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ORIGINAL COXXUNICATIONS.
FACTS AND OPINIONS RELATING TO
TUBERCULOSIS, WITH COMMENTARIES.

By HENRY ANCELL, Surgeon.
NO. I.

HAvixo recently published a voluminous Treatise on
Tuberculous Diseases, there may be some surprise that I
should so soon again urge the subject upon the attention of
the profession. There have subsequently appeared several
important statistical reports, and some interesting papers
and monographs; and my work has been reviewed by all
the more influential medical, and some literary periodical
journals, eliciting the discussion of certain disputed points.
I have carefully collated such of these as have been brought
under my notice, with a view to ascertain the facts and
opinions they contain, and how far they tend to confirm or
to correct the principles and practice inculcated in my own
book; and, since it will impose on me very little additional
labour, I purpose, in a few papers, to lay the results of this
investigation bfore the readers of the AsSOCIATION JOURINAL.
The present paper will embrace, mainly, statistical facts:

and I commence with the statistics of tuberculous diseases
in London, for the year 1852, from the Registrar-General's
Sumnmiary of the Cauwes of Death, very recently distributed.
My work on tuberculosis contains similar records as late as
the. termination of the year 1851.
The population of London, as estimated in this report, to

the middle of the year, was 2,420,619; the total deaths
were 54,213. The following table shows the deaths from
tuberculous diseases:

TABLE I.

QU&RT9B8 ENDING Total.
Mlarch 27. June 26. Sept. 25. Dec. 25.

Scrofula ...... 131 124 106 81; 447
Tabes M)esente- 198 19 279 167 838rica.. I..
Phthisis. 1811 1790 f1672 1662 6935
Hydrocephalus .. 8 437 400 304 1595

In all, 9,815. This gives the proportion of deaths to the
population living:-

From Tuberculosis in the aggregate .... 1 in 246.6
Serofula ................1........ in 541:3.
Tabes mesenterica ....... ....... 1 in 2769.
Phthisis ........................1 in .349.
Hydrocephalus ......... ......... 1 in 1517.

And, to the total number of deaths, the proportion is:-
From Tuberculosis .................... I in 5.5

Scrofula ...............1......... I in 121.2
Tabes mesernterica ................ 1 in 64.6
Phthisis ....................... 1 in 7.8
Hydrocephalus .................. 1 in 35.7

It thus appears, that tuberculous diseases were in a
trifling degree less fatal in 1852 than in 1851 ;* since, in
the latter year, by the tables of the Registrar-General, the
deaths from these diseases, in the aggregate, were I in
241-6 of the population, although they amounted to only I in
C 6 of the total number of deaths; and the deaths from
phthisis amounted to 1 in 337-8 of the population, or, as re-
spects the total number of deaths, to the extent of one
decimal point, they were 1 in 7 8; that is to say, the pro-
portion was precisely the same.
We have before us, in the next place, the Statistical Be-

ports on thte Sicknes, Mortaity, and Invaliding, amory the
Troo,ps in the United Kingdom, the Meditrranean, and
Briiish America, by Colonel Tulloch and Dr. Balfour;
being a continuation of the reports, of which four volumes
were previously presented to Parliament, and including the
principal facts connected with the health of the troops for

* On Tuberculosis, p. 870.

the ten years subsequent to March 1837. My object with
this highly important volume is solely to extract the vital
statistics having reference to tuberculous diseases, although
it contains equally interesting matter relating to other
maladies. The contents of this volume are the more im-
portant, inasmuch as it furnishes information connected
with our subject, derived from large bodies of men at the
same periods of life, within the limit of fifteen and fifty
years, and even, as respects a vast majority, between twenty
and forty years of age, subject to nearly the same regimen
and discipline, with habits of life extremely analogous, and
generally very well known; the principal difference being,
that they serve in scparate localities and different climates.
The aggregate strength of the troops serving in the

United Kingdom, for the ten years, was 266,680. The
" Abstracts", published with the report, contain very little
notice of hydrocephalus or tabes mesenterica; these being,
in the main, diseases of periods of life antecedent to the
commencement of military service. In the whole force,
during the ten years, only three cases of the former, and
two deaths, are recorded; and the latter is not specified.
The cases of scrofula admitted into hospital were 1,078,

with 15 deaths, viz.:
Admitted. Died.

