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IRVATIONS, &¢,

"'u appaintment of a Committee of the Honourable
House of Commens, for the purpose of exmmining the
validity of the doctrine of Contagion, affords & proper ap-
portunity of submitting to the public, at large, the follow-

ing remarks on that interesting and important subject.

It would be impertinent to trouble the reader with a long

history of the nature and origin of those diséases w!

from the earliest period of medical history, have been very
yenerally deemed capable of being communicated by one
human being to another ; and it is equally unnecessary 1o
enlarge upon the distress, inecnvenience, and expense,
occasioned by the regulations which have been thought
conducive to the prevention of some of these diseases, and
denominated the Laws of Quarantine. The former would
lead me into a detail but litle eapable of illustrating the
important. fact, that we are happily armved at an era when
the proposed investigation affords a prospect of establishing

much more rationzl and consistent ideas than have for-
B




4

merly prevailed upon the subject ; and ‘the latter are so
well known, and have been so generally felt, that amongst
the more enlightened classes of society, and in the walks of
science, it is quite suficient to allude to the !-umtﬁciuﬂ con-
sequences which must result from the abolition of the
restraints in question, if it shall be established that they are
ineffectual and useless,

In the suggestions which the writer begs leave to offer,
with great deferenee to the Legisluture, and with becoming
respect to tle medical faculty and the public, a plain course
will be pursued, without presuming to arraign the motives
or impeach the judgement of others, but with equal frank-
pess and disinterestedness, and as much delicacy with re-
gard even to prejudices, whether great or unimportant, as
is consistent with truth and experience.®

Modern improvements and discoverics in every branch of
mmedicing, and the sciences connected with it, have prepared

the way for still farther advances towards perfection ; and

arguments and reasoning, which a superstitious deference
for the sages of antiguity once represscd, may now be
Dbrought forward without danger of offending popular
opinion.

There was & period when it was thought impious. to

doubt that the Plaguc was any other than a divine judge-

% # (Con tastn franqueza como imparcieilidad, ¥ con tan cnutelone mira-
& mbentn @ oo perguicies de major magnisud, come a les mas frivelosy i
i goma tamblen kras eonformes. co 1a verdad, bursa razon y o IETVRE s
# peactica,”—hseurs. A1 Conaejp 5. Dy Eqpan.
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ment to which mankind must bow, without attempting any
other relief or remedy than by religious sacrifices @ and
when 8 patient submission to the supptls-'l!. vengeance of
offended Heaven was considered the only means which
could lawfully be used for appeasing the anger of the Deity,
thus especially manifested.  When the practice of medi-
cine was at length improved by a more calarged view of
the operations of the animal economy, and the doctrines ori-
ginally promulgated by Hippocrates lad diffused new light
upon the intricacy and superstition which, before the days
of that great master, had” enveloped the liberal sciences, it
appears to have been readily conceded to his better founded
opinion, that all diseases arise from the impulse of a divine
will, and yet are all subject to their proper and natural
causes: an enlightened doctrine which pervades his works,*
and is equally applicable to the Plaguc as to any other
distemper.

“This notion being once established, and the interference
of human skill no longer deemed offensive to Divine Pro-
vidence, some efforts, however rude and unselentific, began
to be made, in order to disarm even the most virulent
epidemics of their severity, as well as to guard against their
occurrence by preventive means.  The sick, it is trus, were
itifll too often left to perish for want of nssistance, but rs-

sistance was no longer withholden upon a religious principle,

* TIEFLIRPIEE NOTOT. Sec., ii]. p 85,
MEFI AEPRN, TAATIN, TOFAN ©
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and only through fear of the attendants becoming infected
by an intercourse with them, How lamentable is the
fact, that through succeeding ages an incorrect idea of the
trug character of such diseases lins very generally prevailed |
From the time of the Peloponnesian war, down to_the
present hour, the distress and anguish of the unfortunate
victims to that most dreadful disorder the Plague, have been
augmented by prejudice and timidity!  The sick have been
forsaken by their dearest friends, and left miserably to
perish,—not only amengst barbarous nations, but in coun-
tries blessed with the highest degrees of civ ion and the
arts, and equally amengst Pagans and Turks, as in those
regions in which the pure and rational doctrines of chris-
lianity have diffused their happy influence,

The grounds and arguments upon which it has been
firmly established in the minds both of physicians and
others, that contagion is a nccessary constituent of the
character of the Plague, are in themselves neither so
conclusive, nor so obyv s, a8 to command . implicit rever-
l!!nct; but they have derived o great portion of their
force and influence from the reputation and rank of
their authors. T.ha several legislative enactments which
have been, from time to time, founded upon such dectrines,
although affording no real proof. of their truth or correct-
ness, have also been assumed as the support of both, The
deference which every good subject pays to the laws of the

country in which he lives, and the respect which he hahitu-
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ally acquires for the judgement and understanding of those
whose provinee it is to form these laws, have likewise had
no small tendency to restrain the freedom of inquiry into
the subject now under consideration : and a certain degree
of reverence for the sanction which has been given to the
generally prevalent opinions on this head, by the counte-
nance of some very much disting and very learned
members of the medical profession, has also concurred to
withhold from the public the benefie of many sagacious and
valuable obaervations which might otherwise have been
long ago offered to their con

IF it be no longer deemed a kind of sacriligeous violation
to unfold the secrets of o and to speak and write
freely respeeting tencta which were once regarded with
awful reverence, it is too eften found prejudicial to the in-
terest, the fame, and fortune of those whose philanthropy
might bave prompted them to such an undertaking, to
veniure {o eppose the avowed and established doctrines of
the schools. OFf the truth of this obscrvation abundant
proofs Rave been presented even in the present liberal and
enlightened age. Thus, every person who has hitherto
presumed to oppose the notion of contagion as applicable
not only te the Flague, but to many other epidemical and
endemial disenses, has invarisbly in

of odium, as well as cxposed himself o hostility. Even

the candid Dr. Mead, when speaking of the general opinion

of mankind in his time, designates the © very few persor
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who apposed it, a5 desivous of * distinguishing themselves
by singularity.” The learned Doctor thought it # strange””
that a single individual could entertain any doubt respect-
ing so obvious a fact! He thought that the circumstance
of the Plague being observed to attack the greater number
of persons in the same family, where one had been seived
by ity was sufficient to afford conviction that it'was con-
tagious!  And here Iet it be remarked, that so perfectly
satisfied wis the learned author on this head, that he as
well as other writers, indifferently uses the terms infection
and contagion as if synenymeus : a circumstance which is
the more exiraordinary in Dr. Mead, who often indulged
himself in literary criticisen, and has, even upon this very
subject, thought it worth while te endeavour to rectify the
punctuntion in a passage which he had eited from a Grecian
author, in order to render it applicable to his immediate
purpose. This confusion of terms has certainly led to
great uncertainty, and very often obscured the subject in-
stead of conveying the true meaning of those who have
either copied or imitated Dr. Mead's example. Contagion,
instead of its Tegitimate sense, which carries in the very
clements of the word an idea of approximation, is not only
often. used to signify a principle brought from afar, but by
a strange metonymy tseven tortured into @ substitute for

the pame of o diseasc 3 not only confused with infection,

but even adopted as o representative of terms which differ

essentinlly both from it and from each other : and it is re-
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markable that not only Dr. Mead, but many other authors,
have thought it a fit expression to stand for the Plagne
itself.®

Tt will be seen how much this error has contributed to
keep up the notion of a mode of communicating the disease,
which is at varianee with innumerable observations amd
facts, by preventing those observations and those facts from
heing elearly and fairly applied to the investigation of the
nature of that disease ; and by involving the subject in
mystery and confusion.

This being premised, as D, Mead has been constantly
regarded the main supporter of the doctrine of the conta-
gious nature of the Plague ; and as the learned Doctor has
condensed into one discourse the principal circumstances
attendinig the intreduction and communication of that
disease in different parts of the world, and at different
periods, it may be proper to enter a little more minutely
into the arguments which his writings have afforded in sup-
port of the principle upon which the Laws of Quarantine
were established.  The Doctor nssumes that the Small Pox
is allowed to be contagious, beenuse it usually seizes suc-
cossively all who hold free communication with the sick.
He ifers that the Plague must, upon this principle, be in-
fectious (contagions) likewise, This conclusion by no means
fullows, any more than if he had said, because the Smali

# 1 Contagia see Panche appland ks pesti."— Murateri delfa Peste,




10

Pox being received by all persons whe have not Ppreviously
had the disease, when they hold free communication with the
infected, and such persons are not afterwards linble to that
disorder,—the Plague being in like manner communieated
by contagion to those who are ahont the sick, such persons
having once passed through that disease are ever afterwards
secure from its infection! The Doctor admits that some
persons escape the discase, though constant in their at-
tendance upon the sick, but gets over this apparent diffi-
culty, by *a particular advantage of constitution capable
of resisting infection.”  This is an argument, of which
many succeeding writers have availed themselves, upon
Dir. Mead’s authority, without reflecting,—that the influesce
of any name, however respectable, is lighter than a feather
when weighed in the balanee against innumerable Facts and
daily experience,

Some of these writers scem to by aware of the tender
ground on which they had taken their stand, and accord-.
ingly endeavoured to shelter themselves from those who
might venture to oppose them, by a sort of reluctant ad-
mission that the insusceptibility alluded to, was partly con-
stitutional, and partly the effect of the state of the atmos-
phere or the inactivity of the virus, . This as led to some
confusion,  Whilst in one sentence we are dogmatically
tolid that frequent comimunication with the infeeted renders
nurses and adtendants less and less capable of receiving

the disease, we are informed in the next, that in the case
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of micichandize brought from infected places, it is a strong
presumption either that it be not tainted at all, or that the
atmosphere be not favourable to contagion, when those
who are employed in handling and removing such goods
receiveno hurt ! Dr. Mead quates Diemerbroeck to prove
that persons removed from a town whers the Plague pre-
vailed, were seized with this d istemperin the place to which
they had gone, soon after the period when the rest of the
family left behind, fell sick : which he saps certainly would
not have happened, unless 0 eommunication by letters or
otherwise had been kept up between them.  In an ordinary
of inconsiderate writer such a remark might not have ex-
cited much surprise, but in so able and distinguished an
author it certainly affords a most cogent re:

ing with scrupulous attention the foree and valig ity of his
reasoning, w we remark so puerile and inpotent n con-
dusion.  No proof whatever is nfforded by Dr. Mead, or
by Diemerbroeck, in the’ passage to 'which he s refers

of any such communication; and no remerk (however

obvious that those who might be inclined to doubt this

assumed fact would expect it) bas been introduced, respect-

ing the prolability that these persons hud previously re-
ceived the infection.  No attempt was made to explain the
laws of eontagion, or to pointout the vari nsiAnces

the progress of the discase might hiwve heen peop-
lerated in some of the parties, and retarded in others,—

deducible from the state o their respective habits, or fi-
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fuenced by the condition of the atmosphere, or the vicissi-
tudes of the seasons. They who presumed to doubt or tor
deny the force of such inconclusive arguments for want of
these necessary data, certainly might not deserve the impu-
tation of scepticiem, or the charge of affectation and sin-
gularity, although they did not readily manifest that cxu-
berant credulity which the greater number of their profes-
sional brethren scem to have possessed.

But it should be remembered, that Dr. Mead's opinion
carried with it oll the weight and importance which o long
established reputation for learning, and the advantiges of
great opulence and  distinguished  professional eelebrity
could give® The Doctor is ot to be charged, indeed,
with the errors and prejudices of those authors, to whose
previously established notions he yielded his assent; but the
effect of his writings upon the public opinion in this coun-
try having been most extensive and important, they are to
be regarded as the standard of medieal sentiment down to
the present time. Those opinions have for their foundi-
tion & plausible, but, when carcfully examined, a very falla-
cious theary.  They are unsupported by facts, and they are
contradicted by experience and analogy,  Let us examine
thetn with a little move freedom. Dr. Med, and those

who have embraced his doctrines, pretend to gecount for all

the appearances of the Plague upon the principle, the
.

* Ingram’s Histotieal Accoent of Plagues, p. 9
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Javourite principle; of Contagion. Hemce it is, says the
Doctor, that when the Plague makes its first appearance,
although the number of the sick be very small, yet the
disease usnally affects them in the most violent manner,
and is attended by its very worst symptoms.  He adds, © if
the disease were not produced by contagion, but from some
other cause, and its origin were local, the confrary must
happen.” 1t does happen. Read the history of the Plague
in every norrative of its progress which has yet been pub-
lished, It will there be found that, like every other epide-
mical disease, the rise and continuance of this. disorder iz
invariably marked by a gradual, though sometimes rapid,
augmentation of virnlence® The infection spreads,—is
the common expression: the number of deaths incresse :
until some atmospherical changes at length taking place,
the fatal scourge becomes less and leds severe, and alto-
gether disappears.

Dr. Mead's discourse was written by the command of
the Secretary of State, and the accompanying regulations
were made the basis of certain legislative enactments, The
advice originated in alarm, and was acted upon with that
degree of promptitude which the apprelensions that had
been excited might naturally he supposed to produce in the
minds of persons wlo felt a sinecre desire to prevent the

miseries which seemed to threaten their country, but who

® Procepil Hiit. de Bells Pepic, Lib, 2, ch, 92,
Rumsell’s Treatier, p. 211,
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were not in any degree the more competent to decide upon
the great question which gave risc to the opinions of Dr.
Mead and his colleagues.

The Plague, at the period of making the regulations above
alluded to, had committed the most shaocking ravages ot
Marseilles, and the public mind in this country had been
agitated by the reports of its fatal effiects, which sprend
terror almost universally.  Certain modifications of the
Quarantipe Acts were afterwards agreed wpon: that is, as
soon as the ferment that had prevailed in the public mind
had been alittle allayed, and there had been time to reflect
upon the distress and dificulty to which the recont enact-
ments might eventually lead. These regulations, which
had been originally proposed by Dr. Mead, evines more of
alarm than of sound judgenent ; and although Dr. Russell
in his elaborate work expresses his general concurrence with
e, Mead, both with regard to the nature and origin of
the Plague, and the mode of its introduction and commu-
nication, that indefatigable author himself Fas directly
contradicted the very principle upon which the whole theory
of Dir. Meadl was founded, by stating, that the Plague often

remains several weeks ot the time of its first oecurrence at

Aleppo, unnoticed or unknown ; which could not possibily

be the case if its earliest aitack were marked, according
to the assertion of Mead, by its highest degree of ma-
lignity.

It appears, that those to whom the Quarantine Laws owe

15

their introduction, were more intent upon establishing re-
gulations than disposed to_afford information whieh might
have rendered such regulations unnécessary.  Their direc-
tions to give notice of the oecurrence of the Plagie were
unfortunately destitute of any information with regard. to
the symptoms by which the disease could be distinguished !
Of this defect (whether an crrar of haste or not is not
asserted) Dr. Russell himself complained. 1t also appears
that Dr. Russell, having sdopted the opinion of Mend, was
less dispased to enter at large into the controversy respect-
ing contagion, than to acenmulate historical details of the
various political contrivances by which- an intercourse with
the sick might be effectually prevented. This author de-
clines, he says, to enter fully into the controversy concern-
ing the Plague being a contagious disease, thinking it hetter
Yo refer to the authors by whom, ix fiis apiniom, that ques-
tion had been satisfuctorily determined. At the same time
he deems it incumbent upon him to advert 1o the: argu-
ments of those whe had opposed Mend and his doctrine
of contagion ; and notwithstanding Lis boast of not having
“ espoused any hypothesis” respecting the disease, has
thought proper to speak of the public being pestered with
pamphilets by the antagonists of the Doctor's theory, as
often as the subject has fallen under the consideration of
the Legislature. Dr. Russell has, therefore, most degided|y
and deliberately enralled himself under the banner of Mead ;

and if his opinions do not g0 to the full extent of those
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which were entertained by that author, they at least appear
to be delivered with much hesitation and reluetance, when-
ever they do not exactly coincide with the established
notion respecting contagion. Now, it appears perfectly
incomprehensible how it ean have happened, if the Plague
be communicated by contagion and not otherwise, that it
should have been extended in one direction only from the
place of its eriginal source, and, according to the hypo-
thesis adopted by Mead, have always travelled from south
to west. I shall endeavour to shew, says the Boctor, that
the Plague-has always the same origin, and s well as the
small-pox and measles, is brought from Africa; and, ac-
cording to the ohservation of Pliny in his Natural History,
always is spread in this dircction. Admitting this to be
a fuct, supported also by other ancient authors, to whom
reference is made upon the subject—and that the Plague
at Athens, during the time of the Peloponnesian war, and
that which spread throngh the world in the reign of
the Emperor Justinian, had their origin respectively in
Ethiopia and at Constantinople j—or even that the Plague
wt Marscilles was brought thither from Turkey :—Does
this at all prove the contagious nature of the disease, when
the term be applicd and understood according to its proper
and aceurate signifieation ! Does it not rather confirm and
support the rational beliel of its atmospherical origin and
atmospherical communication # “The former not absolutely

denied by any, and the latter partinlly admitted and

17

mssented to, even by those who contend that a certain
specific power s required ; ond u certain degree of com-
munication with the sick, besider the coudition of the air,

to generate s produce the discase.

Mark the language of Hippocrates, who at that enrly

period, which may, with ne great degree of impropriety,
be deemed the dawn of medieal science,~when he calls
the attention of his disciples to the necessity of duly
regunding the situation of the towns in which epidemical
disorders were: found to prevail, with regard to the currents
of air, the nature and qualities of the water, and the sub-
stances employed for food by the inhabitants.

It was not a vain and unfounded beast of that great man,
that he had attained to so much accuracy in his prognostics
as to be able to foretell, with the wimost precision, what
and what kind of dizeases would follow wpon the blowing
from a ecrtain quarter of certain winds at particalar seasons,
1t iz well known that ke did so : and that he laid the foun-
dation for lasting, andLit is scarcely too mueh to say, univer-
sal fame, by having even at an early period of his profes-
sional life foretold the approach of the Plague to Greeee,
and suggested its prevention, chicfly by the use of means by
which the state of the atmosphere might be changed from
the condition in which he deemed it likely to afford a ready

mvedium for conveying or aggravating the disense,




13

It is not to be denied that Hippocrates supposed the
Plague to be of foreign origingl.  And this bias has been
handed down from generation to generation.  So that every
where, that which is deemed unfortunate is considered also
disgraceful, and discases like the vices of mankind are al-
ways unwillingly owned to be of domestie growth, Thus it
is that some of the diseases of America have been attributed
1o the sonthern parts of Europe, whilst there are others,
which the inhabitants of Eurcpe are often disposed to
aseribe to remote quarters of the globe, although gene-
rated at home and smong themselves,  When the Yellow
Fever cannot be traced to some individual, whose situation
or connexions is farourable to the notions entertained by
the medical faculty ot Fhiladelphia or New York, they find
no difficulty in laying it dewn as a fact, not to be contra-
dicted, that the disease has been brought thither in British
. vessels, or by British subjects.

Why should it be thought incredible, that with regard
to discases as well ‘as in other cases; similar causes are
productive of similar effects? From whatsoever cause, or
coneurrence of canses, the Plague may be generated;—
wheresoever -and whensoever such eause may happen to
&rise; or such circumstances of causes to be produced,—
the same effect must necessarily be the result.  But it is
presumed that the hot climates can alone generate this

ful discase! or . although not dependent on heat

ey the seeds of it can there only acquire their viculent
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activity.®  ‘['his notion iz like that of the modern fal
the poisonous Upas tree ¢ like that also, it has been cagerly
resarted to, for the purpose of supporting a plausible b

thesis, and of gratifying the pride of seience, which disdains

to leave any thing unaccounted for, that i at all capable

of supporting a favourite opinien, It is a =i
which is always active in shifting Ilame from ourselves to
others.  Other diseases, which Jently and certainly de-
pend uposi canses that are at hame, are, with full as much
pertinacity as the Plague itself, referred to a e

instead of their true and undoubted sou How common
i it for persans to diselaim all knowledge of the pliinest
and most clearly demonstrable fisels, when by doing <o,
fliey may remove refleetion amd disgrace from themselves !
Fear ani terror, with their constant congomitants, decay
of energy and interruption of the means of ‘comfort anid
pratification, which necessarily ensue upon its being once
admitted that o destructive epide has made its ap-
pearance i :L]M‘p'.ll-m-; town, prompt to concealment as
long as possible, and to misseprese tion subterfuge
so long as' they can disguise  the unfortunate: accurrence,
But as there ean be no proof of the existence of discases
in regions destitute of inhabitants, so neither can positi
assertion be controverted where the means of proof are

unattainglile.

* Hackmone's T the Plag
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Upon this subject, Lhowewer, it has been too much ihe
practice of authers to speculate in complex causes, Dr.
Mend himsell confessed, that “a corrupted state of the
atmosphere”™ was necessary to give force to the original
germ of the disease, or, as he terms it, © contagious atoms ;"
or, he observes, it were not easy to conceive how the
Plague, when once it had seized any place, should cver
cense, until it had completed the destruetion of the i
bitants ; which, ke ndinits, is veadily accounted for, by
wppﬂu“mg a favourable change of the qualities of the air,
and its restoration to a state capable of destroying or sup-
pressing malignity.®  The Doctor even farther allows, that
under sach circumstances, the particles of contagious (here
the word is used by the translator evidently instead of in-
Sections) matter are scarcely capable of producing the dis-
case, and may be dissipated withoot their having ‘had any
considerable effect.  IF the author had proceeded with this
chain of reasoning, he must soon have arrived at the con-
clusion which has been drawn from it by Dr. Russell, ¢
that sithoul a coneurvent state of the air, even the Plague
never is epidemical § or luve agreed with Muratori, that the
quality of the pestilential poison may, in particular states of

+ “ This constitation bas been ¥ mentioeed frequentdy ; and T laye
* endeasoured o shew iE concerrence o be so jndispemrsbiv LEEE T
“¢ spread Ahe dnfection, that in Tarkey whea it happens to be abuent, inter-
¢ course with infected places b kept pp withool maderial cseseqnenes,”
Rausell's Troatisg an dhs Plages, p. 425,

1
the wind and vapours, be more or less capable of exert
its influence; or the human body become less sensible of

its impression, and more able to resist its act

Experience has shewn, that whether the prevalence of

the Plague be for a longer or a shorier period of time,
there is little, if any differeniee in the mode of its termina-
tion, in those instances in which the utmost efforts have
heen used, in order to prevent or interrupt the progress of
the disease, to diminish its violence, or guard the inha-
bitants from interconrse with cach other, and in places
where no such Ell'ocnut'iml: have been adopted. Thus, at
Aleppo, at Marseilles, at Dantzic, and in London (places
whieh with Tegard to air, water, and almast every ather par-
ticular, are very differently situated), it cannot be denied
that, when, what Sydenham denominated a new constitution
of the air begins to prevail, the Pligue ceases, as it were
spontanecusly, and wholly disappears.

Of what use, then, are the Tt'j;'ll]utl‘lml‘- of Quarantine in
such cases 7 and how otherwise can they be beneficial, un-
less it were possible to render-them subservient, or unless
in such a degree as they can be made conducive to bring

about this desirable atmospherieal ch }  What is the

® i Che tali veati £i v
% veleno, camgiasern la o E i i guella
¢ ciuth, ende egling da 1i insansi provamern cosi
“ fiege queste crudelinizme morbo, resdendos] dibpestl & m enle ree

& slztergli.”—Mweaford, L
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effect of purification, cither by ablution, fumigation, or any
other means hitherto devised, but that of changing the
condition of the atmesphere by which diseased persons
and these who are exposed o the canses which produce
diseases are surrounded?  Doces it not then follow of
eourse, and as an obvious conclusion, that if the condition
of any i place ean be so altered, by any means whatso-
cver as to render the fomes to a disease harmless and
effete, or the state of the inhabitants capable of resisting its
influence, such means ot be considered not only of much
maore value than any reasoning which has been advaneed in
Favour of the restraints of A antine, but indeed ;ul:.s_._rnl..;_-r
subversive of it.

It is evident that Russell, who no doubt derived confi-
denee from the attention of the governm i the
gistracy to suggestions strictly in unison with his own
opinions, and the generally received notions of the
felt very veluctant to deny that their well meant and Tada-

Ble exertions were in truth of less importance than a cliange

in the condition of the stmospliere, over which they had no

conirol ; and which, without their interference {so far as
relates to restraint and confinement, and the lows of qua-

tine} would of itsell have been completely effectual,
But he ohserves, repeatedly, that a t;||:::|.;r<' in the atmos-
phere is the principal cuuse of the cessation of the Plague,
that this change s sometimes sudden amd complete, bt

that when it is more gradual, the exertions of police, which

Te hias just hefore rer ked seem to Iiil.'\'t.'.jl arl nothing to do
with the removal of the infection,—are of evident utility and
mare practicable !

Dr. Syienham adopted the opinions which lad prevailed
wery generally o g his predecessors. Mead followed
Sydenham, and having tr nslanted the remarks of the Iatter in
o manner the most favourable to his own notions, has,

ard to contagion, handed down those opinions to Ru: sell
and others, who appear to have been more industrious in
|l'k'.|kin_|.1 for the means of supporting them, than disposed to
examine their v ool the belief of
PL;_‘ii.r‘l'[“Ll_-\ minsmata Being long retained in 2 s not
absolutely shut up from ventl such as articles of
glothing and furniture : but the v il or re-appearance of
Vi Plasue aftec a considerable taterval, unless it could be
acconuted for, on prineiples consistent with the precoer
ceived theory of contagion, was holdly attributed to those
vory circumstances w hich the concurrent experien
nges hus directiy apposed.  The Pl at Aleppo, says
Russell, whencver it appea
nerer subsists long in o few scattercd instanees,
which approachis tow, the nature of the P!
which i3 accomp y swellings of the parotidgl
pecomes sometimes intermixed with it, or precedes its oc-
currence,  Yet must the notion of foreign eommuni
be rasorted to, and e necessity of o

than any arde, that the
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tion, ever arises in consequence of the lecal eircumstances
and atmospherical condition of the country in which it

Appears, year after year, season afler season 3 wiiere it pur-

sues a certain aml regular course, as regularly declines, anid
waanifests every characteristic of an endemial affection !
Those who contend that the Plague is communicated by
contagion only,—that is by the emanation from a diseased
body passing into.one that is seund, by “immediste contract,”
do not venture to affirm, at what period of the disease such
an effect is observable. They sdmit, that in the most fatal
forms of it, the attendants often escape unhurt. They are
inclined to suppose that the disease is capable of being
communicated, at every period, and perhaps equally, and set
up a theory which experience positively condemns ——that
the longer the disease continues, the greater the quantity of
minsmata, eapable of communicating it, is accumulated, and
the means of its diffusion arc incrensed.  IF it be so, it must
be inferred, that the danger of becoming infeeted is daily
augmented. But is this the fact ! In Egypt, when the Nile
rises to its height, and by its salubrious waters eleanses the
polluted channels (whenee had previously issued diseases and
death) the Plague ceases!  When the condition of the at-
wosphere changes at Constantinople, the disease suddenly
disappears.  What then becomes of all this aceumulation
of minsmata?  The bodies of the inhabitants, their pollated
apparel, and furniture (full end saturated, if the expression

muny be allowed, with infectious matter) are alike rendered
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inenpalile of communicating the disease | Yet the regula-
tions of Quarantine are, it is sabd, necessary ! And how are
they carried into effect? By the purification of all the
substances which have been exposed to the reception of
the infectious particles ! And who are employed in - this
necessary operation?  Dr, Russell himself informs us,
that the task is by no means dificult, and that the silk and
cotton from their wirchouses, which are suppased to be
in the very highest degree copable of eonveying the dis

1o distant parts of the werld, are easily cleansed, coen by
persons tcho at the time of the operation are themsehves
s-!FgFl.f.'ir affected with the Plague!

Now it may be fairly asked, what would be the event if
in that confessedly contagious disense the Small Pox (and
which, notwithstanding the parallel which Dr, Mead at-
tempted to draw, iz searcely more like the Flague than the
Yellow Fever) if the clothes, which had been worn by a
person during that disorder, should wndergo the process of
purifieation, by these who are at the time still affiected, even
in any degree; by the same distemper #  What in psoraic
complainis would be the resulty if similar endeavours were
depended upon, in order to remove the matter of infection
from the garments ch have been womn, or the utensils
handled by the diseased ?

A very formidable objeetion to the doctrine of contagion,
wmay be found in the writings of those whe have treated on

the subject, in the assertion (which stands at present un-
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contradicted) that notwithstanding the constant commur_
cation kept up with the East, and’ the absolute certainty
that in spite of the most rigid regulations which have been
hitherto devisal, some intercourse must  oceasionally take
place betw een Europeans  engaged in trading to infected
ports, and the i nis of those places, no deaths are re-
corded 1o have lappened amongst the former, even ina
long series of years!  Dr. Russell has remarked upon this

circumstanee, and seems 1o entertain some doubts respect-

g the credit due to it ; but neither ventures absolutely to
HE:

deny ity nor attempts to bring forward any proof in opposi-
tion to it.  1f the difficulty of establishing and earrying into
effect such regulations as these Which have been largely de-
scribed in the Doctor’s writings be temperately eonsidered,
it will not be denied, n proportion to that difficulty
must have been the chanees of injury, and the danger
of  beeoming infected,  both amongst Burepeans  and
Asiatics.  No stress is Inid upon the difference of habits,
manners and customs, and those ether important va 5
by which it is be reasonable to infer that many who are

astomed to attend the sick, amd who would be liable
to suffer from contagion if it actually existed, are secured,
o shielded, from its effects |

After all that has been written to prove the necessity of
Quarantine, and all the regulations and restraints which fear
wided Dy Engenwity has devised, for preventing an inter-

course with persons suffering under what are denominated

eontagions diseases, even that great advocate of the system,
Dr. Russell, admits, that it is scarcely possible to deny that
oceasionally the best regi 15 fiTe i the strictest
injunctions disregarded ! Thius, according to the accounts
delivered Iy the supporters of the doctrine that s 50 long
and so generally prevailed, and which is still declared to be
& gountd and valiel” there are and must be instances in
which, in spite of e precaution,® the seeds of infection,
were it possible that they could be conveyed in articles of
of merchnndise, must be s0 conveyed to every country
which has a commercial fntercourse with plices where
the Plague prevails :—and yet not a single instance oceurs,
of the diseasc being observed to arise, unless in silu-
ations so adapted to the production, or if the expression 1

be wsed, the germinat of it, 05 to afford the strongest
grounds of belief, that in trath and in fact it originated in
those sitieations themselees, from local and atmospherical
cnuses, without the necessity of ¢ seods of the disense,
or infections particles being brought to them, in a bale of
eotton or a Turkey carpet,

It is impossible to peruse, without a smile, the extray
gant historics which have been adduced in order to support
the notion of ¢ Can it be eredited that the ac-
count of sixty persons, assembled together in a church, be-
coming diseased instantaneously upon the approach of =

B o

* Bocearin Decascron, .2, 5%




28

single individual from an infected house; the rest of the
congregation remaining unaffected : and the still more mar-
vellous story of the conveyance of the Plague from Mar-
seilles in an old waisteoat (which nevertheless did not at all
injure the person who carried it), and many equally absurd
legends have, even by learned and experienced physicians,
heen deemed worthy of implicit belief,—and to use the lan-
guage of Dr. Mead, sufficient to shew how inexcusable it is
re to oppose the commonly réceived opinion |

‘henever a passage in an ancient author his scemed to
give countenance to the doctrine of contagion, it has been
cagerly brought forward, even by those who, upon other
occasions, would veadily condemn the axioms and under-
value the suthority of the writer. Historians and Poets
have been ransacked for affecting deseriptions which, after
all, amount to nothing like praof of the fact intended to
e eatablished, They shew the opinions which prevailed,
but afford no better grounds for the validity of such opi-
nions, than the implicit confidence in charms and amulets,
which they record with equal gravity, can be said to esta-
Blish proofs of their efficacy. It wonld be just as reason-
able to cite the Grecian and Reman historians, in order to
countenance @ beliel in prodigies, as it is to quote the
asuthoritics that have been commonly resorted to, for the

purpose of maintaining the truth of a doctrine which the

ancients were still less qualified to examine than ourselves,

in the prop in which anatonsy, physiology, and the

20

animal economy were less perfectly understood in their
days, than in our own.

An indiscriminate use of the terms contagion and in-
fection has, as was before observed, tended very much to
mislead those who read the various publications that have
appeared on the subject, without a due regard for the true
meaning of thege expressions,  They have been applied i
innumerable instances, without reflecting on the con
and error to which they lead, and have even been inenu-
tiously adopted by some aathors, who never igtended to
support the notion of an immediate commumication of the
Plague, or of any other fever, by means of a specific abber
issuing from the badies of the sick, and hrought in contact
with other bodies of the same species, either by personal
intercourse or approximation, or the medinm of substances
in which such infectious matter is supposed to have been
lodged.

‘To undertake the removal of popular prejudices is an
arduous task, and more especially when those prejudices
have been fenced round by the almost sacred barei f
antiquity.  The practice of physic, it has been said, should
never alier but to improve ; and every effort, which has for
its object the introduction of & new theory, or even to afford
a different view of any sfl-.lhjl'i'l which has been long seen in
a particular light, is regarded with jealousy by those who
have subseribed to established rules or opinions, whether

vith due attention those
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rules or opinions, or not. Perhaps, indeed, prejudices are
commanly strong in proportion to the facility v v which
jons upon scientific subjects have been: originally re-

ecived or adopted,

Thus, the belief of the contagion of the Plague, and i
it is capable of being transported in merchandise from one
country to another, i a notion which has been almost
plicitly adopted wpon the authority of
the grounds of populir opinion, without any serious endea-
vours to examine its original credil v, It is certain that
the more attentively the writings of those who have treated
of the Plague and other epidemics be perused, the less
confidenee will be reposed in any assertions however posi-
tive, of any reasonings however plausible, to be found
amongat those who have been most desirous to establish
the doctrine aliuded to; whilst every cirenmstance, which
hias been recorded capable of throwing light upon the real
nntnre of suel diseases, will; on the other hand, il examined
without prejudice, -increase the doubts that have been en-
tertained of the truth of the theory that has so gencrally
preva

Tt is rather surprising, that amongst the numerous op-
portunitics which, during so many ages, have been con-
tinmally presented of illustrating this important sulject, the
only real argument in favour of that theory, which experi=
ence hans addured to support and confiem it, s, that when-

ever the Plague mukes its appearance it spreads very rapidly,
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a
ravages in certain
free from it.
it have been reasonably suppos
1o ascertain the causes of such phenomens, t
circumstanees in which the districts and eountries in
they were observed, agreed one with another, or were dis-
similar, woulll hiave beeome an sbject of careful in
tion. More cindly, it have been thought that

the ususl mode of argument which had © adoy by

those writers, whose works have, from the carliest times,

been held in high veneration, would not have been departed
from, on such an o 5 anal if the result had been found
to supply o rational and sufficient explanation of the o

nnd progress of the disease in question, that it would
have prevented the absurdity of vain speculations and
the folly of wandering in the iniricaie mazes of con-
jecture nnd hypethesis.  But it unfortunately hay <, that
in modern times, and sinee the establishment o LW CT
in medical science, by the application of

ing and logical deduction to subjects cor

thelogy, plain fcts have been too often overlook

data too readily made the ground work hoth

arguments. To this it may in 2 great measure be ascribed,
that in publications of recent date, their mthors bave g

far beyond the limits which'a pradent diffidence seems to

have prescribed to many of the earlier writers, who, how-
Y
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ever they might be disposed to countenance the notion of
contagion, by no means carried it to that extent which,
since the introdoetion of the Taws of Quarantine, it has
reached, *
1t can not be contended, that so long as the l'i:.;-_nc was
considered to be an espechl judgement of Divine Pro-
vidence, sent as a punishment for the offences of men, it
was cver imagined that the disease was brought from a
distant country, or acquired from any other . than a super-
nataral source! The moral contamination against which
the Tsrelites were wamned, when they were forbidden to
hold any intercourse with idolatrous mations, was wholly
UMACE vied by the remotest allusion to the eontagion
of disenses. The abominable customs and impious rites
of Paganism were solemnly denounced, and no communi-
catiohs permitted, lest they might become a snare to with-
draw them from their duty, The most terrible judgements
were declured to he the consequence of disobedience, and
even the enjl discases of Egypty® included amongst them;
but throughout the whole history contained in the Penta-
tewel, and in the reeapitulation of certuin parts of it, in
the Psalms and other passages of the sacred Scriptures,
not one word is introduced, which, properly understood,
can he said to comntenance the doctring alluded to.  In

whatsoever manner might have arisen the custom of offer-

* Deulcresamy, ch, xxvwiil, v. 8.
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ing up human victims, in order to Put & stop to the rvages
of the Plague,® it being impossible that cither of .[lgl'
authors who mentioned it, could have been acquainted with
Jthe writings of Moses, they may also be fairly considered
a8 originals with regard to their respective acconnts of the
dlisease, Yet amongst them all, it will be difficult to point
out a single instance in which the notion of contagion,
atrictly applied, was deemed its true and exclusive canse,
If contagion were the only power of preducing the Plaguc,
it would indecd be absurd to resort 1o any other ¢-;:u5;-_ ¥

It is true that the ancient physicians had sufficient piety to
atiribute the origin of diseases, ns well as the inve ntiu;l of
the arts, to a divine power; [ but neither Hippoerates, ner
any other of the very carly writers, has shewn so great a
degree of superstition, as to imagine that there was & mira-
ulons conveyancs of the Plague from one country to ano-
ther | With regard to Hippocrates, the very rin-;m-,-u.:u-u
oF his having so strongly impressed upon his disciples the

Becessity of duly attending to the changes of the stmos-

here and its effects, is g i
P and its effects, is a convincing proof that that great

man was fully sensible & OFigi i i i
ully sensible of the origin of epidemical disenses b

—that they depend on the state of the atmosphere, and are

il L
Hist, Nai. Lib x
¥, TAATLN, TOFOM,
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modified by the condition of the system in those il o'
exposed to its influence 3 but it ne where appears that he
supposed the Plague eapable of being derived from mere

exposure to minsmata, or intercourse with the sick, inde-

pendent of a particular state of the body which had disposed

it to become affected by that disease, and to the prodoetion
of which particular state the air itself, as well as_other
eauses had contributed. . Yet hag Hippocrates been cited to
prove the doctrine of cor b
Procopius, whose description of the great Plague in the
time of the Emperor Justinian is s0 minube, and aceomje-
piod with such remarks as to have oceasioned him to be
ranked amongst physiciang, has also been resorted  to for
the like purpose.  Dr, Mead laid somee stress on his account
af the disense spreading from lowns upsn the sea coast into
the interior of: the countsy (by the bye, in what other diree-
tion eould it have spread from them 1) as affording encou-
ragement to the notion of its being imported,—but it would
T been no more than justice to Procopius to have men-
tioned, that he has alse digtinctly said; No physician, or
touching the gick, or dead

ed sygainst the

ather person caughi the disease
hodies.® “This, however, wonld have m
opinion of its being conta nd on fhat aceount weuld,
perhaps, have brought as mueh discredit upon his - history,

in the minds of some who have eited his authority, as his

* Procop, i, de Bells Per b, W, o 22,
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assertion that apparitions of spirits were seen by those who
with the ¢

Tive lingrange of 'Thaeydides in his account of the Plague
at Athens bas even been corrected, in order to render it more
decisive upon the point of contagion,® and Galen is quoted
with great triumph as perfectly convineed of the proof of
that doctrine.t But he must be a very inconsiderate ad-
tmirer of the ancients, who would allow much weight to the
apinion of Thucydides upon o medical question, even if the
Intter had attempted to decide upon it: it being evident
thit whatsoever may be his pretensions to aceuracy as an
historian, he was entirely unaequainted with the science of
physie.  Undoubtedly, he intended to convey to his reuders
wnd to posterity a faithful relation of the ocenrrences which
he has deseribed, and to paint the distresses oceasioned by
that dreadful pestilence, which carrded temor and dismay
wherever it appeared-—distresses aggravated, as he says, by
the sick being either deserted by their nearest friends, or by
their secing those who endeavoured to’ afford them relief,
becoming themselves victims tothe disense j which wngucs-
tionzbly might happen, whether such disense were received

= o Tngl dg'
+ Flenrnor f ofs whice

g

T Mgl hadegis e,




36

by means’of contagion, or by the effect of atmospherical in-

fuences :—a point upon which Thucydides does mot pre-
tend, nor indeed was probably at all eompetent, to argue.

1t-is ndmitted that the notion of Galen was in favour-of
contagion,,as the means of communicating the Plague ; buk
it should not be fargotten, that of all the old pliysicians he
was perhaps without exception the most supérstitions, and
that having once made up his mind on the subject, he had
written too many books, and had too much vanity, easily to
relinquish an opinion,  Moreaver the doctrines of Galen are
usually delivered ina tone of autherity, as if they were in-
controvertible, rather than accompanied by arguments eapa-
ble'of convincing, or rensoning sufficient to satisfy those
whio venture to think for themselves,

Authars are frequently found to adopt without mmch reflee-
\ion the sertiments of those who have preceded them, and
it is not at all extrordinary that the elegance of the Grecian
historian should have attracted the attention of the Roman
poet, when engaged on a similar subject—and accordingly
Laugretins, by clothing the deseription of Thucydides in ¢

which it scarcely loses any thing of its original
pathos, has also attained the honour of being enrolled
amongst the supporters of & theory w probably never
for n moment occupied his serious attention. ®

* Avistotle also, is to be ranked with the same closs 5

creliay, De Mae. Rer. Lib. vi,
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although it may be doubted whether his expressions have
not been sometimes. wrested from their true m il
made {0 cOnvEy more than he intended, on this as well zs
other subjects.*

Prosper Alpinus having written expressly on the Histnses

yptians, amongst whom the Plague makes dread-
ful havoe, at, it might almost be said, regular periods, has
not been so frequently quoted as some wuthors of less repu-
tation, and very cleasly because he secms to have inclined
to the opinion of an atmos: sommunication of the
discase :¢ and even when this author is referred to, by Dr.
ssell, it is eather with a desire to refute an observation
which he had made (it is pretended without due considera-
tion) respecting the sudden disappearance of the Flague on
St, John's Day, than to plaee in the light it deserves, his
remarks on the important subject of the changes m the air
and climate of the country- of which he wrote, at the time
when the Plague is observed there.

