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pe introduced into the blood with the food,'and having a nutrition peculiar to'
jtself, hffering from that of the cellular and muscalar structures. Hence,
the diminution of vital furce 1s not exlulated 1 the nervous system, but a9
conductors of the torce generated Ly the change of matter in-the whold
system, the nervous system remains intaet.  The particular condition of the
vital foree is mevertheless manifested through the nerves: hence activity
and netion without power, morbid irntalality, &e¢. It 13 the highest mani-
festations of the vital furce depewleut upon nervous structure, as¥ensibility
and mental phenomena, which so frequently remain unaffected dering fhe
physical degeneration. These phienumenn ere often rather augmernted than
diminished, the nervous matter, although perfect in structure, being more
cxposed from the waste of its cellular coverings; hence, frequently in-
creased sensibility to impressions in tuberculous subjects; and thisgeeurring
1 the predicposed from the earliest aze, and throughout a serieg ‘ofayears
acateness of intellect is often exhibitea. o

« Tn estimating the symptons of tuberculusis i 2 practical point ¢E¥iéy,:
their ahsolute valae, taken <ingly. i1s comparatively little,-since one aud all
occur in other diseases It is the relative valae—the association of sevérali~
or the barmeny of many in one + ase; the smavaer m which they arise—and
their mode of soccession—which distinguisbes them from the symptoms/Gst
other disca~cs, and assists us in the differential diagnosie, Many of th
syraptoms are found associated in chloroms, sunple anmemic debility frpin-
venereal excesses, and other conditions of the cconvmy  To those who have
well eonsidered the details of the tuberenlous con<tstuuon, the diiﬁcuhj:‘f
the diagnosis is considerably diminished. The symutums, viewed in chs
bination and relatively, ravely misiead, especially when they are decidel'i;i&;\
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their development, constant and progressive. In difficult cases our judps¥
ment may be frequent'y determined by 2 knowledgze of the antecedent
existezce, or the absence of the predi<posing and wnvlucing causes—as) for
instance, of the hereditary taint, or a long-continued anti-hygieme regimen.-
Inreference to the general disease, it is to Ue kept steadily in mind, that -
the diagnostic object 15 net to determine whether a local tuberctljus
development exists — tubercalosis pulmounlis or aedemunahs— but rather
to determine whether the pateent 1s truly affected w. k the blood disease, and
thereby threatened with s local manyfestations.  The <uccessful treatment of”
the disease of the blood in this stage, base 1 on a knonledge of its natu:je and
cses, iz, in many instavces, certain. The successfui treatment of the
dizease, after it has locahsed itself, is frequently impossible.

#While I refer all the symptoms deseribed to the taberculuus stateof the
Bood on the one band, there is frequently, as they present themselves in
various groups, & direct relation subsisting between them aud the ‘patho-
logical effects of tuberculosts, 10 be descmbed n another chapter, - The
defects of the usscous system ...sing Jrom perverted organisatidn”and
netrition of the Lones, are in direct relativn to the scrofulous affectiof’of the
bones, which sn freyuently occur.  The mainutntion of the hunga-and
thoracic parietes are in irect relation to the occurrence of the diceade®f the
lezz  The weak orgawsation and depraved digzestivo fluids of -ihe, ali-
wentary canal. £ iken with bad diet aud othes ant-hygicnic mflnentes. are
in direet velation to mesenteric phibistr,  Again, s ilustrating the xelation
of cause and effect in the ultimate result, while the subjects of tuberculosiz
are fed with unshnesome and insafficient dict, they presentatter death, more
frequently than other tuberculous subjects, pathelugical leswns of the ali-
mentary canal  Foarnet states that tuberculous suljecis who had been
fed on sufficient and wholesome diet, searceis vver experhneed disinr-
tances of digestion until tuwards the close of lite, and after death he did
ot find a trace of intestinal tuberculization. wihile m these whe, o the
«ontrary. hiad been hadly uourished for a long tune, the dysueptic symptoms
¥ere ve-y promunent, and intestindl tuberenhizauon was simest constant. [
beiieve thi- vtatement to be somewhat too excluave.  But at the sume time
te complicsted relatiuns subsisting between—1, the effests of the blood
dizease a0 1o Yoeal disease; 2, the offects of the eaternal agencies on the