Dragoon Guards and Dragoons .... 179 ........
Foot Guards .................... 147 ........ 2
Infant-y of the Line .......... .... 752 ........ 13
Household Cavalry ............ Not mentioned.

1078 15
Thus, the annual average admitted into hospital was

rather more than 4 per 1,000, and the deaths 1 in 17,778.
The number of deaths from scrofula in the army, com-

pared with the number of deaths from the same cause h
the general population, is as 1 in 17,778 to 1 in 5,413. Two
circumstances may be brought forward to explain this dis-
crepancy: 1. The period of life for military service is not
that at which scrofula is most prevalent, or most frequently
proves fatal; this is shown by the statistics introduced
into my work,* by which it appears that, in 1847 at least
the proportion of the male population, from fifteen to fifty
years of age, who died of scrofula, was 1 in 6,673, and,
from twenty to forty years of age, 1 in 6,744-the age
of a vast majority of soldiers coming within the latter
period: 2. The principal reason appears to be, that swrofula
and its signs are grounds of exemption from military service.

Before we consider phthisis, it is necessary to state that,
in the report, the aggregate number of punmotnary di&vw
as a class is given, and also certain groupings; and, sinee
the deductions of the authors are founded in a great
measure upon the statistical results thus obtained, I adopt
the more important tables bearing directly on the subject
of tuberculosis, with the addition of others framed by my-
self to elucidate particular points.
The following table will furnish, in the first place, a

general view of the prevalence of disease of the lungs.

TABLE II.
The proportionate number of cases of disease of the lunge,

viewed as a class, to the aqqregate strength of the troopa
serving in& the Un ited Kingdomn.

Aggregnte Aunual ratio per 1000.
stretagtli,
10 yesnrs.

1y.Admitted. Died.

Dragoon Guards and Dra- z 54344 1." 7. 3
goons. ..*_

Foot Guards ............ 401(20 101 13. 8
Infantry of the Line ...... 160103 171 10. 2
Household Cavalry ...... 1208:3 -.55

The diseases by which this sum of sickness and mortality
is made up, are thus specified in the Statistical Report:-

* Table xix, p. 400.
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TAELU III.

DZieee of tke Lungs in the Troop eving in eAe United Kingdom during 10 year&. Aggreate eire A, 266,68;
mean trmytg per anntums, 26,668.

HIousehold Cavalry, Dragoon Guards and Dra- Foot Guards, IJuntry of the Line,
12,083. goons, 54,374. 40,120. 160,103.

Admitted. Died. Admitted. Died. Admitted. Died. Admitted. Died.

Inflammation of the lunts ......- 337 24 539 42 1897 155

IPlamaion oft.el ungs 2 31 2 311 .10

Spitting of blood .............. '_ 115 18 311 17 3823-
Conwumption . c| 70 380 307 051 479 1057 1241

Acute eatarrh.......... 2 0382 12 45911 7 1048$ 55

Chronic catarrh 2. . O9 2 01 7 3375 135

Asthma .......6-.._86 2

Difficulty of breathing .
00 3 15 210 7

Breast pang ..__. .
I-

Total ............
| 8281 400 0443 555 274360 1641

latio per 1000 of meau strength.. | 0 12. J 7.3 1|1. 13.8 171. 10.2

The annual ratio of deaths from pulmonary diseases per
1000 living of the civil population, in twenty-four large
towns, estimated by Colonel Tulloch from the Registrar-
General's Reports, appears to be-

From 20 to 40 years or age ................ 0C1.3
,, 15 to) 50 years of agye ................ 6.51

So that the proportion of deaths from these diseases, of
which consumption forms by far the most considerable
item, is very much greater among soldiers than in a town
population. In the foot guards it is as 13.8 to 6.3, and in
-the army in the aggregate as 7.3 to 6.3.

