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O1IGINAL COMONS.
CLINICAL LECTURES, DELIVERED AT THE

LOCK HOSPITAL, LONDON.
By HENRY LEE, Esq., F.R.C.S., Surgeon to the HospitaL

No I. (Nov. 8TH, 1853.)
Q=G TL3MEN :-We are met to-day for the first time in this
hospital, by the special permission of the Board of Go-
vernors, to whom we are indebted for having placed the
board-room at our disposal for the purpose of these
lectures.
1 Among the patients admitted on the last taking-in day,
are three cases of syphilitic infection, to which I wish to
direct your attention. These three cases, which we have
just seen, are interesting, as presenting the common and
well marked characters of three very different and distinct
results of syphilitic contagion. Although the effect of a
common poison, they offer some very marked points of con-
bat in their mode of origin, in, the local actions to which
the poison gives rise lu parts not themselves primarily
affected, and in the influence produced upon the general
system. They differ no less in the treatment which has been
pursued, and which has been based upon the consideration
of the different morbid process which has been induced in
each. I am the more anxious to enter into a full investi-
gation of the diseased actio-- -hich have taken place in
these instances, not so much on account of the features of
interest which they individually present, as because each of
them may be considered as typical of a large class of cases,
distinct ill their essential characteristics, and presenting
themselves daily in practice. I conceive that the study of
such diseases is likely to be much more profitable, at least
to the younger part of my audience, than the investigation
of any of the more rare and uncommon forms of venereal
affections.

The patients, to whose cases I am directing your at-
tention, are all young, and bear every indication of not
having before suffered from disease: we have, therefore,
the advantage of studying the symptoms as they arise
directly from the application of the syphilitic poison, un-
complicated by other affections.
The first case to which I will allude is that of a young

married woman, E. F., who was confined seven months ago.
When she had recovered, she took the place of a wet nurse;
and, during her absence, her husband became diseased, and
was treated for primary syphilis at this hospital. Having
returhed home, she found, four months ago, a sore place
upon the left labium. This remained open for six weeks.
At this time, she took some mercury pills, and was under
-treatment for three weeks; but her mouth was affected for
two or three days only. During the existence of the
primary disease, the inguinal glands were slightly enlarged,
but not inflamed. Two months ago, an eruption appeared,
which soon covered her whole body. UpCon her admission
into the hospital, the eruption was very fully developed: it
consisted of circular elevated patches, of a deep copper
.colour, and desquamating upon their surface. The left eye
was much injected, the pupil dilated, and the sight im-
paired. The cicatrix of the primary sore still presented
some induration. The inguinal glands were slightly en-
larged; they were not tender to the touch, rolled freely
under the finger, and had remained in much the same con-
.dition since the existence of the primary disease.

This patient was admitted on the 27th of October; and,
on the 28th, she was ordered four grains of blue pill, and
half a grain of opium, three times a day; and already has
she considerably improved under this treatment. The sight
of the eye has returned; the pupil is now the same size as
that of the opposite side; and the colour of the eruption is
less strongly marked.
The traces left by the primary disease in this case show

that it had its orign in a sore, surrounded by specific ad-
hesive inflammation. From the character of the indura-
, still remaining at the meat of the ulcer, ther can be

little doubt that it was of the clas so well descibed by
Hunter, and which, up to the present day, ber hs ame.
The inguinal glands in this case presnt the condition

