-
panion the eruption, in his opinion ; and he stuck to it !

As a neurosal affection, herpes requires for its successful treat-
ment vegetable tonics, quinine, and strychnine, with phosphoric
acid. Citrine ointment, or white precipitate ointment are good ;
but a solution of corrosive sublimate best aborts the waxing vesicles,
and dries up the full-sized ones very effectually. Shingles often
attacks hale old men ; and in one instance the patient was eighty-
six, yet an active, vigorous old man; and it was the first time
he had ever in his life consulted a medical man.

Eczema.—This is the commonest malady of old persons of this
series, and gives frequently much discomfort, and always much
trouble. It may be localised, or, less commonly, general. The
front part of the lower-third of the legs is its most usual seat.
But it may settle anywhere ; not even excepting the scalp, and the
sides of the fingers.

As an acute malady, it consists of an outburst of vesicles which
do not carry with them the sharp pain of herpes. These dry up
and disappear. But as chronic eczema, the disease extends deeply
into the skin, a profuse discharge is set up, which irritates the
surrounding skin, and deep and extensive chaps and fissures are
found. There is no pain, but the itching is sometimes severe. ‘In
certain situations the pruritus is wholly unbearable, and excites the
wildest paroxysms.’—(Erasmus Wilson.) At other times the dis-
charge is not great, and is purulent, collecting into scabs. At
other times it is not present at all, and the skin exfoliates in large
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reiioval . of ' this . (cartilaginous ring is the first measure to be
adopted ; and then strapping the leg from below upwards is the
next. There are surgical matters of treatment which cannot be
gone into here.

The irritable ulcer is shallow and superficial, and its edge thin
and everted. The discharge is thin and acrid. ‘Pain is con-
stant ; always considerable, often excessive.’ It is linked with
constitutional states. ¢Along with the ordinary symptoms of the
constitutional form—more especially restlessness, want of sleep,
loss of appetite, emaciation, and general disorder of secretion—
there is often a remarkable peevishness of temper unhappily com-
bined.’ Is there any room for wonder that the irritable ulcer is
linked with gout? A friend of mine in my early professional
days once asked me about an old lady, a patient of his, with an
irritable ulcer. Like a certain other female—who ‘had an issue
of blood for twelve years, and had suffered many things of many
physicians, and had spent all that she had, and had nothing
bettered, but rather grew worse'—she had for eighteen years
sought relief from the most eminent surgeons at home, and on
the Continent ; but without avail. Bearing in mind what my old
surgical teacher, Joseph Bell, had said about the frequency of the
irritable ulcer in gouty persons, I suggested potash and colchicum.
Under this and simple water-dressing, the ulcer healed in less
than three weeks.

The relations of gout to suppuration are such that an an-
tagonism almost seems to exist. Yet recently, in a case mentioned
before, 2n old lady had for months suffered from a cold abscess
of the right hip, another in her wrist; both of which had
burst and discharged their contents, and then stubbornly re-
mained in sfatu quo. There was also a bag of pus at the insertion
of one Tendo Achilles. Various lines of energetic treatment had
failed to produce any effect. It was clear that there was some
special condition underlying this obstinacy; and it struck me it
was gout. She was put upon potash and colchicum, with small
doses of opium, with the gratifying result of immediate improve-
ment setting in and being maintained, though the healing process
was slow. The ulcers on the hip and wrist entirely healed over,
and the foot was well enough for her to be up, when she took
some malt-liquor—plus an east wind—with the result of upsetting
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her'liver, withUlithates in her water, the re-opening of one ulcer
to a slight extent, and the threatening of a pus-formation at one
of the sterno-clavicular articulations. The condition was relieved
by a mercurial, and the alkali and colchicum. These cases show,
that (despite the fact that gout, much as it haunts the articula-
tions, rarely leads to matter) there are instances where suppura-
tion is associated with gout, or lithiasis. And also demonstrate
the wisdom of the words of the late Friedrich Theodor von
Frerichs, M.D., which are to be found at the back of the title-
page of this work.

The treatment of irritable ulcer is that of local sedatives,
amidst which pencilling with nitrate of silver is one; and the
general treatment. ¢ Whatever the local management, let it never
be forgotten that an indispensable, and often by far the most
important part of the treatment, consists in remedies directed to
the systemic condition. If this be neglected, no local applications
will be of any permanent avail. The ulcer in most cases has
sprung from, and is maintained by, an evil state of constitution,
and only by eradication of that origin and maintenance can it be
removed.'—(Miller.) '
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CHAPTER XXXIL
OBESITY.

MANY persons are actually too stout either for health, or comfort ;
some persons worry themselves about their corpulence without
occasion. There are families of which all the members are bulky,
and weighty ; while in other families all are slight, and light.
You can no more reduce the former to the dimensions of the
latter, than you can feed the latter to the proportions of the
former. In many cases the individual might as well worry him-
self about his stature.

But granting all this, there still remains a great deal of super-
fluous weight in the world—of which its possessors may well wish
to be rid. There is that kind of corpulence associated with the
obese pothouse-keeper where large quantities of food, larger
quantities of liquors, and the lack of exercise have transformed a
light man into a heavy man ; and impaired his life from an in-
surance puint of view. Much the same thing is to be seen in
brewers’ draymen, with their thick limbs and red faces; who do
so badly in hospxtal if they meet with any accident of moment.
All have seen it in corpulent ladies who live well, and lie warm ;
who take carriage exercise only, and are scant of breath if they
climb three stairs. In all these cases there may be a super-
abundance of fat in, and upon the heart; but that is of less
significance than the general condition. The blood is always
charged with nitrogenised waste, whether the urine be clear or
laden with lithates. Such persons are fed to repletion, and like
the lazy overfed monk of old, they ought to have less sleep and
more exercise. They remind one of the fat Italian priest, the
victim of gout, who was taken prisoner by the Turks and con-
verted into a galley-slave. This position might not be an enviable
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needs\ It |is@ldo(probable that fat to some extent is linked with
the albuminoid elements of food ; but this is a matter still sub
Judice. As to the formation of fat from the fatty elements of our
food, we are in the dark. Of course it will at once be pleaded
that persons get fat on cod-liver oil. Certainly they do; but
there is a fallacy in that argument. If the oil be burnt to main-
tain the body-temperature, the carbohydrates may be stored as
fat. TFat is essential to healthy tissue-formation, and the tissues
of the phthisical improve on cod-liver oil. Of that fact there can
be no question. But all the same it is very doubtful if fat be
deposited in the body as fat. Recent physiology can say nothing ;
what it points to is fat going (1) to build up healthy tissues, and
(2) being burnt as body-fuel. With such conclusion harmonises
the clinical fact that fat need not be prohibited in the dietary of
the corpulent: a very important matter.

Before proceeding with what is the appropriate dietary for
corpulent persons, a few words may be said about the reduction
system now known as ‘Bantingism.” Some twenty years ago
Mr. Banting reduced himself some two stones, much to his comfort
and delight, by a plan suggested to him by a medical man, viz., by
avoiding all hydrocarbons, and living upon albuminous food only.
No sugar, no starch. So far so good. But unlimited albuminoid
food carried with it the dangers involved in albuminoid excess,
—which have been so insisted upon all through this work. Such
excess of albuminoids overruns the capacity of the liver to deal
with it, and then follows in its wake renal disease. The danger
of Bright’s disease being produced by Bantingism is no theoretical
or fanciful one. It is a real, practical danger ; and hundreds of
corpulent persons have gone to a premature grave from following
the unsound principles and dangerous practice initiated by Mr.
Banting. Mr. Banting himself was aware of my objections to
his views, and vowed he would come over to the West London
Hospital some day and have it out with me. But he never carried
out his project, so I cannot give his defence. Nor can I guess in
what it would have consisted. Possibly he might have pleaded
his own case ; but as it is not on record of what malady he died,
he may possibly have fallen a victim to his own views. A swift
case of lithiasis complicated with albuminuria came under notice
a little time ago, where a corpulent man of sixty, in fair health,
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show ‘that'a’moderate amount of starchy food is not objectionable
in a reduction regimen. Indeed, where the food is mainly starchy,
a8 with the poorer Irish and the Hindoo, the amount that must
be taken to maintain the health is very large. A dietary which
contains a moderate amount of farinaceous matter, with veget-
ables and fat, is that which is likely to procure a reduction in the
bulk of the obese with the least possible drawbacks.

The most recent writer on the reduction of corpulence is
Professor Ebstein, of Goittingen, who has evidently given con-
siderable attention to the matter, and who sums up as follows:
‘The permission to enjoy certain succulent things, always of
course in moderation, as, for instance, salmon, pité de foie gras,
and such-like delicacies, reconciles the corpulent gourmet to his
other sacrifices. These conpsist in the exclusion of the carbo-
hydrates. Sugars, sweets of all kinds, potatoes in every form, I
forbid unconditionally. The quantity of bread is limited at most
to from 3 to 3} oz. a day, and of vegetables I allow asparagus,
spinach, the various kinds of cabbage, and especially the legumes,
whose value as conveyers of albumen, as Foif observes, is known
to few. Of meats I exclude none, and the fat in the flesh I do

- not wish to be avoided, but, on the contrary, sought after. I
permit bacon fat, fat roast pork and mutton, kidney fat, and,
when no other fat is at hand, I recommend marrow to be added
to the soups. I allow the sauces as well as the vegetakles to be
made juicy, as did Hippocrates, only for his sesam oil I substitute
butter.” This scheme of Professor Ebstein is sound and sensible ;
and the following extract from the letter of a corpulent Scotch
doctor tells that it is effective :

¢I carried out Bantingism most vigorously, and not only lost
two stones in weight, but very nearly my life. Begbie insisted
upon my stopping it. While upon that plan I felt languid and
good for nothing ; and in order to get along at all had to take no
end of wine and spirits. I soon got heavier than ever, and
ultimately weighed upwards of twenty-one stones. When in
Edinburgh, at the University Tercentenary, I first heard of
Ebstein’s views. I cannot tell you what my weight was, but
certainly I would weigh over twenty stones. I started, and
followed Ebstein’s directions fo the letter, with the result in a few
months that instead of every exertion being burdensome, I-can



OBESITY. 275

walk/with Uperfectcomfort ; and not only so, but I could soon
run up long steep stairs, and now I can dance reels as easily as
I could do fifteen years since. I feel very much more comfort-
able. I never touch sugar, although lately I have taken potatoes
and some lean meat, as I found I was diminishing my weight too
rapidly. My appetite was failing a little, but now that I have
somewhat relaxed the Ebstein regimen, I am all right again.
The last day that I was weighed was December 5th, when I was
seventeen stones seven pounds. I am now in my sixtieth year.’

This is a fairly satisfactory testimony to what may be done;
and the worthy doctor mentions Ebstein’s name in his prayers—
when he says them. Certainly he is an altered man, and that
too for the better. As to his activity, it is really wonderful
compared to what it was before he commenced this regimen. T
am in a position to say that all this has been accomplished with-
out any detriment to his health, or impairment of any organ,
While the substitution of fat for lean meat will prolong his days ;
though granular kidneys have marked him as theirs, and will
drop him (in all probability) into his grave some day,—though not
near at hand I hope. Certainly Ebstein—who oddly enough is
treading in the footsteps of Hippocrates—is a truer prophet for
the obese than Mr. Banting: and his plan is free from the
obvious drawbacks of Bantingism. But a certain restriction in
quantity as well as in kind of food is essential to success; and
self-denial must be practised.

There is a certain fatness, however, seen in females at the
change of life which has features of its own. Just as some girls
at, or soon after puberty become fat and pasty, and even chlorotic ;
g0 some women at the end of their reproductive life,—as if
the adipose tissues waxed at the expense of the muscles, become
corpulent ; and not only that, but weak as well as fat. There is
often such breathlessness as to suggest some disease in the walls
of the heart ; and in some cases there is actually much debility in
the heart, with dilatation of its chambers. In some cases the
condition goes on unrelieved until the patient sinks of exhaustion,
or with the symptoms of a failing heart. Whether at times
there is superadded a taste for alcohol, is a matter on which
experience may differ ; but my experience has been somewhat
mixed. The debility forbids the taking of much exercise, and

18—2
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the/\casés | aré)(often! intractable. If the patient be put upon
a dietary rich in albuminoids, there underlies this the risk
of injury to the kidneys. If the dietary be not sustaining, there
is the risk of further debility. Great attention to the regimen is
necessary, and the medicinal treatment should consist of tonics
and hematics. And hematics do not consist of iron solely. In
one case which came under my notice a few years ago, the lady
grew fatter, and paler, and weaker under a course of steel. She
suspected Bright’s disease, and certainly was of gouty habit. When
she consulted me the necessity for first cleansing the blood before
giving iron, was firmly impressed upon me. I put her upon
strychnia and potash, and at once she began to improve. The
fat disappeared, and the colour came back to her cheeks, while
her power of locomotion was greatly improved ; and she became
restored to her wonted health and appearance without any resort
to chalybeates. Some years later she was seen well and strong,
and in excellent spirits. Here the fatness and the breathlessness
were equally and alike due to defective oxidation from a deficiency
of blood-corpuscles; and the building up of blood-corpuscles
involves the removal of the specific taint in the blood (when such
exists) quite as much, or more, as the furnishing of iron to the
blood ; and certainly must precede the administration of chaly-
beates.
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CHAPTER XXXIIL
GEROCOMY.*

From what has been said in the preceding chapters it will be quite
clear to the reader that the management of elderly and aged
persons, hygienically and medicinally, involves some special
knowledge—as well as consideration for them.