I now proceed to compare the mortality from plithisis, in
the British troops, with the mortality from the same disease
in the male population of England and Wales, at the same
periods of life, which is not done in the report.
The aggregate strength of the troops, in the years 1846-7,

being 30,280, the deaths recorded from phthisis were 249;
this gives I death in 121-6.
The male population of England and Wales, between the

ages of fifteen and fifty, estimated to the middle of the year
1847, was 4,150,888, and the deaths from phthisis, 16,764;
the male population from twenty to forty years of age.
during the same year, numbered 2,502,233, and the deaths
from phthisis were 11,089 ;* these figures give-

From 20 to 40 years of age .............. 1 in 225.6
,, 15 to *50 years of age .............. 1 in 217.6

So that the proportion of deaths from phthisis recorded
in the British army, stationed at home, may be stated at
about double the proportion of deaths from the same disease,
in the male population of the kingdom, at the same periods
of life.

In addition to this, 71 soldiers died of hn.moptysis,
which, not being recorded as phthisis, I have omitted.
This tends to show that the estimate for the army is under
-ather than over the truth.

It appears that the profession of a soldier, even in times
of peace, is not conducive to health; and that the chief
source of mortality among soldiers, as among civilians, at
the age of military service, is disease of the lungs; and,
moreover, that the great difference in the mortality of
different troops exhibits itself especially in this class of
diseases. The infantry suffer more than the cavalryy;
in the household cavalry, the deaths are much the same
ws among the civil population; but the mortality is
greater in the foot guards than the aggregate mortality
from all diseases, at the same periods of life, among the
population generally; and this high mortality is mainly
attributable to consumption. Colonel Tulloch and Dr.

*S IdeaL

Balfour regard the circumstances which, by their comn-
bination, act as causes of this mortality, to be as follows:.
1. Defective barrack accommodation; 2. The great amount
of night duty; 3. The deteriorating influence of a residence
in large towns, giving greater facilities for, and temptation
to dissipation. The high mortality in the foot guards
is referred to Fome cause specially connected with the
metropolis; since, in regiments of the line brought to
London, the loss was still greater than in the guards,
whom these replaced; and conversely, when the guards,
took the place of troops of the line abroad, the admis-
sions and deaths in the former were considerably below their.
usual average. Thus, the admissions into hospital for pul-
monary disease, and the deaths, were:

Admissions Deadis
per 1000 per 1000

mean strengtL mean str.

In Regiments of the Line servin in} 157 .....0..3
Canadaa...........

In the Foot Guards serving in Canada 108 ...... 6.5
In the Foot Guards servng in the 1. 13.8

United KingdomK.
As respects barrack accommodation, the insalubrity of

the sites of those in the Tower of London, and the Portman
Barracks, is especially'mentioned, as resulting in an m.
creased number of fever and pulmonary cases, the two,
classes of diseases upon which the mortality most depends.
The following is the ratio per 1,000 of meau strength ad-
mitted into hospital for diseases of the lungs, in thle.
different barracks:

The Tower of London ....... ............ 176
I'ortman Barracks ............ .............. 179
Wellington Barracks ........... ............. 163
St. George's Barracks .......... ............. 185,
Detached (St. John's Wood, Kensington, Hyde

Park, etc.) .......... ............ 139
Windsor Barracks ......101....... 1
Winchester Barracks .......... ........... 130
Regiments of the Line in the Tower ......... 199

The deaths are not stated, the majority being chronic-
cases, and the subjects of them liable to frequent removals;.
so that the mortality could be of very little use in deter-
mining the influence of each locality over the disease.
The returns exhibit a remarkable uniformity in the

admissions into the military hospitals and deaths among
the foot guards and regiments of the line, under the
heads of inflammatory affections of the lungs. There is nof
great difference in the admissionus for chronic diseases of
this class; but the deaths from the latter, in the foot
guards, are nearly double those in the Dragoon guards and
Dragoons, and about one-third higher than in regiments of
the line, as sheow in-
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TABLE IV.