usually obsrved in conjunction with indurated sores: they
afford the sensation of small circumscribed oval or almond
shaped bodies, perfectly distinct from each other, unaccom-
panied by any redness ofthe skin,which moves freely over the
surface. It often happens that one such gland alone can be
felt. The existence of these enlarged glands tends to confirm
the opinion of the nature of the disease; but they cannot in
themselves be at all relied upon as a means of diagnosis.
They may be enlarged in a similar manner, after any cause
which gives rise to adhesive inflammation in the parts to
which the lymphatics are distributed. There is, however,
this peculiarity in the enlarged glands which accompany
an indurated syphilitic sore; namely, that, as the adhesive
inflammation which results from the syphilitic inoculation
is of a chronic character, and in general lasts for a con-
siderable time, so the corresponding affection of the glands
is likely to last much longer than when it arises from
other causes; but, during the time that it does last, an en-
larged gland which accompanies common adhesive inflam-
mation presents no characters by which it can, with any
degree of certainty, be distinguished from one which, in a
similar way, accompanies a specific sore. In either case, an
altered condition in the action of the inflamed parts is ac-
companied by a corresponding alteration in the action of
the absorbent glands. This action appears to imply in-
creased activity in the functions of the gland, correspond-
ing with the increased activity at the seat of the adhesive
inflammation; and as, in the latter case, the increased
action is indicated bv a thickening of the parts, so in the
former is it indicated by an enlargement of the gland.
From what I have now said, it will appear that I do not

regard the kind of enlargement of the lymphatic glands to
which I have alluded as in any way dependent upon the
absorption of the syphilitic poison; and we have good
ground for believing that no absorption of syphilitic matter
by the absorbents takes place in these cases. The common
effect of the introduction of syphilitic matter into a part is,
as you well know, the production in that part of a peculiar
and specific inflammation. This inflammation, after going
through various stages, terminates in suppuration within a
week. This has been proved to be the usual course of
things by experiments, bv means of artificial inoculation,
which have been varied in many ways, and repeated a very
great number of times. If, therefore, any syphilitic matter
were absorbed as such from the surface of an indurated
chancre, we should reasonably expect that it would pro-
duce its specific effects, terminating in suppuration in the
inguinal glands to which it is conveyed. Now, the observa-
tion of a very large number of cases enables me to say that
no such suppuration takes place in the cases to which I am
referring. The specific action which is induced in cases of
indurated sores is not accompanied by a suppurating bubo.
This proposition I believe to be true in its widest sense;
but it does not of course follow that other causes may not
produce a suppurating bubo in patients affected with a spe-
cific indurated sore. If the parts should be irritated by
the application of caustic, or if the patient should happen
to be of a scrofulous habit, tlien one or more inguinal
glands may very likely suppurate; but so they would in a
similiar proportion of cases, under the same circumstances,
where no venereal infection had taken place. There is a
patient now under my care at King's College Hospital, who
offers an apparent exception to the law which I have men-
tioned. This patient has an fadurated sore upon the left
side of the penis, and a suppurating bubo in the right
groin. When I first saw this case, I thought that it
afforded a well marked exception to the general rule; but,
upon a more careful examination, a superficial ulceration
presented itself beneath the prepuce on the right side,
which at once accounted for the suppurating bubo in the
right groin. The glands in the left groin, on the side of
the indurated sore, are, in this instance, in the same con-
dition as those inl the first case above related. Whenever
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~4i(tft of an in tknd dqe ocu in CoaEcll
7 ted owre;it *, bdI b ve,befoib to d
ip som accidBonia eaue such as I hste men-

d the non-occurrence of Mppuration in any otheu
afo verystrong evidence that the absorption of

th6 syphilitic virus, as such, is not the cause of the enlarge-
iWitf Iglad which a indurated i tic
4cts. But, as this is a somewhat novel doctrine, theen-
4nce of direct experiment would probably be more satis-
le6tory to some than the conclusions drawn from the ob-
ervation of cases. This evidence I lately had the oppor-

Iiinity of affording in k case that fell under my cre at
King's College Hospital. A patient, thirty-two years of