It would be ted nd is unneeessary to cite one half
of the instances which wight easily be pointed out, of
similar disingenuity; not chargeable ly upon one parti-
cular author, but unfortunately too prevalent amongst those
wlo have directed their attention te the establishment of the

5 o ulied i § Juie hve w5r b pdians wrp sy feilag voor Sy
4 v rprrala i

4 Presp. Alpie. De M Iy € 3y xsdie F¥i-
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regulations of quarantine, 1t may be sufficient, in addition
16 what has been already advanced, to reflect wpon some of
the posifions which have heen admitted by the avowed
patrons of the dootrine of contagion, a8 presenting difficul-
ties which they allow to be formidable and important ; and
a5 scareely capable of being refuted by any arguments that
have hitherto been brought forward on the subjeet.

One of these positions is, that in every Plague which has
becn known to arise,n greater or less proportion of the
||.urr|'l-:v-r of persons cxposed to the influence of ity by an in-
timate and constant intercourse with the discased, has
always been found to cscape.

Another is, that the Plaguc is cbserved regularly to decline
at particular periods in different places, in & manner wholly
irreconcilable with the notion that it is communicated by
the application or reception of specific matter arising from fhe
bodies of the sick : and even when the supposed effluvia or
fomes were accumulated, and existing in a much greater
quantity than can ever be imagined to have been actunlly
imported in balea of merchandise, or in any other manner
conveyed by artificial means, into any given place. The
disease is thus extinguished by eauses equally unknown as
those which oceurred to render it epidemical.

They who contend in support of contagion being - the
Int.‘l:ll, and the only mean, of communicating the disease,
and upon the validity of which opinion all the laws and re-

guhtiﬁlls of qurumu.lirw solely rest, are content te speak of
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this fact as inexplicable. To them, therefore, be their au-
thority, or sagacity, or experience never so valuable, it will
be useless to resort for a solution of any difficulty which
may arisé in regard to this part of the subject, But it may
not be without advantage for the reader to refer to a few of”
the observations made by others, which have a tendency to
throw light upon so important a discussion, and which have
reduced the question at issue within very narrow limits.

1. It is admitted that, without & certain condition of
the atmosphere, the Plague is neither epidemical nor in-
fectious.*

2. In some countries the atmosphere, and perhaps other
coneurrent circumstances, are observed to be more frequently
Javourable for the propagation of the Flague and other
epidemics, than in other countries situated diferently, and

where different habits of life, as well as a different tempera-

ture; prevail.f

3. When that condition of the atmosphere, in which the
Plague is seen to spread with irresistable violence, becomes
altered by currents of air blowing in a different direction, or
otherwise, the disease is speedily, and almost suddenly

subdaed.

4. The symptoms of the discase are not aggravated when

¥ Ruowsell On tbe Plagne, p. 223,

Allen's Synopais Bedic. Vel, 1, Art, 184,

Etubbe's Epistolary Discourse on Fhlcbstomy, p. 53, 83,
+ Mindererm De Pade,c. 7.
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the accamulstion of fomes, or comtagions matter, is in the
greatest quantity and degree, and when the sick are con-
stantly surrounded by it.

I the signs or présages of the Plague, which have been
enumerated even by the older writers, who supposed. that
there was o certain specific principle® or morhifie cause of a
different and distinct nature from the air ftself, which mani-
fested its influence in the production of this terrible disease,

w of notice, that Diemerboeck has reconded the
appearance sual and almost incredible numbers of

insects of all {‘.rs{ri])ﬁmlt. which he says coversd the walls

of thihouses, and filled the air, two years next preceding the

occurrence of the Plague at Nimeguend It also deserves
regard, that sin acecunts have been preserved by other
authors,i and that every writer who taken the pains of
desoribing the state of those places in which pestilential
diseases appear, has corroborated the opin which must
rationally be dedaced from such a faet,—that that condi-
tion of the atmosphere is highly favourable to the existence
and spread of the Plag

The contents of the air differ according to the local

situntion of every given spot upon the fage the whole

]
* The expri npoeTales, very frequestly repoased, 8 4 o8 S
L £ Diemerhronck De Peste, Lib, e 2,
4 Ao, «i oa void grand quantitd de chenilles, et nutre vermine qui
* hreviest ol rougesl b feadles et gettoss do nrbaes,” Soe.—Ambrois
Fare, Lib. xxii, e, 5
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earth 3 and it is'a remark of great antiquity, verified by
constant experience, that high grounds are more wholesome
than marshes, but that high grounds bordering on marshes,
are, by the attmetion of vapours driven over or ascending
from them, necessarily rendered unhealthy, and especially
in hot climates.

Sydenham, who was both dn attentive and diligent ob-
gerver; and a no less honest relator, although he gave i.l-ﬂo
the opinion of the condi of ‘the air not being of itself
sufficient to generate the Plague; unequivocally states, that
hedid not think it reasonable to sappose that it could
sprend epidemically, unless there were a proper -disposition
of the atmosphere to favour its growth and increase.

It b, been sxid by Dr. Mead, and his opinion has e
eagerly quoted by others,i that the ue can not be go-
werated i this coimiry, because the o
ignever heightened in Eorope sufficiently to produce it.4
Here the notion of atmospherical origin: appegra to have
prevailed even in the mind of this anthor: the remark is
here d, however, in order to observe that the grounds of
0 bold an azsertion do not appear. It is tree, indeed, that
Dr. Mead opposed the general opinion of his contempora-

both in this country with regard

fo the sw 55 which prevailed in England in the
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beginiing of the reign of King Henry VIL; but that
dreadfiul disease, which obtained the distinctive epithet of
“ Sudor Anglicus,” and © Febris ‘ephemera Britannica,”®
from its commonly believed origin, afforded at least anc
proof that even in this country the atmosphere had acquired
a state highly favourable to the existence of an epidemical
dizease, as virulent in its nature, as rapid in its progress, and
as fatalin its effects,t as the Plague at Athens, or any other
pestilence which préjudice or timidity has ever assigned
to the torrid zome or any other part of the world, es-
teemed the most prolific of what has been improperly
called contagion.

If, acconding to l_‘ne ahove admission of the learned author,
the atmosphere of England be sometimes favouwnble to
the diffusion of the Plague, and if the Plague have an at-
mospherieal origin, why may it not have been generated in
England as well as in the hottest climates? The propriety
of ‘referring for its production to situations and places, in
which it is scarcely possible: to prove thot it ever existed,
is opposed by tradition as well' as history. The ancient

* Caius e Febre Epbemer. Biritan, p. 28,
Friend's Hisi. of Physic, vol. i A
Laed Yerolum's Mist. of the Raigee of K. Hen VIL p 2.
Hume's Hit, of Exgland, vol. Iv.

4 TWicei Obscrv. Lib. vil. § 5,9, 1.
Semmentus De Febae, Lib, iv. o 15
Duboarghdien De Pesir, ¢ 14, p. 287, &
Lavizes Lesotur, Te Complex Liby e, 2, £ 010,
Cogae’s Haven of Health, p, 278,
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Egyptians did not willingly slllow that it arose among them,

Frosper Alpinus mentions the common notion, that it was

bronght from Barbary, Syrin, and Greeoe. ® The inhabit-
ants of Constantinople, on the other hand, affirm that it
tomes to them from Egypt.  Mead declarcs, that the
sweating sickness was brought into England from the sirge
of Rhodes (where by the bye it never appeared). Faorestus
cites the very leamned Erasmus, who was on eye=witness of
the same disease, to prove that it was transparted from
England, as the place of its arigin, to Norway, Denmark,
and Poland, &c.t  Lind speaks of malignant fevers, of the
worst kind, brought from North America. 3

After all these contradictory accounts, it is eertaim that
the Plaguc has appeared at different times, in countrics very
different from each other; and yet, that in every instance
in which the history of its sppewrance has been fuithfully
preserved, it has been preceded by a train of peculiar eir-
sumstances, not observable in those eountrics in crdinary
seasons—great droughts, lasting southerly winds without
rain, § long continued calms, inundations succeeded by

unusual heat, or intense frosts of konsiderable duration,

# Prosper Alpin. De Med. Egypt. cap. zv. [ 25,

+ ¥ Tramalata esi heec lucs ex Angha ormrges Danes g,
= fariose perambolans Polesiam, do
s winciam, de clvitate in civi adds
i mlam,'" foc-— P Foreit] Obser

% Lind's Papers on [nfoction, p

4 Loed Bacon's Nat. Hist. p. 166,
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followed by a swdden thuw; the more rapid putrefuction
than wsual of animal substances, &c.®
Such were the indications (those of them; it is of course
to- be mnderstood, which in a particular manner belonged o
the eouniry in which he Iim:l,1: anel where his remarks
upon the atmospherical ehanges were intended to be parti-
cularly applied,) that prompted Hippocrates to, direct the
means which were suceessfully employed for preventing the
ravages of the Plague, when he foresaw its attack upon
Greece; and which we are informed consisted chiefly in
making large fires; and altering, as much as possible, the
state of the surrounding medium, by which, and net by
the contagion of ]M:Imson.'nl communieation, or the introduc-
tion of merchandise, or substances embued with infectious
matter, he expected: the disease to be produced amongst his

eounlrymen, i

That tendency to putrefaction. which has been alluded

s which, thus expressed, is rendered more familiar and
intefligible, than when more technically spoken of,: seems
to lave been considered: one of the constant eauses of pes-

cntial ‘diseases. §  And althoigh the Exyptians were un-

Arbaibnot sa Air, p. 16, 185,
Maskenabe om Healih, p. 820
Avi L Can. . 2,
Sérv. ¥, £a
ben, De Gras. Marbor. . viij.
ad's Ewng On the Flealth of Scamen, p. 68,
s Ol s Ohn the Health of Seldlers, vol, 1, p, 16,
Srose Park De la Pease, p. 820,

43

willing to admit that the Plague was endemical in their
eountry, there can be no doubt that the idolatrons we
of Jbis originated in their notions of gr atitude for the be-
nefits produced by that bird, in the: des! on of those
il':)‘fiat]:' of reptiles which not only topmented them by their
‘;‘l:mm whilst ulive, but which they firmly believed to injure
ther by the effects of putridity when de
* That the air may aequire such u taint, or become 5o Wi
ii‘uu:'l {under certain circumstances) by means of such
.mass'{*-' of putrescent inatter, is more casily to © neeivedy
lan that specific particles. can preserve their noxions and
sirulent quality through a length of time, in: any deserip-
Yion of substances whatsoever. If the cireumstance of Livy
.Ilm\-in_:{ afforded support to the

: n.of what took place amongst the Reman and

inean troaps at the sicge of Syracuse, has deserved

to he quoted by those v w0 contend for the validity of that
;]l.l[‘lj‘il]{'_n would not be forgotten, that the sune historian
speaks of the origla of ¢ t disense, which he almost bor-
rowed the expressions of Thueydides to depict, as ariking
from the offtucia of a multitude of the slain putrf 5

the heat, az they loy snburied in the field of batile.t  Many

¢ Livil Wik, Liba x5v. e
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other instances are also related of a similar nature, #  Bui
in whatsoever mmnner the Plague be originally produced,
whether by the decay of animal matter, or the changes of
vegetable or mincral productions, it may be truly said, that
 the air is the chief instrument, both of Ppropagating and
* extinguishing it: for if the Plague be dedueed from in.
# visible insects, the favourable constitution of the air to

their propagation must be supposed ; or from whatsoover

souree, the air i the medium by which it is conveyed,

and must favour it more or less, in different scasons.

As to the Plague being propagated by infeeted goods ;
“in a city infected with the Plague, notwithstanding all
“ the pains taken by artificial purifications to extirpate
“ the contagion, there must be more of the pestilential
“ fevain left in goods, than could be brought by a whole
* fleet; yot when the pestilential season is over, people
¥ return to their houses, &e. and use the same goods
“ safely.  Tndeed, if pestilential levaine were always cap-
“ able of produeing disease, how is it possible for the

“ Plague ever to be extinguished, in a place onee in-

 fected?” ¢ Dy, Arbuthnat, from whose Essay these re-

marks are borrowed, adds, it is probable that the Turkish

* Vide Hircher De exnibs ef effect, Prstls,
Ludnlfl His. Ethiop, Lib, i
Eragril Hist. Eccles. ¥l 2, Lib, i,

+ Arbathnot on Alr, p. 188,
Bocthave Tnutitel, Medie. §. 759, P 308,
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€ pontempt of e contagion does not propagate (thatis
& spread) the discase more than the Christian dread of it,
W ywhigh In'ings pu]:lis: disopder, want of eare both of the
“gound and the infocted; more persons perisking from
# weant af attendance, than by the malignity of the diseage.”

._Thtse sentiments are abundantly confirmed by other
writers ; and when examined and considered with due at-

tention, can searcely fail to establish, in every unprejudiced

mind, a conviction that such a visitation, or, as the oller

w;i}urs terriv ity such a distemperature’of the air, as is ob-

served ‘to arise under cerfain cireumstances, in different

parts of the globe, may dispose the human body to that
serics of morbid actions which constitute the disease called
the Plague, without affording any substantial reason’ in
support of the notion, that certain particles of specifie
matter are first generaled by the diseased, then preserved,
and at length brought into contaet with the human body,
perhaps thousands of miles from the place of their origin ;
and that this almost miraculons process is necessary 1o
excite the disease in others,

Itis not intended to affiem, that this or that particular
gombination of eanses can alone bring: the atmesphere into
guch a state. It i3 not meant to sayy that it is even pos-
gible to deseribe all those varictics by which the human
body may be brought inte a condition in which such a
#tate of the air will be sufficient to produce that series of

morbid actions; but no proe’” having been ever adduced
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. of the actual existénce of ‘@ specific matler of contagion

which has been unnecessarily resorted to by the supporter:
of that Iypothesis, and all the phenomena observable i

the Plague being quite as satisfactorily accounted for, w

out it,—it appears altogether unreasonable to countenmnce
an opinion which is at best merely conjectural, in prefer-
cnee to the evidence of daily experience, and our common
sEnses,

The positivencss and perti y with which: assertions
have been made, and opinions defended, afford no proofs
of the trath of these opinions or assertions: they may
evince' the sincerity or the zeal of ‘the persons by whom
they are made and maintained ; but are no better evidence
of facts than the mumber of the followers of Mahomet, that
he was not an impostor, or of those whe believed the st
of the old woman at Tutbury, in Staffordshire, that it is
]Jqs'ﬂil;lll‘ to live without food !

The doctrine of contagion having been extended far and
wide, and made to embrace many other discases besides
the Plague, instead of nequiring, by that ecircumstance,
any additional claim to validity, should have been rendered
the more suspicious.  They who attempt Lo prove to
muchy the more frequently fail to establish the position ori-
ginally intended. By having app) the notion of conta-
gion 1o digeases which are often prevalent, and therefore
exposed: to common observation, the supporters of that

doetrine have cf nged an investigation, which is the less
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‘difficult in propertion s the circumstances upon which
that notion is founded, are more generally kuown. It be-
comies also’the more important  that such  an investigs

ghould be made, because every day increnses the number
of persons tnterested in ity and renders the altimate dei-
sior upon the present question an object of greater ¥ alue 1o

the whole luman race.
. Ifwe apply the reasoning which at first was confined to the
suliject of the Plaguc, to other epidemical diseases which
e of frequent oeourrents in our native eouniry, the ordinary
rules of deduction will nlso soon establish, in the mind of
pvery ]:-I-'llam.-phiuai endguirer, the saume opinon which an in-
Eeniouns modern physician,  few years since, boldly avowed,
thiat thise discases *are wol i their nature condagions,"*
They are observed to arise in different places, to attack in
raphl succession vast numbers of persons, to continue for
an uneertain peried, and afterwands to decline either gradu=
ally or more suddenly, until no traces remain of them,
But the melancholy recollection of the distress and suf-
ferings which they have inflicted, and the havoe which
they. made. iin they resume their destruetive influence,
anid spread wide the temrors of their reign, whilst the
medicnl ty, unfortunately divided in their opinion
respecting their nature and origin. are oo often ir=

resolute with  regard to. the  treatment. to. be pursued.

* Irro G Magleas,
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Those amongst them who have adopted the notion that
they are contagious, either waste that time, which ought
to be advantageously employed in eombating the violenee
of the disorder by suitable remedics, in devising means
which are falsely imagined to be preventive, or in carrying
into effect regulations and suggestions founded in error and
timidity. These methods, uscless in themselves, are often
worse than useless, by establishing a deceitful hope ; * or
when their inefficacy becomes manifest, by diminishing that
eonfidence in medieal skill which is at least favourable to
its efforts.

Instead of attending to the various symptoms by which
the progress of epidemicnl disorders are marked, and which,
if duly considered, would supply useful indications of the
most proper methods of treatment, & blind and implicit
submission to the dogmas of the theorist, or an eager agree-
ment with the whimsics of hypothesis, are too often ob-
sereable.

If it he asked what proof has ever been adduced that
typhus fever is contagious # the inguirer will be either con-
dioted Eet e labyrinths of medical controversy, or re-
ferved to muthoritative tenets, which for ages have been re-
ceived and acted upon with regard to the Plague.  He will
be told that the same putrefactive tendency, but in a lower

degree, evinees that they are diseases of the sme genus,

* Bualis Account of the Yellow Frver, p. 5.
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or that how much soever they may differ in their symptoms

or their progress, this characteristic they have in eommon,
that when one person in 4 house or a family be attacked,
others who have an intercourse with them become simi-
larly nffected. [If it be objected that many of these
persons also escape, and that many, who have never ap-
it

proached the sick, are seized with the prevalent disorder :

will be said,—that it is a peculiar state of their ¢

thon in the former, which has renderad them un

of the effeot of contagion, but thit it is an ermor with re

10 the latter; that they have certainly been in some

other exposed to comtagion, that it has been communicated
to them i a letter bythe post, or by looking th ugh nowin=
dow at 2 sick person passi v, or meeting a convalescent

in the sireet, whose clothes had mot been fumigated pro-

by which the de ed to be de-

fended ! It is no i ¢ displayed, no

ary scene which is presented, for the mere: purpose

shewing its false colours or flimsy texture, Assertions,
ut even prob:
substit

rath. Nevertheless fevers still arise, still pre-

vail, still bafle the sl f medical men to remedy or
- :
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relieve them ; and still the people too ¢ fall victin to
lhtir]:qu-l.&iuc-s; for it i impossible to conjecture that the
same mode of practice will be adopted by those who attri-
bute the origin of a dis to a specific: morbid emanation
from the bodies of the sick, and by those who deny the
possibility of such an cecurrence.

A fever of a patrid tendency, the synochus or typhus, as
it is denominated, now, very. familiarly even by all ranks
and deseriptions of persons (and by thousands who have no
notion of the meaning of the term) has of late years been
remarkably prevalent in this country.  Whether those
who are professed contagionists arc prepared to assign
to any particular spot the fame of ity origin, or whether,
like the birth of Homer, it is referred to many different
cities, it is not within the design of the writer to enguire:
but it is ‘n fuct not to be conteadicted, that wherever the
discase makes its appearance, it is wsual to manifest much

ingenious ansicty to trace it to some distant source. The

Plague brought (as it is the custom to assert, when it first
breaks out) in this or that ship, or this or that package of

goods, 15 scarcely with more earnestness thus disclaimed

by those amongst whom it is discovered, than the disorders
called typhus, by the inhabitants of and villages
where they. moke their appearance. The parallel ought o
be pursued,—the dreml of becoming infected, which i

necessary vonsequence of the notion alluded to, operates
Both in the one case 3 in the other, o prevent th

Iumane attentions to the sick, which are so important
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so essential, in both, Besides, as was before observed, it

Jeads to a neglect not only of remedies but of rational pre-
cautions, and diverts and misleads the mind from the true
and real canses of the disease to one which is imaginary.
Whilst a thousand contrivances are directed to effect im-
possibilities, and to overcome a non-entity, an indifference
highly culpat

importance both to the

is induced i regard to objects of great

and to others. It was well re-
marked, that although the human race can not exist for a
moment without nir, men arc both terribly afraid of it,
and at the same t cholly to its qualitics. *
The influence of & contaminated atmosphere has been long
known, and repeatedly and pathetically described, not by
the Fuculty only, but even by the Pocts, and for & while it

seemed to have some share in control

® Tissod an Disarders of P

¢ medical practice,t

oms of Fashion, in ted by Lea, p. 57,

£
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but of late years the notion of specific matter of contagion
has been so much encouraged and insisted upon, that it
appears to have superseded almost every other consideration.
The pgaol, camp, and hospital fover, is again - aud
again cited, in order to support the belief of contagion,
as if it were meant to deny that the air may be vitinted and
contaminated by a crowd of Yiving beings shul up in the
hold of a ship, or confined in a damp dungeon, and that
such air may be even destructive of animal life.  But if this
b sdmitted, does it amount to any proof that the human
body generates o specifically infections matter #% or afford
any grounds for asserting that particles of such matter re-
tain their destructive property for months and years, exist
uncomhbined with every principle by which their virulence
can be sobdued, and are preserved unaltered, without ex-
their influence, and yei ready to exert it, as soon as

a skein of silk, or a bale of cotton in which they may have
lain, or to which adhered, is landed wpon a distant shore ¢
Such opposite qualities, ascribed to a certain rometking,
which cannot’ be demenstrated to exist, nor’ be subjected

to the cognizance of either of the senses, 50 a5 to afford an

epportunity of investigation,renders the truth of the hypo-

thesis extremely doubtful, 1 ignis fatuus, the far-
ther it be pursued, the more it bewilders. those who attempt
to follow it. It is true, that the origin of many diseases,

with the symptoms of which experience has made us well

* Henderion's suggestions for the Prevestion of the Yellow Fever, p. 52,
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sequainted, i involved in great ohscarity; but on the

subject of con n, mankind voluntarily rush into
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motle of receiving it by contagion, if it were possible to
receive it. © Many are attacked by it whe have never ap-
proached the sick. Instead of occupying the time in use-
less eomjectures about bave possibilities, or rather impossi-
bilities, it is sufficient to remark, that one uniform cha-
racter belongs to the disease, and that its rise and progress
are both intellible.  Although the patients who suffer, and
thise who ese as above mentioned,
variously situated, there are circumstances (and very im=
portant circumstances in the mind of the path st in
which they all s . Although the places in which the
prder has thus repeatedly occurred, are differently situated,
there are circumstances  of cqual importance (with regard
to the persons affected) in which the o alike; and
which satisfactorily peint out from what source the e
ises, and why some persons escape and others suffer its
influence, without resorting to the sophis reasoning
applied to its communication by conl » of the wretched
subterfuge of inerplicable pecpliarity of constilution. For
example, it could not but strike with some force even the
most commaon observer, that the season and condition of
the atmosphere were the pe when the disorder under
consideration broke out in each of the places alluded to,—
that the wind had blown respectively from that quarter
from which it must necessarily bave wafted vapours; from
or over low and marshy ground (those exhalations whicl,
without entering into a minute chemical analysis, it-is suf-

ficient to spt'uk of in the vernacular language of the
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pountry, s rank and corrupt), to the districts which were
immmedintely’ visited by the distemper, So particularly

‘was this remarked, that in a place in which from forty to

ity persons were- attacked by it, one end or part enly of

that village exhibited instances of the disorder, whilst all
the rest of the inhabitants escaped, 11 is also remarkable,
that differcnt personis whe had no intercourse whatsod
with exch other, but were successively employed in similar
accupations in places similarly sitwated, with regard to the
prevailing currents, were seized with the fever. It was ob-
gorved, that the disease was extinguished, when a change in
the atmospherienl temperament and in the currents of :
fook place, with as dicisive reg

minited by the winter in: Constantinople, and the st

i Egypt., It was observed, also, that with regard to diet,
habits of life, and other circumstances, which are consi-
dered to have an important influence upon the condition
of the human frame, there was either an evident

fnent between the persons who were sttacked with the
disense ; or that the state of the system ot the period of
gnch atta was evidently similar (whatsoever diversity
there might. have been either in their dict or habits

that the effects and symptoms of disorder differed

according to those shades of individual variety

h belong to every created being. It was observed that
in those instances in which attendants vpon the sick
cime affected, their geneml condition of system, at tls

of such altack, bore the above 1 i reseml
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that of the persons from whom they were imagined to have
received infeetion 3 but that in no’ obe 'instafce to which
the most diligent enquiry could be extended, was any indi-
vidual affected during, or soon after, such intercourse, wha
had not alsa been exposed to the same commion effecis of that
impure (or, if it may be ealled, contaminated) afmosphere,
which, without exception, all other prsons who: were' at-
tacked by the disease had been breathing,  And Tustly, it
wis remarked, that, in these instances in which persons
who had beenin like manner exposed without becoming
diseased.,—the state of their bodics and condition of health
were manifestly and observedly different.

Upon the whale, the powers of the animal body being
below rather than above the natural healthy standard in the
ane class, and above rather than below it, in the other, con-
stitnted the criterion by which it might be pretty accurately
predicted whether this or that person would be Led,
ar would e the attack of the disease, h'lu-nw'\.'n,-r\ﬁrfr
opporiunities of acquiring an evact knowcledge of their con-
dition and habits were afforded to the disérect amd orperi-
encerd emeprer,

Thiese chservitions are not brouglt forwardin support of
the Brunoniswhypothesis, which has unfortunately been too
frequently the cause of very inadequate and very erroncous
conceptions with regard to diseases, nor in compliance with
any other tseory, however plaus which las besa deli-

vered upon the subject.  Theywere not made under the in-

fluenee of any impression suddenly or hastily reetived, and
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which seemed to derive support from a few detached fasts,
but ‘are the plain' incontrovertible evidence of attentive
observation, uniformly direeted to the snne object, during
a long course of years, in which the writer has enjoved
abundant apportunitios of seei ng the disense in hundreds and
in thousands of instances,—withaut having upon ANy oocns
sion found the result to lead to a different eonclusion,

It was by no means the design of thise pages. to add to
the alrendy inconvenicat stotk of controversial tracts, nor is

itintended to enter into o farther history of the s¥mpioms or

progress of the disease, to which, by wity of illustrating the

(doctrine of contagion it scemed not improper or impertinent

ta allude : a farther discussion of those topics wonld cxceed
the limits proposed to this pamplilet, which, withont ity will,
. is hoped, lave placed the subject in a point of view diffur-
ent from that in which it hns been too ge Ny regurded, and
afford some assistance to those by whom the Important ques-
bign respecting the regulations of Quarantine is o e elecided,
* Contaygion supposes two things.*  One from which the
“ infection passes, and anather which reccives it, A
*gon who dies by poison miny be sidd to be jnfected 3
* not that he Tias received his death from conta fom. When
“ an infected person conveysito another the disease whore-

et is 1
with he is infected, and thas, by the touch, the se

e & : i
§  person is said to cateh the disense, or b take it by co

* gion. IWhew, therfire, e put the ques

ol Notions of de § Prinied iz London 1




60

# o any. other diseasar, being conlagions, we ore bound to
& determiie: from experignce; what me noin of the Plague
& buing conteyed by contoct er coitagion, WIioH QURSTION
13 RATHER A QUESTION OF FACTy THAMN OF rrysIcK.”

If this question; when considercd fmpartially and without
bias from pre-conceived theory, shall happily lead to a con-
clusion in accordance with the preceding sentiments, re-
spectfully sabmitted o the Public in these pages, anid the
consequent abolition of every useless regulntion by which
commerce has been shackled, and @ false aml erroncous
principle with regard to diséases thereby eountenanced and
supported, those who participate in the discussion, and who
shall be the means of producing so greak n benefit to the
world, will justly entitle themselves to the estecm u.f their
fellow subjects, the respect of every enlightened nation, and
the reverence and gratitade of future generations.

Loxpox, 3d April, 1819,

-
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NOTICE.

During the Writer's Iate vesidence in Great Britatn,
fincding the question, Whether the human constitution i3
suseeplible of o second attack of Yellow Fevn ? oceu-
piing « large share of the atfention of the medical pro-

fession, it accnrred to him, that the ample experience en-

Joyed by ihe phystcians of the United Stales, would go

far i seitling this controversy.  With the wicw of call-
ing the allention of American Practitioners to this sub-
Jject, and of abtining the resulls of therr Observations,
the folinwing Letier is prublished.

New-Yors, Dec. 1816




LETTER.

Loxnox, June 16, 1816,
Desr Sin,

‘Within a few days I set out for Bristol, and in
all probability this is the last letter you will re-
ceive from me dated London. The present com-
munication |||ighl. be devoted to many iulc:rr_-'ting
subjects medical and philosophical ; but I am in-
duced from several considerations to restrict my
attention particularly to one. You have long
Been acquainted with the important controversies
that have existed on that grand subject of medi-
cal disputation, contagion; with the various and
contradictory opinions that have been promul-
gated as o iis nature and effects; and with the
manner in which those controversies have been
conducted, especially by American phiysicians,

The question of contagion and infection has also
occupied, as you well know, a large share of (he
attention of the medical writers of Great Britain.
especially within the last few years. Mach less
diversity of sentiment, however, exists in (his
‘country than in our own,and in the discussion
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much less of asperity has heen manifested. A
single exceplion occurs in the case of Dr. Ban.
croft in his late # Essay on the Disease called
Yellow Fever:™ a work intended by the author
to prove that this form of fever is occasioned by
e aperation of marsh minsmata, and is non-con-

tagions ; and of which performance it is due 1o
the talents of the author to admit that he has dis-
played great learning and research.  As one
praciieally acquainted with the disease during ils
visitations in- America for a period of more than
[“l"lﬂ‘\ -.".FL”" !Dtl!' W <I1I]I"1l! l'x‘l[.‘rll’.‘llcp “l”
linve enabled you at once to perceive the fallacy
of such speculations. Indeed, the volume of Dr.
Iiumluﬂ hias most -materially aided in the esia-
blishment of the very doctrines which it was his
object to overturn,  Few writers seem o have
entered the field of controversy with stronger
prejudices, and, perhaps, none bave communicated
their thoughts with less deference to authority and
in more illiberal language. It would appear to
be the opinion of Dr. Bancroft, judging from his
conduet, that gross inve and personal abuse
may supply the place of Well authenticated fact
and legitimate deduction.

The revival in England of the controversy re-
Jative o the specific form amnd cottagion
of vellow fever hins been the means of giving birth
to several warks of great practical value, and inmy

7
opinieu, of deciding the great question; il indeed
m}r thing had been wanting afier the laborious in-
/ ations of yourself and of other
gicians.  The volumes of Sir James
Dr. Pym have just made their appearance here,
“and may nol yet have reached you. The former
‘amthor has published the resulis of his practice
under the title of Reports of the Pestilentiol Litsorder
#’ Andalusio, which appeared of Cadiz e the years
AB0OD, 1804, 1810 and 1813 ; with a defaded accow
gfd that fatal Epidemic as it preveifed at Gibraliar
during the witumned months of 1804, &e.: the latter
ander the name of beeroations wpon the Kilan
Fmer wiefl s t.lJIr late years pirevailed i the Hest-
Mﬁ, on the codst n_lr‘ Awertea, af Gibraltar, Caiz,
amd other parls of Spain ;- with a collection of fucts
Pi.ﬂ_ﬂ-?-lg il to be a haghly Contagious Dhisease. . As
officers of high trust in the medical Department
of the Army, they have enjoyed opportu

If‘l'l'. an ]I1I1-

ellowes and

unwonted obgervation : the manner in which they
haye deawn up the respective accounts of their
labours iz highly satisfaciory, and the accoracy
of each work is ﬁlﬂ}' confirmed by official docn-
ments.  Sir James Fellowes, as long ago as 1745,
had numerous opportunities of wilnessing ihe
‘)c_-;tilpnliul fever which commitied such ravages
among the British soldiery of St. Domingo, aml
he describes the Peninsular fever as appem
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under a similar form of malignity and showing,
many of the strongly marked characters of the
St. Domingo fever. His history of the origin and
progress of the disease clearly points out that
there is a real foundaiion for the distinction be-
iween fevers arising directly from the miasmata
of marshes and decomposed vegetable matler,
and those that are the offspring of human eflluvia
or gpecific contagion.  The account furnished by
Dr. Bancrofi under this head is elearly proved to
be erroneous, and his statements, deficient as they
are in the most essential requisites, will have lit-
tle weight when compared with the judicious re-
lation of the Spanish Professor Arejula. In his
ohservations on the disorder ealled the Walcheren
fever, which prevailed so fatally among the troops
of Zealand in 1809, and after their return to
Great Britian, and which disease, notwithstanding
the volume of Pringle* has most absurdly been
pronounced by some writers to be the yellow
fever, Sir James maintains that it possessed no
contagious property, at least no evidence existed
that the complaint ever had been propagated
or communicated to those in attendance upon
the sick. ©This facl,” says he, & was confiru-
ed by my own experience, and by the testi-

* Digeases of e Army.
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mony of all the medieal officers of the army.
« 0n the other hand,” adds Sir James, * the nu-
merous facts which have been recorded of the
contagions nature of the pestilential fever of Spain
are incontroveriible ; they are detailed with sim-
plicity and truth, and they must speak for them-
selves.™

‘Dr. Pym, in his Observations, has attempted
to prove that the fever of Gibraltar was the same
as the Bulam fever, so happily described by the
learned and dist ished Chisholm: that it is a
disease totally distinet from the bilious remitient
fever of warm climates ; that it has no connec-
tion with or relation to marsh miasmata; that it
appears in the West-Indies only under peculiar
eircumstances ; that il is contagious, and under
a certain degree of temperature may be propa-
gated from one country to another ; thatit attacks,
in'a comparatively mild form, natives of a warm cli-
mate, or Europeans whose constitutions have been
assimilated to a warm climate; and that it differs
from all other fevers, in having its contagious pow-
ers inereased by heat, and destroyed by eold, or
even by a free eirculation of moderately eool air.
According to Dr. Pym, under the name yellow
faver, have been confounded three fevers, which

* Introduction, p. xxii,
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he considers as totally distinet, The agency of
marsh effluvia, I have already observed, he wholly
rejects as a cause of the Bulam, Gibraltar, or real
yellow fever. This you will perceive is striking at
the root of that most pernicious error that has been
so zealously and so widely propagated, notwith-
standing the evidence of faets to the contrary, and
the happy nosological distinctions made long since
by such authors as Blane, Chisholm, Jackson,
Lempriere, Clark of Dominica, Stewart, Bard, and
numerous other practical ebservers of undoubted
veracity. For [ believe you will agree with me
that from the want of a due discrimination on the
part of many writers who have profeseed to de-
seribe the fevers of the United States, as they
have prevailed in our sea-port towns and in dif-
ferent inland places of our country, have proceed-
ed most of the dissentions that have existed on
this subject. This want of discrimination too
may justly be considered adequate to the pro-

duction of many of the histories of the diseases of

America that have appeared, and in w

find confounded fevers arising from dis
causes, characterised by a different train of symp-
toms, and varying most essentially in the methods
of treatment they require.®  Dr. Pym's is no feeble

* This language, | feel assured, will wot he deemad oo strong
by those who impartially compare the different accounts of the
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attempt to counteract the influence which the
unwarrantable opinions of Dr. Bancroft may have
Bad in relation to this point.

But I have to solicit your altention to a much
more important circumstance made known in the
volumes of Dr. Pym and Sir James Fellowes, and
{0 communicate which this letier has been written.
Dr. Pym, who had the advantage of seeing the
disease not only in Europe butin the West-lndies,
contends, that the Bulam fever attacks the human
frama but once ; and supports this posilion with
the strongest proof. | will not do inj stice 1o his
statements by attempting 1o abridge them. Irre-
fragible evidence is advanced by Dr. Pym, that
the Gibraltar, WestIndia or Bulam fever, (the
malignant pestilential fever of Chisholm) are the
same  disease. In a sobsequent es Dir
P,'m has enlarged on the subject of the Ccase
affecting the human body but once. I must be
indulgl:tl in one or iwo extracis.

At Gibraltar, dm'ing the pr\(‘rul(-.:ncn of the

fevers which prevail in the interior of our country, and mare
especinlly those that have made their appearance in the vicinily
of lakes with the |
a8 it has exhibited itsell in New-York, Fhiladelphia, Boaton,
a0 othor sea-ports and places within (ho United States. To

{ories that have been given of the pesiilence

consider the several kinds of fevers as grades only of one and
the same disease, is o retrograde movement in medical philosophy.
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dizense in the years 1810, 1813, 1814, there was
no well anthenticated instance of a second attack ;
every person escaped it, who had had it at any
former period : and this faect is now so well esta-
blished there, that among the quarantine regula-
tions against the introduction of the discase this
year, (1815,) all the troops who have nof passed it are
encamped, while those who have passed it are doing the
duty of the towm. At Cadiz, Carthagena, and Ma-
laga, the fact of persons not being liable to a se-
cond attack of this disease, is considered 1o be ag
firmly established as it is in the small-pox.”

“ Two more prnaﬁa of the Bulam fever not at-
tacking a second time, were in the 70th and 55th
regiments. The first suffered severely from the
disease in the West-Indies, in the year 1794, and
returned to that climate from Europe in the year
1800, filled up with new officers, with the exception
of six, viz. Col. Dunbar, Major Elliot, Captains
Johnstone, Lawrence, Hutchinson, and Boat, who
had had the fever at a former period in the West
Indies, and who now escaped it, although the corps
buried ten of the newly appointed officers ina very
short time."”

% Upon a moderate computation, there were
one hundred and fifty officers (civil and military,) at
Gibraltar, who had not had the disease before,
and twenty-five who had passed it in the Wesl
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Indies ;: and making an allowance for one or two
doubtiul cases, where the disease was so mild ag
Tllllol to confine the patient to the bed, one hun-
dred and forty-five at least out of the one hundred
and fifty were attacked by ity while every indi
yidual of the twenty-five who had it befor
gaped it.”  Appendiz to Dr. Pym'’s Observoiions.
This same peculiarity marked the pestilential
fever of Spain.  According to Sir James Fellowes,
i,‘ never !l:l!i h("l‘n kll"l“'" o ﬂ.l.l!‘.'k Ih‘" sanme ]T"r—
son & second time in that country. *This fact,”
aays Sir James, # which was first oheerved by the
native practitioners, has now been confirmed
the cx]u-rionnn of several years, and by the con
current testimony of all the surviving inhabitan
of those places, where the disorder had mo

prevailed.” Introduction, p. xxiii.

I have dwelt so long on the performances of
8ir James Fellowes and Dr. Pym, as almost to be
deterred from referring to any other authority;
yet I cannot forbear making a short extract from

an account of the epidl‘miu fever which oceurred
at Gibraltar, and for which the public are in-
debted principally to Dr. Gilpen, one of the in-
spectors of the hospitals.  The paper throughout
s of singulnr merit, and |:uﬁ|m||ll'v calculated to
do away the doubts of the seeptical, and strengthen
the fith of the wavering. It is gratifying to the
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philanthropist to read the answer given by Dr.
Gilpen to the eighteenth query, addressed Lim
by the Medical Board of the army.

“In private houses, in most case liea Dr.
G. “ the attendants were attacked. There were
undoubtedly many exceptions in the hospitals;
but it was to be accounted for, as, generally
speaking, the attendants were persons who had
had the disease previously either in the West
Iudies, or in Spain, or here, in 1804, At the com
mencement of the disease last year, it was cal-
culated that there wos about five thousand per-
sons within the walls who had previously passed
through it; and, after careful inquiry, there does not
appear to be one well authenticated case of a per-
son’s having received the infection a second time. 1
heard, indeed, of three or four; but as the nature
of the previsus fever could not be exactly known,
these exceptions have but little weight in so mo-
mentous a question.  The exemption from a se-
cond attack, | am credibly informed, is firmly be-
lieved in Spain. At Cadiz, last year, though the
fever put on the very worst symptoms, and de-
stroyed the patient frequen in forty-cight hours,
the deaths did not exeeed, in a population of up-
wards of sevently thousand, fifty a day; and these
were chiefly strangers. The Spaniards are so
fully convinced they cannot receive the infection
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a second time, that having passed the disease is

tter of great rejoicing among them: and o me-
dical certificate of the fact, is o sufficient pass-
port into an infected town, which they enter with-
otit the smallest apprehension.” Consult  the
Pransactions of that active and distinguished as-
gociation, the Medical and Chirnrgieal Society of
Lendon, vol. 5, for more ample details.