Diw"osoftheLungs. Inflammation of the lunigs, S~;ctrr sha n
lDiseases ofthe Lungs. R:pleurs ute ctiLarrh. difcult brahig
ADuralntio per 10000o mea Annual rti per 1000 of meau Anuual ratio per 100 omea

strength. strength. strength

Admitted. Died. Admitted. Died. Admitted 1 Die

Dragoon Guards and Dragoons .......... 152 7.3 12.7 0a .6
Infantry of the Line . . 0 . . 0 . 114 1 10.2 135 1.:3 { 8.9
Foot Guards. ......................161 a

13.8 12e9 1.3 32 1d.5
Hlousehold Cavalry .... ..... Not stated. 6.6 Not stated. .12 Not stated. 0CA

Most of the deaths returned under the head " chronic
catarrh" were found, on examination of the Reports, to
have been really cases of consumption.
By Table iii we find that the fatal termination of phthisis

was not traced.
In 79 case3 out of 38F ........ Dragoons.
,, 175 cases out of 054 ........Foot Giuards.
n 416 cases out of 1057. The Line.

These numbers include all who survived sufficiently long
to be placed on the pension list, or who partiaUly recovered,
but were subsequently taken a-ain into hospital as new
cases, and, accordingly, can by no means be regarded as
instances of recovery.
An interesting part of the Report, bearinig directly on the

subject of tuberculosis, is that which refers to the duration
of life among soldiers after having been placed on the pension
list for consumption. We find that, in the force generally,
among those pensioned on account of this disease, the mor-
tality, as compared with the mortality from the same disease
among those who remain in the service, is greatly diminished.
It is true that the tables exhibit a very high mortality
among pensioners from the foot guards, who, for several
years before their discharge, had resided chiefly in the metro-
polis. This, however, is an exception, the mortality being
one-third higher than that of the general mass of pen-
sioners, chiefly owing to the additional prevalence of con-
sumption, so common to these men, and so fatal during their
servitude; but the duration of life generally shows a
diminished mortality. Of 501 individuals among the
dragoon guards and dragoons serving at home, attacked by
consumption and haemoptysis, 32.5, or 10 in 1 5, died
"during the comparatively limited period that a soldier is
underhospital treatment"; the remainder not being instances
of recovery, but including all who survived long enough to
be placed on the pension list, or who partially recovered. Of
307 soldiers pensioned for the same disease, only 187 died in
the course of sixteen years.

It has been lately discovered that this circumstance is in
part attributable to fraudulent practices by personation
after decease; owing to which, the true rate of mortality
has been concealed by a reduction of the number of deaths
below its natural standard. This has been actually effected
to a considerable extent, for the purpose of drawing the
pension after the decease of the individual; and since the
detection of these frauds, the rate of mortality has consider-
ably increased.
But this is by no means an adequate explanation of the

whole of the discrepancy; and Col. Tulloch infers that the
disabilities must have been exaggerated. He states that,
making all allowance for the latitude permitted in stating
the diseases for which soldiers are discharged for pension, it
is impossible to avoid drawing the conclusion that many of
the diseases in question have been simulated, or that the
medical officers must have been much deceived as to their
serious character.

In the review of my work in the Ionthly Journa,* and
in some private communications, it has been objected, that

* July 1R53.