, applied on the 17th of October, with a large circular
aS indurated ulcer on the finger. It had existed, he
stated, for four months, and was considerably larger than a
Ahilhing. Some well marked syphilitic spots were appearing
en his forehead and shoulders. He had never before had
any similar disease, and had contracted his present affec-
tion, having exposed himself to contagion. after having
burnt his finger with some quick lime. On the arm, above
the elbow, and immediately on the inside of the biceps
muscle, was an enlarged gland, over which the skin could
be moved freely. There was a second smaller gland in the
asxilla. In front of the biceps were two very small rounded
masses, probably enlarged lymphatic vessels. On the 19th
of October, a fine needle was introduced nearly through the
largest gland on the inside of the arm. Had the gland
contained any inoculable fluid, we must suppose that some
of this would have been led out, and that it would have
contaminated the surrounding parts. The patient was now
admitted into King's College Hospital, where some of you
had the opportunity of seeing him. On the 21st, two days
after the puncture, no result had appeared from the experi-
ment; and, on the 24th, there was still no result; nor has
any appeared since that time.
As far as this experiment goes, it tends to prove that

which was before deduced from clinical observation; viz.,
that the chronic enlargement of the inguinal glands, which
accompanies an indurated chancre, does not depend upon
the presence in those glands of any inoculable matter.
The syphilitic poison cannot be traced, as such, in the class
of cases which we have been considering, through the ab-
sorbent system, even to the first lymphatic gland which it
would meet with in its course.
The second case to which I wish to draw your attention

is that of a patient, E. T., only sixteen years of age. In
this instance, the first symptom perceived was an enlarge-
ment of the inguinal glands upon the right side. Even up
to the time of her admission into the hospital, she was not
aware of the existence of any other disease. The enlarge-
ment of the glands soon increased, became painful and in-
flamed, gradually involving the surrounding parts, and
terminated, within a fortnight of its first appearance, in
suppuration.
Ipon carefully examining this patient, an irregular

ragged ulceration was discovered immediately within the
orifice of the vagina. This was painful, affording appa-
rently an abundant secretion, and situated upon the side
corresponding to the open bubo. Upon her admission, the
bubo was much inflamed, with undermined and livid edges,
and afforded a copious discoloured secretion. Bark, nitric
acid, and opium, were ordered; and the ulceration was
dressed with a stimulating ointment.

This case affords a direct contrast to the one r
tioned. There the primary ulcer was indur.
unindurated, inflamed, and ragged. There tht
of the inguinal glands was scarcely perceptib
careful examination; here it forms the great fet
complaint. In the first case, the patient was ti
mercury; here she is treated with tonics. Any
fully considering thesc differences for the first tim
surely say, " Why! these are two different diseases.
cannot depend upon the same morbid poison." =A
view has actually been entertained by surgeons of
great eminlence, and is regSarded by some surgeonK eva

the prm day as t ay of. oun n titas ~~~~iU
Vs =$ .

fection. The difference, however, consists not in the
of poisoni but in the kd of iobd pr to bi
poison gives rise ddifferent istanes. In the one ca
ifect part becomes callous and indurated, exudins

its 8srface a thin serous fluid during its early stages, S
no period furnishing a free secretion of well formn
until it has lost its specific chater-until, in fat
undergoing the process of repair. Up to this tim.
actions in the part ate very sluggish; the appearan
the surfae of the wound may undergo changes in c
depending upon the appearance or disappearance of
cessive crops of granulations; but the specific and pe
induration, so chacteristic of this form of diseas
mains for days, and sometimes for weeks, without an3
apparent alteration. Now, this infected part has
nourished, in common with every other part of the
The blood is constantly circulating through it. The
of which it is composed are acted upon in common
other living structures. Some particles, we canno
suppose, are being removed, and are being replac-
others, in the process of nutrition. The peculiar actih
up by this disease has its effect upon neighbouring
apparently in a state of health, as is demonstrated b
diseased actions which are set up in those parts, whc
the original disease is removed by caustic or exc
When all these actions are continued in one infected
for days or weeks together, we cannot be surprised thl
whole system should ultimately become affected wit
poison, as we have seen has happened in the first inE
which I have related.