In the first place it must be ever remembered that elderly
persons, however infirm or decayed, ‘have had their day; and
that, however shorn of strength they may be in body or mind,
they deserve consideration at our hands, and even if childish are
utterly different from the child who is being taught the lesson of
obedience. However childishly wilful and capricious persons
may become in ‘second childhood,’ it is neither right nor proper
to address them in language suitable enough for a child. It is to
me a very painful spectacle to see the aged intellect—robbed of
its whilom strength, and painfully conscious of its weakness —
chafing under the coarse admonitions of a younger intellect, far
beneath what it itself once was, as it feels acutely ; but in all its
early vigour. Its fear is mingled with a species of contempt ; but
it obeys. The attendants upon aged persons, whose minds are
infirm, should be chosen with special reference to their power of
sympathy, and their capacity for consideration. Of course,
all observant medical men are decided upon this matter, and set
an example in their own behaviour towards old people.

Often, too, old persons are irritable, and require solicitous
attention without noise or fuss. Irritability is the precursor of
extinction in all nervous tissue, and inability to bear noise, etc.,
is found in cases of premature mental failure. Perhaps, too, at

* (Gr. Geron, an old man, and komeo, to take care of.) That part of
medicine which treats of the proper regimen for old people.—Ogilvie.
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times 'old' persons ‘are-exacting ; but we must bear with them—
as we hope younger persons will bear with us when we in turn
become old and frail.

There is a great difference in the dispositions of old persons,
not only in their natural character, but in their acquired traits.
Old people whose lives have heen pure are the kindest and most
charitable people in the social hive. On the other hand, where
the walk in life has been crooked or vicious, probably no critics
are 8o keen-sighted and quick to detect any impropriety or fail-
ing, or are so suspicious of others. The old grandame, who
has not been able to blot out all memory of her own youthful
escapades, has a keen scent for any possible or potential miscon-
duct in her juniors. Mrs. Transome, when an aged woman,
‘once more lived through the passions of her youth in her fears.’
Does anyone who has read ¢ Felix Holt’ suppose that any ldche
in a tenant's daughter ever escaped Mrs. Transome’s lynx-eyed
vision? Old men who are suffering from the consequences of
the sins, or vices of their early years are not specially tolerant of
what they regard as ¢ the folly of youth.” When they are tortured,
as by a urethral stricture, they have no longer any sympathy
with that early indiscretion in which it took its origin. Indeed,
they would have forgotten all about the folly, if it were not for
this painful remembrancer jogging their memory a good many
times a day. They bitterly look on at the initial proceedings of
what—they have learnt—is a long chain of untoward con-
sequences, and say with the Ettrick Shepherd : '

¢In joy and in glee
Your revels shall be,
Till a day shall arise that we darkly foresee.’

And indeed a great many of the troubles of elderly persons,
especially among the more affluent classes, are due to early passion
on the one hand, and excess at table in middle-age on the other.
The first gives stricture; the second, those bowel troubles which
often embitter the existence of the aged. No wonder then their
‘winters of memory’ make them unsympathetic with their
Jjuniors ‘sowing their wild oats.” It is, however, comparatively
rare to find old persons troubled with the later consequences of
syphilis. It was all very well for Prof. Sigmund to declare to
his class at Vienna, ‘A man may acquire syphilis and be cured of
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ity/he/thinks;OcI  tell yow nothing of the kind. If a man once
acquires syphilis he dies syphilitic, and at the day of judgment
his ghost will have syphilis.” This may be true, but I doubt it.
The low class of Viennese, old and poor and broken in constitu-
tion, may carry syphilis to their graves; but such is not the case
in Englishmen of good natural constitution, and well nourished.
Any more than the prognosis of valvular affections of the heart
in well-to-do English private patientsis that of the same maladies
in the Vienna hospital patients. It is needless to point out that
there are a large series of geronic troubles from which old ladies
are free. ’
Food.—From all that has been said, it is obvious that the food
of the aged should not consist too largely of albuminoid materials.
It is the more necessary to insist upon this, as the idea is so wide-
spread, and so deeply rooted that the flesh of animals is at once
the most digestible and the most sustaining of food. The lesson
preached all along in these pages is that of the many dire con-
sequences of a blood laden with nitrogenised waste. The tissue-
repair of the system in age does not require much albuminoid
material. A little proteid food will meet that actual necessity.
The rest is luzus consumption. It was all very well for Isaac to
crave after savoury meat before he died; the very fact shows
that he did not often get it ; and that the eating of this meat was
the preparation for an important family ceremony. The pottage
for which Esau bartered his birthright (a mess of lentils and
vegetables) was in all probability the staple food of the primitive
people. Indeed, Canaan was not looked to as a country of beeves
and butcher’s meat, but of ¢ corn and wine,’ and as ‘flowing with
milk and honey ;’ while the excursions into Egypt from time to time
tell of a corn-eating race. Bread and milk and honey formed an
admirable dietary for longevity,—especially with a dyspeptic race.
The food of the aged, indeed, should be once more the food of
the nursery. Farinaceous matters with milk, or messes with
lentils, i.e. caseine, either in animal or vegetable form ; the most
easily assimilable of all forms of albumen ; possessing, too, the
least tendency to the formation of uric acid. Again, let it be
insisted upon that a great deal more albuminoid matter than the
system requires can be eaten with impunity, so long as the liver
retains the power to convert the excess into soluble urea. But
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when, this |power is/waning, and a degraded activity takes its
place, the tendency is to form uric acid or urates; alike but
sparingly soluble. Consequently, if more meat be taken than the
system requires, then the proportion of waste matter in the
body must be abnormally large. It may seem unnecessary to
insist upon this again and again usque ad nauseam : but ‘the
heart of man is deceitful above all things and desperately
wicked : who can know it? Jeremiah found: and so is his
palate! Bread and milk and honey form a typical meal for
aged persons. And one old gentleman I knew well in my early
days as a bright nonagenarian, active alike in mind and body,
lived largely on this very food. To many, of course, such
a dietary would be so monotonous, they would probably decline
eating altogether ; still, it is a type of what the dietary ought to
be. Farinaceous materials, porridge, hominy, shredded maize, the
A B C cereals, the Farina Cocta, boiled with milk, should form
the first item of breakfast. This might be followed by bread and
butter, and honey or jam. Then luncheon should consist of
a little fish, with some real melted butter, or some well-mashed
potatoes in which the cook has not been a niggard with her
cream ; followed by a milk-pudding, and some fruit. At tea,
a cup of tea with good milk or cream, and a biscuit, may be
taken. Then dinner should run on something like this line: A
good soup with cream or marrow in it, rather than strong stock ;
a sweetbread, or fish, a little chicken or game ; a milk-pudding, or
a cream shape; with a nip of cheese and a digestive biscuit.
Wine,  the milk of the aged,’ need not be prohibited. A glass of
Port, Madeira, or Marsala (according to the means) may be taken
at luncheon, and double that quantity at dinner. Ifthe person is
a teetotaler, then some of the tonic drinks now on sale may
be taken. In cold weather, on getting into bed, some treacle
posset is indicated, or some equivalent. Then there arises the
question of something in the night. A little hot milk with some
Mellin’s Food, or Malt Extract in it, may be put into a hot-water
jug with a lid to it, and this be covered with a stout ¢tea-cosy,’
in the bedroom, so as to be at hand in the middle of the night.
The ¢ cosy’ will retain the heat, and by such means all taint of
the bedroom is obviated. Such would be an ample dietary of
suitable materials. Better than ¢ the flesh-pots of Egypt I
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be'given to-them. - “If 'such dishes have to be made in addition to
the family dinner, probably the cook will give notice; and all
householders know what a dreadful catastrophe that is. Perhaps
if it is something of which her favoured policeman happens to be
fond, it may have a prospect of becoming un fait accompli. Con-
diments cannot be added after the food is served; they must be
in the dish when sent up to table, if they are to be there at all.
A little care, a little attention to what she is doing, would enable
the cook to cope successfully with her sapid dish ; but, then, is it
fair to expect so much of her? A good old-fashioned plan of
adding condiments to food without offending the palate was to
make a pill or two of bread-crumb and cayenne-pepper at table ;
and, so guarded, the carminative worked well. Some gourmets
used to carry a small bottle of Nepaul-pepper with them per-
petually, so as to be prepared for any emergency in the way of
lack of flavouring, when dining where much seasoning was
eschewed.

The dental arrangements of old persons are not nowadays so
good as they were of old, and this matter must not be overlooked.
As a consequence, ‘spoon-meat’ becomes once more requisite.
Meat should be minced fine as collops ; as minced meat made of
meat which has been previously cooked is decidedly indigestible,
fresh meat should be used. Such meat may be flavoured with
curry and eaten with rice, or be mixed with some floury boiled
potato. For those who like them, different forms of German
sausage, from Gansleber Wurst downwards, are a suitable food—
rich in fat. PAaté de foie gras is also a good compound. (Ebstein
approves of this comestible; and it certainly is a very digestible
food, albeit English people seem to have some prejudice against
it—just as some unthinking persons are surprised at toffee being
advised for an ill-fed child.) Liver-compounds are all, indeed, fit
and appropriate food for elderly persons, provided that there exist
no personal or individual reason against them. Oysters are good,
and a fitting food. The mere list of foods which could be
enumerated would be of little use to the reader; and if he would
know more of the matter, he will find many dishes given in
¢Food for the Invalid’ (p. 136).

Clothing.—The great tendency of aged persons is to become
chilled. They generate heat but imperfectly at the best; and
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their’ heat-regulating 'arrangements are stiff, and work slowly.
Consequently, if placed where heat-loss is rapid they chill. This
matter should ever be borne in mind ; and the clothing should be
arranged accordingly. Their clothes, then, must be warm. But
the powers are impaired, and any weight of clothes would be
burdensome ; so their raiment must be light—as well as warm.
Heavy overcoats are out of the question; and furs are the fitting
outdoor wraps of the aged of both sexes in cold weather. ¢One
good under-shirt is equal to one great-coat,” is an adage in common
use. The underclothing must be warm and comfortable, both
with men and women. It is always a mystery to me, when
looking into the windows of shops, to contrast the warm under-
clothing for men in the hosier’s window—with the comfortless
under-raiment on show in the windows where ladies’ underclothing
is sold. Yet women do not generate heat more readily or in
greater quantity than men. The goddess Fashion must have
something to do with it. Good warm wooller underclothing
from the neck to the wrists and ankles, is surely as desirable for
the one sex as the other. Grant that the female skin is more
sensitive than that of the male, the difficulty can be overcome.
‘Where the means exist, silk underclothing can be adopted.
" Where they are wanting, a cotton garment (say combinations) can
be worn next the skin, and over that the warm woollen vest and
drawers. There is an old-fashioned objection to ¢ women wearing
the breeches ;’ but that does not literally mean they are not to
wear substantial drawers. Of course the white bisected garb
which goes by that name can be worn over the woollen raiment
to meet wsthetic views. But seriously, and all joking apart, the
underclothing of woman is truly defective and insufficient ! There
can exist no question about it. And it is time woman was really
made man’s equal in this matter.

The skin is apt to give off odours in age, despite the utmost
cleanliness, and so the underclothing acquires an objectionable
smell ; but this can be met by wearing two sets of underclothing,
each on alternate days. And the same holds good of the stock-
ings and shoes. By being exposed to the air, and especially in
sunlight, they are rendered fresh and sweet.

Then as to outer clothing. Old people are often impatient ;
and if they become warm, or heated with any exertion, off go their
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overcoats, or ‘cloaks, without regard to consequences. Hence the
importance of a sufficiency of underclothing. First, because this
would permit of a lighter and less exhausting overcoat, or cloak,
being worn ; and secondly, because, if so protected, an indiscreet
doffing of the outdoor wrap would be less likely to be followed
by untoward consequences. For elderly men a good sealskin
waistcoat with quilted back and sleeves, forms a capital garment ;
which cannot easily be laid aside in an irritable moment. It
is not heavy, and may be worn in the house very often in
cold weather. Certainly it can always be donned when going
out for a walk. Old people are fond of stopping in their walk
—because they feel locomotion trying to them ; but they do not
always care to avow their motive. They wish to admire the
view : or maybe some anecdote or narrative suggests itself to the
garrulity of age; at any rate a halt is made, that is the fact.
If the wind be blowing keenly the halt may be fraught with
disastrous results. Knowing such propensity, it is well to guard
against it by a judicious choice of clothing ; and such a waistcoat
is a great comfort, especially if made as a Viennese tailor would
construct it. A fur-lined coat is essential for carriage exercise if
the weather be at all cold.