I am inclined to place too much reliance on statistics of this
nature. The Edinburgh reviewer, remarking on my chapter
relating to the Causes of Tuberculosis, considers that all
true research into this matter must be founded on an accurate
diagnosis and a sound pathology; in which sentiment I most.
cordially agree, as shown by the fact, that I have devoted.
above one hundred pages to the Symptoms and Diagnosis,
and above two hundred pages to the Special Pathological
Anatomy of the disease. But he further states, that such
elements form no essential part of modern statistics, which
accordingly merit no confidence. I believe, notwithstanding
the different conclusions arrived at by Mr Phillips and
myself, to which the reviewer refers, and which I will notice
again in a subsequent paper, that this is too sweeping a.
condemnation of the medical statistics in question. Through-
out my work I have dwelt on and regretted the imperfections
of this branch of science, and have inculcated and en-
deavoured to practise the utmost caution in forming deduc-
tions; but, at the same time, I should regret exceedingly
an error in the opposite direction causing their use to be
neglected. As respects such a disease as phthisis, I do not.
believe that the reports furnished to the Registrar General
and the War Office are so utterly worthless. The returns
are uniformly made by qualified medical practitioners. I
know very well that errors of diagnosis are very frequent;
but these are errors committed during the lifetime of the
patient, and generally in the earlier period of the disease.
It is not probable that medical practitioners can very fre-
quently make erroneous returns, after this disease has run
its course and terminated in death. On my own experience,
I affirm that, whether in public or in private practice, I
scarcely remember a case where phthisis has been predicated,
by a medical practitioner, before a post mortem examination,
and found to be absent. It is true that tubercles are more
frequenitly found, unexpectedly, where death has been pro-
duced by other diseases; and this leads to the remark, that.
sources of error which affect the total range and operate at
one time as well as another, however this may render caution
and qualification necessary, do not vitiate the statistics for
comparative inductions, particularly when those statistics.
are on a large scale. Thus, in the present paper, I have
shown from Colonel Tulloch's and the Registrar General's.
reports, that death from phthisis in the foot guards was.
about twice as frequent as in the male civil population, at
the periods of life for military service. Were I to adopt the
formula two to one, and reason therefrom, I should commit
a very grave mistake. In the first place, the comparison is.
made between a period of about thirty years in the one case,.
and one year in the other; although the numbers are very
much greater in the latter than in the former period
In the next place, I am assured of the deficiency of
facts, especially those relating to the complications of dis-
ease, and the occasional errors in the data upon which both
the Registrar General's and the Military Superintendent's
results are founded. Nevertheless, it can sca'rcely be denied
that it is a broad and highly important statistical fact, that
death occurs much more frequently from phthisis in the Foot.
Guards serving in London, than in the civil population; a
fact, respecting which we might have entertained conjectures,
but of which we should have had no knowledge, had it
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not been for statistics. Other equally apposite instances
might be drawn from the above tables, and the legi-
timate deductions which they furnish; and I shall avail
myself of some of these in elucidation of certain points in a
future paper. But this one is, I think, sufficient to obtain
the admission that these statistics, although imperfect, have
a positive value; and I may add, that they will be found to
possess a highly important relative value, when employed
to counteract hasty generalisation, from statistical data,
more accurate in themselves, but upon too limited a
scale.

Adverting, then, to another statistical fact, the apparent
increased duration of life among soldiers discharged the ser-
vice for consumption, as compared with the duration of life
among those remaining in the service, and the explanations
of that fact by Colonel Tulloch and Dr. Balfour, referring
it to fraud, malingering, and errors of diagnosis,-is not
another, and a more satisfactory explanation admissible?
Is it not possible that some of these men, actually affected
with phthisis, recover after their discharge from military
service and military regimen; or, that the disease is for a
longer or shorter time arrested ? Precisely analogous cir-
cumstances occur in relation to prisoners and prison disci-
pline. Dr. Baly found the mortality from consumption
during one year, in the Millaiank Penitentiary, nearly four
times more than the mortality from the same disease in the
metropolis; and amont, a population of 76,535 prisoners, in
the prisons and penitentiaries of various countries, he
found the deaths from phthisis 1 in 118 7 of the whole
number living, and 1 in 2!9 of the deaths.* But Dr. Baly
states that "Prisoners who are even in an advanced stage
of consumption, and who in the infirmary were gradually
and rapidly getting worse, on release from confinement
immediately inmproved." The true causes of this imnprove-
ment after release from imprisonment, or discharge from
military service, are as interesting and imnportant a practical
question, as the causes of the production of tuberculosis,
and their mods operandit during imprisonment.
The statistical information before us, as to the present

prevalence of phthisis both in the civil and in the military
populations of this kingdom, leads me to conclude this paper
with aniother remark, which must have occurred to many
readers. Considering the high opinions for some time
past entertained of the curative powers of cod liver oil,
which has now been several years in general use, it must
be admitted that the ultimate results are by no means en-
couraging. The comparison between the years 1851 and
1852, exhibits but a very trifling amelioration. Nor is there
reason to be much better satisfied with these gross results,
when we trace the disease back chronologically to a period
previous to the introduction of the remedy; for, although,
in 1841, the proportion of deaths to the population, from
the four forms in the aggregate, and from phthisis in par-
ticular, was considerably greater, yet the amelioration ob-
servable cannot be attributed to this remedy alone, which
has been in general use only during the last few years; and
in 1850, the fatality was proportionately less than during
either of the two subsequent years. So, also, we find, by
comparing the statistics in Colonel Tulloch's recent and
former reports, that during the last ten years, no decided
amelioration appears, either in the frequency or the fatality
of this disease. Our disappointment at this result is the
greater, inasmuch as the statistical records of Philadelphia
indicate a very great diminution of deaths from phthisis
during the years 1850 and 1851, which Dr. Wood, in his
work on the Practice of Physic, recently published, has
attributed to the general use of the oil. For my own part,
I am not in the slightest degree shaken in my opinion of
the value of the oil, notwithstanding its manifest general
failure as regards a cure. As stated more fully in my work,
I have always regarded it as an auxiliary to a rational
system of therapeutical indications; and I still fear, that
we are deprived of the full measure of its beneficial