In the other case, the changes produced in the inoci
part are much more rapid; we have not the same con(
of parts upon the first appearance of the disease, fox
days in succession. The ulceration rapidly increases.
surrounded by more or less inflammation, and the par
generally painful. The surface of the sore presen
irregular and ragged appearance, as though it had
eaten away ; the parts, of which it is composed, are
state of continual change, the surface which may b
one day has disappeared' or is disappearing the
fresh parts occupy its place, which, in their turn, disa .
in a similar manner. During the time that this act
going on at the seat of the primary disease, the gla
the groin, upon the affected side, will become painfif
the patient will complain of feeling stiff upon that
In a day or two, the glands will be enlarged,. and th(
will have increased. The skin covering them will
become red; and they now can no longer be distingu
as separate tumours, because the surrounding parts
become involved in the thickening. Within a few
from the first appearance of the swelling in the groii
skin covering it will have assumed a deep red colour,'
gradually fades into the colour of the surrounding
the inflamed struetures are excessively painful, and ri
so until the inflaminmation terminates in suppuration.
pus which first forms, or, at least, which first pr
itself-which first points, is usually derived fron:
cellular tissue around the affected glands. This pus
sesses no specific qualities; it cannot be inoculated
to produce a syphilitic ulcer upon another part. But
is a fluid more or less puriform in character, whi-
derived from the affected glands themselves; this
with tolerable certainty, be inoculated, and it will
rise to a characteristic pustule, identical in appearan
that which would be produced by inoculating the secr
from the surface of a common syphilitic ulcer. Thes.
uids, so different in their actions, can only be distingu. +
the time when suppuration is first established. As
the matter within the gland becomes discharge
's with the pus from the surrounding parts, and.
rs the whole capable of being inoculated, and c,
v tthe whole surface, exposed, becofmles a syph .

pro... which I hate nowr described, the abuox;;i.
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ORoIAL COMMUNICATIONS.

ply a vey prominet part. The adion is that of ulceation,
pr ly so called; and we have the proof of direct ex-
r , that the syphilic s is taken up, as such,

with the other materis absorbed by the lymphatics. This
activity of the absorbents it is, which gives to the surface
of the primary ulcer its peculiar, ragged, and irregular
appearance. In this rpect it is, that this class of cases
aYfords so marked a contrast to that which was first noticed.
In that, as far as the evidence of direct experiment went,
we had reason to believe that no inoculable matter was
absorbed; and practically we find that in those cases, the
buboes do not suppurate. In this, we find that inoculable
matter is absorbed, and that the buboes, as a rule, do
suppurate. But there is another and still more important
point of difference between the two classes of cases; onle
so important, and of such direct practical application, that I
have reserved it for separate consideration. The stationary
indurated sore will, as I have said, in the ordinary course of
things, be followed by general syphilitic infection: the
sore which runs rapidly into ulceration, whose surface is
constantly being remove in the manner which I have
mentioned, will, as a very general rule, not be followed by
any constitutional disease. This law I am enabled with
much confidence to state, from the observation of a great
number of cases. For a long time, I have directed the
attention of gentlemen to the fact, both here and at King's
,College Hospital, and we have not met with any cases
which would lead us to suspect the correctness of the
generl inference. It may, I believe, be laid down as a
practical guide, whenever we have the evidence afforded by
a suppuirating bubo, that a primary sore has, from the
first, taken on an ulcerative action, that no secondary
symptoms will appear; and therefore, as we have had this
e-vidence in the second case, which I have read to you, I
am under no apprehension that the patient's constitution is
affected. I am satisfied, that as soon as her present local
affections are well, that she will entirely have recovered
from the effects of this disease. It is superfluous, there-
fore, to say that any specific treatment is unnecessary in
such a case.