But many old people are averse to adopting such change of
raiment as befits their years ; they do not wish to be thought to
be growing old! Consequently it is often a matter of some
difficulty, involving patience and persistence, to get them to
assume sufficient clothing to meet ‘their defective heat-production
The use of furs among ladies has long been general ; but amongst
men in England they are only beginning to make their way.
Their cost was once almost prohibitive, but now they are
reasonable in price. With the warm fur a heavy cloth is not
required ; and a thin tough cloth which will not readily tear is
the best material for the outside. For medical men themselves
getting in and out of their broughams in cold weather, and
visiting the warm apartments of the sick, such a coat in winter
with many is indispensable to comfort and the avoidance of colds.
Still more is such a coat of incalculable value in any sudden call
in the evening or the night. Elderly medical men not only
neglect themselves in this respect, but they too often set a bad
example to others. One whom I attended on his deathbed told
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me,'as/the cause of His.illness, the fact that he had to get through
his round quickly one day in order to catch a train; and just
succeeded in doing so. The train was in the rural station as he
drove up, so he hurried into a carriage. After the train moved
off he discovered the cushions were wet; but there was no
changing compartments till he reached the next station. He
had on only the ordinary overcoat ; and the result was the district
lost a valuable life, and a good unselfish man perished prematurely.
One elderly patient had a good deal of travelling early and late
by train along a river ; and anyone who has travelled late or
early under such circumstances knows what chilly work it is. He
was induced to wear long Wellington boots warmly lined, and a
fur overcoat ; and since then has ceased to be a source of profit to
the profession. The use of fur overcoats is as judicious in the
cold of Great Britain as elsewhere ; for if less intense it is more
trying on account of the dampness which accompanies it. It is
not by any means necessary to have a long fur, a short fur is
quite sufficient. It is a great comfort to have a collar of good
fur, as beaver for instance. Such coats are admirable whether
for driving, or railway travelling.

Under this heading come the matters of gloves and shoes. A
medical patient once pointed out the relations of gouty deposits
in the hands and feet to the low temperature of these parts.
¢They are often chilled down below the deposit-point of the
lithates,” was his view. And it has always seemed to me a rational
view. Warm fur-lined gloves are an excellent hygienic arrange-
ment for elderly persons in cold weather. Of course, again, we see
the difference in warmth betwixt men and women’s apparel. A
pair of warm gloves lined with lambs'-wool for a man can be .
bought at any glove-shop. But such a glove for ladies is not to
be procured (speaking from experience), except as sealskin
gauntlets, Of course a lady who studies her appearance—and
what sensible woman ever forgets this (see Charles Kingsley’s
¢Hereward the Wake,” chap. xxxvi.), or other woman, without
paying the penalty for it—naturally objects to large hauds;
albeit a large capable hand is no bad quality in a woman. Even
lined gloves are little in vogue with ladies, who on the other
hand wear muffs; which said muffs are very comfortable for
carriage exercise—and a muff-warmer in very cold weather is said
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to/be/comfortable”O'Whéther a muff in walking is preferable to
lined gloves is probably one of those matters on which ladies
will stand no dictation from the ruder sex.

Then, as to footgear ; again one is treading on delicate ground
with the fair sex. A good warm shoe with a stout sole is a
great comfort to the foot. If that foot be a gouty one, the stout
sole saves the great-toe joint from much strain upon it; which a
thin sole permits. In cold weather the upper-leather should be of
‘grain-hide,” which is thick and penetrated with oil, so that it
resists water well. TIf the shoe be large enough to carry a good
cork-sole, it is all the better. Button-boots, or even Wellingtons,
are very comfortable, and in sloppy weather are to be preferred to
shoes and gaiters. As to ladies, they can sometimes be induced
to wear a stout shoe with a double sole; but not as a rule. Again
we see the sacrifice to appearance. Foot-warmers for travelling
are requisite with the light shoe. Goloshes are ungainly, but
usceful. 'While felt overshoes are comfortable; but are only
adapted for dry cold, and therefore are rarely used in England.
The wooden sole often added to a boot for winter in old days in
the North (‘spring clogs’) was a capital measure to keep the feet
dry and warm, especially on clay soils.

Then comes the matter of headgear. The present chimney-pot
hat holds its own, despite the obloquy and abuse which have been
showered upon it. It has at least the advantage of fairly meeting
all weathers—winter storm and summer sunshine. But it is
imperfect in either extreme; and perhaps ere long fashion will
permit of various headgear to meet various seasons, and atmo-
spheric conditions. In ordinary weather, without wind, the felt-
hat is pleasant to wear. It is scarcely to be hoped that a fur-cap
in winter and a felt-hat in summer will ever be sanctioned by
Mrs. Grundy in England.

As to ladies’ head-coverings, it is not possible to discuss them
seriously from a scientific point of view. Any married man who
has heard a discussion on bonnets betwixt two or more ladies,
will recognise the futility of any attempt to lay down a principle
on which a lady’s bonnet, or hat should be constructed. To do
such a thing would be as gross an outrage on them as would the
presence of a woman be to men at a freemasons’ gathering. A
lady may suffer from severe facial neuralgia on any exposure to



GEROCOMY. 287

the/weather ) but. Fashion may sternly decree a bonnet which
does not extend in front of the ears: the victim bows to her lot.
Another may endure much discomfort in her crown from the sun,
but a plume of feathers over her hat, or bonnet may be as forbidden
to her as a male caress to a vestal virgin. Is there not the parasol
for her! The main principle of headgear is to protect the head
against sun and the weather; and this is more, or less efficiently
done by any form Fashion may dictate, or permit.
Bed-clothes.—The bed and its coverings are deserving of atten-
tion in the case of the old. The luxurious feather-bed has gone
the way of the stage-coach ; and now mattresses and spring-beds
are in vogue. The old feather-bed was injurious, as fostering
pelvic congestion by keeping the body too hot; and Fleetwood
Churchill has pointed out how much feather-beds encouraged
menorrhagia, and the incurability of any case where the patient
stuck to her feather-bed. Leucorrheea, the bane of many women,
is also fostered by feather-surroundings. The spring-mattress is
the most desirable of all materials on which to lie. While the
coverings of the bed should be light and warm. The heavy quilts
of the past, and the heavy hap-harlots of pieces of cloth sewn
together and lined, are disappearing; and light eider-down bed-
covers are taking their place. Whatever is the cover it must be
warm,—for, as pointed out before, the old are a chilly race.
‘When the patient cannot lie down flat in bed, as is the case in
bad heart-mischief, and some other conditions, then several
pillows have to be placed at the back, and the patient propped up
thereby. Where there is such case, or where the sufferer has
often to sit up to cough, it is well to put the patient into a stout
flannel shirt, so as to protect him, or her, from chill. With the
impatience of age old folks will fling aside the bed-clothes if they
be too hot, or feel these too heavy ; and then catch cold by the
exposure, When such patients have to get up in the night it is
well to cast a blanket round them; to keep the bed warm
by replacing the clothes; and to put the top pillow to the fire.
‘When the patient gets into bed this warm pillow should be
placed so that his back will rest against it. Thus the patient
does not get chilled. If in addition a bran pillow of convenient
size be kept ready by the fire, to put to the patient’s chest in
front when getting into bed, or sitting up to cough, it is still
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better) Inparoxysms of |palpitation such outward warmth over
the heart is often most serviceable. The bedroom should be kept
well-aired, yet warm. Tt should be spacious if possible. The
larger it is, the less frequently need the air in the room be changed
in order to preserve good ventilation. A small room involves
either imperfect ventilation, or draughts;.one of the two is
unavoidable. Then a fire should always be kept up during the
small hours of the morning. All medical men and nurses know
the tendency for the lamp of life to flicker out about two in the
morning. When an aged person is confined to one room,—that
room ought to be the best in the house. Further, if it could
command a view which would interest the invalid, it is better
still. When the world shrinks to one room, little matters become
of comparative magnitude. * '

Baths.—An allusion has been already made as to the condition
of the skin in old age (p. 283), and to the odours often given off
by it. Consequently, in order to keep them sweet, scrupulous
cleanliness is essential. The body should be sponged over with
soap and water daily : this being done with the least possible
exposure. The bath is often desirable. 'Where the odour is
strong, some combination of carbolic acid and suet might be
rubbed over the trunk and limbs. Such pinguid investment
keeps the body warm in cold weather,—while the smell of the
carbolic acid covers the body odour.

Regimen.—So long as exercise can be taken it should be taken,
as a hygienic measure. As long as a ramble round the curtilage
is feasible, it should be indulged in daily. "When the stroll cannot
extend beyond the garden, let such stroll be taken every day the
weather will permit. It is good for the limbs, it is desirable for
the viscera that exercise be taken. Cicero thought the advance
of old age could be retarded by proper exercise; and that
senescent persons should and could fight against the oncome of old
age. And, probably, there is a good deal in what he says. On
the other hand, some senile persons wish to persuade others and
themselves that old age is not making itself felt, by taking more
exercise than their powers are fairly equal to. The amount

* All medical men ought to have some personal knowledge of the subjective
attitude of a patient confined to one room, in order to comprehend the situa-
tion.
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nights)/and wet ddys] in the country. When patients are confined

to their room, they often catch cold by going to the water-closet ;'
and one such case of pneumonisa, ending fatally, came under notice

while writing these pages. In many respects old persons are like

children, they delight in a little wilfulness, and seem incapable of

calculating consequences. Some one must be thoughtful for

them ; and even then they like to break rules when the oppor-

tunity offers.

It is well, too, to have some convenience for emptying the
bladder at hand. One old patient died from rushing out one
evening after dinner into the wet. Had some convenience been
at hand he might have lived for some years longer.

For travelling, a travelling urinal is almost unavoidable in these
days of fast trains, with long runs and brief stoppages. For old
persons and invalids this haste is a trial. If the railway
companies would put on saloon carriages with lavatories for such
expresses, the public, or at least a portion of it, would be very
grateful. The present arrangements of the London and South
Western Railway Company leave much to be desired as regards
the comfort of the invalid ; and yet many of the best towns along
their service live by invalid visitors ; who also form a section of
their own best patrons. If proper arrangements were made
many persons would go to the South Coast who now refrain from
doing so because they ¢ dread the journey.’

‘When elderly persons (like invalids) make a long journey, they
ought to go to bed at once on arriving at their destination. A
warm bed in a well-aired bedroom should be prepared for them.
If this were practised many an untoward event would be obviated.
To take a meal ere retiring in a new abode—whose draughts and
hidden iniquities are no more known than are the morals of the
maid-servant—is often the cause of the illness for which the
journey gets the blame.

And a warmed bed is a comfortable thing for aged persons
ordinarily. They are slow in movement, and are apt to get
chilled in the act of undressing. A good fire in the room,
a warmed nightshirt (often of flannel), and a warmed bed with a
hot bottle in it, are what old persons ought to have. Getting
warm before the fire in the day-room, before going to a cold bed
in a cold bedroom, is a practice which defeats its own end.
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addedvin | the) mequired Cquantity if a laxative be indicated, and
does not make the pill too large. Of course there are many agents,
and lines of practice beyond what is given here ; but what is said
is worthy of attention. Sweet spirits of nitre is a favourite
medicine where the water is scanty, either alone or with broom-
tea. Buchu is a capital vehicle for other medicines where there
is any irritation in the urinary tract. But it should be fresh
made, not a concentrated preparation. Indeed, this holds good
of all vegetable infusions. Just as a cup of tea is best when fresh
drawn, so it is with medicinal agents. The prudent practitioner
will never be without his infusion-jar. The aroma of buchu is at
first rather startling, but familiarity soon makes its presence un-
noticed. Or a compound of a bit of gentian, a scrap of quassia, a
piece of orange-peel, a nip of ginger, and a peppercorn, with hot
water poured on and allowed to stand awhile, is fragrant and
palatable. It is neither waste of time, nor labour to bave such fresh
infusions made when wanted ; and the last should be made daily
when an élderly person needs an appetiser. Of course sulphate
of magnesia, or quinine, or strychnine can be added, if required.
Especially is such practice desirable with patients in a good
position in life, who have had experience of medicines sent out
by the leading London dispensing chemists—who always use fresh
infusions. If such fresh infusions are not made, the patient is apt
to have his private opinion about the quality of the country
doctor’s drugs; and it is not in their favour. Unguents and
ointments should all be carefully made. I once got undeserved
obloquy showered upon me (not in my hearing) by an old gentle-
man, a patient of my father’s, about some white precipitate oint-
ment. His valet, who told me about it, had put the pot out on
the window-sill, and forgotten it was there ; the night was frosty,
and after that the sharp crystals hurt when the ointment was
applied,—and the blame was laid on me for carelessness in the
makingof the ointment; whenreally it had been very conscientiously
prepared. On another occasion I got into trouble very innocéntly.
A lady, a patient of my father’s, liked her quinine as nearly plain
ag possible, only just that amount of acid that would dissolve it.
When I took the reins, on my father’s death, a little tincture of
capsicum seemed to me a good and desirable addition; but the
untoward consequence of this was she told everybody my drugs
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were below the miark of ‘those of my father. When the rumour
reached my ears the explanation was not far to seek ; and though
no capsicum ever went into her mixture after that, I never quite
regained her confidence. The youthful medical reader must
excuse my pointing out such details,—but it is so easy to make a
mistake; and often so difficult to put matters right afterwards. I
was reared in a rural surgery, where there was no chemist within
seven miles; and what I learned in my apprenticeship has not yet
slipped from my memory. Indeed, my opinion is still to the
effect that it would be a good thing for all medical men to have
a little training in a surgery; even if their aim in life is ophthalmic
Ppractice.