The immunity of the constitution from a second
attack of yellow fever, 15 a pm-nli:uril_r so strik=-
ingly charagte
knowledged specific nature, and of such great

¢ of most disorders of an ac-

practical interest both in a social and political

point of view, that it is exirnordinary it should
have met with so litile notice before Professor
Arciula made mention of it in the year 1808,
u']‘i“. vellow fever of Andalusia,” says Arcjula,
{1 l'l\':'lii myself of the translation of his account in
Sy James Fellowes' Reports, p. 67.) “ attacks per-
sons but once in their lives, and it is of great im-
portance to the physician to know this, in order
{0 form his prognosis and his plan of cure, as w ell
a8 for the individual who may have passed
through this disorder, that both of them 1 As-
aured of this fact, may step forward without fear
o the relief of their fellow creatures who may
hereafier be afilicted with so dreadful a malady.”
Dr. Pym, however, enjoys the reputation of being
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the first English physician who promulgated this
principle. I Liave not the sources of information
at hand to enable me to determine how many of
the writers on the malignant fever, as it has pre-
wvailed in our country, have entertained this opi-
nion, though I well recollect Dr. Lining to have
been one; as may be seen in his account of the
fever of Charleston, published more than sixty
years ago in the Edinburgh Physical and Literary
Essays, volume second. In the interesting. cor-
n_-slmndm:ce on the J'erliow fever which was main-
tained a ehort time anterior to this peried by Dr.
John Mitchell, of Tl'irginiu, and Lieutenant Go-
vernor Colden, of New-York, nothing is alluded
to from which we might infer their knowledge of
this law of the disorder. See the American Me-
dical and Philosophical Register, vol. 1st. and 4th.
In the Facts and Observations of the College of
Physicians of Philadelphia, on the nature and ori-
gin of the pestilential fever, afler establishing the
identity of the yellow fever which existed in that
n 1793, 1797 and 1798, with the West India
pestilence, the College state, that it is a cireums
stance that deserves particular attention, that
# very few, ifany, of the Creole Frenchin this city,
[Pllllmlclphiu.] suflered from the cor E
lignant fever which prevailed here in 1793, 1797,
and 1798, 1|1uugh the disease was introduced inte
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their families ; and children born in this country
Creole: parents, died with it last autumn, wl.nlc

) parents and the children born in |h1_~. West
Indies were entirely exempt from it" “r: Im:k_
'qa'maiu, ift my memory serves me, for any thing of

the same sort in the Additional Faets and Obser-

vations, a subsequent publication of the College
of Philadelphia.

\ [n the Sketch of the Malignant Contagious Fever
as it appeared in the same city in 1793, Dr. Cath-
sall observes, it does not appear to affect the
same person twice. Although eareful {}I.IE|1Ii.r}'I“
adds he, “ has been made by several of my medi-
cal friends and myself, it only appears that some
of the patients had a slight relapse of fever, but
without any of the distinguishing symptoms of the
disense. and very soon recovered.” [t is much io
be regretied that the several histories of this dis-
ease published by that able medical annalist, the
late Dr. Rush, should have been so confused and
ungatisfactory on g0 momentous a matter. In his
aecount of the bilious J'r\-l]ow fever of 1793, you
will, nevertheless, find that the refugees from the
French West Indies “ universally escaped the
disorder,” though this was not the case with the
patives of France who had been settled in the
icity. On the other hand, Dr. Currie of Phila-
delphia, in his treatise on the Synochus letero-
wles. states, that 2everal instances occurred of the

@
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disease affecting the same individual a second
time, and under circumstances so unequivocal
that it could not be fuirly ascribed to a relapse.
This assertion, you will see, is not strongly made,
and may be deemed rather matter of opinion than
matter of fact.

Dr. Currie also tells us that the French West
Indians, particalarly those from St. Domingo, al-
most {6 a man eseaped the disorder, though they
made use of no precaution for the purpose, “ while
those from France were as liable to it as the Phi-
ladelphians.” Nothing in relation fo the security
from n second attack of the disease is advanced by
ihe late Profossor Bayley, in his excellent volume
on the Epidemic Fever of New-York in 1785,
ihough in the Collection of Papers published by
Mr. Webster, a writer on the epidemic of New-
York, of the same year, alleges that he knew nota
decided instance of an individual labouring under
a second seizure.——But at present [amnot duly
prepared (b enlarge on this point, by reference o
other American authorities.

Dr. Pym has referred me to a passage in Sau-
vages on this disease, in which it is asserted that
it operates upon the constitution but once. Ty-
phus deterodes contagiosus exl. Albos tantum, max-
ime peregrinos ex regionibus [rigidi= advenas, In-
dos, Hybridos, mulatros omnes, exceptis infanti-
bus, una tantum vice afficit: nigri vero ab eo mor-
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« bo nonguam afficiuntur.”  See Nosologia Metho-
ica, tom. 1. p. 316, of the quarto edition of 1768,
Does your own exiensive experience in the ma-
nant epidemic of New-York, agree w ith the
opinion that the human constitution is invulnera-
le to a second attack of yellow fever, and cor-
sponding in this respect with small pox, and
*{her g[mgi fie disorders ?  In answer to this ques-
ion, which has been [requently put to me by prac-
;#:liuners of medicine in England, | have uniformly
yentured to assert that it holds good as a gencral
ih’igt‘ Those who have once had the discase are
certainly less suscoptible of its influence a second
. Permit me now to make known to you the im-
portant results of the recent deliberations of two
~of the most distinguished medical associations ol
Ahis kingdom. The decisions of the Royal Cal-
lege of Physicians of London, and of the Army
wlical Board are at length brought to a elose.
These two learned bodies, alike distinguished for
seientific attainment and practical knowledge,
I:gve been for a considerable time past devoted
1o a consideration of all the facts connected with
the nature and character of the yellow fever, par-
ticularly as it has of late years appeared in Spain.
The Royal College have pronounced that the
yellow fever is a highly contagions disease, which
* decision they have reported to the Lords of the
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Privy Council.  With respeet to its attacking the -

human frame but onee, they say they think it er-
tremely probable, but that upon a point of such im-
portance they cannot venture to give a decided
opinion. The Army Medieal Board, at the head
of which presides Sir James M‘Gregor, have also
given it as their opinion, that the yellow fever is
in its nature contagious; and they further add
their conviction, that the fever of Spain is not
auly strictly contagious, but that like other disor-
ders of a specific character, it affects the human
frame but once. | have been kindly favoured
with an abstract of these proceedings, and 1 here-
with enclose an extract from the official report
upon Dr. Pym's publication, by the Army Medi-
cal Board. The operation of climate, soil, and
other local causes, in adding virulence to febrile
contagion, may be considered almost an axiom in
physics; and the necessity of a strict adherence to
your improved system of quarantine Taws, and all
municipal regulations for the purpose of domestic
cleanliness, cannot be too strongly er foreed. On
this subjeet the Royal College and the Army Me-
dieal Board are united in opinion.
(COPY.)
EXTRACT FROM THE REFORT UPOX DE. PYN'S FURLICATION BY
THE ARMY MEDICAL BOARD.
Ay Medical Bonrd Office, Gk May, 1816,

« Tt is due to Dr. Pym to state, that we consi-

der him to have been the first English medical
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‘man who promulgaied the opinion, that the dis-
ease in question (the Bulam fever,) is capable of
attacking the human frame but once; and if that
apinion be correct, which we believe itto be, it is
‘gertainly an important fact, and led Dr. Pym te
ﬁpplo}' those persons as attendants on the sick,
who had undergone the discase, and therefore
were not likely to be affected by the contagion of
it and thus probably saved many lives. Under
these i:;;pm::!aimls, we beg leave to recomr nd
the industry and research digplayed by Dr. Pym
in his book, to Lord Palmerstone’s favourable
eansideration,
of # Signed,
W 3, M'GREGOR,
4 W, FRANKLIS,

g, soMERVILLE

e

The advocates for the unity of disease will, I
Believe, find it insuperably difficult to reconcile
with their theory, the facts which I have thus has-
tily communicated to you; while the fundamental
pl"inci[-lﬂ, that there is a radical difference be-
fween remitting fever and yellow fever, belween
fevers depending upon marsh minsms as their
“source, and those that take their rise from hirman
icontagion; in shor, that yellow fever is a distinet
idiopathic disease, acquires additional support. I
Sy niot therefore be of disservice to muke known
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the purport of this letter. The docirine maintain-
ing that different fevers are of one common origin,
is in reality so unfounded in fact and go pernicious
in its consequences, that the sooner it is discard-
ed, the better will it be for the interests of huma-
nity.

Before | conclude, permit me to add a few lines
on & ﬂul)jﬂul not \\'hully rure'lgrl to the mature of
this letter, the plagne. The account of the origin
and progress of the plague in the island of Malia,
in the vear 1813, drawn up by Dr. Calvert, physi-
cian to the forces, and printed in the 6th volume
of the Transactions of the Medical and Chirurgi-
cal Society of London, is a document of great va-
lue. ‘The reasoning of the author, deduced from
the evidence which a faithful narrative affords,
seems to be very satisfactory. Contact, he main-
tains, iz the most certain mode of communicating
the disease, but he is inclined to deny that it is es-
sential to the propagation of the contagion.

“lt appears to me, says Dr. Calvert, that this
contagion or principle of plague is diflusible in the
atmosphere to a distanice greater or less from an
mfected body, according to the climate and sea-
gon of the year, and possibly to other peculiar
states of the almosphrnc, with which we are unac-
quainted ; that in the spring or summer season a
single infeeted person is sufficient to contaminate
the air of a whole ci!}r : and that those who hap-
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pen to be then exposed to febrile causes or oiher-

wise predisposed are the first to become its victims,

t these newly infected persons generate a fresh
supply of poison, increasing its strength and influ-
ei%e, till at length it becomes so powerful, that

nﬁlhing but the winter season will entirely put a
3 to it"

"The various reports that have been so indus-
triously circulated concerning the contagiousness
and non-contagiousness of the plague, especially
as it prevailed in the army of the East, and the
contradictory statements that have been made re-
lative to Baron Dcsg\enettes, induced me, while in
Paris in the spring of 1816, to seck an interview
u‘ijh that gmldcman.' inorder to ascertain the truth
on this interesting subject.  Dr. Delile, the com-
panion of Dr. Desgenettes as a member of the

“nstitute of Egypt, accompanicd me.  What prac-

tical advantage may arise from inoculation for the
plague we are not yet able fo state; that the experi-
ment is not without great danger is sufficiently well
ascertained, The Baron distinetly declared that
it had ever been his seitled opinion that the plague
was a contagions disorder; that his extensive ex-

perience as an officer of the medical stafl, had
wonly served to confirm him in that opinion; and
fuarther expressed mueh surprise, that any aceonnt
ghould have been made public representing his
wiews in a different light.  The Baron innoculated
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himsell with the matter of plague, though he felt
persuaded that the disease was of a specifie cha-
racter, and had almest hourly evidence of its con-
tagious effects: but more fortunate than the in-
eredulous Whyte, he did not fall a victim to the
experiment,

I am aware how confidently the case of Dr.
Whyte has been denied. So far however from
any doubt h#ir]g entertained I)Jr the medieal pJ.li-
losophers here, as to the aceuracy of the statement
of his inoculating himself with the matter of plague,
it iz well known that his preconceived notions of
the nature of that pestilence, were the eaunse of
his rashness and premature death.  Of this [ have
been assured by personal eommunication with Sir
Gilbert Blane and Sir James M<Gregor.

When 1 took pen in hand, I did not expect to
produce so long and tedious a letter. My apolo-
gy must he the nature of the subject, interesting,
beyond all others, to an American physician.

With due respect | remain, dear Sir,

Your friend,
JOHN W. FRANCIS.
Dr. Davin Hosaex,
New-York.
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LETTER, &c.

GENTLEMEN,
Wirsour any previous desire, or even idea,
‘that such an opportunity of being useful might
exist for me,upon the suggesvion of a friend well

.~ quiilified to form an opinion how the requisite
medical superintendance of patients affected by
fever, at the ward obtained within these few days,
by the grant of Government, in the barracks of
Queensberry House might be provided, I was
indueed to make this offer.

« To the Managers of the Royal Infirmary of
Edinburgh,

« GextLEMEN,—Understanding that a grant
Tas been obtained from Government of accomma-
dation in the barracks of Queensberry House for
the reception of patients affected by fever in aid
of the Royal Infirmary, and under your direc-
tion, T beg leave respuctfully to submit to your
consideration the inclosed statement of my expe-
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rience and services in the Hospital Department
of the British army, and the latest testimonies
from the public records of my country, of the
reputation I have oblained,

It has been my destiny to go through two
several courses of daty inthe West Indies, and

my reports, as chief of the Medical Staff, rela- =

live in particular to the management of hospitale
and treatment of fever in each of the sixteen Bri-
tish colonies which were under my. care, are
now before the Cabinet Couneil of his Majesty,
When at the head of the Medical Staff in Portu.
gal during the last war, a typls fever had been
mast destruclive in that kingdom, until a glan
and regulations proposed by me (which, with
your permission, | would likewise sobmit to
your consideration,) was adopted and carried
into execution. In all other climates and situa-
tions, I have also sought and enjoyed the best
opportunities of studying the management of
hospitals and the treatment of fever in particular,
I have, indeed, but to refer o the history of the
eventful years, and of the foreign stations, men-
tioned in my statement, as proof that I must
have had under my superintendance more cases
of that distemper than could possibly fall under
the observation of any individual whatever in
civil life. i sy i
“ It is upon these public grounds only that [
can presume to offer mysell to you as a candi-

i

dite for thé appointment of physician to this es«
tablishment, and T l{dve the hondne to be,
Bl / Gentlemen,
Your maet faithfal and most
obedient humblé servant.
WisLian Ferousson, M. D,
fy Inspector of Hospitals.
< Edinburgh, 26th January 1818,
»Jn'!‘he stateinent of my services, here referred
1o, was this:
.-.F--: Twenty-four years' active service on full
‘pay, with the exception of the year of the peace
‘of Amiens, viz. .
\ As Hospital-mate in the Low Countries dur-
mpaign of 1794.
?s;r;:;impenil Surgeon in England in 1795,
Tn the West Lndies, at St Domingo, in ﬂm-years
1796, 1797, and: 1798, and in Holland /in the
=
f-e.:s |'$;1gsgff-surgeou on the Home Staff .'m the
year 1300, At Copenhagen with Lord Nelson,
and in the Baltic in the year 1801, On the
Horme Staff in the years 1802 and 1804 i
As Depaty Inspector of Hospitals and cln_ef
" of the Medical Department in the Western L?1s-
srict, and in the 'same capacity in the Kent and
Sussex districts: of England-in the year 1807,
i with the superintendence of 40 Military Hos-
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pitals of different descriptions. On the expedi.
tions to Gottenburgh and Portugal in the year
1808, and in 1809 as Chief of the Medical Staff
at Oporto, Talavera, &c. ; and as Inspector-Ge.
neral of the Portuguese army during the years
1810, 1811, and 1812,

As Iusp-eclur of Hmpilﬂ]s with the British

army in the Peninsula in 1813, In 1814 se: °

lected to syperintend the Medical Department
of the armament orderedagainst New Orleans
under the command of Lieutenant-General Lord
Hill, which did not proceed on account of the
force having been reduced from that of a Lieu-
tenant-General's 1o a Major-General's - com-
mand, and therefore not requiring an officer of
the Inspector’s rank on the Medical Depart-

ment. In 1815, 1816, and 1817 as Tnspectorof

Haospitals for the Windward and Leeward Colo-
nies of theWest Indies.

In whele, 15 years of foreign and 8 years of
home service, exclusive of the year of the peace
of Amiens, which was spent in travelling
with a view to professional improvement, and in
which particular opportunities were enjoyed of
visiting the hospitals, civil and military, of Ger-
many, Denmark, Sweden, and Russia.”

The latest testimonies from the records of my
country, also produced, were these :

g

SpALe jente I Sir
di I of Lieutenant-Genera
Jm::rf::lh, on the capture of the Island of
 Guadaloupe, dated August 1815:—

‘&« The Medical Department was cp-nr'luc?eﬁ by
Dr Fergusson, Inspector of Hospitals, in 111ln
manner that was to have been cxpec?e.d_fmln:u his
character, his experience, and his abilities.

¥

A o Head-quarters, Barbadoes,
June 12, 1817.

« Extract General Orders.
‘:l;‘TheCommander of the Forces [ Lord Comber-
;-ﬁw) has granted the following leave of absence .

By

X “ STATF. . :
* «¢ Dr Fergusson, Inspector af I'lusllpuals, six
months from the period of embarkation, o re-r
tirn to the United Kingdom, in consequence o
a communication from the Direclor\-(rune_ml, ans
that a successor has been appointed to

nouncing al officer in this

Dr Fergusson, as senior medic:
eq:?]'l"?\:zn:.{eutenant-ﬁenanl desires, uponl!ulisoc-i
ca.siu;s,lo convey the high sense he entertains o
the zeal and ability manifested by IZ!r Fe rgn%wn
during his serviee in this army, wlhch_lhe very
able and judicious reports made b‘y him upon
all pownts connected with the hicdlc# Depl:'rlr
ment clearly prove, evineing professional skill,
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local knowledge; and most praiseworthy feelings
of humanity.

(Signed) H.S. Biaxerey, DiA; G

Extract from a Lelter of the Army Medical De.
pariment, dated 27th August 1817,

* On this occasion, and on leaving your active
duties in the service for the present, we begto ex-
press our satisfaction with your superintendence
of the Medical concerns of the army in the West
Indies. We beg yon to accept our thanks for the
valuable, scientific, and satisfactory reports which
you have forwarded 1o s on the hiesalth cohteris
of the army in that quarter, and more especially
for those on the different islands as you inspec-
ted them, These reports, which convey much
information relative to the hospital concerns of
the service in that quarter, are not less creditable
to you as a professional man, than to your able,
zealous, and indefatigable discharge of the im-
portant duty of inspection of the West India co-
lonies, and they shall be preserved as valuable
records in this office. .
(Signed) J. M‘Gunicon, Director-General.

W. Frankry, Principal Inspector.”

A separate. letter, from ‘me, written under an
impression. that a mistake might otherwise pre-
vail, afterwards intimated to you, that the service
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I tendered was gratuitous, and merely to ”.'i[l ihtl
present most learned and eminent physicians of
the institution, by relieving them of the superin-
tendence of the new and separate establishment
while it might subsist.

Tao these, 1 had the honour 1o receive the fol-
lowing unexpected answer :

¢ Edinburgh, 27th Jannary 1818,

# §p,—The managers of the Royal Infirmary
have directed me to acquaint you, that the pre-
sent physicians, Dr Hamilton and Dr Spens,
have stated to them their willingness to llndler-
take the charge of the additional Felver Hospital
at Queensherry House, with the aid only of an
additional clerk ; and, therefore, the managers
have no occasion to avail themselves of the very
handzome offer you have made of your gratui-
tous services. 1 have the honour lo be,

Sir, y
Your most obedient servant,
Apex. Boswery, Clerk.”

Bat from the labours and observations of my
life, I know too well, that the estimate of the ad-
ditional burden of duty, in a situation distant
from the main hospital, and of the consequent
necessity for the aid of an additional physician,
which had been originally made by the most
competent judge of that matter has not been
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beyond, but beneath what must be the result
upon actual experiment of the very shortest
trial of this new establishment in Queensberry
House; e is impossible, too, that eminent phy-
sicians, in active practice, and already subject
to all the duties of the greatest hospital esta-
blishment in 1he kingdom, can be long requirs
ed, or even permitted, 10 make this gratuitons
“sacrifice ;. because, the gratitude of their fe-
low-citizens, so justly due to their meritorious
services, would be ill manifested by taking ad-
vantage in this manuer of their generosity.
With still more certainty, if possible, I know
that the best * clerk” who ever recorded a me-
dical case, or engressed a medical report, can-
not supply, by his labour, the smallest por-
tion towards the discharge of the peculiar and
exclusive functions of the physician, And to
introduce onder the name of a clerk a practi-
tioner of medicine for the performance of these
functions, is a thought which never eould enter
into the head of any of the honourable Mana-
gers, which the no less honourable Physicians
of the Infirmary would stamp with their indig-
mation, as the suggestion of a base and deceitful
mind, and which every honourable member of
my profession would spurn from him with con-
tempt. Henee, the necessary inference arises,
that it must yet become requisite to provide a
physician for this new establishment; and hay-

ing myself once entered the field of competition,
and received an acknowledgment so flavering to
me from that official board, to whose dizinterested
and unceasing labours of humanity, the far re-
nowned medical school, and the whole inhabi-
tants of Edinburgh, have, for more than half a
century, lain under incaleulable and siill acca-
mulating obligations, I trusty that, in the face
of the evidence 1 produce, it canuot by any one
be deemed officious, to submit, in this form, to
more particalar consideration, my pretensions in
the event, which, on these grounds, I still con-
template as probable.

The apparent egotism of my detail cannot
be more irksome to any of you than it is to me.
I endure it only because I have not been able
1o discover & way of stating personal experience
without mention of the individual, even when
that experience which he reports happens to
be his own. The propriety again of printing
such marrative, depends entirely upon the na-
ture of the object it is meant to serve, and the
value of the inferences drawn as subservient to
agood and legitimate object. Now, it seems
to me impossible to dispute that every establish-
ment and arrangement relative to a public hos-
pital, supported by voluntary contributions for
{he relief of the poor when affected by disease,
is @ fair subject of consideration to the whole
community. Every one, I conceive, is likewise
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not only at liberty, but called upon to furnish
with freedom -all suggestions which he dedms
useful. It farther appears to me, that extensive
expeérience only can supply information that
may be really valuable in forming any new es-
tablishment of this' description, or' judging of
any measare eonesrning such instivations,  But
it'is not for me to decide whether my expeticiics
15'of this quality,-or whether it'can sapply any
oliservations that are of value. ' Tagain submit,
with very great’ deference, that maiter to the test
of your more impartial judgment.

1\-[__1; professional education commenced with

a complete course ‘in ‘the University of Edin-
burgh, in the record of which my name appears
matriculated for no fewer than eight several ses-
sions;—I also wenl through a regular apprentice-
ship, in the lionse of Mr Russel, your excellent
professorof Clinical surgery ;—previous to attend-
ing at St Thomas's Hospital of London, 1 sery-
ed as an operative-assistant in the Royal Infir-
mary here, of which, in the phrase of the honse,
I am & a perpetual pupil,” and to which, from
gr.:lcl'ul recollection of the ﬂdmmagcs I ‘thien
derived, [ have, through life, and in 'my ‘owh
various hospital practice, retained and avoweéd
a filial and peculiar attachment.

Looking forward to the natural termination
of my servicé in the highest Medical Depart.
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went of the army, I, several years ago, was ad-
mitted a Fellow of the Royal College of Phy-
sicians of Edinburgh ; and when T lawely return-
ed to settle here among my brethren of ‘that
College, after 24 years of public doty, I did not
choose to enter upon civil practice, by virtue of
thie legal and most honourable privilege of free-
dom in the learned professions, as well as in all
other callings of civil life, bestowed by the sta-
tutes of this Empire upon ils veteran servants,
but spontancously paid the full fees of the Col-
lege, like any ordinary intrant. I have, there-
fore, been a stranger to this place, and to this
College, only while I was acquiring that ex-
perience, which the course of public duty I
have gone through, alone could afford to me ;
and I can never suppose, that, after these facts
have been here explained, the nature and proofs
of such experience as mine, acquired during
fifteen campaigns of constant exposure, and
often in the most insalobrious climates of the
globe, or to danger in the direst warfare which
Britain ever was compelled to wage, shall be
Ield by any one as grounds, not of preference
‘bt of exclusion from any part of the duty’or
practice of my own medical faculty in the me-
tropolis of Scotland.

Tpon the present occasion, there can be no
other question but thesingle point,—what is
most expedient for the prevention and cure of
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Ty phus Fever, or dissipation of any alarm which
may be groundless, if such shall exist at this
moment in this city of Edinburgh. It was, with
profound deference, and, in truth, with no small
degree of hesitation, that I have already pro-
posed to submit to the judgment of the Ma-
nagers of the Koyal Infirmary the means
which T conceive, that the accident of my
destiny in life (for such it must be held, if
I were absurd enough to claim any personal
merit from the circumstance) has bestowed up-
on me, I now, therefore, proceed to lay before
you some outline of the general nature of that
experience, from which these supposed means
of being useful, on such an occurrence as the
the present, ought certainly to have been de-
rived, whether it has been my fortune to secure
them to myself or not,

During the year 1704, in the bumble situa-
tion of an hospital. mate of the British Army in
the Low Countries, it was my fate, first upon
this very subject of Typhus Fever, to compare
the views I had obtained from the lectures of
my learned and cloguent teachers,—from my
private studies,—and from the best theatres of
civil practice at the Infirmary of Edinburgh,
and in St Thomas's Hospital of London, with
the awful visitation of that dreadful distemper,
when, like a pestilenge, in despite of all human
exertion and vigilance on the part of our Ge-
nerals, and of my Medical Superiors, through the
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influence of causes operating by the decree. of
Providence, in the very brunt of war, and ex-
tremest rigonr of season, more than half of our
gallant troops were swept away in its ravages,
before onr winter retreal into Germany was con-
cluded. The impressions of all the forms of
the 'sease, and of all the exigencies and exX[pen
dients of hospital practice made upon my mind
by what I then saw, were as much stronger
than those T had formerly received from what I
had seen in civil practice, as I can conceive the
impressions of actual warfare of the conquerors
in the campaigns of Wellington, to be stronger
than those they had originally formed of their
art, when training on the secure and peaceful
fields of Britain. Nor could it be otherwise.
In commen with all my comrades, [ was a con-
stant’ actor and assistant in the hospitals. I refer
you to Dr Rogerson the Younger, now in this
city, then a physician of our forces, for evidence,
the value of which you well know, upon the fact,
whether | was not, in that single season, compell-
ed to partake of more actual practice in the
treatment’ of this distemper, than I could pro-
bably have had, if I bad seen all the cases which
have since occurred in Edinburgh, down to the
present hour, Certainly, in the hurry of these
scenes, never 1o be erased from the recollection
of the survivors, I could not distinctly meditate
upon the remote and proximate causes of the
malady, and upon the modes of prevention and
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cure, which might be brought inlo action ina
more settled state of suffering humanity. - But
when that situation did afterwards occur, the
materials for such reflection could not fail to be
the most fresh in the stores' of memory ; and, I
venture to say; as to all of us, bore a stamp
which nothing in the medical practice of civil
life could have impressed.
But if this impression had not been snfficient-
Iy strong, I had next, in the years 1796, 1797,
and 1798, to perform the duties of & surgeon,
generally in garrison, and much in the hos-
pitals, under the still more destructive scourge of
the yellow fever, in 5t Domingo, which there
swept off ‘many entire corps, and went near,
fgre than once, to anniliilate the G7tl regiment,
which was my particular care. Upon my
practice asd exertions at this period, I refer you
1o the Hononrable Lieutenant-General’ Sir Wils
liam Stewart, now in this country, whose gae-
rison surgeon [ was for some time, while he com-~
manded at Cape 8t Nicholas Mole; and wha,
T'doubt not, may again state to you upon this
licad, more than it would become me to repeat.
T should pass over my service in Holland dur-
ing the campaign of the year1799, although the
casunlties of five general actions, and the diseases
of an army in the field during the autumnal sea-
son of ‘that unhealthy country, furnished abun-
dance of practice to the whole medical depart-
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ment, were it mot for the approbation with
which his Royal Highness the Duke of Glouces-
ter was then pleased to notice the performance
of all my medical duties in his brigade. I was
till then altogether unknown to his Royal High-
mess. But it is my pride tosay, that his connte=
" pance has never since heen withdrawn, aud has
Sl;ten upheld me. Upon & fit aecasion, 1 might
still ventare to resort lo his high testinmony,
were it requisite. I presume notto think that
the present is an occasion of this kind. But if
i this T am mistaken, I feel warraoted to state,
that his Royal Highness will deign 1o satisfly any
smitable inguiry.
 In the year 1801, it was my fortune, while
acting as Staflsurgeon to the land forces of the
expedition in the Baltic, to be on board the
flag-ship of Lord Nelson in the battle before
Copenhagen ; and I was afterwards particularly
selected by the Naval Commander in Chief,
Sir Hyde Parker, to superintend the removal of
the wounded and sick to Yarmouth, immediately
after the action. The hera aof Trafalgar, as well
as his illustrions superior, on lhis particular ser-
vice, are now no more. But I again refer you, o
the Commander of the land forces on that occa-
sion, the Honourable Sir William Stewart, who,
happily for his eountry, still survives. He can
snform you, if the publishied histories of Lord -

. Nelson, and the records of our great Admiral's




nearest relatives had not already shewn, in what
estimation I was aftérwards held by his Lord-
ship.  Dalso refer you 16 that execellent phy-
sician, my much respected friend, Sir Gilbert
Blane, then Chiel Commissioner of the Sick and
Hurt, who can satisfactorily inform you'in what
state I delivered over my whele eharge upon
oy arrival in. Britain from the Baltic.

My ‘experience in the whole course of the
peninsular war is more recent ;. and, in my letter
of ‘the J6th current, T offercd 1o submit o your
consideration a plan of ming to arrest the pro-
geess of a Typhus Fever that had depopulated
whole districts of Portagal, and threatensd de-
struction equally to the inbabitant of the palace
as of the hovel, throughont the whole of that
kingdom. I made this effer, becanse that plan,
being approved of by the government, I had the
high' honour 1o be chosen a mémber of a Board
of Health at Lisbon, at which sat our Ambassador,
now his Excellency Sir Charles Stewart, Mini-
ster Plenipotentiary of - Great: Britain at the
Court of France, and another distinguished
member of the Portuguese Regency, with seve.
ral ‘of the great civil officers of that couniry,
by whom it was adopted; and because the re-
gulations there suggested by me, in the course
of less than three months, during which this
Boq.nd sa unceasingly, and enforced their: exe-
culion, proved completely effectual.  For evi.
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Gumstance of my professional life; the sole re-
ce I deem it mecessary 1o, make is to the
iian itself, and to the paramount authority of
ljj: Excellency Sir Charles Stewart.
. This plan embraced the regulations found to
‘be requisite relative to lhospitals ; 1o medical at-
tendance ; to the assistance of the clergy and
,hmiﬂrates of the kingdom ; 1o parochial vigild=
qo-n throughout its whole extent ; to civil and
medical inspections and reporis ; 1o the form and
it of accounts; to responsibility and discip-
in the executionof the whaole duties ; to the
ipplies and maintenance of the sick, and of the
'. pitals; to the purification and cleansing of

e patients and their habitations or. wands 3 10
‘all returns and reports necessary in the sys=
m, and in particular, 1o the whole measures
'-ﬁ,ganding the health. and police of the afflicied
towns.

This was a_system, you will observe, purely
civil, and independent of that which separately
ﬂliﬂ.‘d at the same time, and also under my
_charge, for the whole troeps in Portugal.  But
I may be permi.lteil here to mention, that under
the later, as established by me upen similur
‘principles, the Portuguese army, whichin all
dormer wars, and previously in the lale contest,
bad beecn peculiarly liable 1o contagious amd

.al:'destmlive fevers, and from the defective state of

3 g upon all that. respects this happiest cir-
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its hospitals, was unable to keep the field, became
not less healthy than the British, and was provid.
edwith hospitals not less perfect, for every exigen-
ey of service. Here too I can likewise refer 1
the record of this other system itsell, which I
have herein my possession,  But there are like-
wise many witnesses, several of whom were
most meritorious co-operators in this work of
reformation now ameng you in this city ; and [
know ihat they will bear an unqualified testi.
mony to what I now state.

Certainly, however, the whole political regi-
men and frame of sociely in Portugal, were total-
ly unlike those under which we live in Grea
Britain. Here, analogy must therefore altogether
fail me; and a careless reader may be only

strnck with the difference in the state of subor-

dination, and in the arrangements of the people,
and in the very style and tone of regulations and
orders necessarily adapted to these. But Typhus
Fever, I need not inform you, is the very same
disease in Lisbon as in Edinburgh—too general-
ly arising from the same causes, and propagated
in the same manner, unless prevented or arrest-
ed in its progress by the application of the same
gencral means, modified only by the difference
of local circumstances.  Filth, and an atmos-
phere tainted by accumulation of human effluvia,
when allowed to operate upon conslitutions * én-
feebled by cold and fatigue, and sorrow and
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bunger,” s eloquently expressed by my _renrc:-ﬁ
amd lamented friend the late ll}r Cum‘e, will
every where originate distemper in the ml.stm'b:le
abodes of the poor, and more particularly in
great cities, if the more powerful means of the
rest of the community are not seasonably, a3
well as wisely, and scientifically employed, to
remove these causes, In the alleys imd closes
of your Old Town, and in the habitations there
piled upon each other under the same roof, 1
believe there may be found instances of twenly,
if not more, dwellings of separate families, ll_'-e
common thoroughfare for all of which is a stair,
called a * turnpike,” but to which the name
would be mare appropriate, il any common road
or passage were as filthy as these in some cases
were when I have visited them, and perhaps
may still be. Isthereany situation in Lisbon more
likely to engender Typhus Fever than this, if the
police, under the direction of medical skill, shall
not anlicipate the commencement of that conta=
gious malady, and remove those causes of its pre=
valence, which human vigilance and exertion, by
timely measures, may easily and certainly coun-
teract. 1 believe that in this, by mature most
healthy situation, these measures are as likely to
have complete efficacy as in any other place of
the universe. The contagion may, however, from
agencies we neither see nor know, nor can ar-
rest, hang unseen over any abode which can be
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selected by the prodence of man,  When it
does break out, much greater skill and exertion:
must be employed to arrest its p'mgms, and ex-
pel the taint. I it gains head in any consider-
able’ collection of people, 1 venture to predict
from experience, which leaves me no pretence
of hesitation, that the danger is general and great;
more especially, if the patients shall be collect-
ed itito one ward or house, unprovided with any
one Ior all the requisite and best means of pre=
veation and cure, ‘and these, too, in their most
effective and perfect state, no medical man will
den.\r,l.that such a receptacle must become a re-
servoir of contagion, which may speedily inun.
date the whole land with pestilence.

The promptest separation of the infected from
the healthy, is, indesd, the most imporlant of all
measures at such a erisis, provided that they can
be re-mure_d to suitable and completely detached
h.ﬂsj::llais, where purification is perfect, and ven-
tilation duly enforced,  But the proyision and
regulation of such an hospital as this is the first
and most. indispensable preliminary of the be-
nign work.' In framing the system for Poriu-
gal, we were redueed to the painful necessity of
ahundnnmg. thisattempt,and even of preserving si-
lence as to its importance, because the funds were
n.LlugeElhw inadequate toprovide such asyluins for
the sick, the number of whom bad accumu-
lated to an enormous degree, through want of
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timely provision, the generous hounty of Britain
haring unavoidably come 1oo late to prevent the
miseries which it did afterwards supply powerful
means: to alleviate; . Had the sick of Portugal
been then collected, and thrown into hospitals
unduly provided, these hospitals must have be-
come pest-hovses, in the literal sense of the
term, and could have sent them forth: again
only to their graves. To the rest of the people,
likewise, such hospitals must have been as
pregnant with pestilence as with death to them.
Shonld the sick of Edinburgh, infected by typhus
faver, then, ever so accumulate, it will be vain to
look for succour 1o the chair of the Professor, how-
ever gifted and revered, or to the talents of the
most eminent and beneficent civil practitioner.
Experience of similar calamities only: can avail
in arresting the epidemic current of pestilence ;
and it is no assumption to maintain,” in the face
of the world, that those alone who have spent
much of their professional lives in fleets and
armies, and amongst organized bodies of men,
where pestilence of the same description has fre-
quently oceurred in its most alarming forms, can
be qualified, at least by habit, to contend with the
seourge. In this happy and well-governed land,
it can, however, be no disparagement (o our pro-
fessional men, who have practised only in civil
life, that they do want the experience necessary
for such a crisis ; because it is the very excel-
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!m of their own practice and precepts, which,
if it has pever eradicated, has at least av,ailed tc:
prevent; the contagion of typhusfever, in its ordi-
mary state, from becoming formidable amongst
us, and by the result. of their own merits, th
are thus disabled from acting with lhe. san::
knowledge and effect in an emergency which
fhay_ have never wilnessed, as individuals, far
inferior in other qualifications, may, to whopm it
has been long familiar. I, with profound defe-
'I'?WE. farther contend, that these two several and
distinct kinds of experience,—the one derived
from familiarity with econtagion in its ot&inary
sinlle. and in civil life,=the other derived from fa-
miliarity with contagion in its most concentrated
and llig'gfavnlai forms,—must bear the same com-
parative value, when any attempt shall be made
:Iomphhel-r to eradicate for the time this formida-
e sconrge, 1o o city wi i i
o ;»o:.f.' y where it has in any degree

These remarks must al least serve to prove
}he iF|1|)o:m1ce of most careful and deliberate
inquiry, and to lead to the conclusion, that
your new establishment should, as nearly as pos-
sible, be put upon a footing not less perfect than
the fever ward of your Royal Infirmary would
be, if it were in a house altogether detached
from the wards of the other patients in that es-
tablishment, and without depriving the parent

nstitution of ‘any part of that excellent medical
superintendence under which it has attained the
estimation it possesses.
. With these views, I had the presumption to
think, that the experience of the most energe-
lic, persevering, and general arrangement, with
which I have heen personally acquainted, might
e of some little utility here, and at this moment.
As no reason has been yet given to me for altering
this opinion, and as my sole object continues to be
* that utility, it unly_remmins for 'me to repeat the

_eame offer to you, with the additional and ne-
~ cessary explanation: which [ have now endea
~ youred to give, [t also appears to me, that the

" mode I now take, of printing this letter, is the

' best I can select for intimating my readiness to

" afford the communicafion to any person by
whom jt may be desired. To explain my
grounds for believing it might perhaps be of
some value, your former answer, which my
own inadvertency to this defect had not led me
to expect, has shewn to be indispensable. T
have done so with a most anxious desire 1o re
ject all the technicalities of expression to which

1 have been accnstomed; and thus, il in my
power, to speak upon a point which undeniably
concerns the whale community, so as to be pers
fectly understood by those who are not profes-
sional men, as well as by those who are,

e
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In ¢oncloding; Tliave bt beg that youwill
accept my grateful aeknowledgments for the op-
portunity you have afforded of making: this
statemtient, and 1 have'the' iotionr to be,

G'IBN‘.I‘LENBN',
}’our_mgst faithful and obedieiut__
Humble Scr-mm, I. [
WILLIAM FERGUSSON.

Ediluergh, No. b, Gearge' Siveel,
10 January 31, 1818,
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Dunican tales & wuch wiler range
than a hmdnmumafms:ﬁbc [
gm u e gonsidiration of some

msumm puints ef medical po=

Riee ; in dolag w, pml‘umw
 have quoted Do orithes, and
enteredl into  mo mlmwm but
merely to have atfempied o give an
R g i o e
[ ol o
Tt this example,
unﬂ Rn nimph, candensed, aed even
POpA submit to ‘the prubilic.
the zmluufii wiews anidd s profi-

wional exertions, wo s comvinend ﬁﬂﬂ)"

thiat he would, in discharging this

act of duty, confer 8 most Anportant Ihf

Con sciety.  Inidend, we con=

ve, that one of the mest jisdicous

:\gufatlentlha.l twl.d b introduced

into_the it of all h;
i

&
extent of the prind)
i q:ﬂcl';he:

Tespec-
u-n: merits af lllcr different plans of
"ﬂd with the mmﬂw
ich’ has attended
tion at various
thie & vizhonary u
i I.:H-In o attend
eented by, the cians whe atl
!Lefd‘ﬂ'h P"‘ kdhments recently in-
stituted in Ilublm- it is fodlowed, ax
Y g e, ugl
rary ot
empire ; and sipoe s i om K=
tn 1I|m. ugiles the mmspioes of sur
distinguished countryman Sic Jumnes
M Grigor, we are. assured, from the
best souroes of information, that it
Yias efficteid e in three short years
e the fmprovement of the army e
dical practice, than Bad been attempt-
al i the 1mtlng fuarter of & cen-
lurv, the froan which may ke
nm ¥ |'hlu? the introduction
aientific wen hito mllitary cm-
pleynsents i oar ilands
oy the mafmerous mdvan
which )rr::.hl: ﬂ:imdw&m wach vo-
i, o e et of
cmulation, r:'l- m:?muhll';id Tt
mmﬂn";:lr nisd a n-i wperficlal k-
BOTVET, By might
dwcpﬁlmmal l.ll’wh
o
£ h « 1 wi
it omoe polat out fo us, that many
mote cifcumstmecs ane o b taken
iuto view ; and unlmagmﬂd sfarg-
S e S
an '|.t is & b
think o “Ir@]_iu
il ln- < g
ﬂmr:‘\m -ﬁm atrike us 08 nee
e attended to, are,
Tﬁemmhﬁlﬁkﬁwaﬁw o=
the establidhment.  These
in are 1o be eonsidered with o
wiew to determine ::e millness crb.ni-
wirity of the eases, thefr scute or thele
chronic neture.  Thus mero deaths
will Tupipen amenr cises of o severe
I‘um than in lmhi:nnttu
i v olwions,
ﬂm‘m r fiom

m:blm:r}' n:mq-h;fwl in

O the Epfdeic Fever,

heslthy .

il M

it ofvos wlaould be sdied

:ﬂ‘m il be: 1indro: danger-
accilents anmsor
hhbl-unu of eowmry
dﬂw ﬂwlﬁl we omit in m.v
m & INone
perations of sungery, 1o wErJn rml
eificts so froquently succenl. A& very
few such conscquences, woubd ut onee
warn the seile of mortaliy inst an
hospieal which had the I?n;g et -
temsions 1o general exedllenee ; for,
as Ir Durcan well observes, ** a high
mmertality mls' dupetiel upan n.uwpur
selection c::] ngeTous cises, os wel I
usE u I"lwﬁ '|DIIIIF\.'IIII.I"|. |
nEak Bl ereanment,”

2, 'E‘I:;;I:Jnnnm of the periol
em e cure of the patienis
rala?}nw::m the ttlllllla]mwh‘ln. will
keeping in view the natare of the
cars recvived, and, above all things,
taking eare, thar while eveRY jiractis
cable and salutary indulgencoe
prantid o the scinally discescd, neis
ther the lazy, the vicious, nor the
shrenie incarable, become o bunden
upum the hospital Tumits, o the exchus
sien of rel mad urgent sulferors.