In taking an inflamed or suppurating bubo as a test
of the action going on at the primary seat of disease,
some little care may be requisite to distinguish the effects
*of the specific disease from any other accidental causes
of irritation. In strumous subjects, a very slight increased
action may, as I have before intimated, be the means of
producing an enlargement of the inguinal glands, which
may readily terminate in suippuration; and in these
patients, other venereal affections (besides that which I
have just described, and which I may designate as " acute
ulceration") may be followed by suppuration of the
absorbed glands in the groin. The affection may be
suspected to be scrofulous if several glands are enlarged,
and especially if several are enlarged upon both sides;
or if they attain a considerable siie without producing
much pain; or ifa considerable time elapse before they break.

Again, the application of caustic will sometimes give rise
to an irritation, which will produce suppuration of the in-
guinal glands. By this means, the character of the disease
may apparently be entirely changed; a sore which in its
origin was indurated, may subsequently present the cha-
racters of acute ulceration. Such an action, produced in
the later stages of the affection, would not prevent the
effects of the pnmary disease, which may have begun to
develope themselves even before the caustic was applied.
Another source of error in the interpretation of syml-

toms in these cases, is the existence of previous disease. It
will often happen that during the suppuration of a bubo,
from whatever cause arising, the general health will become
impaired; and, under these circumstances, it is very pro-
bable that any syphilitic symptoms which had previously
existed will reappear. It has happened to me on many
occasions formerly, to attribute the appearance of such
symptoms to the primary disease which had immediately
preceded them. A careful investigation of the history of
the case will enable uw to trace the occurrTence of such

symptoms to their real source. To these, and to dmilw
cause, may, I believe, be traed all the apparent excep-
tions which present themselves in practice to the law which
I have mentioned; namely, that secondar symptoms do
not occur as a consequence of acute srphilitic ulceration.
Tye truth of this fact I would insist upon, quite independent
olany theoretical explanations of the reasons why it should
so be. The doctrine, as it is new, will doubtless meet with
many opponents; and I shall therefore collect such statis-
tical facts as I have, and bring them to your notice upon a
future occasion. In the meantime, however, I would wish
you to test the truth of the doctrine by the observation of
cases as they present themselves, here or at other hospitals.
The third case to which I will refer is that of a single

woman, E. A., aged 18. A month ago, a small ulcer made
its appearance on the inner side of the right labium. This
became rapidly larger, and has been throughout very
painful, but has not at any period been accompanied by
inflammation of the inguinal glands.
At the time of her admission, the sore was as large as a

two. shilling piece, extremely painful to the tou'ch, and pre-
sented a sloughing surface, surrounded by considerable
general thickening. This patient was ordered a grain of
opium three times a day.
On the Ist of November, the surface of the ulcer had be-

come quite clean, and she expressed herself much relieved,
both with regard to her general health, and also in respect
to the local pain from which she had suffered so much.
Some of the secretion from the surface of the sore was

now inoculated on this patient's thigh, and the inoculation
covered by a piece of plaister.
On the 3rd, the inoculation had produced no effect.
When this patient was first admitted, it appeared to me

doubtful whether the sore with which she wras affected had
been a sloughing one from the beginning, or whether it had
been an indurated chancre, which, from some accidental
cause, had subsequently assumed a sloughing character.
This I believe to be a very important distinction; for, if the
disease was accompanied by an inflammation terminating
in sloug,hing within the first four or five days after its
communication, it is next to certain that no constitutional
symptoms will follow. If, on the contrary, the disease was
at first an ordinary chancre, which at the expiration of two,
three, or four weeks, began to slough from some accidental
circumstance, then the sloughing, which occurred as a se-
condary and accidental effect, will not of course prevent
the system from having previously become contaminated in
the usual manner. It was, then, in order to decide this
point that I inoculated this patient. It appeared probable
that, if the sore had been a sloughing one from the com-
mencement, as soon as it assumed a healthy red surface,
it would no longer contain any inoculable matter. If, on
the other hand, it was originally a chancre on which an
accidental slough had been produced, then the specific
action would still be continued in the sore, and we should
have an inoculable secretion from it. The test which I
have adopted in this case is not, however, free from objec-
tions. It is liable to be interfered with by disturbing
causes, all of which it may be impossible to trace in any
individual case, and it may tuerefore be used in- confirma-
tion of other means in forming our prognosis; but I should
not like to trust exclusively to it. The condition of the in-
guinal glands in this case has afforded us very little inform-
ation; what we learn from them is of a negative character.
They do not present the rounded smooth feeling which is so
often found in cases of indurated sores; nor have they pre-
sented any tendency to inflammation and suppuration, so
very generally observed in cases of ulcerating sores. The
evidence derivable from them, then, as far as it goes, is in
favour of this patient having been from the first affected
with a sloughing sore. In that case, there will be no neces-
sity for any specific treatment.