Trouble in the pelvic organs is common in later life. Gravel
and piles, rectal trouble, and prostatic trouble, are every-day affairs
with the medical man in good practice. Cascara sagrada (if a
good preparation) is held in high repute by some elderly persons,
who say they ¢ cannot say too much for it A warm aloetic pill
at bedtime is the favourite remedy with others. And pill-formule,
originally prescribed by Abernethy, or Brodie, are still to be found
treasured up in many households. There is nothing very mar-
vellous about the prescriptions, as a rule, but they are held in
great honour all the same. Why the formula should be preferred
which has been written by a surgeon rather than a physician, is a
dark matter on which it is impossible to throw any light. Jager
gained much repute by curing an Austrian princess of constipation
by ordering her black coffee every morning. But into the black
coffee her maid put some tincture of senna—a matter of which no
hint was dropped to the lady.

There is one matter connected with practice among the upper
classes on which a word may be said for the benefit of junior
readers ; and it is this—they have heard so much of medical
mistakes, of persons who went to their graves from the medicine
rather than the malady; they actually know so much about
remedial agents, that no medical man familiar with them likes to
give a dose of medicine which by any chance might do harm,
and, therefore, not very likely to be large enough to do any good.
Once, on pointing this out to a deceased peer, he looked hard at
me, and soon after perished under a fashionable medical man
with a handle to his name; where, if he had been a hospital
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comfort/ tofind| some) one who understands one’s case,—even if
there is nothing to be done,’ her speech tells of confidence
gained.

And in dealing with elderly persons it is well to remember that
the intellectual powers are waning, just as the body is decaying:
and that suspiciousness is one of the characteristics of waning
power, and so an attitude of guarded watchfulness in behaviour is
essential ; and yet it is well to avoid such attitude as will arouse,
rather than allay the suspicions. If a man is naturally inclined to
‘run cunning,’ an acute old lady just beginning to feel her
faculties a little untrustworthy—is about the last person to be
imposed upon. Indeed, in dealing with aged persons, force of
character and honesty of purpose are as essential to success as
professional knowledge. Old people have their ways: and it is
well to know them, and to study them; and this can be done
without any sacrifice of principle or dishonesty of purpose. If
they are suspicious, it is well to let them see that you are not
trying to take any advantage of them ; and that your conduct is
inspired by an unselfish interest in them, and a sincere desire to
be of service to them. A man’s knowledge may be limited ; but
he can at least act honestly—if he triex And it is principle
underlying practice, which gives a medical man’s opinion weight
with elderly persons ; they have had experience of the world, and
learned to take the measure of persons ; and in dealing with them
it is well to be of full stature in principle,—even if somewhat short
of that in intellectual power, or professional knowledge. A medical
man who stands well with his elderly patients is a man worth
knowing.
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WORKS BY THE SAME AUTHOR.

Chronic Bronchitis: Its Forms and Treat-
ment. 1882, 8vo., 160 pp., 4s. 6d.

¢ It bristles with valuable hints for treatment.’— British Medical Journal.
* The pages teem with suggestions of value.'—Philadelphia Medical Times.

The Antagonism of Therapeutic Agents,
and What it Teaches. The Essay to which was awarded the
Fothergillian Gold Medal of the Medical Society of London,
1878, Post 8vo., 6s.

¢In writing on the antagonisms of medicines, Dr. Fothergill has opened up
comparatively new ground, and the result is a work of great originality, and of
more than ordinary value.— The Student’s Journal.

¢The chief value of it Jies in the rare sagacity with which the results of the
experimentalists are applied to the needs of clinical medicine.'—Philadelphia

edical Times.

Aids to Diagnosis. Student Series, Part
I.—Semeiology. Fecap. 8vo., 1s.; cloth, 1s. 6d. Part III.—
What to Ask. Feap. 8vo., Ls.; cloth, 1s. 6d.

¢ As a rule, manuals for students preparing for examination are hurtful to
them and useless to everyone else. This unpretending little work seems to us
to be of very great value, not only to students, but to all practitivners whose
instruction has been from books and lectures rather than from practice.’—
Edinburgh Medical Journal.

¢Crumbs of golden thought.’— Philadelphia Medical Times.
Aids to Rational Therapeutics. 2s.; cloth,

28, 6d.
The Physiologist in the Household. Part,

I.—Adolescence. 1s.

The Maintenance of Health: A Medical
Work for Lay Readers. Post 8vo. 7s. 6d.

Animal Physiology for Schools. (Adopted
by the London School Board.) Cloth, 1s.

‘We imagine few readers will be content not to know more of a subject
which, in Dr. Fothergill’s hands, is at once so fascinating and instructive.
Science is indeed a good fairy, when she comes in this way to our common
schools,’—Sheffield Independent.

Heart Starvation. Reprinted from the Edin-
burgh Medical Journal, May, 1881, 8vo., ls.

Food for the Invalid, the Convalescent,

the Dyspeptic, and the Gouty. Post 8vo., 3s. 6d.

‘It is & most useful and handy volume, which should find & place in the
drawer of every kitchen dresser, and on every practitioner’s consulting-room
table.’—Edinburgh Courant.

The Food we Eat; Why we eat it, and
E

Whence it comes. Edited by A. BeaTricE R. FOTHERGILL.
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Anatomy. ' Human Anatomy and Physiology, illustrated
by a series of Movable Atlases of the Human Body, showin
the relative positions of the several parts, by means of Superpo
Coloured Plates, from the designs of Prof. G.J. WITROWSKI, M.D.
Each part complete in itself.

*.* A Companion to every work on Anatomy and Physiology.

.Part I.—Neck and Trunk. With Text Descriptive and Ex-
planatory of the physiology and functions of the several parts.
By RoBerT HUNTER SEMPLE, M.D., F.R.C.P.,Lond. Price 7s.6d.
- Part IL.—Throat and Tongue, showing the Mechanism of
Voice, Speech, and Taste. Text by LENNoX BROWNE, F.R.C.S.
Edin., Price 7s. 6d.

Part III.—The Female Organs of Generation and Reproduc-
tion. Text by James PaLFrey, M.D.,, M.R.C.P. Lond., late
Senior Obstetric Physician, London Hospital. Price 7s. 6d.

Part IV.—The Eye and the Apparatus of Vision. Text by
HEeNRY Power, F.R.C.S., Senior Ophthalmic Surgeon to St.
Bartholomew’s Hospital. Price 7s. 6d.

Part V.—The Ear and Teeth. The Mechanism of Hearing
and of Mastication. Text of the Ear by LENNoX BROWNE,
F.R.CS.E. The Teeth by H. SEwIiLL, M.R.C.S. Price 7s. 6d.

Part VI.—The Brain and Skull. (Cerebrum, Cerebellum,
and Medulla Oblongata). Text by T. STRETCH Dowsg, M.D.,
F.R.C.P. Edin., formerly Medical Superintendent of the Central
London Sick Asylum. Price 7s. 6d.

Part VIL.—The Male Organs of Generation. Text by
D. CampPBELL BLACK, M.D., Physician to the Glasgow Royal

- Infirmary. Price 7s. 6d.

Part VIIL—The Skeleton and its Articulations, showing the
Bones and Ligaments of the Human Body and Limbs, Text by
A. T. NorroN, F.R.C.S., Surgeon to and Lecturer on Surgery
at St. Mary’s Hospital, London. Price 7s. 6d.

Part IX.—The Hand; its Bones Muscles and Attachments.
Text by Jas. CantLie, M.B, F.R.C.S, Assistant Surgeon,
Charing Cross Hospital. Price 7s. 6d.

Part X.—The Foot; its Bones Muscles and Attachments.
Text by STANLEY Bovyp, M.B,, B.S., Lond., F.R.C.S., Assistant
Surgeon, Charing Cross Hospital. Price 7s. 6d.

*.* No such simple, reliable, and comprehensive method of learning the
several parts, positions, and functions of the body has hitherto been attempted ;
the entire Series being unique, will be most valuable to the Teacher, the
Student, and to all who wish to become acquainted with the anatomy and
physiology of the human economy.
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Oase-Books. Forms for the taking of Aural Cases. By LENNoX
BrowNE, F.R.C.S. Ed., Senior Surgeon to the Central London
Throat and Ear Hospital. 25 in boards, price 2s.

Forms for the taking of Throat Cases. 25 in boards, price 2s.
Throat and Ear Cases. 50 in boards, combined, price 3s. 6d.

Oase-Books. Note-book for Students beginning the study of
disease at the bedside. By Jas. Litrrg, M.D., Univ. Dub.
Third edition, price 3s. 6d.

Ohemistry. Aids to Chemistry. By C. E. ARMAND SEMPLE, B.A,,
M.B. Cantab.,, M.R.C.P. Lond.
Part I.—Inorganic. The Non-metallic Elements. Price 1s. 6d.,
cloth ; 1s. paper wrapper.
Part IL.—Inorganic. The Metals. Price 2s. 6d., cloth ; 2s. paper.
Part III.—Organic. Cloth, 2s. 6d. ; paper, 2s.

Part IV.—Tablets of Chemical Analysis. Price 1s. 6d. and 1s.
‘‘Students preporlnj for Matriculation at the London University, and other Examinations

will find it simply invaluable.” —Stwdents’ Journal.

Chemistry. A Manual of Chemistry; a complete guide to
Lectures and Laboratory work for beginners in Chemistry, and
a text-book for students in Medicine and Pharmacy. By W.
SimmoN, Ph.D., M.D., Professor of Chemistry and Toxicology in
the College of Physicians, and Professor of Analytical Chemistry
in the College of Pharmacy, Baltimore. Sixteen woodcuts, and
seven coloured plates representing fifty-six Chemical reactions.
Demy 8vo. Price 15s.

Chemistry. Chemical Notes and Equations: for the use of
Students. By R. MiLNE MuUrrAY, M.A,, M.B,, C.M. Edin.
Price 2s.

Chemistry. Chemistry in its Application to the Arts and Manu-
factures. A Text-book by RICHARDSON and WATTS.
Vol L : Parts 1 and 2.—Fuel and its Applications. 433 engrav-
ings, and 4 plates. Price £1 16s.

Part 3.—Acids, Alkalies, Salts, Soap, Soda, Chlorine
and its Bleaching Compounds, Iodine, Bromine,
Alkalimetry, Glycerine, etc., their Manufacture
and Applications, price £1 13s.

Part 4.—Phosphorus, Mineral Waters, Gunpowder, Gun-
cotton, Fireworks, Aluminium, Stannates, Tung-
states, Chromates and Silicates of Potash and
Soda, Lucifer Matches, price £1 1s.

Part 5,—Prussiate of Potash, Oxalic Acid, Tartaric
Acid, many tables, plates, and wood engrav-
ings, price £1 16s.
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Cholera ' 'TheCCholeraCMicrobe and How to Meet It. Read at
the Congress of the British Medical Association at Belfast, July,
1884. By CHARLES CAMERON, M.D., LL.D., M.P. Price 1s.

Clinical Charts for Recording the Range of Temperature, Pulse,
Respiration, History, Progress, and Treatment of Cases, for
use in Hospitals and in private practice. By E. W. MOORE,
M.D.,, M.R.C.P. Price 1d. each, 9d. per dozen, or mounted,
similar to a blotting-pad, in 50, 3s. 6d.; 100, 7s. '

Colours. A Hand-book for Painters and Art Students, on the use
of Colours, Vehicles, etc. By W. J, MuckLEY, Principal of
the Manchester School of Art. Third edition, price 3s. 6d.

Consumption. Consumption, as a Contagious Disease, with Treat-
ment : including an Inquiry into the Relative Merits of the Air
of Mountains and Plains ; to which is prefixed a translation of
Cohnheim’s Pamphlet. By D. H. CuLLmore, M.K.Q.C.P.,
F.R.C.8.1, formerly Surgeon H.M. Indian Army. Price 5s.