&4, The expence of cach paticnt
Feoe vl |||1ut£mu=luh1nhmm| This
invelves o multiplicity of Inguinics,
mnd can enly be fairly eddeulsed,
wihien the prices of bebding, clol.Il:u.u{,
foie, Fursiture, molitines, nixl e
dml nuumb, an flally wken iuto

That hospital will cvidenta
Iy'l.n. lﬂ\' i, whith recdives the
st nunber of sgvene eases, and
misses the preatest mumber of thém
cured, with Lfmlmn expence 10 the
Hunds of the establishisens, amd the
least ilnuln!llg to byrome o burden ups

relapsing.
A‘ﬂlﬁaﬂ lidon o the o

\ﬂmhw #o much desire, would e

acconnt of the medical to-

er y of the place where the lies-

nllnud. with a full
Lo flar 't
nrJ: lb: nature of the building, aml
size ol it nocdns ; itk ineans of venti-
Ratdors and rlunhm-, the number
adl extent of its offiecs, its kicchens,
wash-houscs, baths, ibe &e. ; and a
avcount of the diet of the sick, s

e qunaivy atsd quality, with the ave-
nlﬂw;me for each chiss.

is infermstion might fomm a princis
pal part of the first repost, the
purpesss ol after reference ; end toall

a fuithful statenent of every lmport-

ant change which may have ocour-

red in their im.l:i‘EI : A oom=
hensive  TEclEon ical  wegiseR

Ernth. ulsa aeesenpany the WE.- 1|m

merely containing an scoount of

wumber of diys T u\‘

codd, dry or 'r.nnf, with the wi h

which blew ch period,

forms mssnmed by the cdowds

mccount, as far a8 had heen

of the nfercr of these ok

the weather on the number

ture of the discases treatod,

Intle Royal Infinnary of this city
rogular joumals of e pmelice Im.;
alwnys been kept ; but 1o this specics
of Bl deuall D Dhnean zIergl\-
roccmmends the addition of s tabular
sehemse, into which the leading par-
ticwlars might bo enterod, 5o s (o pre-
semt the results of & multinde of in-
malated cases in one unifors view,
The plan which be himself recom-
mands, is one which ombracs the
discase, Bagg, e, sex, e profos-
glon of the pativnts, snd, in eascs of
contglon, thelr resdibimoe alo; the
esuse, or supposed cause, the editie
mnewcament, crisis, duration, aml re-
sl at the le‘m. with nates upon
its mode of meatment. It is not
our |r\1|.ntm|.| to filow him shirongh=
out the purcly mulicad part of his
obdrvations ; Ituu wi shall present
o oar e soene af the infor=
mation elicited by his tables an the
fimportant sulifect of our epidemic f=
v, i which -1-:\';.' Enlivizhaal is mare
o besss inkcresbod.

The whele number of paticits ada
mitied Ineo the clinlesl wards 1
Toyal Tnfinmary, with epiden
wer, during the st montlia of 1r Duna
can's attendange, were 89, vie, 23
males and 95 funides in winter, and
14 mabes Al 14 l‘nn.dw ill?ummur,‘
thiy were of all frokn & to 69 ;
Tne has wot been nble 1o givemud ii-
formativn us to their professions, or
whetlier tholr occapations were 8 =
ibemtary or setive, carried on in can-
fined apartients, 'or in the open sir,
whicther they were tervants in ar ol
of place,or whether marrici or single ;
these piuts, Bowever, slhould ol b
sscertaimed ity farure wble,  Their

oes, akso, ‘should he distinet!
narked, i in order, as Dr Dunean well
Expresdes it, *to forim a record by
Wil W migl;t trace witl cortainty




On tic Fpidemic Fever.

- Fﬂ?hmml:‘n?d inl.mdm'ro:
| — F progres, Tk
thiir. declisie, —thr favourise haunts,
if we may use the exproson; ol
furnsh the magistraey and police with
information by which they may be
wnabled to take measures to prevont
the intreduction, or at losst s coun-

teract the diffision of contagious dis- - abang

rasts,

Wewere anxious to examine intothe
canises, or albeged casses, of the fover
in thess 89 cages, amd o conlingly we
find, thae 30 were from cantagion, (of
wihiom & relapsed, 2 of thew twice,) 10
from ol snil wt, (sa0 of wln re-
|=pmlq 4 from colil aml fatigue ; 2
From eoldabone ; 1 frowcold andintens-
Jerance ; L frosn wet alone ;1 from wet
anel exhoustion ; 2 From hest amd fa-
Rigie; 1 from Fatigie abone; 1 from i
tenperance alone ; 1 frous distress ;4
From relapses di thelr own lsons ;
el 31 from couses unknewn ; Illom- uf

whom relapsed twioc.) Itis ki
b HH‘I'E ) "m“.]:eru.ﬁ:

r, that sere

“The average
temts were under troatment in the
cepital was £5 for the men, and 27
for the women  during the winter
E:um, augl 18 for the men aml 2|
the vomen disring the summer ;

from which it ugslmm, et qien wers

#iiE il ehan, wonc, aned
that th remained o shorter
thme fn besplial fn ssmamer dhan dn
winter.

OF the 80 cases 7 dticd.  The com-

ive montality of the wen in i
winter months was 1 in 2% ; of wo
en during the sume perind, 1 in 15
of men in the suimimer monthe, 1 i
Gk; of women, 1 in 14 Aversge
in both periods, 1 .death in 11§ of the
men, and 1 in 14 of the wemen, or 1
in 12 5.7 of both sexes ; wiz 1 in 15§
i winter, anid | In l& in s mer,

* This morality,” as I Duuscan
absirron, B cntaialy -ﬁl&hﬂm
great to shew the sevemity mml -
et of the disvase ; but 1£qm1mbm
&re much too few, sl the circumstan-
ces of the clinieal wande fon peculiar

to affird a fair avcrage of the mic of 58]

W shall fiml, however,

ter 1mortaliny smong the

wmales than amseng the females, is ren-

dered stfll mese obvious, by the re-
sult of similar inquiries at 2

We apprehend, that, from cven this

skeich, our resders will be convinead

of the valasble and curiews matier
Edllml & ke collectod mi tables

s thoso sugmeited, i part
Akrawn u{l, by Dr Duncan, if & we=
gular amd uniform plan were insti=
sital, and acted upon In ol the
Ieospitals in the empire.  Neither cur
liinits ner oar plen allow of our golng
with bim in his medical obser-
vations, nes of cxamining the cases
which are contained in an sppemiliz ;
am] which ilfustrate the fiels stated in
ihe body of the work. ®

T shis nEmylix,lnhn,.nm Elven
some valuable dissoctiofs, litenetin,
an wEny sceounts, but partiealady
s as huving beet performed by that
lamwerited | phiyeician, ** whese wanm
Toemrt, with all its. geoonous and open
uw-f;, & now mlpl‘ﬂdh! imto & elod
of the valler.” Tome,” smysthe
sisthor, albuling to 1hese documents,
= they are particulsrly intensaing, =
hedrag thie last fruits of my profission-
al intercounse with the fak- O Jobn
Gonben, whese zeal and sclonee 352
pathological amatomist, qualified lim

ominently fir the siteation e fl-
leal im Elee bsompital, and whese private
vinoes maile et beloved by
mucbcﬁmkmm [

b is veTy Fson to suppose,
that it is to Ibfyin!us af Il‘i‘!ﬂ:—
beosirers to. l]l-ilwll::{ we rblrri{:l-t
the present fiver, it is probably
from us that it has 1, in various
imstances, into England, That the
disase orfginally proceeded frean po.
werty, anil its concomitants, bunger,

, and rag, visbid by mg. al

CUFHTRIICE, pressing on ihe de-
mr'lrzlu; inhabitante of overcnomded
and insufficient ledgings, there cam
T Tinabo dbaabit, O il peogiress, soue
iden may be fonmed frem the follow-
dng facin: The Fever Houpital of Dabe
lin, whigh wes opened B 1604, ansd
achnittee that year only 422 mses ; in
1510, when fever becnme very peneral
all over Trcland, odnsiteed 1974 and
B b year BRIT, ST44 pationts | ‘Che
Hardwicke Fever Hospiial of the sume
city, inervased, betwicn the yeams
la::tlmlr! 1517, frem 1542 paticots to

)

In an exeollent report on the Fea
ver Hospital of Dublin, by Iir Steker,

* Dir, Daan allodes o one, snguler
ey where the skis of 2 mtive of Dengal
Thad beeosme sluzost ezaircly white without
Al agemcy of ol dacag.

O the Bpidemic Ferér

which mow lies hidhare s, some of the
‘cases of this inereass of fover in that
ity are well pourtrayod. One of ihicss
fa ‘the sarplus af e aver the
other sex amongst the Iabouring clas-
wenp the effect of this dispropor-
|im,-?n Dir Stoker, © has been, that
imales, wheso duty it was to
e atuld re wholesome food,
and to sttepal to the cleanliness of the
¢ sl resldences of their fansi-
ies, were eompelled to unibertake the
emplayments which had been ssi-
tained by men ; the agel, the nfirm,
arl thie helploss veurg (their inumse
dliste care) being thas peplectal, filth
of'all kinds acenmulated arouml them ;
their habitations hécirg nrisous, and
theelr apartments, into cacl of which
numbers crowded, in onler 1o lesen,
by dividing, the expence of rent ated
taxes, hecame so many Isboratorivs of
‘Boxious vapours, sorectimes mare like
the neglocted eemeteries of the dead,
than babitathens for the living.

Their dict alu was bath scanty in
quantity and of most inferior =l
even wawholeseme quality ;:.&r;‘uﬂ
Forr imgg it was scarce ; bt above
all :m !Ilﬂ§m1. from the paralyzing
wretehedness of hope deferral. or r-
ther ‘of hoge destroyed,  * Many

vars continancs of misery,” mys D

i l:': wirn et aml
alisgased r inha
1in, * Jltl:gluhf'rly extinguishiodd all that
anl bunyaney of spirits for which
the pesple of this ity were re-
warkable in their botter fx: these
have been swroeeded by indifference
o their sitastion, or the emcroach-
ments of diseasy, of even death igself,
—surpriving and cven e tahle
to o casmal observer,—whizh = the
mare to be deploved, = it louls many
of them fo ieglect the means of pre-
wervation when afmlal”

Whilp disease, fumines, and despond-
ence, this spresd from the capatal 1o
thio moss distant cottages of the sister
island, both the mment anil pris
Taky :'r..llvlllluls m‘lrm'vru;tng to t;;(tﬁ
their umited progress. ate Mir-

it of Abereom wes pre-cminently
:hdugnhlm! for his humane exer-
mwﬂh wrri_ : Eumm i

11,000 inhabitants, was
tioned ont iﬂudhlglch niilbe(ihe'fl:
perintendence of health insg
who arricd into execution the cleans-
of the howses, snd the enforcemment.
proper rules for the prevention and

ware of fever, aidel promiph amid
effertpal nisTy mlp.:'lnrl from tha
moble mdjord.  The ‘comsequence of
this exeellent armangement was, that
o more than 2% deaths ocewrrol
ouit of 756 pevsons who were taken i1l
after s ;,l,lupqlm_ while Before this
pirlol 2535 were afflicted with the
wer, of whom 208 dbal,  This is an
act of which we trust many indivi-
dusls are capable, ' slibough their
means of gratifying the dictates of
their feelings, oqual not fhese of the
loevased moblems T praise it, or
holl it out as &n exas la quin:
stperffucns 3 It strikes ab ihe first
gloce; itaalle forth the best aifies
tiotss &f the heart, and redems ten
thousaml Fnlts,’ not  of ono man
alone, but of the whele of that
rank in eodely in which' he mor-
wil.—Entering & we have done into
and mleulationy, we' may be
d'to say, that it brings the
[ al mobility
on'a par wiih ih
monably in aclive virtae ; while, of
the individual himeelf, we may firly
nssert, that it proves b 1o have been,
@ 1 inrrinsieslly *F richer
half his tribe.”

Fromn Dublin we shall tom to Glas-
gow, whenoe on many occasions the
contaghan of fever had been trecad 1o
ear own eity.  From the wery able
Tetter of Dr NTilksr, we find, that, sina:
fever hfm been cons
tinaall romml in Glasgow
aml ilxr\'rc-:m 2 l'hll that it ]mE]j
doubledd its wimbers every swecessive
Hawelve monihy ; the sugecssion of s
missions ‘into the Infirmary for the
yoars from 1812 to 1817 having been
18, 35, 80, 20, 7lé  The
coqsequencs . of th
wwns, thai, instead of b
o certain alleys and
in the last year was wi
o] im every dlirect thal 1
while the deaths kept pace with this
ineremeent, and were thamd to lave

the year 1812

313 fesnales only 19 died ; or yather
m 1 in 9 males noad about

1im 16} females. In the

of Glasgow alw, for the period bee

twoen May 1816 and Febmaary 1818,

the propertion of females received was




O the Epidemic Fever,

than that of mals, bat the

imsortality was remarkably e 5 of the
males 1in 7 5872 died ; of the feo-
males B I:_; él ?ll.lm'l'l;ldh; aﬂm
WYCTRED ik, ing
wees, waa 1 in 10 911E  Ar Glas.
gow, when the higher clesses were
altschnld, the mortality was preater
than in the lowes, whers the dis-
ense originated ; and it i & very cu
tions fuct, that servants have heen
frequently affficted, while the families
of their mastors have realned ex-
cmpbil,  Here we may ask, has b
living er oocksionally B provent
she malady, yet to imcreass s dan-
ger when it actually occurs *—From
mgny conshlerations we believe it has.

We shoald now procecd to give sn
gicount of this fever as it has ap%.‘::r-
od in Edinburgh, but we Bnd we have
srespassed mouch more than we des
signed upan the tme of sur
Froma Iie Yule's book, hewever, fiom
Dr Duncan's, il from various papers
in our Magazine amd in the Exdin-
burgh Medical aid Surgieal Joarnal,
Be will be seem, that it has kept a
steady nmd uninterrupied march. To
foll in lhll-llmﬂli (‘ﬂﬂ'ﬂd‘lﬂl U] i
the provinee of the phystdan, We shall
wenELre, ||u;nmr,1msm1.: two meilia
ol ficts only, & knowlalge of which
iy, bir of some im; mee bo the
nernl mwlullm o Tn Elthlh 1;2‘-; In

i ] thesignect he first s,
’é.u "nulyLi.lbflh)' to relapss, which
peculierly characterizes the reigning
epidemic. Tl seconnl §3, that E;"ﬂlu
froe adimission of atmospheric air, its
poisen is 5o far diluted or medificd,
as to be completcly destroyed in an
imisense majority of cases, 1t -
titoes Dappess, that, netwithstand-
img all possible diution asd oxpo-
sure fo the atnesphere inflames,
Iibs in partboalar instances still roe
tained, aather in the persons or in the
wlothes of the eouvalescents, and with
the full power of oommusicating ia-
frction at the distanee of several days,

takes place, lwone=

wver, mare frequently by nemsining
for seane time in o close rom or ear=
riage with them, than from casaslly
Teccting thom in Jess confised situs-
tioms,
“‘runnu,;zhriuﬂdt uilh::]n:fm -
PecOATn e g the per thir
1 poey mich fotia the snbjectof this

article, 1o our readors | of wl

class, ‘That their persoal sfety wil
=3 ided for, by adopting
wrihis of avoiiling s checking
tagion, podnted omt to them nothess
prabdican we are well pssred ;
that the blesings of the poor, aml
the whisperings of their own hearis,
will be n still richer rowsnl o
them, we cagmot allow oursclves to
doabt.—Every strect in this me-
tropolis, exclusively inhabited by the
lower orders, contaims ntsrm for
their benevolenes, fior thei
sorions consideration,  There, aceord-

g 1o Dir Yiale's Observations, ** they
will find the broken-hearted mother,
the pnxious progectross of her young
famsily, no longer enjoying the :
priche of bt past wp?EnJun.—the in=

nstrious carefiil housewife, in the
Lmsminlt of her own plain, but well
ept farnitare,—all it now wld, or in
the kands of the pawnbroker, without
s of recovers,—whilst her poor
abeyocted] partmer i uncertain of eme
piyTmenE, in many cases at ecarcely
il his former wages I TF they tum
from ihis hearirending picture, to the
places of reception: distinal . fior these
unforianaie sufferers, tl will wit=
ness soenes which cammet il to el
Forth ahelr commiseration, and, if
duly comsddered, to smeliorato thedr
bearte.  Let the gay and the thought-
bei who enter no walls but those de-
dlicateel to plessure, er wpon the
following iwiplim of a fiver wand,
itrawn in the simple but unfiding
colours of reality.

* Amorg the verious infictions,”
smys Dr Millar, * which 1he physi-
din fs compelled to witpes, mome
perhaps are more E:'mful to condeim-
plate, coupled, as they mmst be in kis
migd, with their extreme dangir,
than these mumerous deranginants of
e snd dmtellect, it (fever) olmest
never fiils to produce {5 10 vctims

¥ou
ry ayisy anid aferocious visage,
while his next neighbour i -m:lﬁ-

i
ing in the lowedd o denicy, his
head dreopisg wpen his bresst, his
fuwce pale, his eyes wuffiased with mols
turg, apd semetimes tears trickling
down his checks. A thind reclines In
a siate of entire apathy snd stupor;
ot 10 b roused, with the ut-
wooat difficulty, and when roused,
gueing wildly sbout, altogether e

0 the Epidemis Fever,

comecious where he is, and without n
iddes of pevollection

ion."" L Al
ther set lic muttering to thenselves,
algphwrl,;;i:lhd n reverle.  The
traims o are ly maelan=
ehaly, bet ot ether fimes totally the
reverse ;. the patient talks, smfles,

sometimes lsughs f0  himeelf, and,
lhmfh on the brink of eternity, in
totally uncenscious of his fase, M{'ng-
ing strongly to mind the afecting
pheture by Gray, of

¢ Moody madnes lusghing wild,
Asid severost -,ve“'
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MEDICAL REPORT
oF THE
HARDWICKE FEVER HOSPITAL,
FOR THE YEAR FNDIXG OX THE 3157 Mamew, 1818,

INCLUDING A DRIEF ACCOUNT OF AX EFIDEMIC FEVER 1IN
DUBLIX.

By J. CHEYNE, M. D. &c.

= Thii, horwerer, [am Troom. , vhit Hhe s
= method which cuncs In the middhe of e Yoar Waf josilbly (e dislruilive af the
= comthusion of 15} mnd when | bl once hapydly falien upon & proules seihod of treating
= iy i of fever, numsbly 1o 16 Rature, § slways poved seovestol, (preper Prgand e
4 il o A comatitlon, g, da AR PATCULLT SirCUESARCE o dhe el L
= {hal spehes hecame extinet, aisd & W one soes, whan | wa agaln deuilul bow ta
= praceni ; iy, mobwithrianding e Ul suation, could surve sver jaserre my Bind
= patiem rven dunger, Gl § bad thoroughly lnresigasnd she nagere of the disterse, nod
# ilgm 1 pootondol i e ol saler Wiy B dhe gune.”

Spdenbars, wott, L 3.0 § 3

L —————

AS it is my wish to enable my successors in the
Hardwicke Fever Hospital to compare future Epi-
demics with those which I have seen, I have followed
the order of time in the observations comtained in
these Reports. Indeed, by this order, we are likely
to obtain information of the most satisfactory kind,
not merely of the nature and causes of fever, but of
the treatment also; for, by confining our remarks
to the existing Epidemic, we avoid one of those
errors which practical men are most lisble to fall
into, namely, that of extending to a whole genus of
fovers, rules which perhops apply to one species
only.
VoL, 1. B




DR: CHEYNE

In the course of the vear included in this Report,
exelugive of the assistance which I received from
some of our clinical clerks, I myself made daily
reports of nearly three hundred cases of fever, and I
also superintended many of the disséctions which are
anmexed to this paper: my apportunities of observa-
Lion were considerable, and 1 was not neglectful of
them. The reader, however, is advertised, that
while T have heen anxious to note every thing worthy
of vemark, I affect to be nothing more than a re-
porter. I leave the higher office of arranging and

" systematizing to others,

The year 1817 was & very unproductive one.
Altheugh the seasons were rather more propitious
to the husbandman than in 1816, the prevailing
character of the weather was similar, for in both years
there fell an immensity of rain, the atmosphere being
cloudy and cold.  In 1817 there probably fell nearly
a5 much rain as during the corresponding months of
the preceding year s but then, althowgh there was
not much difference of atmospherie témperature, the
evaporation in 1817 was considerably greater. In
short, in the year 1817, as in 1316, the order of
the seasons was inverted, the winters in both being
remarkably mild and open, the springs ungenial, and
the summers wet, cloudy and cold, and in both years
there was but little employment for the poor, while at
the same time provisions and fuel were scarce and of
bad quality. In the three first months of 1818,
porticularly January and March, there was much
stormy and wet weather. In March there were great
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floods and inundations of low grounds, so that tillage
and spring-work were at a stand.

In a Report which was published in the first
volume of this work, p. 50, I have described three
species of fever which I observed in the Hardwicke
Hospital in the month of February, The ficst, the
fe_\'er which had filled our wards during the preceding
winter. The second, a variety of fever, of all th:
forms of that disease which 1 have as yet scen in the
Hardwicke Hospital, alone corresponding with the
conception I have of Typhus. There were not more
than ten or a dozen cases of this species of fever, nor
am I quite certain. that these were really instances of
Typl_mu. I confiess that I never saw Typhus epidemic,
save in the military hospitals in the South of Lng.
land, where I chanced to be at the time when Sir
John Moore’s army landed from Corunna. Thirdiy,
the fever, which became the epidemie of the 3[|||1m.'-'1-
which was remarkably prevalent all over Ireland. i:'
is im-lmll (P 1) that the second kind of fever scemed
gaining upon the third 5 a remark, which proved in.
correct; into which I was betrayed, by observing the
third description of fever frequently attended with
petechize and dejection of spirits, at the same time
that convalescence was tedious, and relapses more
than usually frequent, This epidemic I shall now
proceed to deseribe.

In many of the patients the fever seemed to arise
from contagion, at least it was not easy, in any other
B2
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way, to account for the number of individuals belong-
ing to the same family who were brought into the
Hospital abont the same time, or in immediate succes-
sion : it was by mo means uncommon to have in our
wards, at once, three, four or five paticnts from the
same house.  Between the beginning of April and
endl of August there were twenty-two or twenty-three
houses, or perhaps more properly speaking, lodgings,
in different parts of the city, which yielded from
two to six patients ench.  Many of the patients who
came into my wards from these suspected lodgings,
aseribed their illness to hardships, which probably
were only the cccasional causes of their fever; for
many, who, perhaps the day before seizure, were ex-
posed to eold, wet, fatigue, &c. had, during 4 season
of unparalleled  distress, been scantily fed and
clothed, had laboured under great depression of
mind, and had been in contact, or close approxima-
tion, for days or weeks, with persons affected with
fever.

Some patients felt an unaceountable dejection of
spirits for several days before seizure 3 some continued
at work or labour for soveral days after their illness
began in the shape of a headach, which frequently in-
termitted ; in a fow the discase began with intense
headach without riger, the patients being, as they
anid, at once knocked down ; some referred their ill-
ness to catarrh or indigestion, and had no suspicion,
for the first three or four days, that they laboured
under a fever; but, generally speaking, there was
nothing din the co t of the dis-
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ease. There were rigors, confined bowels, anorexia,
headach, sometimes vertigo, dryness of the nostrils,
severe pains in the loins and back, and debility ; and
these symptoms were soon followed by incresse of
temperature, adegree of fullness of the features, and
flushing of the face, which last, was an umiversal
symptom, with all who were admitted within the
first woek or ten days of their illness. 'The tongue,
in the beginming of the fever, was generally white
or grey, slightly swoln, with florid edges; a foul
taste was frequently complained of, and several de-
clared  that the smell of their own breath was imguf-
ferable—a symptom which, I believe, arvose from a
vitiated state of the secretion from the fauces. Cos-
tiveness existed in @ great majority of the patients
who had not taken any eathartic before their ad-
mission.

.‘i)'mptmns of 'Em]“lonic irritation usnally set in
early. . During the months of April, May, and
June, of twenty patients who were admitted on or
before the fourth day of fever, sixteen had ::nui_ghT
with pain and n]'lpw,-ssi.nn of the chest, and quicken-
cd respiration ;—three of these had expectoration of
bloody mucus. OF one hundred and seventy five
patients who were admitted into wards 1 and 4 dur-
ing these three months, st least three fourths had
cuugh with pains or stitch, oppression in the chest,
and quickened respiration.  In many of these there
was expectoration of bloody mucus. Of one hundred
and folirteen patients who were admitted in the
wonths of July and Awvgust, nearly one half were
similarly affected.
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In the severe ¢ascs, ahout theend of the first weck
or heginning of the second, rarely sooner, the pa-
tients' minds became unsteady, their cyes were
suffused ; this symptom, at one time, was very gene-
ral: in five patients of fourteen who who were in
No. 1. on the 16th of June, ‘there was suffusion of
the eyes, and six more had been so affected, but were
recovering ; then delirium took place during the
night. At all times such patients were incapable of
any stretch of attention ; they amswered questions
satisfactorily, though with a fasltering voice, but
soon wandered from the subject. In many cases
the delirium was of a very troublesome kind; first
it was only occasional, then it continued all night,
then it was uninterrupted.  We had many patients
who created great disturbance by wandering about
the wards all night, prying into the closets, and
looking under the beds, Some of these were full of
their usual occupations : one man, by trade a’ cooper,
endeavoured to pull his bed o pieces, in order to
make a tub of the spars, In several who were ha-
bitually spirit drinkers, and who, in the commence-
ment of their illness, by means of cordial drinks, had
forced themselves to sweat, the delirium appeared
very early.

"The state of restless delivium above described, as
belonging to the more severe cases, sooner or later
degenerated into sopor, often with subsultus tendi-
num and inability to protrude the tongue, which
very awkwardly obeyed the will of the patient: he

0N FEVER.

would open his mouth, and after various unsteady
motions, at length force out his tongue, and when
this was accomplished it was not again drawn  within
the mouth until he was repeatedly admonished to
that effect ; and when he attempted to lay hold of
any thing, he either overshot the object, or he was
short of the mark. After eontinuing in a soporose
state, with partial intermissions for a longer or
shorter time, generally for two or three days, the
bowels being soluble all the while, sleep became
calm and mpatural, with considerable intervals of
waking during the day. Abeut the period at which
delirium set in, the tongue had often a dark yellow
or brown stripe in the middle, the edges being clean
and thinly covered with white mucus. In two or
three days more it was black, shrivelled, and, as it
were, dried up, the gums and lips being sordid and
black from incrusted mucus.  As the soporose state
went off, the blackness and dryness of the tongue
went off also, leaving that organ in a more naturel
condition, more expanded, and again whit¢ with
florid edges, and moist froin a return of secretion,
which was sometimes copious.  The expression of
the patient daily improved. The temperature gra.
dually approached the point of health, the Aushing
subsided and the inflammation of the eyes, also the
complexion beeame clearer as well as paler, and the
eye more expressive. After some of the very severe
cases, the pupil for a time continued dilited, and a
considerable degree of the deafuess, which took place
about the height of the discase, remained, and the
puise fell below its natural frequency.  The patient
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turned npon his side, and about the end of the se-
cond week, in many cases, began to attend to exters
nal circumstances, and to call for food ; but when
the fever was severe, these fivourable changes did
not take place before the end of the third weck.
The pulse, in general, was more or less frequent ac-
cording to the severity or mildness of the discase ;
but there were several alarming ‘eases in which it
never excceded 80,  In the evening, and early part
of the night, the distress of the patient was in gene-
ral greatest.

Perhaps it is searce worth observing, that the flies
in great numbers settled on the beds and faces of
those patients who were most severely affected with
the fever, even when they were ‘extremely restless;
as they recovered they seemed to lose their attrac-
tion for the flies.

When delirivun set in, the symptoms of pulmonie
irritation often abated, and the headach also ; and
when reason was restored, in some fow patients, the
pulmenie affection recurred.  After crisis an attack
of cough, difficult expectoration, and dyspnoea, oc-
casionally retarded the patient’s recovery. Amend-
ment was ofttimes gradual, without any crisis but by
stool, unless sleep could be counted eritical ; and, in
a fiw, recovery was far advanced, and the patient in
the convalescent ward before free perspiration, which
was often preceded by rigor, perfected the solution
of the disease. In two instanees, erisis in this way
took place at the end of the fourth week ; hence as

0¥ FEVER.

relapses not unfrequently occurred, ﬂm‘ rigor of
solution was liable to be mistaken for the rigor of res
lapse. The urine, which was examined ina wl. many
instances, was turbid with a furfuraceous sedujw‘nt.
In certain eases, however, it was lruns[u.n.vnt,lmtil a
light eloud suspended in it. In: twelve or fourteen
days after crisis the patients were fit to he dis-
charged, and they generally pesumed their labour
before the end of the third week.

These patients who on the first or second day had
very violent symptoms—great quickness of IIIF pulse;
130 or more, great flushing and heat of the surfice,
much anxiety and general distress, frequently ob-
tained a perfect crisis on the third day. Plrllwns
under twenty-five years of age liaud the ‘]jsal'rm: mildly,
while it was fatal to persons advanced in llil'e, to those
who were prone to the use of fermnallte:l liquors, and
to fathers of large families, whose minds, o!’ course,
were a prey to great anxiety when they discovered
that they were affected with fever.

It was remarked to me in the month of ..Tuly. by
Dr. Egan, that he never had seen so many instances
of petechial fevers as during the samer r:f 1817 ;
and my experience in the Hardwicke Hospital con-
eurred with his. In the latter end of the summer,
there were petechime in almost every case which ex.
tended heyond the first wecl;a Although, “ﬂﬁ

i he him seemed to have some conm
:::Ll?aiw 11[::% of the patient’s body, we eventually
discovered that this in fact was not so, nor had they
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any relation to the temperature of the surrounding
medium : they were no part of a heating regimen,
for petechiw were abundant in persons who had slept
in outhouses, or in the fields, for several nights be-
fore they were taken into the hospital, Indeed how-
ever favorable, among the poor, opinion might be
to the heating regimen in fever, a great many of the
patients were so reduced in their eircumstances, that
litevally they had not a blanket to cover them. In
such persons petechiz were often abundant.  Pete-
chiz in the advanced stage of fover, wirich are a
formidable symptom, secondary petechim, as they
have been termed, sometimes appeared while the
patients lay wnder only one blanket, and while every
sash in the ward was let down. There was an
eraption of this kind in Hanlon (No. 539), and by
the way the thermometer rose only to 95° in Han.
lon’s month, and axilla two days before his death,
and when he was covered with petechiw. The dun
diffised petechio were in general a part of & severe
disease; when the sensorium was much affected,
they were scldom absent. The wemperature of the
body was in general high; in the months of March,
April, May, June, July and August, the tempera-
ture was ascertained in 50 cases on the day of ad-
mission, and the following was the result :

yn‘,:wlwnllmu tase lM#lIh"']tw-I;ma

“I”l"f" 15 srrﬂlul_:'
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The following Tables will show the stale of i':’u' res.
piration and the pulse during the same peviod :
Frequency of the Respiration in 171 cases.

90 | H saam.!srn:ssawu«fnx

a4 IIOO'.I'IQEPIB!III

ney of the pulse in 237 cases.
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The following table isthe result of an examination
of all the cases in which the thermometer rose above
1047 In most of these cases, after the height of the
fever, the temperatuve was gradually reduced, the
thermometer falling from 105° or 106 to 100, and
then crisis taking place further reduced the thermo-
meter to 98,
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1t appears from this table, first, That therc were
as many instances of excess of temperature during
the month of August and first week of September,
while epigastric tenderness predominated, as during
the months of March, April, May, June and July,
while the affection of the lungs was the predominant
symptom of the early period of fever. Secondly,
That when excess of temperature took place, the
circulation was generally, but not always, proportion-
ately quickened : thus in thirty-two cases of the fore-
going forty, in which the pulse was counted, there
wiere nine patients in whom it did not exceed 104,
which was sbout the average frequency of the pulse
on the day of admission during the summer. Thirdly,
That respiration was even less affected during the
existence of excess of temperature than the irculation:
in twenty-two cases of forty, the frequency of the
breathing was ascertained 3 and i thirteen of these
cases it did not exceed 30 in the minute, the average
frequency of respiration being about 30.  Fourthly,
That in forty patients, in whom the temperature cx-
ceeded 104, there was only one death. In order to
give this remark its proper value, it ought to be ob-
served, that, between the thind of March and the
third of September, thirteen persons died of the
fever in wards 1 and & out of two hundred and
fifty, in whom the temperture was ascertained on the
day of admission, and from the following statement
it will appear that in a majority of these fatal cases
the temperature did not exceed 100,
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at 97" being O0in 1
08° §

13 ) 7 deaths in 83 patients,
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é;’? 5in 197,
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57 1 in 25,
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lg} 1 in 40,
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o
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1 99°
3 1000
0 10)®
1 108
2 108
2 o4
o 105
1 1003
(i} 107°
0 1097
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Although a considerable number of the patients
in whom the temperature exceeded 104° were from
honses which we supposed infected, yet 105°, 1069,
or 107 frequently formed a symptom of a disease
which was not alarming. Indeed, from the fore-
going table, it would appear that excess of tompe-
rature was rather a favourable symptom. It was
not uncommon to find the thermometer gradually
rising from 98° or 99" to 102" or 103° or even higher,
while the severity of the disease was abating, and on
the other hand we frequently ohserved the tempera-
ture declining while the patient was getting worse ;
thus the patient was often in great danger when the
temperature of the body did not exceed 98°, In
some instances, fora day or two before death, the
mercury did not rise above 96* or 93°  Indeed, in
severe eases, after the temperature fell to par, or be-
low it, and that without any eritical effort, we con-
sidered its rising again as & favourable change.
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‘Venesection sometimes lowered the temperature ;
frequently it produced no chinge, and in several in-
stances the thermemeter rose twe or three degrees
after blood-letting, even when that measure greatly
relieved the patient. It is clear that vencsection was
not contraindicated by excess of temperature alone,
since, in nincteen patients of a temperature which
raised the thermometer above 104%, in whom blood-
letting was practised, there was no instance of death.

In examining the disordered state of the vital
functions during the summer of 1817, with a view
to the progunostics of continued fever, we derived more
information from the state of the breathing than from
the pulse, and more from the pulse than from the
temperature of the body.

Amang such patients as were admitted early, and
were treated ipon a strictly antiphlogistic plan, there
were many instances of crisis on the third or fourth
day, the disease appearing as a febriculs, or perhaps
rather as an extended ephemera ; and these speci-
mens of mild fever oceurred even mmong those who
came from houses which afforded us instances of the
disease in its worst form : the disease, however, was
fatal, in a large proportion, among such as came from
houses which we supposed were infected, and in these
persons relapses were very frequent.  On the other
hand, in many who denied having had any communi-
cation with patients in fever, the disease was attended
with severe symptoms, and ran the usual course. In
a word, the fevers which we supposed arose from
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contagion, and those which seemed to originate in
intemperance, cold, fatige, &cooin which we could
discover no trace of contagion, were so shaded into
each other, that it was impossible, by their symptoms,
to demonstrate any difference between them.

We had many opportunities of observing that co-
pious perspiration, in the early period of ‘the f?wu,
when artificially produced by warm or cordial drinks,
accumulation of bed-clothes, &c. was insufficient to
reduce the temperature ; the discase continued with
aglrravated symptoms, and apparently in consequence
of this mode of treatment. In the month of August,
perspiration, in the advanced period of lll(.t disease,
even when not produced by any sudorific, did not al-
ways remove the disease until it had recurred several
times ; and I have more than once seen the thermome-
ter, in the axilla and mouth of'a patient who mimhm!
in sweat, raised to 104 or 105. During the winter,
in some cases which proved fatal, the patients per-
spired freely for several days before death, b!l.lt the
perspiration did not reduce the pulse, mor did the
functions of the brain improve under it. In one of
these fatal cases there wis a very copious sedimentin
the urine on the day beforc the patient died.

In April and the beginning of May, the fever ge-
nerally terminated in & lax state of the bowels and
sleep, and then perspivation preceded by rigor, fre-
quently resolved the fever.  Margaret Kearney, ad-
witted on the Gth day of May, was the first patient
who obtained erisis by rigor and  perspiration, which
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took place on the 12th of that menth, and there were
fwenty instances of crisis by sweat following a vigor,
AMong fifty-nine patients admitted, in the month of
May, after Kearney ; yet I have good reason to think
that this form of crisis had not taken ]:!:m;. anee in
several hundred patients adimitted into the Hospita
before Kearney. “The most perféct erisis, :'htring the
summer neonths, consisted of three stages
of restlessness and anxiety, with flushing of the fi
rapid pulse, frequent laborious breathing, and in-
creased heat of the surfuce, with great distress at the,
pit of the stomach from heat, tenderness or pein 3
which distress was not unfrequently relieved by vo-
miting. The patients were in a state of universal up-
easiness, which would have been truly alarming had we
not known its tendeney ; but this state is well under-
stood, cven by the servants of a Fever Iimpi'_;,!, who
soon come to know, by these symptoms, that the ps
tient is near *“ the cool.”  This state sometimes lasted
for the greater part of a day, during which time one
of our experienced nurses, who was fond of figurative
language, would generally remark that “the cool was
hovering round™ the patient.  Sccondly, a rigor or
tremor, not unlike the cold fit of an ague: the pa-
tignt shivered and complained of excessive cold. T ne-
ver, save in two instances, was able to messure the
temperature duning the rigor of crisis, and in hoth
[.lnﬁt"lltai the thermonieter stood at 105 dl'i_:lm-e., even
while the patient was ghivering and complaining of
excessive cold, and anxious for an.additional blanket.
In one of these paticnts, the thermometer in the
evening stood at 100, although the rigor was net
WOL. IT. (S




18 DR. CHEYNE

followed by sensible perspiration. ' Next morning the
thermometer stood at 07 ; the tongue was clean,
the pulse 88, and the patient convalescent. The
rigor of crisis seldom lasts long ; perhaps only a few
minutes, perhaps half an hour er an hour. Thirdly,
warm perspiration flowing from the whole surface of
the baody ; this, which in general completed the salu-
tary effort, the nurses, in the Hardwicke Hospital,
call  the cool” being aware of its efficacy in reduc-
ing the heat of the body,

1 way perhaps be thought tedious, but I must
trespass on the reader’s patience while 1 ennmerate
some other modes of crisis which took place. This is
sn important & part of the subject, that the history of
the epidemic under review would be incomplete
withont it,  In some patients the fever seemed to
ead in mucous diarrhea 3 in others free expectaras
tion took place, with relief ; in one or two individuals
alivation aceurred as the disease was ending fivour-
.hl,- + these pat ients, it 1s true, had taken the calomel
boliss, but their gums were not tumid as in mercurial
galivation, Rigor was sometimes critical, even when
not followed by sweat,  In some instances perspira-
tion, with or without rigor, continuing for a short
time, took place ; other jatients perspired for two or
three days, with little or no interruption ; in either
ease perfect crisis was generally the cousequence.
But the effort at erisis by perspiration was not always
effictual till it was repeated several times on succes-
sive days, or successive critical days.  In the middle
of August this was especially observable ; several per-
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sons perspired freely without relief, and without
abatement of febrile heat. In a patient in No. 4,
the temperature was 105%, while she was in a general
and 1!"1qu|:‘ swieat. 1“:]155!-.1:\' i, iN OUE OF tWo instances,
mitigated the severity of the disease; but I do not
reeollect any instance in which. it afforded complete
relief. While on the subject of imperfect crisis, I have
to observe, that an individual (M. Farrell) was, on the
Yth day of his fever, in a state of great debility, with
involuntary stéols, great dejection of spirits, shedding
of tears, despairing of recovery 5 in the course of the
night there took place an eruption of florid papule,
interspeysed with vermillion stigmata ; next day
(the 10th day of fever) he was relieved ; he slept
much, and in the evening of the 11th he hag 5 rigor
followed by perspiration, which proved eriti
One patient. had a rigor on the 14th day, net
lowed by perspivation nor complete relief ; hut, on the
17th duy, complete relief took place without rigor or
p(.'nqaimtiu]l : on that day, !fuwurl:r, the urine was
turbid, and threw down a furfuraceous sediment.
Rigor and perspiration sometimes took place on ene
eritical dil}', and torming and mucous bluugiy stools
on the next. In Mary Gibney, continued sleep
took place on the 21st day, perspiration on the 24th,
and suppuration of the car, followed by perfect re-
lief on the 27th.  Finally, in- mi ases, I could
not discover any critical effort, the disease gradually
terminated, as some of the older authors have re-
warked, by * insensible resolution.”