* MIIdico.Cirurgical Transactions rol. x.
+ On Tuberculosis, p. 043.

agency, by its employment, too frequently, on the empirical
principle.
The .sittistics of tuberculosis in the troops serving in the

Mediterranean and British America, during the last ten
years, will form the subject of a future communication.

3, Norfolk Crescent, Hyde Park, Sept. 1853.

ACCOUNT OF THE YELLOW FEVER OF
ANTIGUA, AS IT PREVAILED IN 1853.

1By ThOMlNIAS NICHOLSOTN, M.D.

[The following paper was received by us subsequent to
the publication of Dr. NICHOLSON'S paper, at p. 807 of our
number for Septemnber 16th. EDITOR.]
YELLOW FEVEIL broke out in Antigua on the 15th of May,
1853,* in the personi of a delicate fenmale, a native of Scot-
land, who had beeni only eighteen months or two years in
the islanid. This case was reported to me by an express
from my son, when I was at St. Kitt's, whither I had gone
for change of air, having suffered for some months from a
severe attack of acute rheuimatism. No other case occurred
for several days; but when I arrived, on June 3rd, I learnt
that my son had two other cases on his list; one, a yonug
Scotchman, who resided not many yards from the house in
which the first casc occurred; the other, an army surgeon,
living in another part of the city. Both these proved fatal
on the fifth day, with black vomit. Cases were now added
daily to the list till the end of July, our last case having
proved fatal on the 31st of that month.
The following tatble conitains an abstract of all the cases

which I attended snyself, or with my son, exclusive of those
I saw in consultationi with other medical men:

1lwee. Itecovered. Died. Total.
Eulropeans ......Adutlts ............. ! )... .. 32
White ('reoles .. Adults ........... 3 .... 0 .. ..(

Cilldrei .i..... 2 .... 8
M1;ixed ra1ce .... Adults .(........... . 0 .... 0

CildIe ...... 5 .... 1 .... 6
A1m1erica1.. 1 0) 1

1UUirtuguese.2.... 3 ... 3

41) 13 53
The type of this epidemic, in all cases that came under

my observation, was certainly that of the ardent form. I
did not meet with a single case of the apyretic or congestive
type, such as I have witnesed in former epidemics. The
patient was most frequenitly seized in the morning. No
decided rigor was observed, but he awoke with a feeling of
having slept heavily, as if from a narcotic. This was im-
mediately followed by intenise headache and pain in the
back; the vessels of the conJjunctiva became injected and
red; the force and velocity of the pulse great; and the heat
of the surface pungent. At this period, the tongue pre-
sented an unusual appearance. About the third day, the
febrile heat subsided; the cheeks, which had been of a florid
red colour, assumed a darker hue; the lips were red, and
the gums spongy and very vascular; the hands and nails
became livid, and, when pressed upon, it was long before
the blood returned to the cutanaeous vessels. By-and-bye,
a yellow tinge was perceptible on the conjunctiva, and on
each side of the nose, which spread gradually over the neck
and chest. Hwmorrhage from the nose and mouth now
took place; flatulency was very distressing; and the vomit-
ing, which was distressing from the first, now became more
urgent, and, in the fatal cases, the matter ejected was
mixed with dark flakes, like the lees of port wine, which
gradually became blacker and more copious till death
closed the scene. In those cases which terminated favour-
ably, the discharges from the bowels were copious, and of
the darkest sap-green; and the urine was abundant, and of
a good colour. In fatal cases, the motions had not the

* May is usually the hottest montli in the year.
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