Consumption. Consumption and its Treatment by the Hypophos-
hites. By Joun C. THOrOowGcoop, M.D., F.R.C.P. Lond.,
hysician to the City of London Hospital for Diseases of the

Chest, Victoria Park. Third edition, price 2s. 6d.

Consumption. Consumption, its True Nature and Successful
Treatment, with Appendix of Cases. By GopwIN TiMMs,
M.D. Lond., M.R.C.P., Senior Physician to the North London
Consumption Hospital, Consulting Physician to the Western
City Diepensary, etc. Second edition, price 10s. 6d.

Consumption. How to Prevent and Treat Consumption. By G.
RurtLAND Howat, B.A. Lond., L.R.C.P. Ed., M.R.C.S. Eng.
Cloth. Price 2s. 6d.

¢ He writes from the standpoint of a sober, well-instructed, and experienced medical man,
as distinguished from charlatans.”— Literary World.

Consumptiof. A Re-investigation of its Causes, showing it to
arise from an Excessive Action of Atmospheric Oxygen. Its
Dietetic, Climatic and Therapeutical Treatment. By C. W.
DE Lacy Evans, M.R.C.S. Eng. Price 2s. 6d.

Oonsumption. Tuberculosis from a Sanitary and Pathological
Point of View. By G. FLEMING, F.R.C.V.S,, President of the
Royal College of Veterinary Surgeons. Price 1s.

Deafness. (See Ear.)

Deformities. The Nature and Treatment of Deformities of the
Human Body. By LauBERT H. OrMsBY, M.B. Univ. Dub.,
Surgeon to the Meath Hospital and County Dublin Infirmary.
Crown 8vo., illustrated, price 5s.
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CGymnastics. A Short Sketch of Rational Medical Gymnastics ;
or, the Movement-Cure. By B. M. Rors, M.D., F.R.C.S. Eng.
With thirty-eight engravings, price 1s.

The Prevention and Cure of Many Chronic Diseases by Move-
ments. By the same Author. With 90 engravings, price 10s.

The Hand-book of the Movement-Cure. By the same Author.
With 155 original engravings, price 10s.

Contribution to the Hygienic Treatment of Paralysis, and of
Paralytic Deformities. By the same Author. With 38 en-
gravings, illustrated by numerous cases, price 3s. 6d.

On Paralysis in Infancy, Childhood, and Youth, and on
the Prevention and Treatment of Paralytic Deformities. 3s. 6d.

The Prevention and Rational Treatment of Lateral Spinal Cur-
vature. (To which was awarded the Gold Medal of the Inter-
national Health Exhibition, 1884.) By the same Author.

~ With nearly 200 engravings. Price 5s.

Gyn®cology. The Djseases of Women and their Treatment. By
H. MacNauGHTON JoNES, M.D., F.R.C.S.1,, F.R.C.S.E,, Pro-
fessor of Gynacology in Queen’s College, Cork, Examiner in
Midwifery, Royal College Surgeons, Ireland. Second edition.
Illustrated, price 7s. 6d.

Gynzcology. A Manual of the Minor Gynacological Operations
and Appliances. By J. HarLrLipay Croom, M.D., F.R.C.P.,
F.R.C.S.E, Lecturer on Midwifery and Diseases of Women at
the Edinburgh School of Medicine. Second edition, with 12
plates and 40 woodcuts, price 6s.

Gynzcology. Lessons in Gynacology and Obstetrics. By
W. GoobELL, A.M., M.D., Professor of Clinical Gynscology in
the University of Pennsylvania. Second edition, with 92
illustrations, price 18s.

Gynzcology. Aids to Gynzcology. By ALFRED S, GUBB,
M.R.C.S.,, L.R.C.P.,, Obstetric Assistant and Gold Medallist
Westminster Hospital. Price 1s., cloth 1s. 6d.

Hay Fever : its Causes, Treatment, and Effective Prevention ; Ex-
gerimental Researches. By CHAs. HARRISON BLACKLEY, M.D.

econd edition, revised and enlarged, price 10s. 6d.

‘“ A piece of real honest work, original and instructive.”"—Lancet.
¢ We recommend it cordially to all who may wish for a practical work on this once mys-
terious disease.”"—Medical Times.

Hand. Movable Atlas of the Hand ; its Bones, Muscles and Attach-
ments. By Prof. WITKOWsKI. Price 7s. 6d. (See Anatomy.)

Heart. On Insufficiency of Aortic Valvesin Connection with Sudden
Death. By JoHN Cockig, A.M., M.D., F.R.C.P., Physician to
the Royal Free Hospital. Second edition, price 2s. 6d.
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Insanity. The Diagnosis, Classification, and Treatment of Insanity :
A Manual for Students and Practitioners of Medicine. By E. C.
SpitzgKa, M.D. President of the New York Neurological
Society, etc. Inone handsome 8vo. volume of nearly 425 pages,

illustrated, cloth, price 12s.
“ Original and painstaking as everything is which Professor Spitzka undertakes.”—Medical

Times.

International Medical Congress. The Commemorative Portrait-
Picture of the International Medical Congress, 1881. By Mr.
BARRAUD. This Picture, illustrating the most memorable
gathering of Medical Men in the world’s history, designed and
executed by Mr. BARRAUD, contains nearly 700 Likenesses of
Members of the Congress, representing Medicine and Surgery
in every part of the world, special sittings having been accorded
for every Portrait.

The Picture i8 Printed by the New Permanent Carbon Process in two Sizes :—

EXTRA BIZE, 47 x 30, MOUNTED, BUT UNFRAMED  £7 108, FRAMED - £10 0s.
POPULAR SIZE, 29 x 20, MOUNTED, BUT UNFRAMED £3 3s. FRAMED - £4 10s.

Speaking of this remarkable Congress, S8ir JAMES PAGET said that it would become historical
for by it was obtained * a larger intercourse and diffusion of information than in any equsl
time and space in the whole history of Medicine.”

Kidneys. Bright's Disease of the Kidneys. By Professor J. M.
CHARCOT. Translated by H. B. MiLLarD, M.D., A M. Re-

vised by the Author, with coloured plates, price 7s. 6d.

‘‘We doubt very much if there exists in the English language any mono h in which the
various forms are so accurately and concisely described.”—>Medical Press. grep

Lunacy. Handbook for the Instructions of Attendants on the
Insane. Prepared by a Committee of the Medico-Psychological
Association. Price 2s.

Lunacy. Handbook for Attendants on the Insane; instructions for
the management, artificial feeding, and mechanical restraint of the
insane; legal documents required for their confinement, etc.
By L. S. Forees WinsLow, M.B., D.C.L. Oxon. ; M.R.C.P.;
Lecturer on Mental Diseases, Charing Cross Hospital. Price 1s.

Lunacy. A Lunacy Chart: a Synopsis of the Lunacy Acts, with
special reference to the management and care of persons of
Unsound Mind. By the same Author. Price 1s. 6d., varnished
and mounted on rollers, 4s. 6d.

Lunacy. Spiritualistic Madness. By the same Author. Price 1s.

Materia Medica. Note-Book of Materia Medica and Therapeutics.
By R. E. ScoresBy-JAcksoN, M.D., F.R.S. Revised by
ANGus MacpoNALD, M.A., F.R.S. Third edition, price 12s. 6d.

“ A work we can recommend with the utmost confidence.”—Students’ Jowrnal.
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Neuralgia. Its Nature, Causes, and Curative Treatment. By THoS.
StrETCH DOWSE, M.D., F.R.C.P. Edin., formerly Medical Super-
intendent of the Central London Sick Asylum. Price 7s. 6d.

Nosge. Laryngoscopy and Rhinoscopy in Diseases of the Nose and
Throat. By PRosSER JAMES, M.D., Physician to the Hospital
for Diseases 'of the Throat. Fourth Edition. Price 6s. 6d.
‘With coloured plates.

Nursing. How to Feed an Infant. With an Appendix on the
- Common Ailments of Infancy, with their Hygienic and Curative

Treatment. By BENsON BAKER, M.D. Price 1s, 6d.

¢ Popularly written, and sensible in the highest degree, its widespread perusal would help
to l‘)rlng about a more rational system of bringing up infants.”—Graphic.

3 phic.
‘‘Based upon the wide and practical experience of the author.”—Society.

Nursing. How to bring up Children by Hand. By J. FosTER
PaLMER, L.R.C.P. Price 6d.

Nursing. Practical Guide for the Young Mother. From the French
of Dr. BROCHARD, Director-General of Nurseries and Créches,
with Notes and Hints by a London Physician. Price 2s.

Obstetrics. Aids to Obstetrics. By Samuxrrn NaLL, M.B. Cantab.,
M.R.C.P. Lond., First Class Honours Nat. Sci. Cambridge,
Casualty Physician, and Resident Obstetric Assistant, St. Bar-
tholomew’s Hospital. Price 2s. 6d. cloth, 2s. paper wrapper.

Obstetrics. Hints in the Obstetrical Procedure. By W. B.
ATKINSON, A M., M.D. Obstetric Physician to the Howard
Hospital, Philadelphia. Second edition. Price 4s.

Obstetrics. Obstetrics and Diseases of Women. By ROBERT
BarNES, M.D., F.R.C.P. (see chapters in Gant’s Surgery).

Obstetrics. On Fibrous Tumours of the Womb : Points connected
with their Pathology, Diagnosis and Treatment. By C. H.
F. Roury, M.D., M.R.C.P. Lond., Senior Physician to the
Samaritan Hospital for Women. Price 3s. 6d.

0ld Age. The Diseases of Sedentafy and Advanced Life. By J.
MILNER FoTHERGILL, M.D., M.R.C.P. Lond., Physician to the
City of London Hospital, for Diseases of the Cﬁest. (In the
Press.)

Osteology. Osteology for Students, with Atlas of Plates. By
ARTHUR TREHERN NORTON, F.R.C.S., Surgeon to, and Lecturer
on Surgery at, St. Mary’s Hospital. Atlas and Text in one

volume, 7s. 6d. ; in two volumes, 8s. 6d.
‘¢ The handiest and most complete hand-book of Osteology.”— The Lancet.




www.libtool.com.cn



26 Bailliere, Tindall, and Cox’s Books

Physiology. The Physiologist in the Household. By J. MILNER
ForHERGILL, M.D., M.R.C.P. Part L—Adolescence. Price 1s.

Physiological Chemistry. Aids to Physiological Chemistry. By
J. L. THupicuuM, M.D., F.R.C.P., Lond. Formerly Lecturer
on Physiological Chemistry, St. Thomas’s Hospital. Cloth,
price 2s. 6d. Paper wrapper, 2s.

Physiological Factor in Diagnosis. By J. MILNER FOTHERGILL,
M.D.,, M.R.C.P, Lond, Physician to the City of London
Hospital for Diseases of the Chest. Second edition. Price 7s. 6d.

Physiological Laboratory. Manual for the Physiological Labora-
tory. By VincEnT Harris, M.D.,, M.R.C.P., Examiner in
Physiology, Royal College of Physicians of London, and D’Arcy
Power, M.B. Oxon., éurator of Museum, St. Bartholomew’s
Hospital. Third edition. Price 5s.

¢ This manual is already well and favourably known, and the new edition contains many
valuable additions.”— Lancet.

“The first edition was one of considerable merit, but the illustrations in the p t vélume
have greatly increased its value.”—British Medical Journal.

“The instructions are practical, clear and precise, and the amount of ground covered is
surprising by large.”—Glasgow Medical Journal.

Population, On the Evils, Moral and Physical, likely to follow,
if practices, intended to act as checks to population, be not
strongly discouraged and condemned. By C. H. F. Routs, M.D,,
F.R.C.P. Second thousand, price ls.

Posology. Posological Tables: a Classified Chart, showing at a
glance the Dose of every Officinal Substance and Preparation.
By HanpseL GrirriTHS, Ph.D., L.R.C.P. Fifth edition,
revised by PETER WYATT SQUIRE, F.C.S,, price 1s. ; or mounted
on linen, rollers, and varnished, 3s. 6d.

Posological and Therapeutic Tables, containing the Doses, Ac-
tions, and Uses of the Medicines of the British Pharmacopeeia.
By ALExaANDER HENRY, M.B. Second edition, cloth, 2s.

Prescriptions. The Student’s Pocket Prescriber. By H. AUBREY
Hussanp, M.B,, F.R.C.S.E. Price 1s., cloth.

Public Health. The Practical Guide to the Public Health Acts
and Correlated Acts, for the use of Medical Officers of Health
and Inspectors of Nuisances. By Thos. WHITESIDE HIME,
B.A,, M.B,, Medical Officer of Health for the Borough of
Bradford, lately Medical Officer of Health for the Borough of
Sheffield. Bound leather, gilt edges, price 5s.
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Surgery. Aids to Surgery. By GEORGE BrowN, M.R.C.S.
Parts I. and IL, price 1s. Gd. and 1s. each.