Relapses did not take place in more than one case
c 2
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in thirty, unless we consider as of the nature rTe:
lapses; inflammations of the lungs, or of the mucous
membirdne of the intestines, hoth of which some-
times eccurred after erisis, L e

The fever sometimis attacked an individual in
whom organic disease hail previously existed, in which
ense considerable irregularity was obsérvable.  In
two patients whe hid labeured under diseaze of the
heart, the fover was attended with dyspoces, - dis-
tressing cough, piins ik the region of the heart,
arcat general debility.  In éne of ‘thise patients the
pulse was so irregular and wiequal that it could not
be counted: ; whila'in the other, the pulsation of the
Tieart was strong, might be felt in any part of the
left side of the chést, and might be seenin the epi-
enstrinm, and the congh was atténded with bloody ex-
pectoration. When the disease oecurred in those
who lad previonsly lTabonred nnder pnlmonic eom-
plaints, the flushing of the countenance was cireum-
seribed, the voiee wis sepulthral, the fever seemed
liectic withoot perspirations or ‘remistions. ‘When it
attieked o person whe had Taboured tnder dyséntety,
fiugous or bloody stools appearedl during its pro-
ress, along with mpid emeciation and a'pale rakish
logk. . In patient, in whose body we discovered
a liver beset with hirown tubercles, the ‘féver at an
early perind bécameieteroid ; and here I would ob-

sarve, thut many instances of fever, which physicians
of the school of Pinel would call ‘atactic, 'have ap-
peared to me to depend’ on some peculiarity in the
constitution of the patient. *Tam persuaded that the

ON FEVER.

chief irregularities which we obscrved, during the
present epidemic, were owing to the diathesis of the
individuals in whom they eccurred.  In some women
there were striking aymptoms of llysr.uri::; in one
or two atrabilions persons the disease set in like an
attuck of melancholis.  In the sanguine it wore the
semblance of Pneumonia or Phrenitis, and in dram-
drinkers that of Delirium tremens. The discase was
essentially the same speeies of fever which was pre-
valent at’ the period that these anomalies were re-
mirked, and required only: time for its. full develope-
ment. I shall illustrate the foregoing remarks by
relating some cases of the fover attended in the be-
girmlng with anomalous SYmptoms,

L. In the months of April and May, in two females,
hysterical symptoms, for a time, masked the true
nature of-the fever. . One of these patients, a servant
in a respectable f , was visited by an eminent
pll}'si:'iun, who at-first 1I|ullght she laboured under
Dyystevia, - On the Sth day of her illness he was re-
t|ul:eclc:| to wisit, Iier o second time, to sanction her

val to a publie lunatie asylum, but the di
had developed . itself, and he ovdered a purgative for
her, and desired that she should be sent in the morn-
ing to- the Hardwicke Feyer Hospital, She was
brought into my ward o the 25th of April. During
the preceding night, ad passed logse stopls
involyntarily.  She was no longer cap of explain-
ing liex situation.  Her eyes were suffused, their
motions being languid, and. she was covered with
florid petechie.  Temp. 104, P., 144, Hesp.  36.
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(head shaved and sponged, temporal artery o .
legs fomented. }—COn the 26th Pl::r mspim
wheezing and laborious by paroxysms ; no stuﬁL-(ca-
Tomel bolus, blisters to the Jegs.)—On the 27th, less
suffusion of the eyes, extreme debility (wine, carho-
nate of ammonin.)  She died on the 28th, being the
9th day of her illness.

The 2d patient T first saw in her own lodging on
the 2d of May. She was then in a maniacal parox-
ysm, babbling with great rapidity of utteranee :—her
cxpmseril:m was that of uuspim'on amd alarm,=her
‘pulse was very rapid, and her skin moist. T was told
that, along with febrile symptoms of two or three days
duration, she had complained, on the 81st of March, of
some uncasiness i her throat, which 1 was inclined
to think was llyslcricul rather  than inﬂammato\rjl;
for this she was let blood. Next day her skin was
covered with petechim, and she laboured under what
appﬂ:mmd to be hysteria, with considerable aberration
of mind. T could not have admitted this woman into
my wards, without subjecting the other patients to
serious disturbance, so violent was her delivivm, Her
legs were fomented, and o draught, consisting of
mmp]mr misture, and L'mn[:lluralﬂl tincture of 0P\i“ill
was administered, after which she went to s]ecl}, and
awoke calm and coherent, and next day I ordered
her to be removed into one of my wands.  On the
“gth and 5Sth she ]n}r in a state of stupor ;—aupim_-;
her Puls.r_' nprwunl:s of 120—her countenence flushed,
pissing stools under her in‘the bed. On the Gth, 7th
=nd 8thi, she was delirious in the morning—wandering
abont the ward ; and in & state of sopor in the even.
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g, On the 11th day of her sickness she fell into
natural sleep, and from that period her illness gra-
dually abated, her belly being loose.  The medicines
she used were moderate opiates with eamphor, blis-
ters, fomentations to the feet, and cold. applications
to the head, and mild purgatives. During her iil-
fiess two of her children were admitted into wy wards

with petechial fevers.

I1.° A patient, of a strongly marked melancholie
temperament who was adinitted on the Sth of May,
had attempted to ent his throat during the horrors of
a fit of insanity, with which he was affected in the
early part of his fever.  On his admission he was in-
accessible to every intreaty which was used to induce
him to show us his tongue, or to take medigines ; he
lay in « state of sullen indifference for two or three
days, with flushed and dusky complexion, from which
state he graduaily recovered shout the end of the 2d
weelk of his illn without any evident eritical effurt
but a loose belly with sleep.  Arteriptomy was twice
practised, and leeches: were lied—~Calomel in
pretty large doses was given, followed by turpenting
glysters.  About the 16th doy of his illness, wine
was ordered.  He recovered his strength very slowly.

III. Om the 24th of February William Brennan,
wt. 25, was admitted into the hospital in peie hial
fever, with cough and expectoration of mucus tinged
with ‘blood.—Crisis on the 14th day. On the 24 of
April, And: Tallan, mt. 25, was admitzed on & Le tth
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day of petechial fever, with oppression of the chest,
dry cough and delivium.—Crisis at the end of the
8d week,  On the 24th April, Robert Short, mt. 92,
wits admitted an the Gth day of fever. These were
thrée of four young men, draymen, who slept in the
same voom ; the fonrth was conveyed in fever to ano-
ther hospital in the month of Maveh, and his com-
rades related of him, that during the fever, he was
seized with a fit, which ended in apparent death, and
remaval to the dead room of the hospital, in the early
part of the night, and that the porter whe conveyed
him thither, in going his rounds in the morning, was
dismayed not a little at finding the supposed corpse
seated on his breech in a corner, wildly ‘staring him
in the fisce us he entered the apartment.  Short was
a mian of a sanguine temperament and gigantic
height and strength, who, when he was admitted into
the hospital, was in great agony with a stitch under
the left nipple. He had an anxious, flushed, swoln
eountenance, with general soreness of the muscles of
the chest from incessant coughing. (Temperature
104%)  Before his admission, probably by means of
warm cordial drinks, he lad three or four times
forced himself to perspire.  Although I have long
been accustomed to witness all kinds of misery, yet
I could not help being moved with the agony of this
young man*s look when T was leaving his ' bedside,
and his impatience of suffering, as he rose up in bed
to demand if nothing were to be done for the imme-
diate relief of his thest. As his tongue was ‘coated
‘with yellowizh mucus, a calomel bolus was preseribed,
and a purgative mixture, and he was let blood with.
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out delay. The crossamientom was eovered with a

thick layer of size. In the course of the might he

became «delirions,  wandered about the ward, and

sought to make his escape. Next morning I

found him sitting up, gay and jocose—incohcrent—

but making many humerous remarks with a comie

expression of countenance. I ventured, however, to
make an unfavourable prognostic to one of my col-
leagues, as I was vequesting lis assistance.  For, al-
though the patient did not cough nor complain of his
side, his respiration, from being only 24, had increased
to 40 in the minutc; his pulse was 140, and there
was & greasy moisture of his skin, and some tremor
of his hands; and I could mot be ignorant of the
danger which, in febrile discases, helongs to sudden
cessation of distress in the lungs, while at the same
time disease takes possession of the brain,  We or-
dered the temporal artery to be opened, and directed
medicine for him, ‘but in vain; no sooner did he
taste any'thing medicinal than he spurted it from his
mouth, and: he would not submit to be bled.  About
eight o'clock the apothecary gave him 25 drops of
landanum in & litthe wilk, which was the last and
only thing he would swallow., He hecame so trou-
blesome by his continued efforts to leave the hospital,
that T'was oblizged, when T sw him in the evening, to
have Beadles from: the House of Industry to restrain
him.  About ‘midnight he was seized with comwml-
stons, and shortly after he died. 'On pissectron the
vessels of the sculp' bled very freely.  The pia mater,
considerably inflamed, was, in' many parts, of u bright
yed ‘colowr; the inflammation was most extensivg on
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the inferior surface of the brain.  The texture of the
brain was remarkably firm, and on being divided, it
was plain that vessels contained blood which do not
usially contain it.  There was no fluid in the ven-
tricles.  The entive pleura of the left side was
coated with a thick covering of congulable Iymph.
The vascularity of the lung was much increased,
its concave surface was closely adherent to the left
side of the pericardiom by a thick layer of coagula-
ble Tymph ; the inflammation had extended to the
serous layer of the pericardivm, which was of a pale
rose colours There was o fluid in the pericardium,
A very large quantity of reddish sero-purulent fluid
was contained in the left side of the thorax.» The
liver, &e. was spund.

I shall conclude the descriptive part of the subject
‘by adverting to two cases which are well deserving of
attention, illustrative of accidents which are apt to
occur in a Fever Hospital ; anid which when the fever
is petechinl and typhoid, the physician ought to guard
against with uncessing care. The first of these
cases impeaches my own vigilanee, but it is not, on
that acconnt, to be kept back. The second has been
a very rare oceurrenee in our hospital.  Several years
before 1 was appointed a physician to the House of
Industry, while remarking to Mr. Todd, one of the
surgeons to that Institution; a state of discipline in
the Hardwicke Hospital, highly creditable to the
physicians my predecessors, [ learned that gangrenous
backs and legs searce ever were known in that build-
ing. This exempticn Mr, Todd ascribed to the
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large wards, excellent ventilation of the hospi
unceasing attention which was paid to the sick.

I. On the 8th of June a patient was ads
fromn another hospital, in which he had Isin for
months, under surgical treatment, for o
the brain.  His mind was in a state 1
confusion, he had lost all distinet perception of the
relations of things ; and it was to. be feared that
he would become: idiotic, for he was getting duily
worse, when symptoms of general fever took place.
Omn the 10th day of his fever he became a patient of
mine. He was incoherent, his tongue was coverced
with a thick layer of white mucus, the edges being
of a flesh red ; he was flushed, and there was a mar-
bling on his skin like fadjug petechie; he had a
loose cough, and though his pulse was quick, the
temperature of his body was not high. Leeches
and eold applications to the head, fomentations to
the legs, and a blister to the nucha, were ap-
plied, and mild mercurials with ipecacusnha were
given. On the 14th of June he was quite unma-
nageable, from the disturbed state of his mind, and
Ie was nuich fushed.  About this time he passed his
urine aml stools i bed. In this condition he con-
tinved until the 20th, becoming weaker daily. He
had become refinctory, had refused to allow the tem.
poral artery to be opened, or to take medicine ;-and 1
must admit that sufficient attention was not paid to
his case, which appeared to be nearly hopeless. On
the evening of the 20th, some inflammation was dis-
covered by the nurse in the right side of the belly.
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MWext duy I discovered a considerable extent of in-
flammation in the right iliac vegion, which crepitat-
ing under the fingers, resembled a large anthrax ;
a point of inflammation was also observable in the
upper part of the lefi groin; this led to an examina-
tion of the serotum, the lower part of which was in a
state of slough to the extent of halfa-crown.  These
appearances but too plainly belonged to an extengive
urinary sbeess, which had arisen probably from an
overdistended bladder.  The Further progress of this
case need not be detailed.  The patient died on the
a7th of June, in a miserable way ; for no soomer was
a dressing applied than he tore it off. Indecd he
was consistent in no part of his conduct but in his
efforts to haffle every endeavour which was made to
save his life. -

For an occurrence such as this, the physician and
not the nurse is accountable. It is a rule, not to be
dispensed with, when involuntary discharges of urine
.take place in the advanced stagee of fevers, frequently
to examine over the pubes, so that the catheter may
be introduced when any fullness is detécted in the
hypogastric vegion. Had this rule been adhered to
in the present instance, the termination of the case
would have beon different. Ina paliclll. who, on the
4th of August, was reported by the nurse to have
voided her urine frecly, only a short time hefore the
visit, I judged it necessary, from observing urine dis-
tilling from the mattress, to cxamine the hypogastric
regin:\, and Iinrlirig fullness and tension  over the
pubes; I ordered the eatheter to be introduced, by
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means of which at least three pints of high eoloured
urine were discharged, to the immediate reliefl of the
patient,  This pationt required the occasional fir-
troduetion of the catheter for two or three days,

II. Anne Kelly, admitted on the 15th of May.
This girl had been sitting up i spital :
night for several weeks, watching T
leg had ‘been amputated. During the da
made gréat exertions to. sustain two i
who had been left to her eare.  Exhauoste
pressed, she fell a vietim to feve
symptors of which were foul faste, sickness at sto-
mach, oppression of the Dbreathing, and eoldness
of ‘the extremities. Omn the 16th day of her illness
shie was affected with great pain of the right knde,
leg, and foot; on the 17th day she was received into
the ‘hospital ; the pain was severe, and was much
uggm'vﬁtcu]hy the slightest touch ; the limb, from the
knee downward, feit cold and benumbed. It was
mottled from nmumerons minute dots of a dark blue
colour, and patches of a livid blue; the middle of
the leg was rédder thin the rest, the foot cold-and
very pale, like that of o cadaver. Several hard tu
mors were distinguishable on the calf and middle of
the Icg, which were very painfil ; the I:lll:‘l- was guick,
but the tongue was moist and clean.  In a day or
two ‘the foot became of an wniform purple colour,
then of a deep fiery red, with wvesications all over,
She was removed on the 22d to the Richmond Sur.
gical Hu:.-pi_m], in which ‘her leg was amputated by
Mr. .Carmichael, after “which her recovery was
rapid.
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In fhis young woman’s case the inflammation of
the extremity, which ended in dry gangrene, seemed
to carry off the fever. When she mt.l:md .thE. hos-
pital neither her tongue nor her expression indicated
the existence of idiopathic fever.

With regard to the morbid appearances (%isém’c‘t\ed
in our dissections, during the first five or six mu::l!w
included in this Teport, a very few observations will
euffice.  Thot the sbdominal viscera should appa-
rently prove sound, in most instances, exeited no sur-
prise, as, yntil the middle of Au-,ws_r‘:, the_ﬂ: WEre 1o
symptoms which indicated acute disease. in that part
of the system, but we expected, from the plrc\-nlellce
of pulmenic irritation, to find the h:n_g< mﬂ.:smcd,
which was by no means the ease. It is not impro-
hable, if the patients who died had perished in an
carlier stage of the fever, that these appearances
would mot have been wanting, Our expectations
were never disappointed as to the state of the brain,

unless that the disessed appegrances in that organ

were. miot always proportionate to ll:e severity of the
symptoms which denoted cerebral disturbance, The
vessels of the hemd were turgid ; there was increased
vasculatity in the brain, especially on its surface, A
slight extravasation, of blood from the vessels of the
pia mater was ohservable in many instances; in
athers, there was serous cffusion. on. the surface of
the brain, into the ventricles, and into the theea ver-
tehrarum, but uot to o great extent.  Ina fow cases
the remains of disease were inconsiderable ; .thus, in
a dissection which was made of a patient of Dr.
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Clarkes, who had been affected with universal azi-
tation, extreme torpor of the bowels, petec ob-
stinate averseness to medicine, subsultus, and rigor
before death, although there was considerable flow of
blood from the vessels of the scalp, and turgesence of
the sinuses ; the only striking appearance of disease,
within the cranium, was a general blush over the pia
mater at the base of the brain, as if the minute arte.
ries had been in an excited state. In this case, how-
ever, there was, what rarely appeared during the som-
mer, a diseased condition of the mucous membrane
of the stomach.

I shall explain the treatment of this species of
fever VETY fs]mrt!y, there being much less :mn-l.l,! in
it than in the fever of the preceding winter.  Al-
though many respectable physicians considered the
disease typhus, Ibelieve it was only the common
continued fever, which generlly prevails, more or
less, during the summer, in many of the great towns
in these countries : it was sometimes in an aggravated
form, but generally it was wild. With the excep-
tion of the atactic cases, which were not numerous,
the indications were obvious, and the remedies such
as are in general use.

During the first ten or twelve days, the treatment
was strietly antiphlogistic. In the cases which ter-
minated before the end of the second week, it was
generally antiphlogistic throughout ; first the bowels
were thoroughly purged, and then, in all the milder
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eases, the disease was lefit to cold water or whey, cool
air, and sponging the head and neck and chest with
vinegar and water, together with a purgative when
there was not more than one stool in the day. In
the mere protracted cases, the cordinl plan of treat-
ment gradually took place of the antiphlogistic 5 pro-
vided there was no inflammatory determination, from
fouir to eight ounces of port wine were allowed daily ;
from the latter quantity, every advantage which
seemed nttainable from wine, was procured.  About
the 11th or 12th day, provided the cough was sube
dued, or had become moist, and there was no head-
ach or great flushing, and no tension or tenderness
of the epigastrium, I generally ordered wine unltlhq
patient’s eemplaining of weakness, or on debility
being evidenced in the position of the patient, languer
4 the eircnlation, or on the sppearance of symptoms
which indicate irregularity in'the supply of the nerv-
ous power, a5 Muttering, low delirium, ‘tremors,
subsultus, fioccitation, &c., or onthe tongue becom-
ing shrivelled, dry, and black. Along with wine the
calomel belus was given, generally every second day.

There was another condition of the disease, ‘in
whieh s moderate quantity of wine was allowed. When
between the second and third week of the fever the
paticnt’s appearance was nearly matural, save that
his complexion was high, his tongue nearly clean,
only perhaps too florid, and when with these symp-
toms the/heat of the surface was great, and the com-
plaing! of weakness considerable ; in sucl a state, wihe
was often very useful, to which were added ‘saline
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dinphoreties, an oecasional purgative, and fowmentations
to the Tower extremities.

In the advanced period of the fever, when. there
was 0o local pain, or fullnes of the hypochondria,
and more especially when the tongue was moist, even
when it was not clean, there were some cas }
which opiwm, combined with mild purgati
peared to me of more use than even wi
combination was very useful in the cases which were
attended with the less vehement kind of delivium, with
pale sunken features, with tremors and subsultus, and
with atactic symptoms ; and heve I may remark, that
in the upper ranks of life, in the advanced period of
fevers, attended with vigilance, but without great
reaction, when the delirium is not phrenitic, but ra-
ther of a low and tTL'xEmntl g cast, when the Ful:q_'
is unsteady, while at the same time the hypochondria
are not tumid, a dranght containing twenty or twenty-
five drops of laudanum taken at bedtime, will some-
times lmar]uﬁ: a favourahle u!mﬂ.gt in the whole cha-
racter of the disease.

nge, 1418

In offering a few observations on blood-letting,

negessary that 1 should begin by correcting an ervor

into which I have fallen in my first report. T have

there said, that in two or three eases in which venesec-

tion was performed during the exacerbatio eritica, the
VOL. 1. D

* R.. Misture sennecum camphora v Tinctura opii cam.
pharate il m, sig. sumar i Siis vel 42is heris
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salutary effort of the constitution was interrupted,
and the fever went on for several days longer: the
term exacerbatio eritica ought, in strict propriety, to
be confined to the struggle, which is apparent be-
fore the rigor or sweat takes place, in which case ve-
nesection is not always injurious, for in several in-
stances, mistaking the purport of the symptoms
which constituted the exacerbatio critica, I ordered
the patient to be let blood, and perspiration and per-
fect erisis followed the operation : had I been fully
aware of the nature of the stroggle in these cases, I
would have left the disease to its course ; nevertheless
it is certain, that blood-letting in the first period of
erisis was not in any instance injurious : the bleeding,
alluded to in my first report, which interrupted the
salutary effort of the constitution, was performed in
the second or third period.  The effect of blood-let-
ting in the first stage of crisis may be cnnsidu?ed as
analogous to that produced by blood-letting in the
hot stage of remittent fever, a practice which was
eommon fifty or sixty years ago, to procure s more
speedy and complete remission,

Tn April, May, June, July and August, of about
three hundred patients admitted into No. 1 and No.
4, one hundred snd forty nine were let blood, some
of these three or four times. Of these, immedinte
relief after blood-letting was experienced by 94, but
1 am convineed that a much greater number were
in an improved state on the day after they were
bled ; yet the blood drawn was not sizy in one case
of twenty, if we except the relapses, and these cases
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in which blood was drawn to relieve the inflammatory

affections which were apt to oceur during conva-
lesgence,

Symptoms which indueed me to order venesce-
tion in: 1816, directed me to that remedy in 1817 :
a marked increase of vascular activity in any of the
viseera always led me to order blood-letting, such as
severe headach, in which case the temporal artery
was in general opened; pain in the chest, dry
cough, and expectoration of bloody wmucus, epi-
gastric tension and tendermess ; the last symptom,
however, was rare, until towards the latter end of
August, when it began to predominate. Bleeding
did not appear to me injurious in any one instance
in which it was performed in my wards. Blood-let-
ting was several times employed as a part of the cu-
thanasia, when perhaps it shortened the patient’s life
by & few hours, but even of this T am by no means
eertain. Of the nincty four patients, above mentioned,
who were let blood with advantage, sixty nine had
symptoms of pulmonic irritation, and almost every
one of these had headach also; fifkeen were without
pulmonie disturbance, but had severe headagh with
flushed eyes, and, most of them, a tendency to deli.
rinm ; and three had either epigastric tenderness or
tormina and tenesmus. Nearly three fourths of the
patients admitted had pneumonic symptoms.  Head-
ach was nearly universal, The Preumonic symptoms,
however, bore a less proportion to the cephalitic as th
season advanced ; of the last ‘eighteen patients -

mitted in June, nine were without pulmonic dittress.
n 2
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In seme individuals the pulmonie affection was so
ohstinate as to require the lancet three or four times
before the pain, with oppression of breathing, was
subdued, or the expectoration was restored. For
cough alone I did not order blood-letting, unless it
was very harassing and dry, or attended with fre-
quent breathing and bloody mucus : when there was
a stiteh and impeded respiration, [ always used the
lancet.  In delirium I did not order blood-letting,
unless it was attended with headach or great. flush-
ing. Upon a careful review of the cases, I find
blood-letting ordered in only one or two instances,
for flushing and great heat of surface, unconnected
with headach, irritation of the lungs, or, in short,
organic determination.

Although a preference was due to arteriotomy, yet
the application of eight or nine leeches to the temple,
in the early part of the fever, often succeeded com-
plately in relieving the headach : nay, in some in-
stances it appeared to carry off the fever in the course
of the ensuing twenty-four hours. I wish to record
this observation, as it has been asserted by a person
in this eity, of skill and experience, that leeches ap-
plied to the temple were of no use. I can affirm,
morcover, that several patients have assured me that
lecchies applied to one of the temples relieved the
side of the head to which they were applied, while
the other continued to ache.

I shall not presume to say, that a greater mortality
would have taken place, had I been less partial to the
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lancet. . The disease was in general so mild, that the
mortality would have been inconsiderable under any
method of treatment ; but I am perseaded that blood.
letting was a means of materially abating the suffer-
ings of the sick, by removing pain, sickness and
anxiety, and by uhﬂ'i]ghg the pericltl of the fever,
The use of the lancet also protected many of the pa-
tients from the usoal sequelwe of fever, The number
of instances in which crisis took place on the evening
of the day on which vencsection was 110:1‘!'0!'!11::‘(],
during the months of April, May, June, July and
August, was very considerable.  Several women were
admitted in an advanced period of pregnancy, the
sixth or geventh month, with fever in a VEry severs
form. In these women the lancet was nsed when it
appeared to be wanted, and mild purgatives were
given daily and they did not abort, although there
was every reason to dread that event in two of them
in particular.

Blisters were used both in the earlier and later pe.
riods of fiever. First, foll owing arteriotomy, a blister
to the nucha was found to lessen the distressing |
ach which so often oecurred in the first week ;
veneseetion, a blister to some of the regions of the
thorax was in general ordered to assist in abating
pulmonic inflammation or congestion ; and after the
application of leeches to the epigastrium, a blister was
applied when the tension or tenderness of that parg
was not removed. Secondly, blisters were applied
between the shoulders, to the sternum, and to the
legs, in aid of ordials, to rouse the patient from the
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torpor of the more advanced period of the fever, and
relieve the internal organs by a powerful counter-ir-
ritation. In desperate cases of coma, the whole scalp
was covered with a blister, and sometimes with ap-
parent benefit.

A fever, such as T have attempted to deseribe in
the foregoing pages was, during the summer of 1817,
gradually establishing itself’ all over Ireland, and ul-

imately it spread ameng the poor in the capital,

is fever appeared to be unconnected with any pe-
culiar condition of the atmosphere, the summer have
ing been wet and cold, and wet and coll summers,
as I have ghserved, on a former occasion, being
counted healthy ones in Dublin.®  The following is
an abstract of the weather from April to Septem.
ber, which I owe to my friend, Mr. C. Moore.

Qllmliﬂ'!
muim i Deseription of
inches., | Weather,

April eafieh May I ; Dry & clear,
bluse 8 i Fregisent maitte

o of June | Var. | Very lot.

Julyand August |5 W. |74 ] Very wot,

= Eee Dublin Hospital Reports, vol. 1, g 14 See also Dr.
Edward Percival’s nunsterly sccount of the Epidewic Fevers of
In that paper Lir, l'ercival saye, ' it has long been
remarked, that protracied dry weathier is peeuliarly productive
of fver in Dubiin, st that rainy weather, which is the preve.
Tent character of the eliagte, agrees best with the general health
of its inhabitonts.”  Vide Tranractions of the Afsdciation of the
King and Gueen's College of Plhysicians, p. 261, vol. I

0N FEVER. ER)

The progress of the epidemic in Dublin will sp-
pear from the following slight sketch of our pro-
ceedings at the House of Industry.

On the 31st of May, and the four succeeding days,
we had an average of nine admissons daily, into
the Hardwicke Hospital, which was more than
double the averaze of admissions of the five or six
months preceding ; after the first week in June, the
admissions did not exceed four per diem, or in other
words, not more than four applied for admission, for
of late it has been & rule of the institution, sanc-
tioned by Government, that no patient in fever shall
be refused admission,

On the Ist of September fifteen patients applied
for admission, a circumstance which, as accounts had
been received from all parts of Ireland of the preva-
lence of fever, the Governors of the House of Indus-
try thought it their duty to report without delay to
the Lord Lieutenant, This precaution was not an un-
necessary one, for, in in the course of a week, one
hundred patients were admitted, the usual weekly
average being twenty-seven.

On the 3d of September, apprehensions being en-
tertained of the extension of fever, the Governors
of the House of Industry were ordered by the Lord
Licutenant to apply the Whitworth Hospital, origi-
nally designed for chronic diseases, to the aceommo-
dation of patients labouring wnder fever ; and on the
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Oth of September, they reccived instructions from
the Chief Secretary of State to extend their ingui-
ries into all those parts of the eity wherein fever had
appeared, or wherein, from the neglect of cleanli-
ness, and the density of the population, its appear-
ance might be apprehended 5 and they were at the sime
time instructed to order the whitewashing of the
roonis of the infected, and the removal of filth from
the habitations of such as were unable to remove it
at their own cost, and also to m!t.]u any other mea:
saves which might seem to them best caleulated to
discourage the introduction or cheek the progress
of fever. . In furtherance of these ends: they were
promised every stance which the Police Magis-
trates aud the Commissioners of Paving could afford.

TIn consequence of these instructions, the Gover-
novs of the House of Industry, with the assistance
of Dir. Perceval and the physicians to their own In-
stitution, digested a plan for the protection of the
eity, of which the following is a brief outline.

They divided the eity and its environs into dis-
tricts, over cach of which they placed a Medical Tn-
spector.  These inspectors were ordered to ascertain
the extent of fever in their respective districts, to en-
conrage the infected to take advantage of the Fever
Hospitals, to detect nuisances which were likely to
be prejudicial to the public health, and to point out
such houses or rooms as required whitewashing. The
Medical Tospectors were further directed to make
daily reports to the Gavernors and Physicians,
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Every apavtment in Dublin and its immediate
neighbourhood which supplied the Hospital with a
patient in fever, was whitewashed, and the aress,
courts and lanes, in which masses of filth had been
allowed to accumulate, were cleansed. Tora consi-
derable time there were two hundred persons in se-
parate gungs, employed by the Governors of the
House of Industry in cleansing the city, and in re-
moving from those parts of jt, which were not under
cognizance of the Paving Board, the acoumulated
filth of years. The Liberties'of Dublin, at the time
these operations commenced, contained, in the private
courts or areas behind the houses, nnumerable depots
of putrid animal and vegetable matter, which had ap-
parently produced no very injurious effect upon the
health of the inhabitants: it is certain that the
Liberties yiclded us very few cases of fever during
the summer of 1817.

Az it appearved that n fever had existed in the
villages in the neighbourhood of Dublin for seme
time before it began to spread in the eity, an inspee-
tion was ordered of the vieinity of Dublin, and a
health retwrm  was made out, of which the following
is @ copy :
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Notwithstanding the measures of medical Police,
which were adopted, the fever continued to extend ;
and as the House of Ilew\'er} Cork-street was fiull,
as well as the Hardwicke and Whitworth Haospitals,
soveral |_-11nrc|1]1§erl wards in Steevens's lloxpita] Were
uPcum], at the desire of the Lord Licutenant. When
these wards were filled, his Er«-c]]ouc_\' directed the
Richmond General Penitentiary to be converted into
a temporary Fever Hospital. He also divected patients
in fever to be sent to Sir Patrick Dun's Hospital ;
finally, the City Bridewell, which was eapable of
containing four hundred sick, was ready to be con-
verted into an Imspiml should the I?‘Iljdq::llLEU further
increase ; and such was the provident care of Go-
vernment, that with the exeeption of one day, every
person in fever, who applied to be taken into an
hospital, was veceived during the autumn, winter,
spring, and summer of 1817 and 1818,

Kuowing that Doctor Renny, Director General of
Military Hospitals, had paid much attention to the
state of the public health, I applied to him for infor.
mation with respect to the extent of hospital sccom.
modation afforded by Government, and to his kind«
ness I am indebted for the following interesting
table
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16 DR. CHEYNE

Before proceeding further I shall beg to sy a few
words respecting the mortality in the Hospitals of the
House of Industry, which, as compered with the
mortality in some of the other hospitals, will appear
exeessive.

And, in the first place, the reader is reminded of
an observation made by Sir Gilbert Blane, a physi-
cian of high authority in such matters, namely, that
the comparative mortality of different hospitals is a
wmast fallacions test of the success of Medical Prac-
tice, unless the nature and intensity of the several
diseases 15 taken into account.

In the Hospitals of the House of Industry, the
patients who died of the epidemic fever were compa-
ratively few, as appears from returns in my possession,

but the deaths from other diseases were numerous.
Owing to the contiguity of the great pauper depot of
Ireland to these lLospitals, the most miserable ob-
jeets of every description ave always to be found in
ourwards.  Under the alarm of fever, many were, in
the present instance, brought to the Hospitals of the
House of Industry from all parts of the city and ad-
joining country, who were actually dying of other
diseases ; and as it s a rule of the establishment not
to demy admission to any person apparently in a
dying state, and as the hospital for elironic patients,
into which such persons were wont to be received,
was eonverted, by onder of Government, into a Fever
Huospital, we had no alternative but to lay these in-
dividluals along side of onr potients in fever, and
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to insert their names in the registry of the Fever
Huspital.

In order to throw some light on the causes of
the uncommon prevalence of fover in Dublin, wn
inspection was made of the two streets which, dur-
ing the months of September, Oectober, November,
and December, supplied our hospitals with the greatest
number of patients, namely, Barrack-street, and
Church-street ; and the following paragraph is
extract from the report made by Dir. Peebles and
Mr. Macdowell, the Medical Inspectors, who were
employed in that duty.

“ Barrack-strect and Church-strect are in the North
side of the Liffey, and in the line of the Northera
and Western roads.  Barrack-street is nearly parallc]
with the Liffey, between which and its eastorn extre-
mity are yards for cattle and slaughter houses: the
river at high-water is nearly on a level with the ¢
lars. In Barrack-street there are 85 houses, the
apartments of which are in general much crowded ;
thus 52 houses contain in 390 apartments 1318 per-
sons, of which number 332 adults are unemployel
the greater number of whom are in a state of ex-
treme indigence. There are several public house:
which are muel frequented, particularly in the ev
ings, and many of the cellars are nsed as pul
eating rooms.  Soldiers and their followers have
therto afforded means of subsistence to many 1
lwpcrs-, whp are now in great distress.  Durin
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last three months 111 persons have had fever, which
appears in general to have arisen from contagion.
Church-street consists of 181 houses, which, with
those in the adjeining courts, are much more crowded
than the Houses of Barrack-street ; thus, in 71
houses of this street, and adjoining courts, consisting
of 303 apartments, 1997 persons dwell, of whom
628 are without employment. In Church-street, 123
persons have had fever within the last three months.
Foul lanes, courts and yards are interposed between
this and the adjoining streets. A fow respectable
shop keepers excepted, the entire street is inhabited
by persons of the lowest order. There are many
cellars which have no light but from the door, which,
in several, is nearly closed Ly bundles of rags, vege-
tables, and other articles exposed to sale. In some
of these cellars the inhabitants sleep on the floors,
which are all earthen; but in general they have
bedsteads. Most of the courts are crowded and
filthy. Nicolson’s court, which immediately joins
the Root-market, containg 151 persons in 28 small
apartments, of whom 89 are unempleyed ; their state
is very miserable, there being only two bedsteads and
two blankets in the whole court, Fever appeared in
three apartments of this court ; in ene, the whole fa-
mily were sick, the individual first affected not hay-
ing been removed ; in the others only two persons
were taken ill, owing to early removal and cleansing,
The effect of early removal of the sick, and the
cleansing and whitewashing of their upartment%, i
very remarkable in checking the progress of the dis-
¢ase in some fomilios, while, from the neglect of
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these precautions, the number of the sick rapidly
ingreased in others, Two neighbouriug howses in
Barrack-street afforded an illustration of this vemark,
namely, MNos. 41 and 47.  In the former the disease
began iu two different familics, and its progress was
immediately checked by early removal, cleansing, .
in the latter the individual first affected remained at
home, and died of the fover, but not before he had
communicated the disease to eighteen persons in a
short time,"

In addition to the foregoing account it waus ascer-
tained that many of the country people, labouring
under fever, who came to Dublin in hopes of getting
into an Hospital, took up their abode for a night iu
Bamrack-strect or Church-street, and next morning
were removed to our Hospitals, or to the House of Re-
covery in Cork-street. It was probably in this way
that the disease obtained so firm a footing in these
streets,

The conclusions to be drawn from these and simi-
lar facts seems to be, that where the disease was in-
troduced among such communities of the poor as had
little connexion with the higher ranks of society, and
were destitute of employment, and eonsequently ill
suppl:il:d with food, c[ntllillg, and fuel, among such
as, from the severe pressure of the times, were so
dispirited as to be indifferent to the danger of infec.
tion, it spread with celerity, and pertinaciously main-
tained its inHuence.

¥OL. 11 E
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Tetween the years 1806 and 1817, as appears from

s interesting report of the Fever Hospital n Cork-
street, published by Dr. Grattan, the smallest number
of patients admitted, in any one year, Gito that excel-
lent institution was 1056, nawely, in the year, ending
on the 4th of January, 1510, In the year 1 509, there
were 1170 patieats in fere tted into the Hard-
wicke Hospital, From my own kuowledge of the poor,
gained while T was one of the physicians to the
Meath H-‘-spirul. I am kn_-rml;“iutl, that of the fover
patients in Dublin, not one half seek the acecommo-
dation of an hospital, unless perhaps during the
alarm of an epidemic. Now, supposing there were only
1000 cases of fever in 1800, and of these 4000 cases
only one half, or one fourth, nay, supposing ouly one
tenth part were contagious, it is obvious that, even in
the healthiest year of the last ten, there was a suffi-
cient stock of contagion in this city to infect its inha.
bitants, and hence, that fever might have been ex-
pected, at any time during that period, to extend
itself more or less widely, according to the activity
of its predisposing causes, at the head of which are
unquestionably an insufficiency of wholesome food
and despondency. Nor is it necessary to confine this
remark to the population of Dublin,  Were this the
proper place, I could shew, from authentic dogu-
wments, that fever has not been extinet i any of the
great towns in [reland, duripg the period above spe-
cified. Before the establishment of Fever Hospitals in
Dublin T have reason to think that fever wus more
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general, and more mali
been since.®

I eanmot help observing, that in the street which
is contiguous to the principal barrack in Duklin,
there were more cases of fever, than in any ather
part of the city ; and as the d affected many of
the women of the town, whose haunts are in t!
street, it iz probable that the soldiers in garrison
were at least as much exposed to contagion as any
of the lower cluss of the inhabitants, and yct they
escaped, probably from being but little under the
influence of the predisposing causes of fever ; for, to
borrow the words of a distinguished medical officer,
“ the pay of the soldier is ample ; he is well clothed,
well fed, well !tﬂ.igl'il anel well looked after, and all
wants in health as well as in sicknessare provided fi
The following return of the fever cases admitted into
the King’s Infirmary, (which is the Gencral
Hospital of the Garrison, ) for the lnst two years, will
show, that although the epidemic had prevailed in
Dublin during four months of the year 1517, yet the
cases of fever which eccurred during that year among
the troops, were much less numerons than they were
in 1816, which was a very healthy year in Dublin,
and thus, Ithink, we have an additional proof that

E2
* These Instituiions Lave been 25 uscliel as thsey are honor
ble to our age and country, but still they ought 1o be con
dered as onky & part of & syetem for ext

gion, the foundation of which must a'wiys be en act've and
scientific Board of Health,
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the diffusion of the epidemic depended move upu'n‘ila
predisposing causes than upon any peculiar activity
of its contagious principle.

Réturn of the Fever cases adwitted inlo the King's
NMilitary Infirmary for the last o years.

Admitted, e
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From 25th Decenber 1815 to 24th January 1816
g5th January 1816 to 24th February
2fith February to £4h March
25th March o Bhth Apnl
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g5ih Jund o BM.]'.‘ ,];.Iym

I 1o B4th Aug
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From 25th December 1816 to Zith Junuary 180T
asth Januory 1817 to 24th February
25th Felbroary to 24th March
25th March 1o 24th April
25 April to 2ath May
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25th June to 24th July
25th July to 2ith August
25th August to Zith September
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2ith November 1o 24th Decerber
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Total for the year 1817

1%&5%:&:&:%::@% |l esensesasaes

Average number of effictives 4319
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Indeed, as appears from docnments in the offiee of
the Director General of Military Hospitals, the army
of Ireland continued to enjoy excellent health up to the
latest report, (viz. July 1st 1818) The garrisons in
Dublin, Cork, Limerick, Waterford, Clonmell, Kil-
kenny, Belfast, and other towns, in which the fever
was extensively prevalent, were all healthy. “The mor-
tality of the whole army in June 1818, was only 12,
whereas it was 24 in June 1816, and 22 in June
1817.

There were o good many cases of fover among the
I'Iawlll.lmkurs, huxters, and shopkeepers, a numerons
body in Dublin, but the disease was rare in the
higher ranks, and there were very few instanees of
the fever extending to a second person in any house
in which proper attention was paid to cleanliness
and ventilation, whieh was a compensation for the
much greater mortality of the discase when it oc-
curred among the middling or upper ranks, by whom
alone such artention could be paid.

Many of the officers of our establishment caught
the disease. Eight or nine medical gentlemen of
those who were doing duty in the Institution were
affected with fover. The Stewand, a very valuable
officer, while zealously engnged in establishing order
in the Richmond General l’uniltnliurj', fell & victim
to the disesse.  All the servants in suer o1 whaose
business it was to vemove the clothes of the patients
upon their first admission, were affected with fever in
 very severe form. Most of the unseasoned nuvses
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took the disease. At one time, in the early part of
the spring of 1818, in four wards which were under
my ecare, there were three of the nuvses ill, now,
as there was no relaxation in the discipline of the
Hardwicke Hospital, the inerease of fever among its
nurses probebly arose from the fatigue and alarm in-
cident to such a crisis, which, by lowering their
health, threw them unusually open to contagion.

From the middle of August until the end of
March the state of the epigastrium demanded constant
attention. In three cases of four the epigastrium
was tender on pressure, sometimes remarkably so.
The patients sometimes suffered from irritability of
the stomach ; mausea being a predominant symptom,
and severe vomiting.  This condition of the stomach
was complained of shortly after the rigor of attack,
and continued to be very distressing during the first
week of the fever, Epigastric irritation being sub-
stituted for pulmonic, the discase in all other respects
continued the same; in point o bral disturbance
in the more advanced period of it, in point of dura-
tiow and of crisis; but this change, as might have
Teen expected, considerably changed the aspect of the
disease. The following was the condition of the pati-
ent on the third and fourth, and from that to the
ninth or tenth day of the fever—anxious expression,
deep and often circumseribed flushing of the counte-
nance, dry tongue, which gradoally become brown
also, greater heat of the surface, althongh with: less
froquent petechis, quick weak pulse; cough without
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pain in the chest or increase of respirtion.  In most
cases the cough and quickened breathing seemed
connceted with an irritation seated below the dia-
phragm 3 for when the epigastric tenderness, which
was generally the leading feature of the disease u its
first stage, removed, the cough and quick res-
piration subsided, and the disease ended favourahly.

Crisis was generally obtained by sweat, which often
followed a rigor.  About the time of erisis the pa-
tient generally slept much, and the usual changes took
place in the urine. It is worthy of remark, however,
that some patients rather unexpectedly died, after the
struggle of, what had promised to be, favournble
erisis by perspiration.

In many cases attended with alarming symp-
toms, crisis took ploce about the fifth or seventh
day; in such' cases, however, a relapse occurred very
frequently about the end of the second week,

a second and final erisis took place on the sevente

or twenty-first day, counting from the first invasion.
Those of our Institution who caught the disence,
servants, nurses, and medical attendants, were very
lishle to such relapses; indeed, I never knew re-

lapses so frequent as during the spring of 1818,

The degree of temperature, and frequency of the
pulse and respiration were aseertained in one hundred
eases during the months of Janua “ehruary, March,
and April, 1818, and the following was the result ;
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The temperature might be considered excessive in
& majority of the cases: in ﬁ&y-l{ve citses it was one
hundred and five ov upwards ; in eleven of these
cases the pulse did not exceed one hundred and four;
and in twenty-five the respiration did not exceed
thirty ; in seven of these twenty-five the respiration
did not exceed twenty in the minute. Headach was
a predominant feature of the disease in thirty of the
above fifty-five patients, great tenderness of the epig-
astrium in twenty-eight, while not more than cleven
hiad cough, of whom enly five had pain or stitch in the
side, and one expectoration of mucus tinged .with
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blood. It is observable, that while exeess of tem-
perature prevailed in so many instances among the
patients in Noga. 1 and 4, there did not take
place one death ameng those admitted between the
15t of January and 15th April, when T resigned these
wards, except Dempsey in No. 4, and Evans in No,
1, both of whom died, and were removed to the dead
house before my visit. Tt is further observable that
there were only nine cases of the whole number
(one hundred) in which petechize eould be discovered.