The syphilitic virus is very peculiar in requiring a
definite time for its development in a part; and if,
after it has been inoculated, the infected part slough,
_the exitence of the virus will cease with that of the
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OXGINAL' OOMMUNC ATIONS.

in which it was contained. This is an obh
saeatlon which we have constntly the opportunity of
verifying. When a part upon which an artificial inocula-
tion has been made, is made to slough, by the application
of caustic, within four or five days of the infection, a simple
so alone will ordinarily result. After the separation of
the slough, the surface of the wound will not furnish an
inoculable matter. In like manner, after natural inocula,
tion, if the part inoculated sloughs within the first few days,
a simple ulcer alone will be left. We find in such cases
that there is no suppuration of the inguinal glands, because
there is no ulceration of any infected part. There is no
contamination of the system, because the viru, by means
of which constitutional infection takes place, has been de-
stroyed before the process has been gone through.
The three cases which we have now considered, may be

regarded, as I have stated, as types of three very common
classes of affections, differing in their mode of origin, in their
effects upon the constitution, and in the treatment which
t*hv MrAUiVA

The first presented in its origin a sore surrounded by
specific adhesive inflammation. The glands of the groin
were in a state of slight chronic enlargement, and the con-
stitution was affected with syphilis.

The second originated in a sore presenting the characters
of acute ulceration. The glands in the groin became in-
flamed and suppurated. But I venture to say there will be
here no constitutional affection.
The third, as far as we have been able to learn, commences

as a sloughing sore, and has been accompanied by neither
inflammation of the inguinal glands nor syphilitic affection
of the system. At our next meeting, I purpose to make
some further remarks on the second of these three forms of
disease.

CASE OF DISLOCATION OF THE HUMERUS
ON THE DORSUM OF THE SCAPULA.

By R. U. WEST, Esq.
DIsr0CATIONS of the os humeri on the dorsum of the sca-
pla are very rare;; so much so, that Sir Astley Cooper, in

work on dislocations, says that there were only two such
cases met with in Guy's Hospital during thirty-eight years.
It would seem, therefore, that the accident can arise only
from some peculiarity in the kind of violence which causes
it, and not from the action of any particular muscles on the
bone after it is thrown out of the glenoid cavity. The
manner in which the accident was caused is not given in
the two cases referred to by Sir Astley; but there are three
other cases communicated to him by provincial practi-
tioners, and published in his work, which seem to prove
this; notwithstanding that one of the writers, Mr. Coley
of Bridgenorth, thinks that the effect is produced by the
action of the latissimus dorsi and teres major on the bone.
In fact, the very great frequency of the dislocation into the
axilla, compared with that of the dislocation either back-
wards or forwards, must prove that the muscles invariably
pull the arm downwards, when no other force gives a dif-
ferent direction to it. Surely, when the muscles are left
to themselves, the pectoralis major would have its influence
as well as the latissimus dorsi.