Surg'eri. The Text-book of Operative Surgery. From the French
of Professors CLAUDE BERNARD and HUETTE. With 88 plates.
Text edited and rewritten, by ARTHUR TREHERN NORTON,
F.R.C.S,, Surgeon to, and Lecturer on Surgery at, St. Mary’s
Hospital. New edition in the Press.
“ Of the highest merit as a guide to operative surgery.”—Students’ Journal.
Surgery. Abstracts of Surgical Principles for Students. By
HOS. ANNANDALE, F.R.C.S., F.R.S,, Surgeon to, and Lecturer
on Surgery at, the Royal Infirmary, Edinburgh. Price 7s. 6d.

Surgery. A Manual of the Operations of Surgery, for the use of
Senior Students, etc. By JosepH BELL, F.R.C.S., Lecturer on
Surgery, Royal Infirmary, Edinburgh. Third edition, price 6s.

Surgery. Annals of Surgery. A monthly Review of Surgical
Science and Practice, published simultaneously in New York
and London. Edited by L. S. PILCHER, M.D., of Brooklyn, and
C. B. KEeTLEY, F.R.C.S,, of London. Price 2s. monthly, or 21s.
per annur post free.

Surgical Anatomy. The Student’sHandbook of Surgical Anatomy.
By JouaN McLAcHLAN, M.B. Price 2s.

Surgical Treatment. Notes on Surgical Treatment and Minor
Operations. Designed especially for House Surgeons and
Students. By T. F. Hopcoop, L.R.C.P., M.R.C.S. Surgeon to
the Sunderland Infirmary. Price 2s. 6d.

8yphilis. The Nature and Treat!ment of Syphilis and the other so-
called Contagious Diseases. By C. R. DRYsDALE,M.D., M.R.C.P.,
Lond.,, F.R.C.S. Eng.,, Senior Physician to the Metropolitan
Free Hospital. Fourth edition. Price 4s. 6d.

Teeth. Dental Surgery. By CHas. S. TomEes, M.A. Oxon, F.R.S.
(See chapters in Gant’s * Surgery.”)

Teeth. The Dental Student’s Note-Book. By OAKLEY COLES,
L.D.S. Second thousand, price 2s. 6d.

Theories of Disease. The Germ Theories of Infectious Diseases.
By JouN DRYSDALE, M.D,, F.R.M.S., President of the Liverpool
Microscopical Society. Price 1s.

Theories of Disease. .A Parasitic or Germ Theory of Disease:
the Skin, Eye, and other affections. By JaBrz Hoce, M.R.C.S,,
Consulting Suvrgeon to the Royal Westminster Ophthalmic
Hospital. Second edition, price 2s. 6d.
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Voice. The Philosophy of Voice. Showing the right and wrong
Action of the Breath and Vocal Cords in Speech and Song.
By CHARLES LUNN. Fourth Edition. Price 1s. 6d.

Voice. The Voice Musically and Medically Considered. By C.
ArMaND SEMPLE, M.B., Cantab., M.R.C.P., Lond., Physician
to the Royal Society of Musicians. Price 1s. :

Voice. Clinical Lectures on Hoarseness and Loss of Voice. By
A. TReHERN NortoN, F.R.C.S., Surgeon in charge of the
Throat Department at St. Mary’s Hospital. Price 1s.

War. A Romance of War; or, How the Cash Goes in Campaigning,
Compiled from the Evidence before the Coramittee of the House
of Commons on the recent Egyptian Campaign. By CHARLES
CAMERON, LL.D., M.P. Second Thousand. Price 1s.

Whooping-Cough. Its Pathology and Treatment. Being the Prize
Essay to which the Fothergillian Gold Medal of the Medical
Society of London was awarded in 1382. By Tros. M. DoLaN,
M.D., F.R.CS.E. Price 3s. 6d.

Wiesen. Asa Winter Health Resort in Early Phthisis, with in-
structions on diet, clothing, etc., in the Swiss Alps, during winter.
By A. T. Tucker Wisg, M.D., cloth, with maps, price 3s. 6d.

Zoology. Syllabus of Vertebrate Morphology. A few of the more
important facts regarding the Zoology of the Vertebrata. By
J. E. WEsT, Demonstrator Royal College of Surgeons, Edin.
Price 1s. 6d.

Zoology and corﬂaara.tive Anatomy, Aids to. By MaJor
GREENWOOD, M.R.C.S., L.R.C.P., Honours in Zoology, Uni-
versity of London. Price 2s. 6d., cloth, and 2s. paper.
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THE STUDENTS' AIDS SERIES.

For all the Matriculation Examinations, University and Medical
College Examinations, including the Classics.

Specially designed to assist Students in committing to memory and
grouping the subjects upon which they are to be examined.

Aids to Analysis of Food and Drugs. By H. AUBREY
Hussanp, M.B., F.R.C.S,, Lecturer on Public Health in the
Medical School, Edinburgh. Price 1s. 6d., 1a.

Aids to Anatomy. By GEoRGE BrRowN, M.R.C.S,, Gold Medal-
ist, Charing Cross Hospital. ~Eighth Thousand. Price 1s. 6d.
cloth ; 1s. paper wrapper.

¢ The little book is well done.”—Lancet.

Aids to Botany. By C. E. ARMAND SEMPLE, B.A., M.B. Cantab.,
M.R.C.P.,, Lond., late Senior Examiner in Arts at Apothecaries’
Hall. Third Thousand. Price 2s. 6d. cloth ; 2s. paper wrapper.

Aids to Chemistry. By the same Author.
Part I.—Inorganic : Non-Metallic Substances. Fifth thou-
sand, price 1s. 6d. and 1s.
Part IIL—Inorganic : The Metals. 2s. 6d., 2s.
Part IIT.—Organic. Price, cloth 2s. 6d.; paper2s.
Part IV.—Tablets of Chemical Analysis. 1s. 6d., 1s.

Aids toDiagnosis. Part .—Semeiological. By J. MILNER FOTHER-
GIiLL, M.D.,, M.R.C.P. Lond. Price 1s. 6d. cloth ; 1s. paper.
Part II.—Physical. By J. C. THOROWGOOD, M.D., F.R.C.P.
Lound. Price 1s. 6d. cloth ; 1s. paper wrapper.
Part III.—~What to Ask. By J. MILNER FoTHERGILL, M.D,,
M.R.C.P. Lond. Price 1s. 6d. cloth ; 1s. paper.
“ A mine of valuable information.”—Edinburgh Medical Journal.

Aids to Examinations. Being Questions and Answers on Materia
Medica, Medicine, Midwifery, Pathology, etc. By W. DoucLAs
Hemming, F.R.C.S.,, and H. AuBrey Hussanp, M.B,, F.R.C.S.
Third thousand. Price 1s. 6d. cloth ; and 1s. paper.

Aids to Forensic Medicine and Toxicology. By W. D. Hem-
MiNG, F.R.C.S.E,, and H. AuBrey HuseanDp, M.B,, F.R.C.S.E.
Third Thousand. Price 1s. 6d. and 1s.

“ We have no hesitation in r ding Mr. Hemming's book."'—ZLancet,

Aids to Gynzcology. By ALrrEp Guss, M.R.C.S, L.R.C.P,
Obstetric Assistant and Gold Medallist, Westminster Hospital.
Cloth, price 1s. 6d. ; paper wrapper, 1s.
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A

CATALOGUE OF WORKS

VETERINARY MEDICINE AND SURGERY.

Amateur. Horses: their Rational Treatment and the Causes of
their Premature Decay. By AMATEUR. Price bs.

An Abridgment of the above. By the same Author. Price

1s.

Beacock. Prize Essay on the Breeding, Rearing, and Fattening of
Cattle and Sheep, and proper treatment of Cows at time of
Calving. By JosepH BEAcOCK. Price 3d.

Burness—Mavor. The Specific Action of Drugs, an Index to
their Therapeutic Value. By ALEXANDER G. BURNESS and F.
MAVOR, President of the Central London Veterinary Society.
Price 10s. 6d.

Chauvesu-—Fleming. The Comparative Anatomy of the Domes-
ticated Animals. By A. CHAUVEAU, Professor at the Lyons
Veterinary School, and GEORGE FLEMING, M.R.C.V.S. 450 en-
gravings. Price 31s. 6d.

The Original Work in French. Price 20s.

Fearnley. A Text-Book on the Examination of Horses as to
Soundness. A course of Lectures enlarged, delivered at the
Royal Veterinary College, Edinburgh. By Professor FEARNLEY,
with an Appendix on the Law of Horses and Warranty. Price

7s. 6d.
‘ Free from technical terms, and eminently fit for every horse dealer’s or owner’s library.”
—Illustrated Sporting News.

Lessons in Horses Judging. Price 4s.

The Simple Ailments of Horses their Nature and Treatment.
Price 6s.

Fleming. A Text-Book of Veterinary Obstetrics, including the
diseases and accidents incidental to pregnancy, parturition and
early age in the Domesticated Animals. By GEORGE FLEMING,
LL.D., F.R.C.V.S,, F.R.G.S,, President of the Royal College of
Veterinary Surgeons, Principal of the Army Veterinary Depart-

ment. Profusely illustrated. Cloth, price 30s.
“ Has filled up a void in a more satisfactory and complete way than any other member of
his profession could have done."—The Field.
‘‘ No man who makes any pretensions to veterinary science or stock breeding can dispense
with this work.”— Live Stock Journal.
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Meyrick.  Stable Management and the Prevention of Diseases
among Horses in India. By J. J. MEvrIcK, F.R.C.V.S.,
Principal Army Veterinary Surgeon to H.M. Cavalry in Egypt.
Formerly Assistant Superintendent of Horse Breeding for the
Punjab. Price 2s. 6d.

Reynolds. The Breeding, Rearing, and Management of Draught
Horses. By RicHARD REYNoLDS, M.R.C.V.S, Price 3s. 6d.

Robertson. A Handbook of the Practice of Equine Medicine.
By WiLLiam RoBERTSON, F.R.C.V.S,, Principal and Professor
of Hippopathology in the Royal Veterinary College, London.
Price 25s.

Strangeways. Veterinary Anatomy. Second edition. By Pror.
VAUGHAN, Lecturer on Anatomy and Zoology at the New
Veterinary College, Edinburgh. Price 24s.

Tellor. The Diseases of Live Stock and their most efficient remedies ;
including Horses, Cattle, Sheep and Swine. By Lrovyp V.
TELLOR. Price 10s. 6d.

Walley. The Four Bovine Scourges: Pleuroneumonia, Foot and
Mouth Disease, Cattle Plague, and Tubercle ; with an Appendix
on the Inspection of Animals and Meat. By THos. WALLEY,
F.R.C.V.S. Price 16s.

Veterinary Diagrams in Tabular Form. Illustrated with
coloured and plain Engravings. Size of sheet 284 inches by 22
inches. Price per set of Five, 12s. ; or mounted on roller and
vatnished, 27s. ; or separately as follows :

No. 1.—The External Form and Elementary Anatomy of the
Horse. Price 3s. 6d., or mounted on roller and varnished, 6s. 6d.

No. 2.—The Age of Domestic Animals. Price 2s. 6d., or
mounted on roller and varnished 5s. 6d.

No. 3.—The Unsoundnesses and Defects of the Horse. Price
2s. 6d., or mounted on roller and varnished, 5s. 6d.

No. 4.—The Shoeing of the Horse, Mule and Ox. Price
2s. 6d., or mounted on roller and varnished, 5s. 6d.

No. 5.—The Elementary Anatomy, Points and Butcher’s
Joints of the Ox. Price 3s. 6d., or mounted on roller and
varnished, 6s. 6d.

The Veterinary Journal and Annals of Comparative
Pa.thpéogy. Monthly, price 1s. 6d. Annual Subscription 18s.
prepaid.
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STANDARD FRENCH WORKS.

s. d.
Abadie.—Traité des maladies des yeux. 3¢ edition - £I o o
Alavoine.—Traitement et Curabilité de la phthisic pulmonau'e o1 6
Andouard.—Nouveaux éléments de Pharmacie - 014 O
Armand,—Traité de Chmatologle générale du Globe - 014 O
Arnould.—Nouveaux éléments d’Hygiéne - - 1 00
Audhoui.—Traité des maladies de I'estomac - - 06 o0
Axenfeld et Bluchard.—Traité des Névroses. 2¢ edition 1 oo
Barnes. —Legons sur les opérations obstétricales - o012 O
Barth et Roger —Traité pratique d’Auscultation suivi
d’un precis de percussion - o7 o
Barthez et Rillict.—Maladies des Enfants, augmente etc
par Sanne. 3¢ edition. - - wl1 016 o
Bazin.—Traitement des Maladies chroniquesen général, et des
affections de la peau en particulier ~ - o7 o0
————— " Legons sur les affections génériques de la peau 2 wls oIl O
Beaunis et Bouchard.—Nouveaux éléments d’anatomie
descnthe et d’embryologie. 3° edition - I 00O
Précis d’anatomie et de dissection - o 4 6
Beaunis. — Nouveaux élements de phys:ologle humame
2¢ edition - 2wls. 1 5 O
Beclard.—Traité élémentaire de Physwlogle humaine - 016 O
Behier et Hardy. — Traité élémentdire de Pathologie ’
Interne - - L'ouvrage formera 5 wols.