Asin many of the most urgent cases of the epi-
demic it appeared to me that the epigastrium was
the part chiefly affected, I learnt with surprise that
the stomach and alimentary canal were sometimes
found in an apparently sound state, even in subjects
in whom epigastriu tenderness had predominated.
Thus in a case reported by Mr. Cumming, clinical
clerk, in which tenderness of the epigastrium existed
during a great part of the disease, on opening the
body, not the slightest morbid sppearance could be
discovered, except a small quantity of bloody serum
effused into the cavity of the abdemen, and a very
inconsiderable blush in the mucous membranc of the
‘stomach, at the part where the wsophagus enters.” In
this case, however, a critical effort by sweat took
place on the day before the patient died, and perhaps
changed the distribution of the fluids, which were
thus determined from the centre to the surfice
of the body. In like manner, in a dissection
which was transcribed for me by Mr. Crawford,
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in which tenderness of the epigastrium existed on
the day before the patient died, all the viscera of
the abdemen had a healthy look; there were no
morhid appearances, but a small guantity of serum in
the eavity of the abdomen, and serous effusion on the
surface and in the cavities of the brain. Mr. Crawford
adds to this case the following observations @ I have
met with a few more cases in which there was epigastric
tenderness without any eorresponding morbid appear-
ance, but I could not discover them among the
number of cases which 1 have noted; but the case of
# woman named Farrell is fresh in my recollection,
who, afew daysafter her recovery from a slight attack
of fever, relapsed with severe pain in the epigastrie
region, and in the whole right side of the abdomen,
the left side being but slightly sffected. The pain
was 8o great that it prevented her from moving,
and occasioned constant moaning.  She could uet
hear the least pressure on the epigastrivm, nor on the
right half of the abdomen. The pulse was frequent,
and very weak, and the feet cold. She got some re-
lief’ from the application of leeches, and of a blister to
the abdomen ; the bowels were freely opened, but
she died on the third day of her illness.  The dissec-
tion did not acconnt for such severe symptoms.’’—
Let me add, however, that in the dissections which 1
have superintended, after those cases of fever in
which this symptom predominated, the inner surface
of the stomach was always more or less inflamed.

There was another anomaly in dissection which
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requires to be mentioned, namely, & state of great
congestion, which was sometimes observed in certain
portions of the intestines, and which, inas far as I
could learn, was not n[n\'a}’s 111'Dct|i|.'d by obvious
symptoms of intestinal disorder. The pertions in
question were of a durk purple, and sometimes of a
puce colour; they were easily lacerated ; on neither
surface of the intestine was there much morbid se-
eretion.  The coats of the intestines at the parts al-
luded to were separable from each other without dif.
fieulty ; the coats were not thickened but highly vas-
cular, which vaseularity appesred venous.  In one of
these cases haemorrhage from the intestines occurred,
and yet the appearance differed altogether from that
which we see after a fatal attack of Melaena.

Tenderncss of the epigastrium was with more cer-
tainty and safety relieved by topical than by general
bleeding, although the latter was frequently em-
ployed also.  If the patient was young and plethoric,
and was admitted when the disease was in its infancy.
and if he complained, as such patients generally did,
of pain or tenderness of the (-,Lniybtrium, was flushed
and anxious, I began with veneseetion 3 and if he still
complained of distress at the pit of the stomach.
T ordered ten or twelve leeches to be applied. Ve
nesection was seldom repeated, but lecching not un-
frequently, this remedy being ene of remarkuble cffi-
cacy. After the first or second application of leeches,
I frequently ordered a blister to the epigastrium,
small doses of neutral salts were given, or some of
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the sline diaphoretics, and in this manner the dis-
tress at the precordia being relieved, the discase pur-
supd & more temperate course. y

Tt is obvious that 1o specific rule for regulating the
quantity of blood to be drawn can be established :
this matter must always be left to the discretion of
the practitioner. It is my duty, however, more espe-
cially as T have the name of being an advoeate for
bloodletting in fevers, to state, that several cases have
come to my knowledge in which full bloodletting,
practised when the disease was confirmed, proved
injurious : great prostration followed ; and, although
the local determination, which probably demanded &
cantious use of the lcet, was subdued, yet the
struggle was more dubious than it otherwise would
have heen. In two instances I had reason to think
that full bloodletting was productive of fatal effiects ;
one of these enses was characterised by vigilance, a
tomgue scarcely affected, great quickness of the pulse,
dun confluent petechiax ; both eases were atactie. But
these were instances of the abuse of bloodletting.
There are many cases of fever i which bloodletting
is inadmissible in any stage of the disease ; and there
are many cases in which ewrly bleeding would be sa-
lutary, while late Bleeding would ruinous ; in like
manner, 4 there are many cases of syphilis or inter-
mittent fever in which mercury or bark, in certain
periods of the disease, would be little better than
poison : when I am called an advocate for blond-
letting in fever, Irequest it may be understood that it
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is discriminative bloodletting which I advocate, In
the Hardwicke Hospital twelve ounces of blood were
seldom exceeded at one bleeding ; ten ounces might
be considered the average quantity takem from an
adult. Fhere were doubtless some few patients who
lost a larger quantity at once ; but so impressed was
I with the danger of earrying this excellent remedy
too far, that when twelve ounces of blood were to be
exeeeded, I considered it my duty to superintend the
operation.  Nor did. I often prescribe more than
twelve lecches, ten or twelve heing the number com-
monly ordered to the epigastrium, and eight to the
t.emp!e or behind the ear. The head and ep'ig.;s_
trium were more certainly to be relieved by topical
than by general bleeding.  The relicf of the lungs
was obtained by venesection in the first instance, and
then by cupping and scarifying.

T seldom saw a patient early enough for the trial
of free bloodletting as a means of arresting the course
of fever; the only individual with whom [ alm:alm»d
this summary method of cure was one of our ward-
maids. I was not able to superintend the experi-
ment, which did not sueceed. The quantity of blood
drawn did not exceed twenty ounces ; a middle course
which T should not recommend any person to follow.
It is proper to state, however, that the fever in this
individual, although it was not checked, was mild,
During the wihter and spring I ordered bloodletting
sometimes with a view of abating reaction, gene-
rally however to subdue organic determinations,
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which being aceomplished, the crisis followed, almost
immediately after, in more instances than could have
been excepted ; the result, according with an shserva-
tion, which I believe may be found in Fordyce, that
when any one organ is much more affected in fover
than the rost of the system, the whole discuse will
often abate as soon s the particular organic affection
is subdued.

In cases in which epigastrie tenderness did not
exist, in which the febrile excitenent seemed to be
equably felt by all parts of the body, in which
there were no determinations to the viscera of: the
thorax and abdomen, and no remarkable determina-
tion to the head, the cold effusion was used in some
few instances by me, and frequently by my colleagues,
and it cut short the disease in several, and in many it
moderated its violence.  Tn the more advanced stages
of the disease, tranquillity, which lasted for a consider-
able time, was sometimes obtained by pouring a
bucket of water at 05 or 06 over a flushed, delirious,
and unmanageable paticnt, )

Tn some severe cases the howels were remarkably
abstinate, even when there was no fullngss of the
abdomen, but the contrary. ‘The common attempt
to procure stools by drastics, in such cases, rests upon
erroncons notions of pathelogy, and will often fuil.
Tn a patient, in private practice, to whom T was called
on the 10th day of fever, whose fice and scalp were
injected with dark blood, who lay supine, breathed
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with stertor, and was insensible, the bowels had re.
sisted the most drastic purgatives, and yet there was
no obstraction, no fullness of any part of the shdo-
men, which on the contrary was remarkably lank.
Indeed it seemed that the excitability of t]n; intes.
tings was suspended, as well as the secerning fi

of the abdominal viseern; for the most ,uﬁmr,J e
:,_{I"Fll.‘l.'ri had been given im wvain, and :ac-.-u\l-l-]J- :|.|;
urine had been secreted.  In this case ) opening
of the temporal artery, from which the d;]]'kg,..l Blood
flowed, restored the patient for a few liours to the use
of his understancding, but nest diy he died. In \li_
milar enses, after emptying the vessels of the |li::i.tF

employing the tepid affusion and blistering the le 5.
I should recommend an exhibition of c':ﬁnmu[ .-E.i
opinn. '-1']1}-::. during the epidemie, the -'I.“IL'L'II-UH.U]-
t!lL‘ head I'L‘:-'I_&tc:l bleeding, cold applications, purga.
tives, the tepid affusion, and bl L we had wem:w
to a bolus at bed-time, which contained one erain of
opium and five of calomel, and du ngz the day two
gruins of ealomel with a third, or ml.ur::i‘uu.-l-l; of
grain of opium, were given every fourth or sixth i-ml::'

often with apparent benefit,  But surely this combi.

nation ought not to be adopted as a general remedy
for a disease which was not fatal to one patient in

thirty, and which, in three cases of four, required
anly an occasional bleeding, with due attention to the
howels, free air, and dilution. A course of ealomel
and opium is very apt to leave the patient excessively
wieak, and it very menera ects the mouth ; by tll[J:{
combination were 1 roduce ome of the most sEverp
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cases of p!yn'lism T ever witnessed ; and the mercurial
sorc mouth is an insufferable grievance to o convales-
cent from fuver, a grievance to which dysentery, also
arising from mercury, was sometimes added. At one
time, about the middle of January, 1818, T'had three
or four patients in my wards whose sufferings from
the effeets of mereury 1 shall not soon forget; and at
the same time, there was a girl in the hospital whose
cheek was perforated by an-extensive slough, which
was produced by the effects of mercury given in com-
bination with opium,

OF purgatives, cooling drinks, cleanliness, incgud-
ing frequent change of linen and personal ablution,
large airy apartments, and thorough ventilation, there

appears now to be but one opinion among p‘h}'aicinn,s.
With regunl to bloodletting, mercury, opium, and
wing (to some one of which, in many ﬂlhr.rmsc{ ex-
cellent works on fever, an undue bias may be disco-
vered) I beg to remind the young, inexperienced,
and ardent practitioner, that they are remedies ap-
plicable only to particular cases ; and with res-
peet to the use of sueh powerful means, it may be
ohserved, that while the perfection of our art consists
in knowing the exact point at which expectation
should yield to action, the greatest authorities in
medicine have been more apprehiensive of the offici-
otsnoss of zeal, of the nimia diligentia medici, than
of that degree of distrust in the resources of Prescrip-
tion which will prevent us from interfering with the
operaticns of nature, upon every trifling alarm.

0N FEVER. [

Calomel and opium did net answer my expectation
unless in two modifications of the disease, namely,
1st, in that above ulluded to, in which determination
to the head was remarkable.  Thus, when the fever
was characterized by dun Tmeuhia:, \-igil;m_te, deliri-
ol ni;;hls, confusion of |hnngl|t, ﬂuxhing of the
cotmtenance and eyes; when there was a falte
VLY, some Fl‘l"qlLL“'llt}' and irregularity of the respi-
tation, quick unsteady pulse, scanty secretions, with-
out great abdominal tension, ealomel with Uf'i.LIIH Wis
of siguui SETVICE. 91”}'. In an affection of the sto-
mach, which was not uncommen during the epi-
demic.  After exeessive irritability of the stomach,
which had been quieted by venesection or leeches,
and sulphate of maguesin in infusion of roses, the
patient sometimes fell into a state of great prostration,
indieated by a pale, anxious, collapsed countenance,
with a desponding mind, which seemed on the verge
of low delirium, a quick, unsteady, and weak pulse,

grey colour of the tongue, which was
dry, rather swoln, but searcely furred.  In such cases
one-half, or one-third of a grain of opium with two
grains of calomel every third or fourth hour, scemed
to restore. the patient from a situation nearly despe-
rate. I was led to presceribe this combination from
my experience of its efficacy in inflammations of the
the villous coat of the stomach, when it has been
given after bloodletting had been urged as fur as the
case would admit of, But I would have these who at-
tribute the principal part of the benefit which ariscs
from the combination of calomel and opium to the

Yor. In, ¥
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former ingredient, to read the passage in Fordyee,*
in which small doses of opiwm are recommended in
the second week of fever, asa means of converting
delirium into that state of half sleep half stupor,
which generally attends a favourable crisis. From
small doses of opium, ecither alone or eombined with
a common purgative, 1 think I have scen all the be-
nefit obtained, which we have lately been taught to
expect exclusively from the united influence of calo-
mel and opium.

OF the patisnts who were admitted into the Fever
Hospitals of the House of Tndustry, between the 1st
and 10th of September, twenty obtained erisis in
the course of the frst thirty-six hours, several of
these on non-eritical days.  Removal during a fever
from an indifferent rocm or house, to one mare iry,
quieter, or mare commodious, is justifisble in any period
of that disease.  In private practice, at our first visit,
we oughit to consider whether it would be expedient to
hiave the patient removed to a better chamber or lodg-
ing ; I con' answer for the safety of such removal,
during fever, of persons of the middling ranks of so-
cicty, as well as of the lowest class.

Symptoms of the dysentery ocourred in some pa-
tients after the beginning of October ; they not unfre-
quently formed i part of the disease during the whale
winter. In our dissections the mucous membrane of
the stomach and intestines was oftener in a pulpy

= Fardyce on Fever, Disseriation iil, p. 256, 7, §.
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and vaseular state, and coated with & morbid secretion,
than it had been during the summer; but the bruin
still continued the chief seat of the morbid appear-
ances. I do not recollect a single dissection in which
the remains of an excited state of the vessels of
the brain Jid not appear,—in which the surfisce of the
brain was not in an inflamed, or rather swhinflamed
state, a5 was demonstrable either from the state of the
minute arberics, or feom consequent effusions, fnflamed
would perhaps be too strong a term to apply to a
degree of vascular action, which in no instance led to
the formation of purulent matter, and which, in only
one instance of all the dissections which I witnessed,
or were reported to me, ended in the formation of
coagulable lymph.

During the winter I occasionally observed cases
similar to some of those which occurred in the pre-
ceding spring, marked by early prostration, pullid
dejected countenance, the tongue as if dusted with
chalk, with a triangular stripe of red at the apex,
sunken features and stupor, the temperature being
low, and the pulse by no means quick ; but these cases
were intercurrentsonly ; the epidemic, in a vast ma-
jority of the cases, continued unaltered, petechia being
‘early observable, and many being affected with severe
pains in the loins, and pains and tenderness all over
the body, which deprived them of the power of
nwvlﬂg‘

These universal pains, which often attanded the
ra
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féver, were generally relicved by a combination of
calomel and antimonial powder, repeated at intervals
of four or six hours, and continued for two or three
days; a remedy which was also of great use as a pre-
paritive for the bark in several cases of rheumatic
fever. I learn from some of the gentlemen em-
ployed in attending the sick in the Richmond Gene-
tal Tenitentiary, that the severe pain and tenderncss
of the loins, which was & most distressing part of the
discase in the summer of 1818, almost always yielded
tor leeches applied to th Tower part of the spine.

In the third week of January, 1818, I had a case
of cxquisitely marked bronchial inflammation in No.
4; and in the dissecting room an inflamed state of
the mucons membrane of the lungs was frequently
observed : about this period coughs became rather
more common, but mugh Wits not a fmlucnt symp-
tom before the mouth of May, and even then it was
rare compared with the preceding summer.

T never witnessed so large a proportion of patients
in fever, jaundiced, as during the summer of 1818,
WNow, while I am drawing up this report (July 1818}
we have what would have been counted by some of
the older writers, a strongly marked bilious constitu-
tion, which they would probably have referred to the
uncommon and long continued heat sud drought of
the season.  The great majority of these eases pro-
bably depend upon congestion and active absorption
of the bile. The ieteroid colour generally yielded to
lecches applied to the r]gla.t hypochendrivm, or cup-
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ping and scarifying, sometimes blisters and a solution
of neutral salts, to which a few doses of the blue pi||.
were generally added ; but many of the cases of this
affection doubtless admitted of a spontaneous cure.
One patient in fever, in the upper rank of life, be-
came jaundiced on the sixth day of his disease, who
had taken calomel every night at bedtime, and eastor
oil in the morning ; after the appearance of the yel-
lowness of the skin he continued to take three grains
of calomel at bedtime with helf a grain of opium, and
generally o purgative in the morning, for six ni
more, at which period the fever left him, the yeliow-
ness having previously become faint. Mereover,
there were frequently observed two kinds of icteroid
fever, which were unconnected with any peculiar cpi-
demic comstitution, First, in those who laboured
under a diseased condition of the biliary organs
(porter, punch, or whiskey-drinkers) ; and under
this head two cases arc to be referred to, in which
gall stones were found impacted in the cystic
or common duct. Secondly, in some of those who
had been much neglected at the outset of their illness,
and who had been reduced in health when the fever
seized them ; with these the change of complexion
was sadden, and death followed at no great distance
of time; according to the nurses the change was
often instantaneous :— Sir, [ went to warm a drink
* for him, and when I returned he was as yellow as
‘g lemon.” Representations of this kind have fre-
quently been made to me, and, making every allow-
ance for the ideality of the lower orders in this coun-
try, there is no doubt but that the change was ofien
the work o a very short time.
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I the month of March, 1818, the physicians ta
the House of Industry having found the fever warda
obstructed by patients who were labouring under the
sequel of fever, recommended the Governors to se-
parate these patients from those who were actually
in fever. To this, as to cvery suggestion of their
medical officers, the Governors of the House of In-
dustry paid immediate attention, and ordered all such
pa:inni_q as were not actually in fever, or were uot in
a state of progressive recovery from fever, or its ef-
fects, to be removed to the wards in the upper floor
of the Whitworth Hospital. = Anxious tostudy fever
in its effeets, aud thus to complete my view of the
epidemie, I obtained the charge of these wards, and
discovered that the most common sequelm were dis-
eascs of the mucous and serous membraues ; tubercular
consupption, called into activity by excitement of
tho bronechial membrane, and which always ran a
rapid course ; hydrotharax and hydrocardia, hama-
temesis, dysentery, ascites, and ophthalmis. Chronick
l’lleu_mmiam was not i::fr\'.hluellt', andd there were
some other affictions of mere mare oceurrence :
manin, paralysis, hysteria, an_affection, not eon-
fined to the female sex. roescmbling phlegmasia
dolens.  But the subject will be best illustrated by
a tabular view, which the reader will find at the end of
this report, i

The foilowing tables are construeted in imitation
of table L and' LI in wy first report; profived to
which therg are some explanatory remacks, 1o which
the reader is referred upon. the present pecasion.

0N FEVER.

It appears from the first column of the first table,
that of the patients admitted 868 were males, and
833 were females; and that the deaths among the
former were twenty.six, while among the latter they
were seventeen only.

OF the columns of general and topical bleeding
it is observable, that seventy-seven patients were let
blood twice, sixteen three times, nine four times, one
five times, and ong six times ; thus the number let
blood was reduced to 371, and it was Frt:quuuﬂ_\' io
such as were let blood from & vein that leeches
were applied,

Columns of wine, porter, and punch.—I never
withheld wine when it appeared to me likely to be
of the least use to a patient ; nay, sometimes I gave it
to those who greatly longed for it, even when it ap-
peared that they but little required cordial support ;
notwithstanding which, the allowance, had it been
equally apportioned, would not have given a pint
each to 701 ipdividuals, I have aleeady remarked
that there is but little economy in substituting punch
for wine ; a physician who wishes to maintain dis-
cipline will not introduce puuch into his n':nis.
Perhaps 1 ought to acknowledge, that I :'nn::lz;.lly
dislike both the sight and smell of punch, firom having
so often witnessed the ruin that avdent spivits, unmixed
or diluted, brings upon the health and morls of the
poor of this country.
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With regard to table I1. the reader is requested
to'observe, that the following persons died in less
than twenty-four honrs after their admission, viz.
348, Mary Kennedy; 969, Alice Conroy ; 454,
Rose Sweetman; 550, Cromwell Coghlan ; 704,
Matthew Lawler ; 1147, Alexander Graham; 1877,
James Reilly; 1192, Eliza Dempsy ; 1415, Tho-
mas Evans ; and that 634, Pat. Tynan died in thirty-
six hours after he was admitted.  Secondly, That in
429, Peter Doolan, and 1666, Cieely Fox, the ex-
tremities were livid, and in 803, Mary Malone, the
back was ina state of slough when they were ad-
mitted ; and thirdly, that Catherine Fay died of he-
patic abacess and abortion ; 344, Joseph Saville, of
chronic inflimmation’ of the lungs; 446, Pat.’ Ma-
hoiiy, of paralysis ; 480, Terence O*Neill, of hydro-
cephalus after insanity ; 741, Catherine Farrell,  of
puenmonia ; 558, Laurence Harris, of tirinary ab-
scéss ; 640, Pat. M*Coote, of ‘inflammation of the
stomach 3 1237, Michael Magee, of sloughing of the
peniss 1563, Jane Ryan, of consumption ; and 4215,
Yidward Martin, of dysentery. Had ‘such' as were
bona fide dying, when they were admitted fnto the
hospital, been placed i a sepavate ward, the mortality,
instead of being ene in between sixteen and seventeen,
would not have been ang in thirty ; nay, from De-
cember to the end of June, in our whole hn_qpiml
establishment, it would not have been onein forty.

B. in the last column of this table, intimates that
the paticut was bled; N, B. that he was not bled ; of
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those who died of fever, very nearly two thirds wero
not let blood.

Most of the dissections which follow were made
by Mr. Macdowell, on whose knowledge of anatomy
and accuracy of description the reader may implicitly
rely,

It was onginally my intention to continue my la-
bours in the Fever Hospital for another year, ex-
pecting, in a period of three yeirs, to meet with most
of the common varieties of the continued fevers of
this country ; but, by the resignation of my friend,

Dr. Edward Percival, a part of the Hospitals of the
House of Industry which docs not contain any pas
tients in fover, has fullen to my charge, and henes,
as I no longer possess the same ample opportunities
of observing the phenomens of fever, this shall be the
last publication on that subject with which I shall
trouble the reader.
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343, Catharine Fay, was admitted on the ?t.h
of April on the 8th day of her illness, she had hectie
fever which appeared to arise from an hepatic abeess,
for, along with rigors, she had pain in the right hy-
pochondrium, dry cough and irrimh:htyl of the sto-
mach, and she became deeply jnur!d.lwd. ."l.fter
aborting on the 29th, she was seized with convulsions
and died shortly affer.

344, Joseph Saville, admitted on the 17th day of
April, was an emaciated enfechied old wan, who had
been in a fever for three weeks, but as his pulse was
only 72, and temperature 982, it seemed to have s;!:
sided, leaving him with a cmugl:, oppression :; ; li
chest, and diffieult expectoration ; so neglected had
he been that for five days previous to his admission
he had been without a stool.  His pulse soon bu-.um
quick, the oppression of his breathing was at-;.}:)m-
panied with a eircumseribed flush of hl_s cheeks, ec-
tic fever became eonfirmed, and he died on the Gth
of May.

348, Mary Kennedy, subject to a short cough x::l:!
dyspreca, vas admitted o the e\'enmglof the .11:- ’:
day of April, on the Oth day nf her illness, ud:;
arose from the fatigue of travelling for several days
under a heavy burthen. The symptoms :rf her cm:-
plaint on the 18th were cougl, oppression ni't @
chest, expectoration of yellow murus.llwld flus ing,
headach, pains in her bones, great thirst and consti-
pation for four or five days. P. 130, Resp. 44,
Temp. 1007,
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Abradantur Capilli, Mitt. Sanguis ad 27
Fov. Crura. Vesicatorium amplem Pectori. Decocti
senckae 3 1, 4is horis,

Blood, with a thick coating of pale size, not less
than three-fourths of an inch ; crassamentum dark
and grumous, In the evening she became faint and
lethargic, and died about eleven o’clock, p. m,

Dissecrrox.—The liver extended considerably
below the margin of the ribe. The stomach, con-
taining a eonsidersble quantity of fluid, was greatly
distended with flatus. The lower part of the je-
Junum was more than usually vascular.  The right
lung did not recede like the left; it was much en.
larged, and was conneeted by recent adhesions, easily
broken up, to the diaphragm and pericardium, and at
the upper and back part to the pleura costalis; al-
though it appeared more than usually solid, it broke
dovwn with ease under the finger, The left lung was
healthy externally. The mueous membrane of the
trachea was inflamed, and the inflammation extended
into the bronchim, A considerable quantity of puri-
form matter fowed from the cellular structure of the
lungs. The increased size of the right lung ac-
counted for the descent of the liver. The right side
of the heart was greatly distended with coagulated
blood. There was a small quantity of fluid in the
lateral ventricles of the brain,

369, Alice Conroy, =t. 26, from s lane chiefly
inhabited by prostitutes, admitted on the 23 of
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April. She was seized on the 21st, in the em:inf;.
with chills, which were speedily followed by_a pain
in the abdemen which never ceased. Iis prm_m_pal
seat was round the navel, and it was so agonizing
that she sereamed without ceasing during the 1_ng|::s
of the 21st and 220, The abdomen was l.lm_ud.rs—
pecially round the navel ; it was very Emp@llenl of
pressure.  She had hed no stool ; she instantly vo-
mited every thing she swallowed. Her countenance
was pale, her neck and breast were cm‘f:r_t'cl Wllh‘pc-
techize, her arms and legs were of a livid mottling,
and cold.  She had great thirst; her pulse was not
discoverable, her respiration was 38, I could not
discover any herniary tumour.  She importuned ma
so pitifully to have something done for her relief;
that T directed the apothecary to open a vein, from
which only six ounces of blood were allowed to flow,
as she became faint,

Enema tevebinthinatum. B Opii granum, Hy-
drargyri submurialis grana quingie, M. fo Bolus
sum. tevfifs horis.

Three o’clock. She liad passed two stools, consisting
almost entirely of blood.

She lingered till the morning of the 24th.

Dissecrion. A quantity.of fatid gas uv:-‘:qwd on
opening the cavity of the peritoneum, wiml-h con-
tained nearly two pints of dark coloured ﬂuul.llllu:
blood mixed with water,  The liver had the univer-
aally tuberculated structure, which is frequently found
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in incorrigible drunkards, who perish in youth. The
stomach contained » greenish fluid not unlike faccs,
on removing which, however, it appeared perfectly
healthy. The jejunum was intensely inflamed
throughont its whole extent; about & fost fram its
commeneement it beeame black; on raising its serous
membrane, this dark calour seemed principally in the
muscular coat ; the mucous membrane was of a deep
erimson colour. The intestines at this PATE COM-
tained a fluid nearly as black as ink; advancing to-
wards the ileon the inflammation diminished, the
lower part of the ileon was in a state nearly natural,
The ascending position of the colon under the liver
resembled the jejunum.  There was nothing re-
markable in the rest of the alimentary canal.

874, Robert Short. This man’s ease, together
witl the dissection, has been given in the body of the
Teport V. p. 24. as also the ease of

876, Mary Aune M<Mahon, v. p-21.

426, Catherine Duke was reported to labour un-
der an ague, probubly a double tertian, for she had s
Tigor every day. In a day or two after her admission,
the course of her complaint was interrupted, and she
appeared to labour under a continved fever.  On the
6th day after her admission her chest became op-
pressed ; the bark, which she was taking, was stopped,
blue pill with ipeescuan was prescribed, and she was
blistered. Her respiration became very laborious,
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and she had an oppressive cough. She died on the
10th day after her admission.

429, Peter Doolan, May 7. Had congh all the
winter. Had laboured under his present illness for
nearly six weeks : healach, oppression at the chest,
SOVETE cougl:, with free cxpecwrn‘lion, soreness in the
epigastrium, thirst. Brown stripe in the centre of
the tongue, cdges white. Bowels free: feet cold.
Considerably within a period of four hours, and after
bottles of warm water had been applied to the feet to
remove their coldness, the natural colour of the right
leg was changed to purple. P. 116, very small
Resp. 44, laborious. Temp. 98. Fesicatorum sterna.
Pilule calomelanos cum Tpecacuanha.

May 8. Moribund.

4443, Thos. Mahony, an cxhausted old man; of this
man’s ease we were able to collect but & very imper-
fect account. There was no one in the house with
him during his illness but a little girl, who said that
for five weeks he had been in the habit of rambling
ahout the house without any apparent intention, and
that being very feeble, he frequently fell to the
ground. On admission he complained of headach,
and of the state of one of his arms, which was com-
pletely paralysed ; he affirmed that his banes were all
broken; he continued muttering and raving, passing
his stools in bed, and he died on the 10th day after
admission.

454, Tloee Sweetman, was an incorrigible drunkard,
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and was brought info the hospital Jabouring under
apoplexy, of which she died in a few hours after the
visit.

464, James Goff, May 16, sixth day of fover, P,
104, Resp. 32. Temp. 1067, Flushed countenance ;
inflamed eyes; brown tongue—dry central line,
white ‘edges; thirst. Restless delirium, anxiety;
debility ; severe pain over the eyes, and in his loins ;
had been without a steol for three days.  Bofus e
catormelans,

May 17. Four stools. Pulv. Tpecacuanhes gra, xx.
Mist. sennae cum camphora,

May 18. Four stools, Pulse 80. Refused his me-
dicine. Pesicatorium Nuche, Vini 3 vi

May 19. Two stools. Refused wine. Resp. 48,
and moaning; insensible ; extremities comfortably
warm ; an abundant erop of vesicles with florid e:l[_:ps
appeaved after the visit of yesterday., Enema com-
THLNE,

May 20. Huands, back, and shoulders of a purple
colour 3 extremities warm.

Mauy 21. Died at eleven, . m. after an attack of
convulsions.

480, Terence O'Neill, May 20, a lunatie, was
admitted after an illness of two months; his tongue
was white, and be complained of headach and cough.

¥YOL. IL G
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Resp. 24, Temp. 98°. Pulse 72. He died on the
25th of May. The principal appearances of disease
were in the head. There were six or seven ounces
of fluid in the ventricles, and a large ossification of the
falx,

530, Terence Hanlon, 34 of June; the sixth
day of his illness. Countenance flushed ; temper-
ature high, skin covered with dun petechim; P.
108 ; vertigo; severe headsch and great debility.
Oppression of chest, severe cough, with difficult ex-
pectoration, tinged with blood. Bowels costive,
apex of the tongue florid, base covered with yellow
mucus ; considerable thirst, M. Sang. od § viil,
Bolus e calomelare,

June 4. Delirious night, flushing, T. browvn and
dry. Abradantyr Capilli, Misivra Senne cum cam-
phora. Foveantur crura.

June 5. Very delirions. Three natural stools.
Tongue dark and dry, unable to protrnde it. P.
120. Mitt. Sanguis ex arieria Temporali ad § v
Cont, alia.

June 6. Wandered all night through the wards.
One stool. Tongue shrivelled up and black. Feet and
legs beset with purple petechie. Bolus e calomelane.
Vesicalorium nuche. .

June 7. Only one stool. Muttering delirivm,
restlessness, subsultus, floceitation. Misfwre Pur-
ganlis § i, tertiis horis, Enema.  Fini. § iv.

ON FEVER. ]

June 8. Three inconsiderable rotions. Flushing,
Subsultus to a great extent ; refused wine: P. 116
K. 38; Temp. 95°. Porter or Punch. Bolus ¢ calo-
melane sextis horis ; Vesicutoria suris. Enema:

June 9. Targe fictid discharges from His bowels ;
less subsultus.  Spit out the porter. P.120; Resp.
40; Temp. 972, Punch.

June 10. Died about 9 o'clock, a. m.

Dusseerion. On raising the dura mater we found
that effusion had taken place between the arachnoid
membrane and pia mater.  Towards the back part of
the left hemisphere, and at the anterior part of both
hemispheres, the piamater was highly inflamed. The
ventricles contained between three and four ounces of

fuid, The plexus choroides was rather more pale
than usual. The pin mater covering the pons varolii
was unusually vaseular. There was no distinet appear.
ance of recent disease in any other part of the body.

550, Cromwell Coghlan, June 4.  Admitted on
the evening of the 3d June, in the fifih day of his ill-
ness. He then complained of a stitch in his left
side ; troublesome eough ; great debility and thirst ;
tongue brown in the centre; pulse 120 ; resp. 32,
He had heen l(_‘{. bleod, and had taken purgatives
with relief before adnission. In the course of the
night he had two stools.  He complained of pain in
the left side; he was pale, with suniken éyes; Nad
short oppressed cough, rapid and small pulse. Heé
died in the course of the evening.

G 2
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568, Laurence Harris. This man’s case is related

at ps 27.

634, Patrick ‘Tynan, June 24 Admitted in the
evening of the 23d, from a house in which there were
several persons in fever. He wandered about the
wards in a state of restless delirium. Tongue blackish
brown ; eyes suffused, countenance Aushed, subsultus
tendinum ; skin covered with florid petechize, legs
and hands cold and livid ; right leg purple; he fell
into a state of stupor in the night, and died in the
course of the morning of the 25th.

640, Patrick M‘Coote, June 27th. Had been
about a fortnight sick, when he was admitted into
the hospital. He had previously been affected with a
cough and oppression of the chest. Pain and soreness
at the scrobiculns cordis; eough and expectoration
of mucus mixed with blood ; nausea, vomiting ; se-
vere headach, restlessness, lassitude and :]eh'llit}'.
Ml Sanguis ad FX- Fesicatorinm Epigastio.
B Pilule Hydrargyri, Pulveris Ipecacuanhe com-
posili, aa drachman dimidiom. fo Pil. duodecim.
sumal, unam guariis horis,

June 28. Relief after blood-letting ; four staols ;
pulse 100 and hard ; is unable to lie down in bed.
Mitt. Sanguis ad Ixii. Cont. Pil.

June 29. Relief after blood-letting, Mucous
vomiting ; pain in the course of the sternum aggTa-

0N FEVER.

vated by coughing, Mitt. Sanguis, Fesicalorivm
Sterng. Cont. Pil.

June Soth. Vomiting continued. Solutio sulphatis
magnesice in infuso rosar.  Houstus salinus.

July 1. Four stools. Load and oppression in the
whole course of the sternum. Pit, Hydrarg. prana
ym'ngm:’, hos Hm.:a'.l’r.r.fpm'ga'us primo mane,

July 2. Weak and desponding; howels free;
Fesicatorium infer scapulas. B Mist, Camphore
unciany, Tinct, opil camphorate semidrackmanm. m. g5
hagestus, guartis hovis sumendns,

July 3. Great languor, debility and depression of
mind. Lethargic ; pulse 80 ; return of sickness,
B opii grana duo, calomelaios Frang  duodecim,
conserve Rose g. s f pilule sex, sumal waam qrar-
155 horis.

July 4. While at the night chair, he was scized
with eonvulsions, and died in a few minutes,

Dissecriow, Liver, which appeared large, was
in a state of biliary and sanguineous congestion.
Stomach, which was distended with gas, contained
& small quantity of fuid, of an inky colour, mixed with
mucus, The stomach was flabby and uncontract-
ed ; its mucons membrane thickenced, forid, from
innumerable points of extravasation, and coated with
2 very temacious mucns,—opake and yellow, The
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inflammation of the mucous membrane extended to
the duodenum, jejumum, and some parts of the
ileum, the lower part especially. Some of the inter-
mediale parts were sound.  The small intestines,
altheugh in general dilated, were in some parts very
remarkably contracted. The trachea was full of
frathy mucus, its mucons membrane was slightly
inflamed. There were several pints of serum in the
right cavity of the pleura.

741, Catherina Farrell, July 21st. Seventh day
of her illness, which she attributes to cold. Temp.
103°. Skin dry ; much flushed. Tongue dry, and
eoated with yellowish mucus, thirst, foul taste ; stitch
i.n the right side, oppression at the heart, laborious
respiration, cough and expectoration tinged with
blood ; severe headach, restlessness and debility, Mite.
Sang. ad 3 x, Mist. & Pilule purganies.

July 22, Dowels free.  Pain of side, and oppres.
sion at the heart, Expecloration free, R. Filvia
Hydrargyri 355, Pulveris Ipécacuanhe grana acto,

Jo Pilular duodeoim ; Sumal wnam s horis.

July 23. Three stools. Temp. 1042, Respiration
heaving ;  some expectoration, which was bloody.
Tougue much loaded, with livid edges. Mfith San-
guls.  Vesicatoriom amplium Peclovi, Cont. Pilule.

July 24, Considerable relief after blood-letting.
Blood sizy. Temp. 104°. Cond, Pilude, Mist, Can-
phore cum Guclurg opii camphorata,

ON FEVER.

July 25. Mitt. Sanguis ed 5x. Fesicatoriunt inier
scapulas.

July 26. Blood sizy. Bowels free; respiration
impreved. Comd.

July 27. She was reported to have be
denly yellow about two o'clock yesterd
evening, the breathing being much o
was let blood, by the apothecary, to the amount of
eight ounces,  Blood cupped and buffed.  She died
about two o'clock in the morning.

Dissection.  Thirty-two hours after death, On
cutting into the cavity of the therax, the lungs did
not recede.  The left lung was firee from
sions, and was perfectly s
throughout the greatest

was wdherent to the parietes, p

ments, but chiefly by a elose conuexion. The ad-
herent plenre were thickened and opake. upper
third of the lung was healthy, the remaining por-

was firm and incompressible like liver; there
weas a distinet division between the twe portions of
lung, the ssund portion terminating as abruptly as
the diseased commenced, The disease seemed to
consist in an inerease of the solid substance of the
lung 2 its colour with dirty yellow intermixed.
Fluid of the appearance of pus could be expressed
from the divided bronchize. The dise art of the
lungs: sank rapidly in water,  No discased appears
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ance was discoverable in the brain.  The abdominal
viscera were sound.

761, Patrick Lunney, 26th July. FEight days
ago he incautiously lay down on the ground in the
evening, and continued there for a considerable time ;
in half an hour after getting up he had a rigor,
which was followed by pain across the hreast and
severe headach. He had flushing of fake, and inflam-
ed eyes ; cough ; dry tongue with florid edges. Pulse
120. Temp, 102, measly efflorescence all over the
skin. Bowels free.  Milt- Sang, ad 3x.*

July eyth, Temp. 106 Inflamed eyes. Hard
gouigh and soreness of the chest.  Vomiting of bright
bile, and epigastric tenderness, Fesicatoriian pectori,
Solutio swiphatis magiesia in infiso Rosa,

July 28th. Temp. 103°,

July 20th. Four stools. Pulse 82, and very irre-
gular. Temp. 103°, Resp. +4. laborious ; dry congh ;
tongue dry ; supine; great debility. Bofus e calo-
melane. Vini 3vi. Fov. crura. t

* This is ongof the patients in whaom the temperature rose
afier Bloeding.  The fullewing pre the particulars of the
experiment I ]

July 26. 12 o'clock. © Temp. 102°,

Amn tied up, nnd ten ounces of blood quickly taken away.
100m. p. 12, Temp. 1022,
tp12 108°.
d0m, p. 1 105",

1 There is & note made after thie day's ‘report, of which the
following is a copy :

ON FEVER. 59

. July 30, Pulse so weak and irregular as not to
be countable. Respiration laborious and frequent.
Tongue moister ; extreme debility,  Cont.

July 81st, Death in the morning.

Disseerion. Serum of a reddish colour issued
from under the dura mater. There were several
bright red patches, which arese from an inerease of
vascularity of the pia mater on the surface of the
brain, The brain was firm.  With the exception of
about two ounces of fluid in the pericardium, every
thing appeared natural in the thorax. The liver was
goft in texture, easily torn, and of a brown colour.
‘There was a broad and firm adhesion of the arch of
the colon to the concave surface of its right lobe.
The rest of the abdominal viscera appeared healthy.

704, Matthew Lawler. No account could be ob-
tained of this man's illness.  When admitted on the
2d of August, he was in a state of low muttering
delivium, He was affected with singultus, His pulse
was intermitting and thready. His complexion dusky
red. He died on the morning of the 5d.

Disseerion. Under the pia mater, which covered
the inferior half of the left |lemix||1|('|'e of the hrain,

5 minutes after taking 2oe. wine, Tomp, 1054

15 mimutes afier 1058

30 minutes after 1057
by which it shauld scom that 2 oz of port wine hud raised the
wemiperature 2 degrees.
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there was a very thin layer of effused blood in a fluid
state.  The pia mater corresponding was of a bright
red colour.  There were mumerous patches of the
same colour on the pia mater, covering the right he-
migphere.  The tunica arachnoides, between the con-
velutions, was thickened and opake. The substanee
of the brain was very firm.  The whole of the convex
surfice of the right hing adhered to the plenra.
There was increased vascularity of the mucous
mewnbrane of the stomach in patches and minute
dots, some dark, others bright red ; giving an ecchy-
mosed -appearance to its inner surface, which was
coated with teneions muens. A similar appearance
was observable in the ileon.

893, Mary Mulone, August 4. The 1oth day
of her illness ;* fuce flushed, eyes suffised ; tongue
very florid, with a brown stripe. Temp. 108°. Pulse
180. Resp. 60, moaning. Some florid petechia.
Had wo stool for four days, during which period she
had been in o state of delirfium, and great restles-
nes.. Upon examination, there were found large
purple patehes on her hips and sacrum. She came
from the same howse with Cosgrave in No. 2.

August 6. Very delivious ; cannot protrude her
tongue, nor articulate.  Large purple patches on the
legs, pulse indistingt, but very rapid, constant moun-
ing. Refuses all medicine, and will not drink auy
thing but water.