About three months ago, I met with a case of the dislo-
cation backwards, and it occurred' in a way which may
serve to illustrate this point. My patient, a farmer, residing
about a mile from this place, was standing alone in his
j,rd , where some additions to his house were being erected.
Your and twenty deal-boards were piled crosswise over a
pole, which was supported at each end by a triangle; and
as Mr. - stood with his back towards one of these trian-
gles, it suddenly gave way; the pole dropped to the ground,
the boards slided off the end of it, and the whole mass fall-
in on him, threw him on his face to the ground. The
ntersecting portion of the boards caught him on the back,
and hold him down, while his head escaped from being

crushd by being in the inteval or imterstin above; bsl
the right shoule, which was in the intval on one e,
was on that very a unt vereiud, the elbow c -
ing the ground, and the head of the hume being thus
driven directly backwards. On my arrival about an hour
after the accident, I found Mr. sufferng grt pa
both in the back and shoulder, and there was so much
shortening of the upper arm, that before his coat was taken
off, I thought the humerus must be broken. But on sip-
ping him, the nature of the case was at once evident, from
the great shortening of the limb, a soft, yielding, thick-
ened, fleshy mass under the acromion, and, plainly percep-
tible under the spine of the scapula, a hard round lump,
which could be made to rotate by grasping the elbow.
There were some ribs broken, and the patient was collapsed
and faint, so that I had no difficulty in reducing the dislo-
cation, which I effected by means of a couple of jack-
towels, and the assistance of two men from the yard.
Mr. - had scarcely any pain in the shoulder after the
reduction, and recovered very rapidly from all the effects
of his accident.

This dislocation is easily detected and easily reduced,
and the round lump on the dorsum of the scapula is very
satisfactorily seen to disappear at the moment when the
peculiar snap is heard, which announces the return of the
head of the bone into its normal situation.

Alford, Lincolnshire, Dec. 20th, 1853.

\ NOTES ON EPIDEMICAL DISEASES.
By WVILLIAM ADDISON, M.D., F.R.S.

NO. I.
INFLUENZA, CHOLERA, CONTINUED FEVER, TYPHUS, AGUE
REMITTENT FEVER, DIARRH4EA, DYSENTERY, SMALL-POX,
SCARLET FEVER, MEASLES, HOOPING-COUGH.

EPIDEMIC, or, as they are now more usually termed by
medical men, zymotic diseases, were formerly universally
considered to be essentially different in their nature, each
being thought to depend on its own specific contagion.
The correctness of this view seemed to be confirmed by the
great apparent difference between typhus, scarlet-fever,
influenza, and cholera. Subsequently it has been thought
that all these diseases may derive their origin from some
common agent, modified by peculiarities of climate and
other circumstances, and which, under Varying condition*
gives rise to various forms and types of disease. Which-
ever of these views be adopted, it is agreed by the
most eminent investigators that there is a general re-
semblance between these various forms of disease, and
that they have the following characters in common:-
They are all fevers; they all obey similar laws of diffusion;
they all infest the same kind of places; they all attack the
same classes, anlI for the most part persons of the like
ages; and their intensity is increased or diminished by the
same sanitary and social conditions. The consideration of
these common properties of epidemical diseases, under
whatever form or name they may occur, has led to the
general conclusion, that the safeguard against them is
sanitary measures; that is to say, measures which tend to
remove those local conditions, without which, as experience
has proved, pestilential diseases are incapable of existing.
The causes upon which epidemic diseases depend, their

prognostics, and the phenomena attending them, we pro.
nose to consider under the followino, headsl.-

II. AN EPIDENIC ATMOSPHERE.
II. ENDEMIC ATMKOSPHERES.

III. SOCIAL HABITS.
IV. PERSONAL CAUSES.

I. EPIDEXIc ATMOSPHERE. The first manifestations ofan
epidemic atmosphere in a country are usually certain natural
phenomena, amongst the most remarkable of which are dis-
turbancesin the physical conditionof the air. These have been
observed in ancient times toprde and accompany all great
epidemics, and have been itnessed generally on the occur-
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