Vol. I. Pathologie générale et Séméiologie - o0 12 o0
Vol. II. Inflammations du tube digestif et de
Pappareil respiratoire, circulatoire et nerveux 0 12 0
Vol. III. Inflammation de l'appareil genito-
urinaires de la peau et de 'appareil locomoteur 0 12 o
Vol. IV, 1 partie. Fiévre typhoide, fiévre
intermittentes, fitvre rémittente, fiévre j Jaune
—Scarlatine, etc., etc, - o 6 o
Bennet.—Recherches sur le traitement dela Phthlsxe pulmon-
aire par hygiene les climats et la médecine - 0 40
Beraud et Robin.—Manuel de physiologie de I’homme et

des principaux vertébres - - 2wvis. 012 O
et Velpeau.—Manuel d’anatomie chu'urglcale
générale et topogra, h1 ue - o 7 0
Berenger—Feraud —Traité de I'immobilisation dn'ecte des
fragments osseux dans les fractures - 010 O

Traité des fractures non consolidées ou pseudarthroses oI10 O
De la fiévre bilieuse mélanurique des pays chauds

comparée avec la fiévre jaune - o7 o
De la fievre jaune dite bilieuse mﬂammatoue aux
Antilles et dans I’Amérique tropicale - o 7 o
Traité clinique les maladies des Européens au
Sénegal - - - 2wils. 016 o
Bergeret.—Abus des boissons alcooquues o 3 0
Fraudes dans laccomplxssement des foncuons géne-
ratrices - o 2 6
Bergeron.—Précis de petite chn-urgxe et de chu-urgxe d’urgence o5 0




38 Baillitre, Tindall, and Cox’s Standard French Works.

Bernard '(Claude).—Legons sur le chaleur animale
——— Legons de physiologie expenmenta.le appllquee
4 la médecine - - 2wols.
Bernard.—Legons sur les effets des substances toxlqu& et mé-
dicamenteuses -
Legons sur la physmlogle etla pathologle du systéme
nerveux
—— Legonssurles ropnetés physnologlqus et les a.lter-
ations pathologiques des liquides de I'organisme -
Legons sur les propriétés des tissus vivants -
Introduction & I'etude de la médecine expérimentale
————  Lecons sur les anesthesiques et sur 'asphyxie -
———— Legons sur le Diabete et la glyconyenése animale -
———— Lecons de pathologie expérimentale - -
Bernstein.—-Les sens.  2¢ edition - - -
Bert.—Lecons sur la physiologie comparée de la respiration -
Berthier.—Des Névroses menstruelles, ou la menstruation
dans ses rapports avec les maladies nerveuses &c. -
Des Névroses diathésiques, ou les maladies nerveuses
dans leurs rapports avec la rhumatisme, la goutte, &c.
Classification et diagnostic des maladies mentales -
Berton.—Guide et questionnaire de tous les examens de
médecine, avec les reponses -
Bidlot.—Etudes des diverses espéces de phthisie pulmonan‘e et
sur le traitement applicable 4 chacune d’elles -
Binet.—Du cornage broncho-trachéal et de ses rapports avec
la mort subite -
Binz.—Abrégé de matiére médicale et de therapeuthue -
Birot.—Essai sur les albumines pathologiques -
Bivort.—Observations et études sur les causes, la prophyla.xle
et le traitement de la fiévre lyfhoide -
Bocquillon.—Manuel d’histoire naturelle médicale -
Boisseau.—Des maladies simulées et des moyens delesrecon-

naitre -
Boivin et Duges. —Anatomle pathologlque de l’uterus et de
ses annexes 1. col.

Bossu (A.)—Lois et mystéres des fonctnons de repr uctlon

considérés dans tous les étres animés -
Bouchardat.—Du diabete sucré -
———— Annuaire de thérapeutique, de matiére médlcale, de
pharmacie, et de toxicologie - -
~ Formulaire vétérinaire
Manuel de matiére médicale, de therapeut:que et de
pharmacie =~ - - 2ols.
———— Nouveau formulaire magistral -
Bouchut.—Histoire de la médecine et des doctnnes medlcales
———— Nouveaux elements de pathologie générale -
Traité de Diagnostic et de séméiologie - -
———— La vie et ses attributs.  2¢ edition -
Traité pratique des maladies des nouveau-nés. 7° edn.

Bouchut et Despres.—Dictionnaire de médecine et de
thérapeutique -
Atlas d’ophthalmoscopie medlca.le, de cérébroscople
De I'état nerveux aigu et chromque -
Bougard.—Etudes sur le cancer - -
Bouillet.—Précis d'Histoire de la Medlcme -
Bourgeois.—Les passions dans leurs rapports avec la santé et
les maﬁssles I'amour et le hgertmage - -
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Bourneville et ' P.| Regnard. — Iconographie photo-
graphique de la Salpétritre - - -
Tome III. Hystéro-épilepsie.—Zones hystéro-
nes. — Sommeil. — Attaques de sommeil.—
ypnotisme, somnambulisme, magnétisme, cata-
lepsiﬁ,. procédés de magnétisation, avec 40 photo-
aphies - - -

grap! -
Bra.—Etudes]sur le poids de 1’éncéphale dans les maladies

mentales- - -
Brehm.—La vie des animaux illustrée—Les mammiféres -
Ditto ditto Les oiseaux -
Ditto ditto Les insectes -
——— Ditto ditto Les poissons -
Briand et Chaude.—Manuel complet de médecine légale.
10¢ édition - - - -

Burdel.—Du caucer considéré comme souche tuberculeuse -

Cadet de Gassicourt.—Traité clinique des maladies de
I’enfance - .- - 2wols.
Cadiat.—Traité d’anatomie générale appliquée 3 la médicine.

Embryologie, Eléments anatomiques, tissus et

systémes - - - 2wols.

Cauvet.—Nouveaux éléments d’histoire naturelle médicale -

Cazeaux.—Traité de Part des accouchements - -
Cerise.—M¢élanges médico-psycologiques - - -
Chantreuil.—Clinique d’accouchements. Legons faites &

I’hépital des cliniques. Par le docteur Lorde-

reau - - - - -

Chapius.—Précis de Toxicologie - - -
Charpentier.—Traité pratique des Accouchements 2 vols.

Charcot.—Legons sur les maladies des vieillards et les maladies
chroniques, par le docteur Ball. 2¢ édition -

Legons sur les maladies du systéme nerveux ;

par le docteur Bourneville - - 2vols.

ns sur les maladies du foie des voies biliaires

et des reins, par les docteurs Bourneville et Se-

vestre - - - - -

Legons sur les localisations dans les maladies du cer-

veau, et de la Moelle Epiniére, par les docteurs

Bourneville et Bressaud - - -

(J.M.).—Legons sur les conditions pathologiques de

Palbuminurie. Recueillies par E. Brissau -
Charon.—Contribution 3 la pathologie de I’enfance  2e edn,
Chatin.—Les organes des sens dans le série animale -

Chauffard.—La vie, etudes et problemes de biclogie générale
Chauveau.—Anatomie comparée des animaux domestiques -
Chauvel.—Précis d’operations de chirurgie -
Chretien.—Nouveaux elémens de médecine opératoire
Civiale.—La Lithotritie et la Taille - -
Codex Médicamentarius, pharmacopée frangaise -
Colin.—Traité de physiologie comparée des animaux 2 zols,
—  (Leon).—De la Fi¢vre Typhoide dans I'armée -
Comite-Consultatif d’hygitne publique de France, recueil
des travaux et des actes officiels de ’administration
sanitaire, chaque vol. - - -
Comte.—Structure et physiologie de 'homme, demontrées 2
Paidedesfigurescoloriées, découpées, etsuperposées
Corlieu,—Aide-mémoire de médecine, de chirurgie, et d’ac-
couchements - - - -
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£ s d
Cornil ‘et’'Ranvier.——Manuel d’histologie pathologl ue.
L’ouvrage complet formera, 2 vols. .1. 014 O
vol 2, part I, o7 0
Courty.—Traité pratique des maladies de P'utérus des ovaires
. et des trompes o019 O
CruveilhieretSee —Tralted’anatomledescnptwe(complet)- 2 50
———— Vol. 1.—Ostéologie, Arthrologie et le Myologie - ©016 o
~————— Vol. 2,.—Splanchnologie et organes des sens - 015 0
———— Vol. 3.—Angéiologie et Nevrologie - o17 o
Cruveilhier.—Trait¢d’anatomie pathologique générale 51/olr 115 O
— Anatomie pathologique du corps hummn 41 llv-
raisons, chaque - o1l o
Cyon.—Principes d’électrothérapie - 0 4 0
Cyr.—Traité d’alimentation, dans ses ra gorts avec la physx-
ologie, la pathologie, et la therapeutique - o 8o
Dagonet.—Nouveau traité de maladier mentales - oI5 o0
Daremberg.—Histoire des sciences médicales - 2 wlr. 1 00
———— Mdédecine, histoire et doctrines - o 3 6
Davaine. -—Tralté des entozoaires et des maladles vermineuses
de 'homme et des animaux domestiques. 2e edn. 014 O
Decaye.—Précis de Thérapeutique Chirurgicale - o 6 o
Demarquay.—De la régenération des organes etdes tissus - 0 16 o
Depaul.—Legons de clinique obstetncale, rédigées par M. le
docteur De Soyre - - 2vds. 016 o
Deschamps. —Compendxum de pharmacne pratique 1 oo
De Sinety.—Traité Pratique de Gynécologie et des ma.ladxes
des femmes. 2e edition - oI g o
Desmarres.—Legons cliniques sur la Chirurgie oculmre - o o
Despine and Picot.—Manuel prauque es maladies de
I’enfance - - 06 o
Dolbeau.—Legons de clinique chlmrgxcale - - 070
De Ia lithotritie périnéal - - 0 4 0
Donne.—Hygiéne des gens du monde - 0 4 0
Dor.—Echelle pour mesurer la vision chromathue avec 6
planches en couleur - 0 4 0
Dorvault.— Officine ou répertou'e générale de pharmaue pra-
tique - 1 oo
deml rehé I 4 0
Dubrac.—Traité de jurisprudence médicale et Pharmaceutique o0 12 o
Duchartre. —Eléments ge botanique, comprenant ’anatomie,
Yorganographie, la physiologie des plantes, & .- 1 0 O
Duchenne. —Del lectrisation localisée - 018 o
Duchenne.—Physiologie des Mouvements - - 014 O
———— Mécanisme de la physionomie humaine - 1 oo
Dujardin-Beaumetz. -—fe ons de clinique thérapeuthue
professées al hopltal Saint Antoine - 016 o
Dupuy.—Manuel d’hygiéne publique et industrielle ou manuel
prathue des attributions des membres des con-
seils d’hygiéne - - o7 6
Durand-Fardel.—Traité pratique des maladies chromques
2%ls. 1 0 O
Traité pratique des maladies des vieillards - 014 O
———— Traité clinique et thérapeutique du diabéte - o g o
Du Saulle.—Les Hysteriques, état physique et état mental - o o
Duval et Lereboullet.—Manuel du microscope. 2¢ edn. 0o 6 o
Engel.—Nouveaux éléments de Chimie Medicale et de
Chimie Biologiqu - - o 8o
Fano.—Traité élementaire ge chirurgie - - 2wids. 1 8 O
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Farabeuf.—Précis de Manuel operatou'e - - -
Fau.—Anatomie artistique, noir, 4s. : coloriée -
Fauvel.—Traité pratique des maladies du larynx. precedé d’un
traité complet de laryngoscopie
Ferrand.—Premiers secours aux empoissonnés ou noyés -
———— Aide Mémoire de Pharmacie - -
Fleury.—Trait¢ thérapeutique et clinique d’hydrotheraple -
Follin et Duplay.—Traité élementaire de pathologie gxte;:n
20,
Fonssagrives.—Hygiéne alimentaire des malades, des con-
valescents et des valétudinaires ou du régime en-

visagé comme moyen thérapeutique - -
Hygiéne et assainissement des Villes - -
Principes de Thérapeutique genéra]e 2¢ édition -
Traité d’Hygitne navale

Thérapeutique de la Phthnsxe pulmonalre basee
sur les indications. 2e edition
Traité de thérapeunque apphquee basee sur lesin-

dications - 2vols.
——————— Lecons d’hygiéne mfantlle - - -
Fort.—Anatomie descriptive et dissection, 3e édition. 3 wo/s.
Pathologie et clinique chirurgicales - -
Fournier. —Legons cliniques sur la Syphilis étudice particu-
liérement chez la femme. 2¢ édition - -