Angust 7. Involuntary stools ; breathing very

0N FEVER. a1

yapid ; subsultus ; livid patches on her feet. Temp.
104°. Diinks punch.

August 8. Death in the night.

Dissgerion. Arachnoid membrane between the
convolutions of the brain was much thickened and
opake, andl contained under it 4 gelatinous substance.
The pia mater was very vascular 5 in several places
there were dark rved I‘-ﬂl(‘h'f'i; which seemed to be
produced by extravasation, as vessels could not be
distinguished. There was' no blood between the
membrane and the brain at those places.  The veins
between the eonvolutions of the brain were distended
with blood ; the texture of the brain was rather
firmer than usual; there was searcely any fluid in the
ventricles. No diseased appearances were discoverable
in the viscera of the thorax or abdomen, save
a few arborescent patches of the small veins of the
mucous membrane of the stomach,

829, John Aungier. A wormn-cut man, who,
from being i comfortable circumstances, had fallen
into poverty. August 11th. He had been ill about a
fortnight ; slept well ; had no complaint but weak-
ness.  Tongue moist, covered with eream-coloured
muecns ; no thirst ; bowels confined.  Prliule Pur-
gantes.  Mistura Purgans.

August 12. Tour iuveluntary stools. Medsly ef-
florescence of the skin ; tongue hlack and. dry;
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some cough. Fesicatorium Pectori. Vini Fiv. Mis-
fura Senne cum Camphora.

August 15, Daoses much. Three involuntary
stools. Involuntary urine. Fov. Crure. Mist. Cam-
phora cum Aqua Ammonie acetatis, Fini 3vi.

August 15, Coughed and retched all night.
Tangue dry and brown. Epigastric tenderness ; great
debility, Vesicatoriwm Epigastrio, Vini 3vi.

August 16, After a miserably restless night, a
large parotid was discovered this morning on the
right side. Pulse fecble and intermitting. Extre-
mities cold ; moans much., Fov. Crure. Faustus
Arnodinis,

August 17, Death,

Dussecrion.  On cutting into the tumour it was
found to be very vascular; the granules composing
the parotid gland were much enlarged, and firmer in
their texture than mnatural, and seemed separated
from each other by distinet filuments derived from
the capsule of the gland, which was remarkably dis-
tinct aud firm,

1004, Catharine Cunningham, Sept. 6. Had
great headach, oppression of the chest, cough, tongue
white aud moist,

Sept. 8. Severe headach,  Abrad. Capilli. Mist,
Serinee el Comphora.

ON FEVER.
Sept. 14. Convalescent. Full diet.

Sept. 16.  After dinner & sudden attack of severe
pain in the bowels, followed by mucous and bloody
stools,

S-L‘p(. 17, Almost Imililurru_pll.‘d vomiting 3 very
great pain in the abdomen.

Dec. 8. Death from unconquerable dysentery.

Mary Kelly, Sept. 7. This patient during her
convalescence, was attacked with a painful edema-
lous swelling of the right leg and thigh, like phleg-
masia dolens, which was by mo means uncommon
after fever, and it was attended by a dysenteric
affection, of which she died. This patient’s name
does not appear in the registry, she having been a
depury nurse of the ward in which she died.

1147. Alexander Graham was brought into
the hospital in a dying state, and expired some hours
before the visit,

1257, Michael Magee, when admitted into the
hnspﬂid, had inflammation of the penis, with uleers
under the prepuce, but being in a state of complete
fatuity, we could not obtainany history of his com.
plaint. ‘The nflammation terminated in sloughing
of the peniz, which he survived only two days.

12¢#. Dennis Macguire was an emaciated, ex-
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hausted man ; he had a severe cough, and was un-
able to expectorate. He was a subject for pallistives
merely.

1510. Simon Taylor. Five of this man’s family
were in fever. Oct. 13th, eighth day of illness.
Three stools since his admission. He was pale, fele
cold and weak ; tongue dry and red in the centre ;
edges moist, covered with cream coloured mucus;
foul taste; some epigastric tenderness; deaf;
aversc to light ; complained of pains in his eye-balls ;
slight cough. P. 112. R. 28, T. 105°. Mist. sen-
ae cum Camphora,

Oct, 15. Epigastric tendemess,  Firudines oc.
o Epigasivio. Solulio Sulphatis Magnesic.

Okt. 16, Great stupor and deafness, with much
debility ; cough, with free expectoration of pale
yellow mucus. Pulse 140, Resp. 40, and lshorious.
Pule. Tpecacwanhe gra. xx. Vesicatorium inter
Scapulas, Vim Fiv.

Oct. 17. Vomited whitish mucous matter. One
stool.  Stupor ; deafmess; cold feet; pulse 120,
Fesicatorium  Capiti.  Fov. Crura. Mist. Senne
Camphorata, Vini I,

Oct. 18, One stool. Moaned and raved for abont
two hours ; slept the rest of the night. Great deaf-

OX FEVER. 03

TI8E, Tungue'im'r&rd with a dry brown crust.
Pualse 132. Fini 3Zviii. Confr. alia,

Oct, 19. Three stools. Slept pretty well. In.
eoherent ; tongue covered with a dry black crust;
protruded with difficulty, and not drawn in il re.
peatedly desived.  Camir,

Oct. 20. Three stoals. Supine. Mutering - de-
lirium. Pulse 124. Refuses every thing but the
wine. Viné 3x. Fesicaloria suris.

Oct. 21.  Three stools. Raved all night. Cough
without the power of expectoration. Considerable
epigastric tenderness.  Sighing. Pulse 124 ; fechle.
Resp. 23, Cold extremitics.

Oct. 22. Subsultus. Black crust on the gims
and lips. Surface of the body cold. Pulse indis-
tingt, Many flies settle upon him.

Oct. 23, Death.

Disseerion.—Not permitted.

1688, Andrew Lalor, sn infirm man, with all the
appearance of age. Oct. 20, 7th day of fever,
Much tenderness of the epigastrium, F. 8. ad Fviii,

Oct. 22. Tenderness of the epigastrium not re-
lieved. Hirudines x. ¢f Fesicatorivm.
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Oct. 24, Two stools. Pulse 88; intermitting.
Loose cough ; tremorsy subsultus; vertigo; inco-
herent delirium. ‘Tongue covered with a dry brown
erust.

Oct. 26. Very uneasy night. Tongue covered
with a dry black erust; protruded with difficulty.
Tremulous motion of the inferior maxilla. Subsul-
tus ; moaning ; pulse 108,—intermitting. Slight
cough.

Oct. 27. Two stools. Supine ; muttering, Pulse
120; laborious respiration (60). Tenderness of the
epigastrium.  Swelling of the right parotid gland.

Oct. 25. Death.
Dissecrioyn.—Not permitted.

1666. Cecily Fay, mt. 36, Oct. 22, Tth day of
her fever.  No stool for twenty-one days; one since
admission. Pulse 120,  Resp. 40. Countenance
livid; eyes influmed; headach; thirst; tongue
with a black crust in the centre. Gums and lips
covered with black sordes. Great debility. On ad-
mission her fieet were cold and livid ; they are now
of & natural heat. J

Oct. 24, Three involuntary stools. Tongue
with a black erust.  Dehility.  Short, hurried and
moaning respiration (60) P. 128.

ON FEVER. o7

2 o'clock. Face qllilc-bla.ck. AMitt. Sang. ad
Fviii: er Art. Temporali.

The blood was taken. in two cups; that in the
first separated into, serum and crassamentum, which
was buffed and copped ; that in the second was uni-
formly congulated, and but little serum exuded from
the coagulum, which was without size,

Oct. 25. Very restless night. Mt:aning, labg-
rions  respiration, countenance and nails livid ; un-
able to protrude her tongue. She died at two o’clock,
pe M.

Dissectiox.—The sinuses of the dura mater were
full of blood in a fluid state, On slitting round, and
elevating the dura mater, there issued a reddish
fluid in quantity about two drachms. On each cone
vex surface of the cerchrum there were large
patches of a deep red colour, and numerous smaller
ones presented themselves ; they appeared to be pro-
duged by extravasated blood, but on elevating care-
fully the pin mater, none was foumd between that
wmembrane and the surface of the cerehrwm, the ap-
peamance heingeaused by a great increase of the natural
vascularity of the pia mater, and by the contiguous
capillary vessels being injected with blood. The
arachnoid membrane was unaltered. The brain was
remarkably firm ; its scctions shewed an increase of
vascnlarity. There was no fluid in the ventricles.
No appearance of disease could be detected in the
viseera of the thorax or abdomen.

u
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1710, Eliza Loftus. This was a case of fever su-
pervening upon dysentery. Admitted on the 25th
of October.

Oct. 29. Slight headach, increasing at night ; ge-
neral pains ; skin hot and dry; thirst; stools ra-
ther less frequent, still mixed with blood; pulse
56,

Nov. 8. The diarrheea had returned again. Fre-
quent stools with griping. Much debility. Sensa-
tion of internal heat, Tongue pretematurally red
and dry.

Nov. 11. Frequent pain in the bowels. Abdomen
tender on pressuve.  White fur at the base of the

tongue which is red and dry at the apex. Belly ralhe‘r
confined. General pains. Seme retching, Consi-
derable weakness and appearance of great distress.
Pulse searcely to be felt.

Nov. 13, Death.

Thssecrion.—Two pints of an opaque yellowish
fluid in the cavity of the abdomen. Numerous ad-
hesions of the intestines to the peritoneum. The peri-
toneum red and marbled 5 its texture thickened, and
its surface covered with a layer of coagulable Iymph,

which could be casily torn off. Some portions of

the omentum were thick, fleshy and red.  The in-
testines, adherent by means of a thick layer of coagu-
lable lymph, formed, as it were, one single mass.

0% - FEVER.

The mesentery waz red and mueh increased in thiek.
ness,—equel in some places to the fleshy portion of
the disphragm. The surface was also covered with
cosgulable lymph. The mucous membrane of the
ilenm was highly inflamed for the extent of twenty
inches, beginning at a foot from its termination in
the cecum.  The inereased vascularity was more
observable on the valyule than in their intervals. In
the inner surface of the sigmoid flexure, where it
terminates o the rectum, there were many red
blotches. The whole surface of this portion of the
colon was of a light red colour. The right lobe of
the liver was larger than natural ; it was easily lace.
rated. The gall-bladder contained about two hun.
dred caleuli of a yellow colour, with angular surfaces,
and very friable. The thoracic viscera were spund.

1743, Jane Ryan. ‘This patient was far ad-
vanced in consumption, and died of miqu;mtiw
diarrhoea,

1877, James Reilly. Died on the morning after
he was admitted, and before I saw him,

2021, Hugh Reilly. Admitted on the 18th of
November, on the Fth day of illness. Nowv. 21,
headach ; eves suffused ; delivions for the last two
days ; great debility ; skin covered with .dun pete-
chim, and jaundiced ; tongue with a brown fur ; much
thirst ; belly loose ; tenderness in the right hypo.
chondrium ; cough; pulse 136, Misture Senne

HZ
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ewm Camphora uncias sex, Tinct, Opii Camphorate
drachnias, i, m. Swnal uncigne quartis horis. Fe-
sicatoritm inter Scapulas.  Fov. crura.

Oct. 22. Delirions all night ; sleep at intervals ;
belly loose; some degree of tympany; urine
and stools yellow ; pulse 100. Flaustus Olei Ricini
cunt Oleo Terebinthine. Cont. Mist.

COect. 29. Stools more natural. Ahbdomen less
swelled. Pulse 92, Cond. Mistura,

Oct. 24, Violently delirious all night. Urine and
#tools less yellow.

Oct. 25. Beeame suddenly worse last night. Fell
into & state of stupor and insensibility. Bofus e
Calomelane.  Vesicatorii  Suris. Vini. Fvi. Mist.
Camph. Unciam, Sp. Eth. Qleost. gull. xv. 415 ho-

ris.
Oct. 28. Death in the evening of the 27th,

Dussecrion.—The liver small, especially the
right lobe ; it was stadded with small hrown tuber-
cles, hard in substance, and of a dirty brown colour,
There was o small quantity of black bile in the gall
bladder. "The stomach was small, contracted, and near-
Iy empty., The contents of the duodenum and a great
part of the jejunum were of a deep yellowish brown ;
then they became of a bright yellow ; brown aguin
at the end of the ileum, and lastly, of a dark brown

0N FEVER:

in the colom, and comsistent, and towards the rec-
tum almost black. - The spleen four times its natu-
ral size. All the veins in the ahdomen were large.
The heart and lungs were sound. There wus a
greater degree of vascularity than natural on the sur-
fuce of the brain, and some aqueous effusion between
the avachnoid and pia mater : these membranes were
found thicker, more firm and opake than in their
sound state. A small quantity of blood was effused
into the ventricles, the sides of ‘which were very vas-
cular.

2055, Amne Keane, admitted on the 20th Nov. on
the Tth day of her illness.  Nov. 21st, severe headach,
ginging in her ears; much debility and febrile anxie-
ty. DBpigastrium very tender ; tongue covered with
a dry brown crust, great thirst ; belly regular ; stools,
uring, and skin of a deep yellow ; skin hot ; severe
general pains.  Abvadantur Capilli. Hirudines octo
Epigastrio. Solulio sulphatis Magnesiar in infuse
S

Dee. 1st. She became delivious on the moming of
the 30th of November, and continuwed so till even-
ing, when she fell into a state of inscnsibility. She
sweated profusely in the night ; the sweat was neither
cold mor clammy, and there was no previous tremor,
She died this morning. Previous to the 30th no
symptom occurred which indieated immediate danger,
but she was in o state of great debility. The nurse
of the ward, voluntcering am opinion, said, that
* she died in the cool, not having strength to throw
it out.""
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Disseerion. The viscern of the abdomen appeared
sound ; the biliary ducts were very large; the sto-
mach contained a greenish yellow fluid, which was
curdled ; that in the duodenwm was more viseid, and
of a deep orange colour ; the fluid contents were of
a bright yellow colour in the jejunum, at the termi-
nation of which they np]'.m:whcd in colour to bile ;
the contents of the large intestines were of a dark
brawn ; the yellow fuid in the small intestines tinged

like bile. “The mucous surfice of the stomach
was unusuelly vascular ; it was of a dusky red colour,
and mottled appea; , particularly in tl
tremity and swall owrvatore, bot in dis
the membrane it did not appear thickened or other-
wise diseased 5 the Jiver was soft and flabby, not of
its usual firm and brittle texeure ; the gall bludder
contained very Juid bile. ‘There was inercased vas-
cularity of the surfice of the brain; the veins being
turgid and dark, the small vessels much injected
wind Aorid ; there was a cons ile quantity of serom
under the arachnoid, which, with the pin mater, was
thickened, firm and opake. A section of the cerebral
substance presented a consitlerable number of bloody
dots. The ventricles were filled with serum, but
not enlurged. There was no unusual vaseularity of
their sides, the plexus elioroides was pale and small.

2059, Elizabeth Hearne, Nov, 22, Eleventh day
of fever. In astate of violent delivium : hallueina-
tions; Did not answer questions 3 subsultus tendinum.
She sweated profusely lust night after a rigor ; more
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quiet sinee. Bowels free, P. 132, Mist. senne cum
camphora & Tinct. opii camphorate.

Nov. 23. Bowels confined; more composed ;
raved at times, but was not violent; slept a good
deal ; she was in general insensible. She sweated
profusely last night. Pulse indistinct and irregular ;
subsultus ; tremor. Bolus Calomelanos. Fini giv.

Nov. 24. One involuntary motion ; delirions and
violent all might. On the evening of the ©3d, af-
fected with rigor, which still continues; debility.
Vesicatoriwm capiti. Cont. Mist,

Nov 25. Death.

Dissectiow. This woman was of low stature,
thin and emaciated. The surface of the brain was
florid and very vascular, There were large red
patches on the sides of the hemispheres, which
argse from effusion of blood under the pia mater.
The section of the brain presented a number of red

“spots, some of them very large. The ventricles con-

tained a small quantity of serum, which was tinged
with blood.

The wiscera of the thorax and abdomen were
healthy.

2215 Edward Martin. This boy’s was a case
not of féver, but of dysentery, which resisted all the
usual remedies.
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2216, Philip Mills, Dee. 4. Tenth day of illuess.
Two stools. Severe headach, redness and suffusion
of the eyes, anxicty and wildness of expression ;
low muttering delirium. Pulse 60, There came out
dun petechie on the 8d Dec. en which day also
the low deliium was first observed, and his thirst
abated.  Tongue moist, with a thick white fur.
Vesicat. capiti. Fov. crure. Bolus calomelanos cum
opiv, Gtis horis,

Dee. Sth. Two stools ; supine ; in a state of stu-
por; livid eadaverous complexion ; great dehility.
Tongue dry, brown, and with difficulty protruded.
The petechiie had spread ; they were purple, and
very thick on the back. Pulse not more than 80,
indistinet, very weak; subsultus. Cont. Boii &
Vi, i

Dec. 6. Inveluntary stools. Muttering delivium ;
tremulous motion of the mouth, Convulsive twitch-
ings of the evelids; cold L-Iammj' sweat,  Tongue
amel lips covered with black sordes. Pesicatoria suris,
Cant,

Dec. 7. Death,

2205, Arthur Magea, Dee. 7. Seventh day of
his illness. Oppression of breathing, pain in the
chest, cough. Mitt. Seng. Fesicatorium inter seapu-
fas.  Pilule calomelanos cum ipecacuanha.

Dee. 9. Hilious vomiting ; nausea; very bad
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taste ; abdomen tender on pressure. Tongue co-
vered with a thick white fur.  Hirudines viii. Epi-
gastriv. Fesicatorizm eirca umbilicum. Tart, soda
& Kali 3i. 4tis horis, e cyatho_juris,

Dee. 10, Bowels free. Bitter taste, nausea and
bilious vomiting ; hiceup ; skin of a yellow tinge ;
great prostration ; stupor, with expressions of febrile
anxiety ; some pain in the chest; slight cough.
Fini Ziv. Pil. opii cum calomelane.

Dee. 12. Pulse 98. The vomiting and hiceup had
ceased.  Slept well ; feels stronger ; complained of
pain about the ensiform eartilage and a sense of
suffocation ; severe cough with expectoration,

Dec. 13. Great debility ; cough ; slept well ; I
110.  Fini Jiv. Mist. Camph. cum Tinct. opii
Camph. Oranges,

Dee. 13. Bowels confined. Pulse 98 Cough. De-
bility was not increasing. ‘Tongue covered with
dry brown fur; gums black. Fesicatorium Pectori.
Bolus ¢ Calomelane. B Decoci sencha Fvis
Tinct. opii camphorate 5ii Sacch. 300 5. i, 4fis
horis. Cont. alfu.

Dee. 16. Bowels confined 5 slept well ; com-
plained much of the cough, which came on by pa-
roxysms, and was attended with expectoration ; in.
sufferable taste ; tongue moister ; gums and lips
covpred with sordes ; slept well, and was rather
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gaining strength. Rep. Bolus. Enema vesperi.
Fini gvitt. Cont. Mist.

Dec. 17, Slept ifl; large involuntary stools ;
much weaker ; cadaverous expression; pulse 112,
small ; cough, &e. Mist. Crele gvss. Tinclure
opif 3i. Vini Tpecae. 3iil. s, 355, post sedes ligs.

Dee. 18. The Diacthom had ceased ;. felt strong,
and slept well. Lot Finum. Pulv. Ipec. comp.
£r. viii. k. 5.

Dec. 19. Two involuntary stools; vomited his
foed this morning ; less expectoration ; tongue hrown
and dry. P. 116. Cont.

Dee. 20. Pulse indistinet. vesp. 46; estrome
weakness,

Died in the night.

sszeriox. Fluid under the dura mater ; ardch-
noid thickened and opake : under it an effusion of a
yellowish serous fluid ; imerease of vascularity of the
pia mater. On removing the brain there issued a
considernble quantity of seram from the spinal canal.
A reddish fluid which seemed a mixture of mucus and
pus escaped on entting into the substance of the
lungs ; the cellulur structure of the lungs was filled
with a serous fluid. Gall-bladder distended with dark
bile ; a considerable increase of vascularvity of the
mucous coat of the stomach,—the vessels arborescent ;

ON FEVER. Loy

the mucous follicles were enlarged, the membrane
was covered with a viscid gelatinous substance ; no
disense dizeoverable in the mucous membrane of the
intestines.

2631, Eliza Willis. Dec. 21. Fifth day of her
illness. Bowels free; P. 128 ; tongue white; some
epigastric tenderness; headach ; sighing. Mizvtura
Salina ¢ffervescens.

Dee, 80, Several stools, with abdominal tender-
ness. ¥ 8. ad Zviii.

Dee. 31, Four stools; P. quick ; tongue white ;
skin hot; no tenderness of abdomen. B Misture
Crete Zvss. Tinct, Opii. 3i. Vini Tpecac. giii. m. s
go5. post sedes figuidas.

Jan. 2. Stools bloody ; debility ; pulse small and
quick, respiration hurried. F. 8. ad. 3x. Pulv.

Tpec. Comp. gr. x. sexlis hovis.

Jun. 3. Many bloody stools; abdominal tender-

ness ; respiration laborious; voice hoarse; P, small
and indistinct.  Cont. Pulo. Fpee. Comp.

Jan. 4. Deatls.

DisseeTion. A great quantity of serous offi-
sien benea chnioid, separating the mem-
branes; the il wery strong and opake. The
mucous membrane of the stomach puly and of an
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uniform bright red colour. The mucous membrane
of the small intestines exhibited the same appear-
ances.

2763, Anne Mooncy, Dee. 20, Ninth day of her
fever; great headsch ; deafness; tongue white and
moist ; severe cough and hoarseness.  Fesicatorium
sterno.  Abradantur Capifli. Fov, Cruva. Pilule
Ipecac. cum Calomelane,

Dee. 30. Several stools; cough easier ; flushing.
Mistura Mucilag.

Jan. 1818, TFour motions; deafness continues
with headach; P. 140; fAushing; hoarse voice.
Tongue white and moist. Mitt. Sang. er Art
Temp. ad 3vi, Vesicatoriwon Nuche. Fov. Crurva.
Cont. Pul.

Jan. 2. Resp. 36, Inborious ; some congh ; bowels
free; P. small and indistinet.

Jan. 8. death.

Dissecrion. The dura mater was very adherent
to the bone, and vascular on its outer surface. Ex-
travasations of blood observable on several portions
of the pia mater; its vessels were large and nu-
merous ; much serous effusion under the arachnoid,
which was thick, opake, and strong. The substance
of the brain was uncommonly tough.

ON FEVER.

1102, Eliza Dempsey ; and,

1415, Thomas Evans. These patients both died
in a few hours after they were admitted into the
Hospital.

After the foregoing pages were written, it oc-
curred to me]that the morbid amatomy of this great
epidemic might be rendercd still more complete. [
therefore obtained a copy of most of the dissections
which were made in our Hospital, together with the
cases, and I requested Mr. Crawford to reduce the
whole to a tabular form, which he has done, with his
characteristic accuracy and ability.

Judging from the following Table, it will appear
that ieteroid fever was more frequent than was actu-
ally the case, and hence, it is necessary to observe
that, at my request, every opportunity was taken of
examining the bodies of such patients as became
jundiced in the course of their illness.

*+* By H. which the reader will observe in many
of the spaces, it is meant to intimate that the viscera
had a healthy appearance-
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1 shall now lzy before the reader a table illustra.
tive of the morhid sequele of the Epidemic fever.
This table contains the names of those individuals
who were admitted into the Whitworth Hospital, be-
twoen the middle of April and middle of August,
1818, with their discases, all of which arose during
fever or during convalescence from fever. The cases
were reported by Mr. Cumining, by whom this very
satisfactory document was prepared at my request ;
several of the dissections were made by Mr. Phipps.

T cannot conclude this paper without thanking the
gentlemen who have been acting as clinieal clerks to
the Medical Hospitals of the House of Industry * for
the assistance which I have received from them during
the past year ; and I must add, that the ardour which
they have shewn in the pursuit of knowledge is highly
praise-worthy, theie attention and kindness to the
sick admivable. In the exercise of their duty, seve-
ral of these gentlemen contracted fevers, and it de-
serves to be recorded, that they were scarcely reco-
vered, when they resumed their occupation in. the
fever wards with renewed zeal,

# Messre, Macdowell, Crawbord and Phipps, Dir. Marsh, and
Mr. Cumming.
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THE MANAGERS
OF THE

ROYAL INFIRMARY OF EDINBURGH.

GENTLEMEN,

Tue substance of the follow-
ing Reports was delivered as the concluding
lectures of the two last courses of clinical
medicine in the University of Edinburgh, up-
on the cases of patients treated in the Royal
Infirmary. I was induced to publish them,
in consequence of the late Parliamentary in-
quiry into the state of fever, and a regret of-
ten expressed to me, that, while, from the
hu:‘.pita]ﬂ of Dublin, Cork, [;-hlngw, and
London, excellent descriptions of the pre-
sent epidemic had been communicated to
the public, no account of it, as observed in

the beneficent institution under your clmrge,
had yet been published.
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In the concluding lecture of each clinical
course, I am in the habit of giving a syste-
matical abstract of the occurrences which
have token place in the wards during the
time they have been under my charge ;
and I thought that, by revising those deli-
vered upon the two last occasions, and con-
densing them into one Report, I might,
however imperfectly, supply the information
wanted.

1 was also desirous of laying before you an
example of the manner of keeping an abstract
of the multiplied experience of great hospi-
tals, without which their utility, as a source
of information to the profession, is greatly
abridged. Such reports have been often
published by hospital physicians in various
capitals and schools on the continent of Eu-
rope ; and those which we now receive regu-
larly from Dublin are amongstlthe most va-
luable medical documents we possess.

I am fully aware of the numerous im-
perfections of the following pages. They

were originally writ,te’n; litexally currente ca-
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famo, during the pressure of that multi-
plicity of objects which always demand at-
tention towards the conclusion of a clinical
course. For their composition, no other
books were consulted than the journals con-
taining the histories of the cases, as originally
written by the gentlemen whoso ably assisted
me as clerks, and the daily reports dictated by
myself to the pupils at the bed-sides of the
patients. Ihave, therefore, quoted no autho-
rities, and have entered into no controver-
sy, but have merely attempted to give an
abstract of what I saw and did. The
remarks subjoined to the tabular view
of the cases which were treated, are only
those which resulted immediately from the
consideration of the facts recorded in it. I

have made no laboured attempt to gene-
ralize the phenomena of disease observed ;
but, in order to give a true picture of the
most interesting diseases, and especially of
our epidemic fever, I have added, in an ap-
pendix, a selection of the cases, extracted
from the journals of the Hospital,
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1 trust that what 1 have done will meet
with your approbation. I regret that 1 have
not been able to do more ; and return you
my sincere thanks for having been permit-
ted, through your indulgence, to do so

much.

1 remain, Gentlemen,
Your much obliged
And very obedient Servant,
Axprew Duxcan, Jun.

Argyle Square,
1st Seplember 1513,

EDINBURGH
CLINICAL REPORTS.

I prefixing to these Reports some observations
on the advantages to be derived from hospital
practice, I have no intention to enter fully or
minutely into the subjeet, but shall content my-
self with pointing out a few particulars which
have been suggested to me by some recent in-
quiries into the state of fever in various parts of
the empire.

The primary object of hospitals is undoubted-
Iy the restoration to health of the patients ad-
mitted, and, as necessarily connected with this,
the praclitioner acquires great personal ex-
perience, and the pupils, (if there be any,) much
valuable instruction. With these beneficial re-
sults many hospital practitioners rest satisfied,
and altogether neglect another view of the sub-
jeet, which, in my opinion, is scarcely less im-
porlant, and is more calculated to indemnify the
public for their liberality in supporting these
charitable institutions, by tending to improve
their economical management, and by collecting
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and accumulating a store of professional informa-
tion on the history of disease, which cannot be
acquired in the most extensive privale practice,
There are two modes commonly employed for
preserving a record of the oecurrences in hospital
practice ; the one consists in keeping a detailed
journal of the eazes, and the other in entering cer-
tain leading particulars into a tabular scheme.
The former, which has always been regularly done,
both by the ordinary and clinical physicians of
the Edinburgh Royal Infirmary, is indispensable,
or at least ought never to be dispensed with;
and 1o this practice we owe the valuable clinical
ohservations of Dr F. Home, and of Dr Hamilton.
The latter is less constantly practised ; but I con-
sider it as scarcely less important. It is true, that
if the detailed daily reports be kept regularly and
fully, it is possible, by great altention, to extract
from them such a tabular view of the principal
circumstances as 1 am recommending ; but: by
experience 1 know that an infinite deal of labour
would be saved to the practitioner, if he were to
make the entries when the circumstances occur-
red, and while the patients were still in the wards,
and accessible for the purpose of further examina-
tion, which is ofien suggested by reviewing the
facts resulting from these tabular records. Those
practitioners only who are inthe habit of doing
this, are fully capable of appreciating. its value,
in enabling them to draw general conclusions
from their own practice; for, when they revise
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their tables, they are ofien astonished how very
different the result turns ont, from what they ex-
pected from the vague recollection of what they
themselves had done and seen.

Nor is the tronble of keeping such tabular re.
cords so great as might be supposed. It requires
only system and regularity ; and when we see
how easily it is done in the military hospitals,
we cannot help regretting that it is not also in-
troduced generally into civil hospitals, If the
practitioner himself has not time o fill up the co-
lumns of the prescribed table, it would be very
little additional trouble to his clerk, or, if the time
of this assistant would not casily permit him, the
duty would be very gladly undertaken by another
of the hospital pupils.

It is however in a different point of view that I
am now chiefly considering hospital reports,—I
mean as calculated to give information to the pro=
fession and to the publie, derived from multiplied
experience, in a very condensed and intelligible
form. The schemes of the report may be various,
according to the object in view. To the profes-
sion they may be calculated to illustrate particu-
lar points in the history of the causes or phene.
mena of diseases, or the effeets of particular modes
of practice ; while the public at large expect to
obtain from them information on some circume
stauces highly interesting to the community,
which can be derived from no other source.

The first point of information to be expecied
from hospitals is in regard to the state of health
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in the places where they are situated. Some of
these institutions, however, it appears, publish
no report, and some, it is said, even keep no re-
cords. Others content themselves with publishing
periodically the numbers of the patients admitted,
of the deaths, cures, &c. Such a statement
will furnish the means of ascertaining the rate of
mortality, which may be used for instituting a
comparison either with other years or periods in
the same hospital, and with the rate of mortality
in other hospitals. Without farther infurmation,
however, these data will be apt to lead to very er-
roneous conclusions, and many cireumstances must
be taken into account before we can establish from
the smaller or greater rate of mortality in hos-
pitals, that they are better or worse conducted, or
that their medical attendants are more or less
skilful. Nay some, as Burserius and Joseph Frank,
bave maintained the opposite doctrine; and al-
though it may at first appear paradoxical that the
rate of mortality should rise with the improve-
ment of management and increase of skill, yet
experience in some hospitals and places warrants
the conclusion in a certain respect. The morta-
lity in the Hotel Dien of Paris rose uniformly as
ameliorations in its management proceeded, after
the anarchy of the revolution had ceased, and phi-
lanthropic minds again attended to the miseries
of ' the poor ; and in London, it is said, the mor-
tality is highest in the best conducted hespitals,
The solution of the paradox is easy. As hos-
1
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pitals are every where limited in their extent
and funds, it is obvious that they are best ma-
naged when they do the greatest good their means
can effect ; and this impoertant object is attained
by a proper selection of cases to be admitted, and
by dismissing them as soon as they ought to give
place to other sufferers. The general rule for
the admission of cases is to prefer the most severe
of those which admit of cure or relief by medical
treatment ; and this is exactly the description of
cases in which the mortality is highest. Incur-
able cases are fitter for a poor-house than a me-
dical hospital ; and hence it is a rule in many of
the latter, not to admit phthisical patients. When
admitted, they increase the rate of mortality, but
rather tend to diminish the absolute number of
deaths, as they often linger for a great length of
time, and thus lessen the number of patients re-
ceived. Slight cases, unattended with danger, are
generally unfit for hospital treatment, as they oc-
cupy beds which might be better employed. For
these reasons, a high mortality may depend upon
a proper selection of severe and dangerous cases,
as well as wpon improper management and un-
skilful treatment.

The records of public hospitals are also ex-
pected to give information concerning the fre-
quency or rarity, increase or decrease, of the
several diseases usually admitted ; and the re-
ports of different hospitals and dispensaries pre-
sent us with lists of these diseases, and the num-
ber of patients affected with each. To perform
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this part of the physician's duty judiciously is
attended with great difficulty, not only on ac-
count of the imperfection of our nosological sys
tems, but on account of the complication and
indeterminate nature of deviations from health, so
that every practitioner who has atiempted it,
knows well the difficolty, or rather the impossi-
bility, of referding some cases, even although se-
vere, 1o any recognized species of disease,  Siill,
however, a register of diseases is of the greatest
utility in giving information concerning the pre-
valence of the most imponant affections, espe-
cially those of an epidemic nature. It wonld be
a great advanage, if some general classification
could be adopted for all hospitals, and adhered
to in all time to come, even although it were not
the best possible.  Were this the case, it should
also be used as the basis of bills of mortality,
and then we would be pomssed of materials for
determining the rise, height, and decline of each
disease, and the effect of general causes upon
their production and modification. Such a view
is also mecessary to enable us to know the
share which ecach disease has in the morta-
lity of the human race, at different times, and in
different countries, The disease of each patient
should be registered at the period of dismission,
as in our Hospital, and wot at admission, for its
nature can often be only determined by its pro-
gress. I a patient should labour under two. dis-
tinct diseases not depending upon each other, both
should be noted,more especially if, after being eur-
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ed of his original complaint, or while in hospital,
he shomld be attacked by a new discase,—-a con-
tagious fever, for example, or hospital gangrene.

In the general register the sex and age of each
patient should be marked, as well as the profes-
sion and the alleged cause of the affection. Each
of these particulars throws much light upon the
predisposing and exeiting causes of diseases, and
may enable us to take measures to counteract
them.

Another cireumstance, seldom attended to, but
accasionally of great importance, especially dur-
ing epidemic diseases, is to mark down the exact
place, and even house, where the patient resided
when he was first affected with the disease, or
before he came into the hospital. By this means
we shall be sometimes able to trace the introduc-
tion of contagious diseases, their progress from
on¢ part of a lown or country lo another, and
the limitation of others to particular districts,

It is, lastly, of great importance, in an econo-
mical, as well as a medical point of view, to re.
gister the number of days each patient remains
in the hospital.  Connected with the average rate
of mortality, it furnishes a criterion for estimating
the general suceess of the treatment ; and it is al-
most indispensable to enable the managers and
public to judge of the zeal and a.l::li\.'il_l}r of the
medical officers in not permitting the hospital to
be abused by the lazy and worthless, and to com-
pare the amount of  benefit derived by society in
proportion to the expenditure,




For the Clinical School of the University of
Edinburgh two small wards are allotted upon the
first floor of the wings of the Hospital, one for
each sex. They have cross lights, and are paved
with tiles. Each consists of a body having four
windows and eight beds, and three corner closets,
with a window and two beds in each, making 14
beds in each ward. A fourth closet is for the day
nurse, who has & night nurse as an assislant,
* There is one fire-place in the body of the wo-
men’s ward, and a fire in the nurse’s closet. In the
men's ward there are fires in two of the closets,
which, besides, are over the hot baths, and one in
the nurse’s closer.  The doors open into stair-
cases, and are always open. The bedsteads are of
jron ; the bedding good ; the ventilation is free,
sometimes excessive ; and, upon the whole, the
wards are as comfortable as their original con-
strnction will allow.

The professor in charge of the clinical warnds
has the choice of the patients admitted each day
by the ordinary physicians of the hespital, and it
is his object 1o have as great a variety of diseases
under his care as possible, and to select of each
the most severe and interesting examples.  Inthis
ward, therefore, there are both chronic and acute
cases; and one-half of the body of each ward is ap-
propriated to fevers, and divided from the resthya

* Including the closets, they are 50 fect Tong, 26 wide, and
ahout 11 high, for 15 beds, which amounis to a litlle more
ihan 88.5 square feet of surface to each person, or §53.% cubl-
il feet.
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wooden partition reaching more than hall way to
the eeiling, by which arrangement it was hoped
to combine the advantage of a fever ward with
sufficient ventilation, The beds are seldom al-
lowed to remain empty above a day or two, and
chironic cases are generally dismissed as soon as
the nature of the affection has been sufficiently
considered, and there is no particular advantage
likely to arise 1o the patient from residence in an
hospital,

In consequence of the indisposition of my fa-
ther and of Dr Rutherford, I had the charge of
the Clinical Wards during the latter period of the
winter and summer courses of last season ; but in
the fellowing abstract, I include a report of the
whole cases admitted during both quarters, that
is, of the winter quarter commencing November
8th and ending January 31st, and of the summer
quarter commencing May 6th and ending July
3lst.

The whole number of cases admitted was,

Men. Wotnien. Totsl

Winter quarter - 46 38 .5
Summer quarier - 49 45 a4

From the limited size of our wards, this state-
ment does not allow us to draw any conclusion
with regard to the liability of the different sexes
1o disease, as there were always more patients of
each presented than we could admit, and we
kept our wards nearly full.

If an hospital were sufficiently large to admit
B
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all proper objects, then the numbers of each sex
received might afford some result as o the in.
fluence: of sex upon the frequency of disease,
But eventhen we mustnot forget the influence of
the customs, prejudices; and moral habits of each,
A man who is not worn out seldom comes inlo
an hospital for a slight complaint, while a mar-
ried woman with a family will not come éven tor
avery severe disease, On the contrary, unmarricd
women and old men, especially if they have been
formerly in an hospital, and bave acquired the
habits of laziness and inactivity, make the shight.
est ailment a pretence for admission.

We next state the time: of remaining in the
hospital of each sex during each period.

Winter (iumrber, Summer (Quarter.
New Average Daye. R Avemage Dape.

e 25} 40 20}
Women - I8 27 a5 207

Number of each sex acconding to the weeks
they remained in the house :—

Above 50

According to this view, the average time our
patients remained was 25 or 24 days, amd women
remain a day or two longer than men,  Com-

¥
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paring the 1wo periods, it is evident that onr pa~
tients during the summer quarter remained about
six days less in the hospital than during the win-
ter, which is of great importance in an economis
cal point of view, as it shows that 26 patients
were relieved during the summer at the same £x-
pence as 20 during the winter. The, difference
of residence may arise either from a difference in
the severity, or rather obstinacy, of the diseases
during the respective peri.mls, or from greater
skill and attention on the part of the practitioners,
Although our averages may serve for comparison
with other institutions of a similar nature and un-
der similar circumstances, they are not to be
compared with the average of permanent lospi-
tals in full operation, because not only is the pes
riod during which the clinical wards are open
much too short, but we receive them empty, and
we endeavour to leave them empty. A compari-
son against the whole house or other establishe
ments can enly be made fairly by consider-
ing the length of residence in the hospital of those
patiems regularly dismissed during a given pe-
riod, without regard to their date of admission,
Thus, although a patient should be dismissed
soon after the period has commenced, he is to be
considered as belonging to that period, and the
days he has remained in hospital are to be reck-
oned to it ; while, on the ather hand, although a
patient has been in during the greater partof a
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period, he is not to be considered as belonging 1o
it, nor his days of residence added to it, unless he
have been actually dismissed before it be con.
cluded. Tn this respeet we shall consider the pa.
tients actually dismissed by us.
Winter Quartee, Sammer Quarter,
Daps. Daps.
Men *. @1 38 ik
Women . 32 28§ o1

This presents a still greater difference between
our summer and winter quarters, and we shall
find that it was owing to the nature of the cases we
were obliged to leave undismissed. :

Winmter Quarter. Summer (huarter.
Thaye Daye
Men ' at v TGS 1 28
Women . 5 1o  §

In these cases, the time of remaining in hospital is
reversed, and is to be accounted for by the cireums
stance, that a fever hospital was established in
Edinburgh after the winter period terminated, and
before the summer commenced ; and hence in
summer a greater number of chronic cases was
received than in winter, and those that were ins
teresting were retained longer.

The general average of deaths is next to be
considered.

Winter Quarier. Summer Quarter. Tatal.

Wo.Died Onein  No Died. el Mo D O 1n
Men, 48 5 93 4 3 16} 95 8
Women, 38 4 9§ TS 81 8

18§ 178 14

45
B 0 9 04

2
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Strictly we should have considered only the pa-
tients whose cases terminated during the times our
wards were epen, but as none of the patients we
left died in the hospital, and as we did not receive
any convalescents in our wards when the periods
began, we are entitled to compare our deaths with
the total number of patients admitted. At any rate,
the difference of mortality between the winter and
summer quarters is very striking, being very near-
Iy as two to one. But this may be merely aceident-
al, for, unless the number of patients be very large,
the results are very often singular and unexpect-
ed, Thus weeks shall elapse without a death, and
then several happen together, after which a fortu-
nate period shall follow.

‘We shall next consider the patients according
to the diseases with which they were afflicted, and
here we shall follow "Dr Cullen’s nosology, except
in regard to the cutaneous affections, when we
take Dr Willan for our guide.

Intermittent fevers are rarely seen in this place,
being scarcely ever generated, and not very fre-
quently imported. During the winter we had one,
and in summer three, all very slight.

Profemian, Age.  Adm. Than, Evest,  Tisne,
No.1, A.M°L. Labourer 33 27 Jan, 1 Feb, cured 6 days.

HR.KE. Wearer 19, 15 May, 97 May, cured 12

3, . D Labourer 34, 22 May, 15 June, cnred 22,

4, D, M'B. Invalid 4o, 25 June, 1 July, cured 7

The whole patients were men, who had been
out of Scotland, and, except among reapers who
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£o 1o England, we never see a female affected
with intermittent.

