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"CATCIHING COLD)» A POFULAR ERROL?.

T HIERE is a great lack of correctkinow ledge in relation te the nature
and causes of disenfse; This often oper
ates greatly agiainst the siuccess of the
J)hysiCianf i n the troatment. 'It is very
manifcst in regrdr( to old, about
which wve have often wvritten in the
pages of this journal. As we oft' have,
toc, in relation to the cornmon fear of
11111( drafts of frcsh air. DR. AUSTIN
FLINT, seme time tige, contributcd the
following, tiniely reniarks to the N. Y.
Jiedical Journal:

The phrase to "lcatch cold," se ofteri-
inthie mnouthsofphysicians aud patients,
is a peculiar selecisai. It implies net
only that the term, cold denetes ;some-
thing positive, but that this something
is a living entity, a sert of demon in
oetiology, which doos not catch, but is
caught by the unflortunate victims. The
synonyra Erkcdleung pervades German
literature remarkzably. There are fev
diseases in the nosology i n the causation'
of wvhich "lcat.ching, cold "does not
enter, according to German writers. At
the present time a qtîestion under dis-
cussion in Gcrrnany is wvhether pneu-
monie feyer is attributable to "lcatch ing
celd," and there appears te be an
emnancipation or the minds cf sorne of
the most distingffished cf the physicii ns
of that ceuntr v fromn the traditional
notion that this diseuse is the work ef
the teticuogrical evil spirit ropresented
by the term "1cold."

There is an indufinite latitude ini the
phrase te "lcatch a cold." The phrýase
is used te denete inflammation or
catarrh cf the mucous membr'ane cf the
air r-passages, but its application is
extendcd te varieus affections in varions
situattion-;. Tlieri& is but littie ground
for its applicaticn te the Stiology cf
the so-called nasnl, pharyngeal, ]arytn-

geai, and bronchial catarrh; but 1 shaîl
eonfine my remarkis to the supposed
danger of Il catclhing celd " as involved
in therapeutics.

If rnost perso 'ns outside cf the medical
profession were te be askied wbat they
considered as chiefly te be awoided in
the management of' sick people, the
answer would probably be Ilcatchiug
cold." I expeet that this question
wvould be answered in the same way by
net a fewv physîciains. I-lence it is that
sick-rooms are poorly ventilated, and

patients arc oppressged by a supeî'abuti-
dance ofgcarments and bed clothes. The
air îvhich patients are made te breathe,
having been already breathed and
rebrcathed, is loaded with pulmonary
exhalatiens. Cutaneous emanations are
alleoved te romain in centact wvith the
bcdy, as well as te, pervade the atmos-
phere. Free exposurm of the body is
deemed hiazardous, and stili moi-e se
bathingr or spengring, the entire surface
of the bedy beîng exposed. Patients
net conflned te the bed, especially tho;ý,e
affected with pulmonary diseases, are
overloaded wîth clothingwhich becornes
saturated with perspiration, and is
scldem chninged for fear of the dx-eaded

These sketches are from life, and the
observations o? every practitioner fur-
nish real illustrations; the supposcd
nierbifle agency o? Pold is a traditional
errer deeply rooted in the popular'
mind. Lt interferes often, in ne small
degi-co, Nvith the satisfactory manage-
ment cf cases of diseatse. It is an
obstacle in the way oi securing for
pI)ticnts hygienie conditions, the im-
portance of which may be greater th an
thatcf drugs. t is obstructive te the
adoption, in cases cf foyer, of the anti-
pyretie treatment, which. is, perbaps,