La Syphilis du cerveau - - -

Syplu is et mariage - - - -

Del’Onanisme
Foville.—Etude clinique de la folie, avec prédommance du
délire des grandeurs -
———— Moyens de combattre 'ivrognerie -
Fuster. —Clinique Medicale de Montpellier, vol. 1
Galezowski.—Traité des maladies des yeux. 2o édition
———————— Traité iconographique d’ophthalmoscopie
Echelles typographiques et chromatiques
et Dagurnel.— Dlagnosnc et Traitement des
affections Oculaires -
Gallard.—Legons clinique sur les maladxes des femmes -
Gallez.—Histoire des kystes de l'ovaire -
Garnier.—Dictionnaire annuel des progrés des sciences et
institutions médical -
Garrigou.—Bagneéres de Luchon -
Gaujot et Spillman.—La chirurgie contemporaine. 2 wl:
Gayrard.—LaMethode desMethodes clef delalangue Frangmse
Gervais et Van Benenden.—Zoologie médicale
Gintrac.—Cours théorique et clinique de pathologie interne et
de thérapie médicale - - 9 wols
Girard.—Les Insectes; traité €lémentaire d’entomologie.
Vol. 1. Coleoptéres Vol. II Orthoptérs, etc.
Avec, atlas, colorié -
Ditto, ditto, noire - - - -

Giraud-Teulon.—La vision et ses anomalies -
Godron.—De I'espéce et des races dans les étres organisées
Goffres.—Précis iconographique des bandages, pansements, et
appareils. Figures noires, 18s. Coloriées -
Gosselin. —Chmquechlrurglcaledel h6p1taldela.Chante 3vols.
Goubert.—Manuel de I'art des autopsies cadavériques, surtout
dans ses application & I'anatomie pathologtque -
Graefe,—Clinique ophtﬁalmologlqu - -
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Grasset.Traité (pratique des maladies du systeme nerveux

2¢ édition
Grehant.—Manuel de phisique médicale - -
Grimaux.—Chimique organique &lémentaire - -

———— Chimique inorganique élémentaire -

Gubler.—Commentaires thérapeutiques du Codex médlmmen-
tarius. 2 €dition -

Guibourt.—Histoire naturelle des drogues snmples 4 wI:.

Guillemin.—Les bandages et les appareils A fractures -

Guttman.—Traité du diagnostic des maladies des orgms
thoraciques et abdominaux - -

Guyon.—Eléments de chirurgie clinique. 2¢ édmon -

———— Lecons cliniques sur les maladies des voies urinaires

Hacquart.—Botanique médical -

Heckel.—Histoire médicale et pharmaceutique des pnncl-

ux agents médicamenteux -

Herard et Cornil.—De la phthisie pulmonaire. médmon -

Hervieux.—Traité clinique et pratique des maladies puerpé-
rales et des suites de couches -

Hetet et Paulier.—Traité élémentaire de medeclne legale -

Hillairet.—Traité Theorique et pratiquedes maladies de la peau

Hofmann.—Nouveaux éléments de medicine legale -

Houel.—Manuel d’anatomie pathologique générale- -

.I accoud.—Traité de pathologie interne, 7¢ édition

Leé ns de clinique médicale faites & l’hépltal dela
harite -
Legons de clinique médlcale fa)tesé. l’hﬁpltal Lan
boisi¢re. 3e édition

———— Curabilité et traitement de la. hthisie pulmonmre

Jamain et Terrier.—Manuel de path ogie et de clinique
chirurgicales - vol. 1
Vol. 3 sous presse vol. 2

———— Manuel de petite chirurgie -

Jamain et Terrier.—Nouveau traité élémentaire d’anatomle
descriptive et de préparations anatomiques. -

Avec figures coloriées

Jeannel.—Prostitution dans les grandes villes du 19¢ si¢cle -

Formulaire magistral et officinal international -

Kuss et Duval.—Cours de physiologie. 5e édition -

Laboulbene.—Anatomie Pathologique -

Lancereaux.—Traité d’anatomie pathologique. Vol 1. Ana-

tomie pathologique générale -

Vol. 2 Anatomie pathologlque spéciale. Anatomle

%athologlque des systémes. 1° Syst¢me lymphatique.
ol. 3 sous presse

Lancerealux et Lackerbrauer.—Atlas d’anatomle patho-

Landolt. ofle dxagnostlc des maladies des yeux - -

Latteux.—Manuel de techmt}ue microscopique, ou Guide

pratique pour I'étude et le muniement du
microscope -

Laveran.—Nature parasitaire des accxdents d’lmpaludlsme
description d’un nouveau parasite trouvé dans le
sang des malades atteints de fiévre palustre -

~——— et Tessier.—Nouveaux éléments de Pathologie et

de clinique Medicales. 2e édition. 2 vols.

Lecorche.—Traité du Diabéte- - - .

———— Maladies des Reins - - - -
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Pajot.—Truvaux d’obstétrique et de gynecologie -

Paulet.—Resumé d’anatomie appliquée. 2 édition
Paulier et Hetct.—Traité élementaire de médicine legale,
de jurisprudence médicine et de toxicologie. 2 zols.
Pean.—Legons de clinique chirurgicale - - 2wols,
Pelletan.—Le microscope, son emploi et desapplications -
Penard.—Guide pratique de Paccoucheur et de la sage-femme
Peter.—Legons de clinique médicale - - w1
vol. 2
Petrequin.—Nouveaux méianges de chirurgie et de médicine
Peuch et Toussaint.—Précis de chirurgie veterinaire, 2 zols.
Perron et Poncet.—Atlas des Maladies profondes de 1’Oeil,
comprenant 'Ophthalmoscopie et I’ Anatomie patho-
logique. 92 planches en chromo-lithographie -
Pidoux.—lgtludes sur la phthisie - - -
———— La médicine experimentale ses fonctions, ses limites
Pinard.—Vices de conformation du bassin - -

Nouvelle Navigation Astronomique Theorie et

Pratique - - - -
Onimus.—Guide pratique d’electrotheragie. 2¢ édition -
Ore.—Etudes sur la transfusion du sang - - -

———— Contre indications de la verson dans la presentations
de I'épaule - - - -
Planchon,—Traité pratique de la determination des drogues
simples d’origine vegetale - 2vols.

Poggiale.— Traité d’analyse clinique - - -
Poincare.—Laphysiologienormale du Systéine Nerveux, 3vols.
Quatrefages et Hamy.—Les crines des races humaines -
Quatrefages.—Hommes Fossiles e¢ Hommes Sauvages -

Quetelet.—Anthromopetrie, ou mesure des différentes facultés

de 'homme

Racle.—Traité de diagnostic médical, guide clinique pour

Petude des signes caractéristiques des maladies -
Ranvier.—Legons d’anatomie générale :

Appareils nerveux terminaux - - -
Terminaisons sensitives des nerfs cornée - -

Sur le Systéme Musculaire - - -

—  Traité Technique d’Histologie - - -
Requin.—Eléments du pathologie medicale - 4 wols.
Reveille-Parise et Carriere.—Physiologie et hygiéne des

hommes - - - - -
Riant.—Legons d’hygiéne, adopté par le ministre de l'instruc-
tion publique pour les lycées et les écoles normales -
Richard.—Histoire de la génération - - -
Riche.—Manuelde Chimie Medicale et Pharmaceutique. 3¢edn.
Richer.—Etudes cliniques sur 'hystere épilepsie ou grande
hysterie - - - - -
Richet, A.—Traité pratique d’anatomie médicale-chirurgicale
————  Structure des cérconvolutions cerebrales - -
Rilliet, Barthez et Sanne.—Maladies des Enfants. 3e
édition. - - - - w1
Rindfleisch.—Traité d’histologie pathologique -
Rizat.—Manuel pratique des maladies véneriennes -
Robin.—Programme du cours d’histologie -
———— Evolution de la notocorde -
Traité du microscope- -
Anatomie et physiologie cellulaire
Lecons sur Les Humeurs. 2éme édition,
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£ s
Voisift.—Lecons clmlques sur les maladies mentales professées
i la Salpétriere - o 6
————Legons cliniques sur les maladles mentales et sur les
maladies nerveuses, avec photographies, p]anches

lithographies et figures dans le texte - 0I5
Vulpian.—Legons de physiologie générale et compa.rée dn
systéme nerveux - o 10
Lecons sur I'action physxologlque et pathologlque des
substances toxiques et medicamenteuses o8
———— Legons sur I'appareil vasso-moteur - 2 wl:. o 18
Wagner.—Traité de chimie industrielle - - 2 wk 10
‘Wasseige.—Des opérations obstétricales - o 10
Wecker et Landolt. — Traité complet d’ophthalmol
Anatomie microscopique - - vl : 017
Vol. 2 Maladies de la cornée. sous presse
Vol. 3 Refraction et accommodation
Wecker et Masselon. —Ophthalmoscople chmque - - o1
———— Thérapeutique oculaire » 013
Chirurgie oculaire - - - o 8
———— Echelle métnque pour mesurer l'aculté visuelle - o 7
Wiet.—Contributions 4 I'étude delongation des nerfs - 0 4
Witkowski.—Structure et Functions du Corps Humain - 1 4
Woillez.—Dictionnaire de diagnostic médical, comprenant le
diagnosticraisonné de chaque maladie, leur signes,etc. 0 16
Des maladies aigues des organes respu‘aton'es - 013
Traité théorique et chmque de percussnon et 'auscul-
tation - - o1I0
Woaunderlich.—De la temperature dans le maladxes - o 14
‘Whundt.—Traité élémentaire de physique médicale, traduit de
I’Allemand par le Dr. Monoyer o 12
———— Noveaux éléments de physiologie humanne - o014
Wurtz —La Théorie atomique - - - 06

VALUABLE SCIENTIFIC DICTIONARIES IN COURSE OF PUBLICATION.

Dictionnaire de Chimie pure et apphquee par Ad.
Waurtz, en livraisons o 4
Dictionnaire de Medecune, de chlmrg\e, et d’hygléne
vétérinaires. Edition enti¢rements refondue par A. Zundel,
en 6 parties 3 0
chtlonnalre Encyclopedlque des Scnences Médx-
cales publié par demi-volume de chacun 400 pages et en
quartre séries simultanées : la premiére, commengant par la
lettre A, la deuxi¢me par la leme L, la tromeme par la
lettre Q, et la quatri¢tme par F o6
Dictionnaire de Tbérapeuthue de Matlere Med-
icale, de Pharmaco]ogle, de Toxlcologle et des Eaux
Minerales par Dujardin-Beaumetz. Publi¢en 1 5 fascicules
chaque - o 5
Dictionnaire de Medeclne, de chlml’gle, de Pharma-
cie, de I'Art Vétérinaire et des Sciences qui s’y rapportent.
15¢ édition par Littre en 4 fascicules, chaque - o5
Dictionnaire usuel des Sciences Medicales par les Doc
teurs Dechambre, Mathias Duval et S. Lerebouillet. En 6
fascicules, chaque - o5
Nouveau Dictionnaire de Medecme et de cln-
rurgie pratiques, d’environ 36 volumes, chaque - - o1I0
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Liardi =T Logiciens Anglais.

Lotze.—Principes genéraux de Psychologie Physiologique.
L' Utilitarisme.

Margall. —Les Nationalités.

Mariano.—La philosophie contemporaine en Italie.
Marion. —Locke, sa vie et son ceuvre.

Mill, Stuart.—Auguste Comte et la philosophie positive.
Milsand. —L’esthétique anglaise, étude sur J%hn uskin,
Odysse-Barot. —Philosophie de I’histoire.

Remusat, Charles de.—Philosophie religieuse,.

Reville, A.—Histoire du dogme de la divinité de Jésus-Christ.
Ribot.—Philosophie de Schopenhauer.

—— La Maladies de la Mémoire.

Roisel.—De la Substance.

Saigey.—La physique moderne.

Saisset, Emile.—L’ame et la vie, une étude sur P'esthétique frang.
—— Critique et histoire de la philosophie.

Schmidt.—Les sciences naturelles et I'inconscient.
Scheebel.—Philosophie de la raison pure.
Schopenhauner.—Essai sur le libre arbitre.
~———————— Fondement de la Morale.
———————— Pensées et Fragments.

Selden, Camille.—La musique en Allemagne. Mendelssohn,
Siciliani.—Psychogénie moderne.

Spencer, Herbert.—Classification des sciences.
Spinoza.—Dieu, 'homme et la béatitude.

St. Hilaire.—De la Metaphysique.

Taine, H.—Le positivisme anglais, étude sur Stuart Mill.
—— L’idéalisme anglais, étude sur Carlyle.

—— Philosophie de I'art en Italie.

—— Philosophie de I'art dans les Pays-Bas.

—— Philosophie de P’art en Gréce.

Vacherot, Et.—La science et la conscience.

Vera, A.—Essais de philosophie Hégélienne.
Zeller.—Christian Baur et I'Ecole de Tubingue.
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