No. L had hud a severe quotidian, ten yeirs
ago, of nine months duration, and five weeks ago
it returned with the same type, and he had a
daily fit of two hours, commencing at 11 A, M.
except for the two days before admission:  In the
case-hook I find no meotion of the eause of his
first illness,

Nao. 2. was & native of a fenny part of Eanca-
shire, but was first affected in Glasgow, 18 weeks
afier leaving home for want of employment.  No.
§. had been affected with intermitient at Chatham,
& years before, and No, & bad bad it severely at
Waleheren in 1309

Mo, 1. was cured, withont the aid of medicine,
by the mere comforts of the Hospital, and  had
no parexysm after admission.  No. 2. got only
Jaxatives and amimonial diaphoretics. No. 8. was
a more severe case, and was, successfully treated
by laxatives, a blister to the nape of the neck on
May 23d, and Pulv. rheei et Mist. cinchon. June
6. No. 4. yielded at once to Fowler’s solution.

The following tables shew the circumstances of
the cases of continued fever which occurred in
our wards.
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Indrawing conclusions from these tables it must
be remembered, that during the winter mooths
there was no fever hospital, the number of fever
cases which presented themselves was therefore
very great, and of them we had our choice ; while
during the summer months, most of the pure fevers
were sent at once to QGueensberry House, and we
had comparatively few cases, and those rather ano-
malous, in our choice. We admitted a Jarger
proportion of fever eases in winter than in sume
mer; and it has been generally stated, that
the continued fever of this country declines or
becomes less frequent during summer, but our
experience during this epidemic does not eonfirm
this, For although the number of fevers has fre-
quently fluctuated, yet no regular declension or in-
crease of the epidemic has been observed, and the
fever has prevailed as much during a2 summer of
almost tropical heat, as during a raw and cold
winter, and in both seasons ils character as re-
ferable to typhus or synochus was nearly alike,

Tt affects both sexes in nearly equal numbers,
and if we were to judge from cur patients, in nearly
an equal degree, as to danger; bt this is not gene-
ral, for very few women comparatively die of our
fever.

Our epidemic fever affected few individuals of a
better class of society ; but when it did, it was, as
also observed in other places, mare severe and dan-
gerous. The conclusion from this fact is, that
the higher classes were cither less exposed to the
exciling causes, or were more able to resist their
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operation, but that when it took effect, its action
was more vielent. The danger was evidently in-
creased by the occurrence of the fever, ina system
capable of great reaction, while in the debilitated
and depressed bodies of the poor, it ron ils period
wilh comparatively little tomult.

Inthe column allotted for the names of the pa.
tients, I have thought itsufficient to insert the ini.
tials for the sake of reference, and to spare room,

The next column expresses the ages of our pa-
tients, and we had them from 5 to 69, but they
are particalarly stated in the following abstract,

Winter. Summer, ‘Tatal.
M, Women, Total, - Mlem, Wisenen, Tolade
Undor 10 yoars, 2 o 0
20 ... & 16
300l 17 26
40 .... 8 L}

60 .... 3 T

G
B ... 5 1 4
1
GO and upwards, 0 1 1 1

Avcrage, . . 32 27§ 28] 26f 25l 2vi 30§ 28} 20
This in itself furnishes no result as to the age
most subject to fever, as it is perhaps merely the
average age of hospital patients, To ascertain
this, we may compare it with the average age of
the patients affected with other diseases.
Winter. Summer, Total.
N
Women, 11 24§ a 19§ 42 20}
Men, 18 34 31 40% 490 3%

20 30} 0z sop o om0
From this we may conclude, that the average
1
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ages of fever patients of both sexes, doés not dif-
fer materially from that of other patients, but that
of other diseases the male patients were consider-
ably farther advanced in life than the female.

The third colamn contains the profession or
oceupation of the patient. [ should not have fiad
to regret that this is so incomplete, if, instead of
adding this circnmstance from the case books,
in which it was often omitted, from its not
seeming at the time to be of importance suf-
ficient to be recorded, we had made our ene
tries into blank schemes, while the patients were
still in our wards. In regard to the women, in
particular, our books farnish little information ;
but it would be desirable to know of them whe-
ther they were married or single, whether thei
occupation was sedentary or active, in confined
apartments or in the open air, and whether the
servanls were in place or out of plm:r_-_

A fourth colomn should be allotted for the re.
sidence of the patient, especially during the
prevalence of epidemic and contagious diseases,
and ina fever hospital it should never be omited,
It should form a record by which we might trace
with certainty the commencement and introduc-
tion of such diseases, their progress, and their de-
cline; their favourite haunts, if we may use the
expression, and should furnish the wagisiracy
and police with information by which they ma:y
be enabled to take measures to prevent the intro-
duction, or at least to counteract the diffusion
of contagious diseases, such as small-pox.
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The nextcolumn contains the cause to whicheach
patient aseribed his disease.  This of course can-
not be always correct, but it shows the opinions
of the people in regard to the production of fever,
rather than the true canse, and in many cases we
find them ascribing their fever to cold and fatigue,
when they had been fully exposed to the oper.
ation of contagion, while in other cases contagion
is given as the cause, while it may have arisen
from other hurtful agents. This is not a place to
enter into any disquisition concerning the conta-
gious nature of our epidemic fever, which I consi-
der as being fully established by universal ex-
perience.  We had instances of several members
of a family, sometimes the whole, coming in in
succession, Nos. 1, 7, and 8 ; of a father and & son,
although residing in different places and leading a
very different life, as in Nos. 13 and 14, where the
former is an Edinburgh saddler, and the latler a
footman in a family of rank in the country ; of
one of our night-nurses becoming a patient with
fever, No. 41, and of two of our patients for other
diseases, being attacked with lfever while in our
wards, Nos. 28 and 52. At the same time, it does
not follow that any person seized with fever, who
lias been exposed to contagion, derives his dis-
ense from that source. In'some‘instances, fever,
apparently arising from other cavses, communi-
cated itself to other individuals in the same fa-
mily, Nos. 18 and 27. On the subject of the
arigin and propagation of fevers, and of the means
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of preventing them, chiefly as'a subject of medi-
eal police, [ may take another opportunity of en-
larging.

The date of the commencement of the disease
in each patient, so far as we could learn it, is res
eorded in the next column, and in the succeeding
onéthedateof admission. In a general or fever hoss
pital, these dates, when regularly continued, furnish
the record of the rise, height, and decline of the
epidemic.  The date of the commencement of the
disease, compared with the date of admission,
shows the period of the disease at which the pa-
tieats apply for admission, and in regard 1o our
epidemic fever the average seems to be on the
eighth day. During the first seven days, al-
though obliged to give up work, they still hope
that their headach and uncomfortable feelings
will be removed, by rest and quiet and domestic
treatment ; but an exacerbalion on the evening
of the seventh day puts an end to their hopes, and
convinces them that the disease is no longer 1o be
trifled with, and next morning they come 1o the
hospital. ltmust however be admitted, that itis of-
ten difficult to ascertain the date of the commence-
mentof adisease, Thus, in No. 46, the patient as-
eribed the cause of the fever to some gas fumes
which she accidentally encountered ; but there is
no doubt of her fever baving already begun, which
rendered her susceptible of the impression of a
caunse which would not have been noticed at an-
other time,

A column is allotted to the date of the crisis ;
(]
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bt it must be understood that this was often very
uneertain, for although in some cases it was suffi-
ciently marked, and even attended by a eritical
discharge, most frequently by perspiration, still
it was often almost imperceptible, the symptoms
remitting one afier another ; but | have endeavour-
ed to mark that as the eritical day, on which the
force of the fever seemed to be broken, and the
remaining symptoms were those of debility only.
This column should alsa be filled up at the bed-
side of the patient, as the eritical change of fever
is often more characterized by a certain inde-
seribable alteration of physiognomy than by any
change in the state of the functions capable of
being expressed in language.

In the original table, columns were allotied to
an epithet deseriptive of the character of the
disease, and to the sequelm, when any occurred,
but I was obliged 1o omit them for want of reom
on the printed page, and have preferred subjoin-
ing.a note to each case, very briefly pointing its
nature, the principal changes which took place
in its progress, the chiel remedies employed, and
in some instances 1 have added dates.

. I have not used Cullen’s distinciion of Synochus
and Typhus, becanse I do not believe thatthe dis-
tinction exisis in nature. I have never seen an in-
stance of typhus fever according to his definition.
All our severe fevers begin with excitement and
terminate in debility, or are instances of syno-
chus; although, in truth, they are the identical
disease from which Cullen drew his description
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of typhus, and are gennine examples of the only
typhus fever which exists 57 but this is not a place
for nosological disquisitions.

I have preferred distinguishing the cases by
the epithets cephalic, pulmonic, gastri¢, entes
ritic, hepatic, 8&c. from the principal organs af~
fected ; for, although frequently the functions of
all were somewhat disturbed, the force of the dis-
ease seemed generally to bear upon one or two,
and sometimes upon different organs in suceession.

In almost every instance the head was greatly
affected.  The fever commonly commenced with
intense headach and intolerance of light and noise,
succeeded by torpor, low delirium, or maniacal
excitement.  The rest of the nervous system was
affected at the same time.  In the first period se-
vere pain was felt along the whole course of the
spine, especially at the nape of the neck and at
the sacrum ; the limbs were sore, as if bruised, and
often a rheumatic or paralytie state of them re~
mained for some lime after the fever had termi-
nated.

The lungs were very commonly affected, though
not always. At the beginning of the fever, next
to the headach, and often as aggravating it, the
cough was commonly the most troublesome symp-
tom, but sometimes the cough and pulmonic symp-
toms did notsupervene until the cephalic symptoms
remitted. In some cases, however, the lungs were
remarkably affected, and so as to give a peculiar
character 1o the disease, rendering the title of
pulmonic fever appropriate, I am convinced
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that the disease described by some authors as
pneumonia typhodes, and stated to have been
at times epidemic, was in fact continued fever,
with great affection of the lungs. [ fell into this
mistake in regard 1o the first example of it which
oceurred 16 me, and the patient was cured of cou-
tinued fever under the idea that he was affected
with preumonia, (Appendix, No. VIL) But the
diaguosis is commonly easy. Lo pnenmonia the fe-
ver is symplomatic, depends upon the existence of
the local affection, and declines when it is removed,
while in 1yphus it is idiopathic, is rather the cause
of the local affection, and continues its regular
course after it is removed, The same principles
of diagnasis serve to distinguish general fever with
other local affections from similar local diseases
attended by fever.

In cvery case the stomach was more or less al.
fected from the first, as indicated by anorexia,
pausea, or vomiting, and pain at the epigastrium,
which was generally tender or painful to the
touch, perhaps arising from increased  sensibi-
lity of the peritonzum. At the same time there
was linle derangement of the functions of the
intestines, so that few of our cases came un-
der the deseription of enteritic fever, which
seems to be that peculiar form of it which is oc-
casionally so futal in camps and garrisons when
fever and dysentery prevail. Inthese cases the mu-
cous coat of the intestines is chiefly affeeted, and
we saw this in the body of an old woman wha died
of dysentery, as o consequence of the disease,
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No. 43. In another fatal case, No. 60, there was
great distention of the abdomen, or meteorismus.
The catamenia were not interrupted by the ncees.
sion of our fever, but, on the contrary, they re-
turned in several cases where they had previous.
ly been suppressed for some months; had their
periods shortened in some cases; in all were ra-
ther increased in quantity, and in one fatal case,
Nao. 49, were enormously profuse.

The liver was less frequently affected than
from the descriptions of some epidemies might
have been expected ; but a case, which ultimate.
ly terminated fatally, might have almost been
called jaundice, No, 58 ; and one or two others,
Nos. 72 and 87, had a sofficient tinge of the
skin to entitle them, in common language, to the
denomination of yellow-fever, which, however,
must not be confounded with the yellow fever
of the Antilles, a disease of a totally different na-
ture.  The cases in which the skin was coloured,
all occurred in the summer ; and in the same
season the stomach and bowels seemed to suffer
mosl.

In several cases, but particularly in one, the
fauces were chiefly affected, so that for some
time it remained doubtful whether it was a case of
fever or of putrid sore throat. In many cases the
principal complaint of the patient was of pains
in various parts of the body, and loss of power
especially of the lower limbs ; and these re-
mained aftee the fever declined, giving rise to
theumatic and almest paralytic sequele, in Nos. 53
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and 86. Bul they also ocourred from the very first,
and one girl, No.54, could not be moved, or even
have her hand raised, without screaming from
pain.  In many cases there were petechis,
or an exanthematous efflorescence on the skin, but
we did not find either of these symptoms con.
nected with any remarkable severity of the dis-
ease,

The action of the heart and arteries was very
variously modified. In the greater number of
cases, ‘both the frequency and strength of the
pulse was increased during the existence of
the fever; in some it was frequent and weak ;
in others full, but natoral as to frequency, in
gome it was almost nataral, or only weak ; and
in many these circumstances varied during ‘the
counrse of the disease ; and, contrary to the com-
mon iden of synochus, the pulse sometimes be-
came fuller and stronger in the progress of the
disease. In the case of cne patiem, who was
attacked while in hospital, the principal symp-
toms of his previous disease, viz. excessive
action of the heart and arteries, so as to shake
his whole body, and even his bed, at each
stroke of the pulse, were suspended during the
disease, and his pulse became nataral in point of
strength, and. increased in frequency ; but after
the cessation of his fever, his former disease re-
turned. In the same manner, a very obstinate
tympanites disappeared in another patient affect-
ed with fever while in the ward, and she even
continued free from it for some time after she re-

covered, but she has again retarned to the hos-
pital affected, though in a less degree. The
skin was parched in alimost every case, but after
the erisis, in a few, obstinate perspiration retarded
the convalescence. The heat was in most cases
inereased. In summer it was generally higher
than in winter, often reaching to 104 and 105
in the axilla. In one fatal case, No. 66, it re-
mained at 103 for some hours afier death.

Ofthe sequela the rheumatic and paralyticaffec-
tions were most dis{rnﬁiiug. In some cases the ap-
petite returned very slowly, and in a few great irri-
tability of the stomach remained. In a few cases
there supervened parotids or troublesome boils, es-
pecially around blistered parts, and at one time,
in the beginning of January, many patients were
affected with lichen simplex during their conva-
lescence, exciting the suspicion of contagious sca-
bies having got into the wards ; but the eruption
appeared in both wards, and affected only the
convalescents from fever. Relapses frequently
occurred, and could often be traced 1o an error in
regimen. They took place at various periods af-
ter the decline of the original fever.

The date of dismission is inserted to shew the
duration of the disease, and the period of conva-
lescence, and furnishes useful information for the
economigal management of hospitals,

The number of days our fever patients were in
hospital, is expressed in the next column. The
following table shows the general results in those
dismissed by us :
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Winter. Summer.-  Total.
Men, 27 25 1718 4422}
Women, 21 27§ 13 21§ 34 25}

Total, 48 26 30 19§ 782§

From this it appears, that men were sooner dis-
missed than women, and that, in summer, both
sexes remained a shorter thme than in winter ;
and, by comparing the table with that of the to-
tal cases dismissed, it appears thal in this respect
there is no great difference between the lever cases,
and the others of all descriptions.

The comparative mortality of the fever cases is
next to be considered,

Winter. Summer. Tatal.

No. Dol Ouein  No.Died . Omein Mo Dinl Onein
Men, 23 1 28 19 3 6L 414 11§
Women, 26/ 2 14 11 14 42 3 L4

56 3 15§ 3% 4 .8} 89 T A2
This mortality is certainly sufficiently great, to
show the severity and danger of the disease;
but the numbers are much teo few, and the cir-
comstances of the clinical wards too peculiar to
afford a fairaverage of the rate of mortality. Thus,
comparing the deaths from fever with those from
oiherdiseazes in our wards, it was muchidess in win-
ter, and much greater in summer, and yel, gene-
rally, the fever was milder in summer than in

winter.
Of the fatal cases of fever, No. 20 was admitted
almost moribund, and never was able to speak to
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wie after he was put to bed.  No. 88 was alioges
ther anvmalous, and died in six days after admise
sion. No, 49, 63, and G4, died in the height of
the fever, and No. 43 and 48 died of the sequela
in sixteen and forty-one days after admission,
The appearances upon dissection in some of these
cases are subjeined to this report,

I might have added a column to indicate the
chief means of cure employed in each case, but I
could not conveniently. condense it into a tabu.
lar form. The treatment of the patients under
my care was purely antiphlogistic, and it was
probably owing to this circumstance that we saw
so little of that debility which was so common in
these fevers when treated with stimulating and to.
nic remedies. 8o far as my observalion goes, the
debility which occurs in the course of typhous fe.
vers, is always the consequence of, and propor-
tioned to, the previous excitement, and; by re-
ducing the violence of that excitement inthe ears
ly stages of the disease, by depletion, and the re-
moving of every irritation, we prevent the debility
from coming on, at least in the same degree,
Some of our patients were able to get out of bed
almost as soon as the fever had run its course ;

. .
and, in nove of those who recovered was there
any sloughing of the nates arising from long pres-
sure, in consequence of uller inability 10 change
their postare, which used frequently to carry off
Ppaticnts, treated with stimulants, long after the fe-
ver had terminated, Opium I gave only as an
E
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“ancdyne, or diaphoretic, and very sparingly;
wine but occasionally, and in small quantities, dur-
ing the convalescence, and porter wme‘ti_lm's dur-
ing the same period. Indeed, the patients, al-
though desirons of generous diet to stfen;_g'.hen
them, as they supposed, when indulged in it, of-
ten confessed that it was too much for them, and
were convinced that they recruited faster with
slops and ordinary diet.  Blisters were the only
stimulants | frequently employed, and these often
did essential service, especially when the lungs or
head were much affected, nor did they ever pro-
dace any unpleasant consequence, or assume an
alarming appearance.

The treatment, as [ have already said, was pure-
Iy antiphlogistic, and often simplein the exireme,
In some cases, the saline mixtare, with cold or
tepid washing, laxatives, or enemas, when neces-
sary, and an anodyne autimonial oceasionally at
night, answered perfectly. In others, a much
more active plan was pursued, blood was freely
abstracted, both locally and generally, and dras-
tic purgatives liberally exhibited, with the most
decided advantage. I cannot look back upon the
treatment of typhus, in the days of myapprentice.
ship, without wonder, In those days we, the stu-
dents, would have shuddered if our teacher had
prescribed blood-letting to a fever patient, as if
he had ordered him 1o be put to death ; and I
have seen the exhibition of a simple saline pur-
gative excite our severe censure. Nor did the

a

amelioration of the patient after its operation gain
any credit to our teacher, In our Opinil:ln. eVery
evacualion must be injurions in a disease of indi-
rect debility, for, although the Brunonian doc-
trines were never recognized as orthodox in our
schools, they influenced the opinions and prac-
tice of our scholars. It is not my intention 1o
-trace the history of the decline of this prepos-
terons duclrine, or of the steps |]_1' which we have
arrived at a more rational trestment. 1 shall con-
tent mysell with saying a very few words of the
remedies chiefly employed in the cases under
my care.

When active treatment seemed to be indi-
cated by intense headach, pain of neck and
loing, suffused eyes, intolerance of light, pain
at the pit of the stomach or belly, difficul-
ty of breathing, and a full throbbing pulse,
the absiraction of bload was the most effectual
remedy.  When there was great excitement of
the whole arterial system, or several organs werc
much afected at one time, venesection was pre-
ferred, and it was sometimes repeated at a short
interval. At first I contented myself with bleed-
ings of viii., but afterwards I became more bold,
and frequéntly ordered Zxx. to be taken at one
time ; and | never saw any occasion to regret
taking too much, but I have regretted taking too
litle. I never ventured, however, upon the Zxl.
bleedings, which were practised by others. When
ihe head was principally affected, arterigtomy was
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sometimes ordered ; but, where local bleeding was
indicated, I preferred leeches or cupping. The
felief obtained by abstraction of blood was ofien
instantaneous and striking. The headaeh was
removed as if by a charm, and in some instances
permanently ; but although I am satisfied from
the experience of others, that duly employed
venesection is capable of cutting short the fe.
ver, I am not certain that I was so success.
ful in any of our cases. Indeed, the violence
of the fever was sometimes subdued, and it
run ils course gently and quietly, the patient
scarcely seeming more than languid and drowsy.
More commonly, however, the relief was only
temporary, and in a day or two the headach re-
turned, though with less severity, and now it ge-
nerally yielded to leechet applied to the forehead.
. Although bloodletting was most beneficial in the
“early stages of our lever, there was no period of
its course, nor, indeed, of the convalescence, in
which it was not occasionally employed, when
cireumstances seemed to indicate its propriety.
The direct application of cold to the skin by
means of aflusion or sponging with cold water and
vinegar, was almost universally ordered, and its
goodeifects iu reducing morbid temperature, and in
alleviating the burning sensation of the patient,
‘were unequivocal ; bot I have no confidence in
its being able to cut short a fever actually begun.
Whenever it has effected this desirable object, it
must have been during the precursory stage, dur-
1"
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ing that week of listleseness and chilliness, which
frequently precedes the distinet rigors from which
we date the accession of the true fever, In
cases where the patient suffered from rigors
or coldness of the extremities, the pediluyium
was of the greatest benefit.

Laxatives and evacuant enemas of every kind
were also powerful anxiliaries to the preceding re-
medies ; but, although I did not scruple to use pur=
gatives when indicated, I commonly contented my-
self with emptying the bowels, and keeping them
free, and seldom attempted to counteract the fe-
brile excitement by drastic purging. 1 found, or
thought I found, the lancet and leeches more cer-
tain, and more under my control ; and 1 had
some fears that the function or structure of the
intestines might be deranged by acting opon
them too powerfully during a disease which is
apt 1o direct its attack upon any weakened organ,

Emetics I didnot find often necessary, as | pre-
ferred exciting the stomach to evacuate its con-
tents in the natoral direction.  With this view,
I combined with other purgatives which act
upon the intestines, small doses of emetics, such
as ipecacuan wilh rhubarb, or tartar emetic with
saline solutions, under the idea that they act es.
pecially upon the stomach and upper part of the

. intestinal canal, and, if they also produced vomit-

ing, it was perhaps beneficial.
Mercury 1 sometimes ordered as a purgative,
in the form of calomel, or the blue pill, but
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tals, may, at last, establish various points in the
history of these diseases.  In the table I have fol-
lowed Cullen’s Nosology. It is not, however,
well adapted for this purpose, chiefly on account
of the artificial principlesof its arrangement requir-
ing diseases, which scarcely differ from, or rather
run into each other, 1o be placed not only under
different genera, but even under different orders
and classes. This is remarkably the case in re-
gard 1o pulmonic affections, the place of which
it is often difficult to determine, when they com-
bine in various degrees the symploms of pneame-
nia, catarrbus, phthisis, dyspneea, and asthma.  In
a tabular view of diseases, these should be placed
contiguous or nearly so, and there should be a
head of pulmonary affections to include those
which are doubtful, and cannot be referred with
certainty to any of Cullen's genera,

None of twenty-six examples of Cullen’s order
of phlegmasia terminated fatally ; and it may
be remarked, that, of these, {ml‘lpl four cases, one
cynanche tonsillaris, No. 4, one hepatitis, No. 16,
and two rheumatic, No. 19 and 20, occurred dur-
ing the winter quarter, for, although abdominal
inflammations are more frequent in swmmer, yet
pulmonary inflammations are considered as a
winter disease. Inflammatory discases ocearred
in both sexes, 17 in females, and 9 in men.  This
majority of the females, we shall afierwards find,
depends upon the number of them affected with
rheumatism. The patients who had inflamma-
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tory complaints were all young or in the prime
of life, from 12 to 50, viz. 8 under 20, 11 uoder
30, 2 of 30, and 5 from 40 1o 50 inclusive. The
time they remained in hospital was very various,
from one week to ten, but, on an average, about
three weeks and a half,

The two cases of inflammation of the eye were
instructive ; the one, No. 3, was a decided case
of inflammation of the iris, in all probability
arising from the use of mercury in a constitution
untainted by syphilis, and its treatment furnished
a very striking illustration of the prineiple, that
the same agent i sometimes the most effectual
cure of the disease excited by itself; for, in this
alarming case, mercury, pushed rapidly to full
salivation, operated like a charm. I hence thought
the case worthy of being detailed in the Ap-
pendix.  The other case of ophthalmia, No,
2, was doubtful ; some thought it merely a
case of ophthalmia membranarum, while others
considered it as another instance of iritis ; and I
incline to the latter opinion.  If so, it was an in-
stance of this severe disease being cured by the
application of vinum opii, without the use of
mercury.

Of decided inflammation of the lungs there were
anly four examples, Nos. 6, 72 8, and 9; but some
others, Nos. 34 and 37, perhaps, should have been
classed here, although the copiens expectoration
of pus led me to rank them as instances of pulmo-
nary consumption; and even the cases referred

¥
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10 dyspneea calarrhalis, Nos. 57 and 58, were pro-
bably connected with an inflammatory stale of
the nucous membrane of the lungs. The case
No. 30, of cough with hectic fever afier measles,
alsy properly belonged to the pulmonary inflam-
mations,  In cases Nos. 30, 35, and 37, but espe.
cially No. 84, the fumes of tar, according 1o the
recommendation of D Crichion, were tried with
some advantage to the difficalty of breathing, bt
none certainly as to the ullimate terminatien of
the disease.  Indeed, no one who has ever witnes-
ced the examination of the longs of a person who
has died of phthisis, can believe that this disease
admits of care when fully formed.  The reputel
cures all originate in an error in the diagnoss, or
in extending the term phthisis to catarrhal affec.
tions of the lungs, without alteration of structure;
and, when the secretion from the mucous mem-
brane is merely increased, although inclining to
purnlency, the tar vapour, as applied directly 1o
the seat of the discase, may prove serviceable. |
have. sulijeined a few notes of this case in the
Appeudiz, to show the immediate eflects of these
fumes. Two cases of phibisis died in the ward,
and tlie appearances discovered on dissection, in-
serterd in the Appendix, justify my unfayourable
prognosis of this disease.

Abdominal inflammation was comparatively
frequent during the summer quarler. Its seat
seemed to be in the peritonmal membrane, amd
hence 1 have givendhe name of Peritonitis to these
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cases, although by others some of them might have
been denominated, from the organ whose perito-
nwal coat was e chief seat of the disease; Gas-
tritis or Enteritis.  Batinflammation is seldom con-
fined to one spot of the peritonaeal coat, and, as it

is apt to spread along a continnous membrane ke
the peritonzum, from organ Lo ofgian, and even
by contact from one part of it to anoiler, as
we may see in inflammation of the eyelids af-
feeting the contiguous membrane of the eyeball,
I have preferred the general term  Peritoniti
where I was not certain of the organ affecied.
This doubt did not occur in Nes. 15, 16, 17, and
18, which I have considered as examples of hepati-
tiz, and, indeed, it was not certain that in these the
disease was confined to the penitonzeal coat. No.
10 was o very severe case of peritonilis, and be-
gan, probably, in the uterus, and spread to the
bladder and intestines.  This girl was seized, dur-
ing convalescence, with inflammation and swelling
of the parotid of both sides.

Allour easesof theumatism, seven in number, oc-
eurred in females from 19 10 50 years of age. One
of these, No, 26, was accompanied by nodosity of
several joints, especially the right knee, which was
much relieved by issue blisters; and another, No.
25, was an instance of ischias nervosa.

The prevalence of small-pox in this eity during
the whole of this year, suggests many observations
which would not be |1'|'Isp|.il.¢eﬂ here, as to the pe-
culiar canses which have prevented this island es-
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pecially from deriving all those advantages from
the Jenneriun practice which it is caleulated to
afford ; but the subject has been so ably discus-
sed by De Monro® and Mr Hennen,t that I shall
content myself with expressing a wish, that the
Hospital had the means of admilting every case
of small-pox which occurs among the lower clas-
ges, and the magistracy the power of sending
them in. This is one of those diseases, in re-
gard to which it is most essential to keep, in the
Hospital journals, a record of the place from
which the patient comes, as well as of the pro-
bable source of the disease, both for assisting us
in the diagnosis of doubtful cases, and of tracing
the origin and progress of an epidemic.

From our lable it appears that measles and

scarlatina were alfo in this city doring summer.
The lad who was affected with the former, No.
30, had a very bad recovery, and left the house
with symptoms which may terminate in con-
sumption. The scarlatina cases were smart, but
not violent, and with them the cold bathing had

* Obscryations on (he differcot kinds of Small-pox, and es.
pecially on that which follows Vaccination, illustrated with a
number of Cases. By Alexander Mooro, M. D. F. R 5. E.
&c, 8vo. Edinb. 1815

t An Account of the Eruptive Diseases which have laely ap.
pearcd in the Military Hospitals of Edinburgh, &c. By John
Heonen, Fsq, Deputy-Tnspector of Military Hospitals for
Norih Britain, Edin. Med. and Surg. Journal, Vol, XIV.
i 404
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the very best effect. The younger patient, No. 31,
n]ihullgh averse lo the bath at first, found so much
relief from it, that, whenever she was oppressed
by the increased temperaturé of her skin, she got
out-of bed, and cooled herself in the wb of cold
water left at her bedside,

Both cases of apoplexy, Nos. 41 and 42, prov-
ed fatal ; one was remarkable as oceurring in a
young woman of #2. The appearancesafier death
were carefully examined by the late Dr Gordon,
and are detailed in the Appendix.

The cases of dyspepsia, No. 45—52, were nu-
merous and varioug, and I cannot boast of the
success of the means of treatment we employed,
although great attention was also paid 1o the diet
of the patiems. This disease occurred in both
sexes, and in individuals from the age of 13 to 65,
One of our patients was a ploughman, and another
a gardener; and some of the worst cases I have
met with belonged to the lalter profession, al-
though, as well as the former, it implies exercise
in the open air, the circumstances which have
most effect in removing this complaint, when it
occnrs in persons of a sedentary and inactive
mode of life.  Animal diet, which I have found
successful on other vecasions, was at this time of
little use.

The epileptic fits in the only patient, No. 53,
affected with that obstinate disease, were suspend.-
ed, as long as she remained in the ward, by the
copper pill; bot, as' unfortunately is most fre-
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quently the case, its effects were riol permanent,
and the woman is, | understand, re-admitted near-
1y as bad as before. This woman is entered a se-
cond time in the table, No. 58, as having dysp-
neza, which occurred every morning, It seemed to
be relieved by the application of galvanism, as
proposed by Die Wilson Philip.

We had three severe cases of palpitation, No,
54, 55, and 56, probably all comnected with or-
ganic. diseases of the heart. In hospitals we
frequently observe, that several instances of o
disease rather rare are in the wards at the same
time. It seems to, be owing to the reports of
the friends, il the first case admitted seems to
be benefited by the treatment, as in the ‘present
instance ; for case No, 54 received the must de-
cided reliel from confinement to the horizon-
tal posture, low diet, digitalis, and small bleed-
ings. In the other cases, the treatment was less
beneficial, but No. 55 was seized with continued
fever while inthe house, No. 28 of the fever cases,
and during the continuance of his fever the symp-
toms of his ori.giuul disease were 51]5'}!21\111_‘['.

The cases of bowel complaint, by which 1 here
mean those affecting the state of the alvine eva-
cuations, all oocurred in persons more or less ad-
vanced in life. One, No. 62, proved fatal, and
tle appearances on dissection 5uﬁicienll_|,' aceount
for its unfortunate termination.  Auother, No. 61,
was hopeless, although he left the house impa-
tient al not finding relief. No. 63 was one of
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{hose casesof simple but obstinate diarrheea which
oceur so frequently among old seamen. No. G4
and 65 were cases of that formof disease which is re-
moved by copions alvine discharges and sedatives,
Na. 64, after being long under treatment and due
evacuations, was cured chiefly by anodyne starch
clysters, which had a very decided effect inallay-
ing the irritation of the rectum. The case of
cholera, No. 60, was severe, and L saw others
about the same time in private practice.

We had two cases of diabetes, one of which,
No. 66, is given in the Appendix, on account of
the dissection. During life there was a tamor
upon the abdomen of this poor woman, which
puzzled us extremely, on account of its size,
form, and especially the thinness of ils roals, so
that it seemed to be lying just under the integu-
ments. It evidently contained fluid, and as it
had been preceded by general swelling of the
abdomen, I conceived it to be a species of en-
c'\?slc_-[l dropsy, but must confess that I did
not conjecture the true cause. This, indeed,
would have been’ discovered, and the patient
would have been saved much agony, if she had
submitted 1o the directions given for drawing
off her urine by the catheter, but, from false
delicacy, she obstinately refused to allow it to be
introduced.  After death, even before dissection,
the sudden subsiding of the tumor upon the escape
of a great deal of urine, shuwed that it proceeded
from distention of the urinary bladder, and
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the state of lennity, or rather the total decay of
the abrdominal muscles covering it explains the
reason why it was never emplied by her volunta-
ry efforts while in the ward, T have linle doubt
that it was originally produced by the same deli-
cacy, which increased her suffering before death
and which accustomed her to suppress her urine,
after the commencement of the diabetes rendered
the calls of nature more frequent.  The enlarge-
ment of the sympathetic nerve in this case is wor-
thy of notice, but T am uoable to determine how
far it was connected with her disease.  The other
case of diabetes, No. 67, oceurred in a young man,
who was at the same time suffering from the most
decided tubercular phihisis. As the journal of the
case is very long, [ shall give a very short selec-
tion of the reports in the Appendix, and 1 shall
take the liberty of subjoining an unpublished dis-
section of a case of diabetes, complicated with
phihisis, which had been formerly in the hospital,
and was communicated to me as resembling in
many. particulars that of our present patient, by
Mpr Gardner, who attended him in 'his own lodg-
ing after he left the house.

The case of hydrothorax, No. 73, has already
been quoted by Dr Abercrombie,® as an instance
of the beneficial effects of venesection in some

* Ohservations on cerfain Dropsical Affections which are
treated by Dlood.lotting, - By J. Abercrombie, M. D Edia,
Medl, st Surg. Joureal, Vol XIV, 174,
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cases of dropsy. He remained well for several
months, but his complaint has returned.  In No,
T4, the debility was so great. that [ feared for
some lime Lo have recourse to bleeding, which was
otherwise indicated by the great difficully of
breathing, vertigo, and oppression of his head, and
thevery albuminens nature of hisurine; whenven-
tured upon, its effects, so far as it was tried, were
favourable. The case of general dropsy, No. 70,
which terminated Ffatally, was the most severe I
ever witnessed,  This woman [ was also inclined 1o
bleed, but from the enormous swelling of - every
part of her body, the operation was absolutely
impracticable.  On dissection, the cellalar suba
stance in every part, even in the heart itself,
was distended with serum.  The abdomen was
full of water, and the lungs were literally swin-
ming in the immense quantity of fluid contained
in the chest. But in this cavity, besides the se-
rum, there was a great deal of albuminous coagu~
lum.

The case of tympanites, No. 69, was singularly
obstinate and curious. It oceurred in a girl other-
wise not unhealthy, who performed all her natural
functions regularly, unless when the distention of
the abidomen by pressure rendered necessary the
use of the catheter to draw off her water ; but
she was attacked with the epidemic fever, No. 52
of the fever cases, while in the house, and from
that moment her abdomen began to subside, and
continued flaceid during its whole course, nor did

g
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it return while she remained in the house, which
it since has done, though not in the same degree.
Her case is also remarkable, from her being bled
repeatedly shortly before the accession of fever,
and by having been cupped to the extent of 12
ounces al ils very commencement.

The case No. 75, which was an instance of the
dreailiul effect of syphilis or rather of mercury,
injudiciously administered for its cure, recovered
under the ase of the decoctions of sarsaparilla and
mezereon.  In No. 76 we did not Gud the cubebs
so successful as from other trials we expected.
Phymosis supervened, requiring surgical assist-
ance. The man with javndice, No. 77, was dis-
missed cured, March 27.

The case of ulcer of the palate, No. 80, was
ascribed to a singular cause, the effect of nitre as
a poison. I have inserted in the Appendix its
history, which in many respects resembles that
published by Mr Butter in the Edinburgh Me-
dical Journal, Vol. XIV. p. 34.

The variety of cutaneous affections, No. 81-88,
which occurred, was highly instractive to those
pupils who witnessed them, and enabled us by di-
rect comparison at the bedside of the patient to
confirm the truth of the descriptions and delinea-
tions of this difficult class of diseases by Drs Wil-
lan and Bateman.

Besides the diseases for which the patients come
to an hospital, they sometimes present other ap-
pearances worthy of notice, Ofour faver patients,
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No. 50 wasan Albiness from the Western Is-
Jands, anid one of our anasarcous patients, No. 71,
presented an example of the skin of a native of
Bengal having become almost entirely white
without the agency of obvious disease.

No. 17 and && is the same person, entered
twice for different diseases, and No. 53 and 58
is in the same circumstances, Nos. 69 and 85
are also inserted in the fever list, as Nos. 28 and
52, in consequence of being attacked with fever
in the ward.

The dissections contained in the Appendix T
consider very valuable, To me they are parti-
cularly interesting, as being the last fruits of my
profisssional intercourse with the late Dr John
Gordon, whose zeal and science as a pathological
anatomist qualified him so eminently for the si-
tuation he filled in the Hospital, and whose pri-
vate virtues made himmost beloved by those who
knew him best,




APPENDIX,

Ix making a selection of the fever cases which occurred in
the clinlmﬁ wards, 1 have had two ohjects in view ; to give

& picture of the discase in its ordinary form, and in all
its stages, and to detail the progress of its most import-
ant varicties.  The infection of two patients while in the
wards for other complaints, enabled us to describe, st the
bed-side, the fever from its Very commencempent, and the
daily state of the symptoms in its first singe, which we
have ramli; an opportunity of doing even in fever hospi-

tals To these cases, No. L. and 11, of the sneceeding se-
ried, a history of the disense, under which they previously

ured, is prefixed, to show more satisfactorily the state
of the individual, at the time of the aceessjon of ithe fever,
the modification it may have reecived from the pre-
ceding treatment, and regimen of the patient. No, 111, is
an example of the progress of the discase, when it was
continued to the 17th day, and IV, and V. are instances,
where, though c.nnum-ncfng with severily, it terminated in a
shorter peried.  No. V1. is inserted to show, that, even in
an advanced stage of typhus, blood-letting, if indicoted,
may be employed with “safity and advantage. No. VI
and VIII. are cases of pulmanic typhus, o of the preumo-
nin typhodes of authors, suceessfully treated by free abstrac-
tion uf blood. Ne. IX. is an example of the maniacal form
of fever, T have lastly inseried the reports of every fatal
case, whether arising from the severity of the disease itself,
or crrors in the manner of treating it, as they always
convey some useful information respecting the immediate
causes of death; and the means of ol viating them,
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No, L.
Case cxemplifying the carly Symptoms of Epide-

snie Fever obserocd from the commencenenty i
@ Man wiile a Patient in the Clinical Ward,
affected with inordinate action of the Heart and
“Arieries.

J. C. Brewer's Servant, wt. 36, No. 28 of Fever Canes,

5th Jannary.—Complains of violent pain at the scrobicu-
Tus cordis, at times extending through the left shoulder, ad
down te the elbow of the sume side, increased by any ever:
tion, and chiefiy by going up sisirs, or sscending grannd ;
more severe i the night, and then causing comsdersble
dyspuoea, with short dry congh and palpitation, which he
savs is 1o be felt an the Bottom of the sternnm, while the
puin continues very violent. 1L is at present very distinct,
as fur down as the seventh or eighth rib, synchronous with
that at the wrists; his feet and ankles are eedematons ; says
his sleep is disurbed by startings, but repoats his gencral
health andl funciions to be quite watural; pulse, v both
arms, 06, rather fuil. ¥

His complaints eommenced about eighieen mamhs ago,
at first 80 very shightly as tn appear of no moment, and hav-
ing intervals of perfect ease for several weeks ata lime, In
the middle of September he began to be most severely al-
fected, and was obliged o suspend his work far three weeks,
during which be was bled 1o Sxiv, and Suvi, with some re-
Tief, and took some doses of salts.  He retarned to his work
in the end of September, and continued employed for three
wecks, during which he coutinued to suffer great uneasiness

m his complaints.  On Monday 13th October, on re«
tarning home, he was much distressed, for the first time, by
difficulty of breathing, and very great increase of pain, but
deciined takmg advice.  Oun e night of the 19th he was
so much affected by severe apgravatuon of the pain, as not
o be able to lie in the recumbent position in bed for five
minutes at 2 time, and if be chanced to slumber in that
position for a few mimites, he sudidenly awoke as if from
a tesrifying dream, and was obliged to sit erect, whicls
wis followed by n mitigation of suffering, but by no means
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complete relief. He was scen nest morming by Br Hun-
ter, to whom [ am indebied for these paticulors of ihe
commencement of his affeetion, and he at this time noed
the following symploms : ]

Prin very severe, accompanied swith the same palpitations,
and confined to the left side of the biesst.  Breahing very
slightly ‘affected, with occasionully a lithe diy cough.  He
compluined also of pain, extendmg from the left side of the
breast to the left shoulder, and down as far o3 the elbow,
and was particulurly sensible of this pain, when he suffered
most from thie pain in his chest,  He ulso felt a pam m bis
lefi temple, snd on two occasions in the night, when he
coughed a little, ar when the pun of the chest was severe;
pulse 88, very full, firm, avd throbbing, but quite reguinr,
and no intermission or differevce of heat perceptible. "The
naiursl functions performed regularly.  On examining him
stripped in bed, a violent shocking, syuchronous with the
pulsation of the casotrd, femoral, and rudial arteries, wos ob-
served to shake (e chest, snd extend on the sbdominal
parietes as far uearly us the umbilicus, aod middle of ihe
vight hypochondrisc region. | He luid bis howd on the last
bone of he sternum, as the seot of the pain, and said that it
did not extend over u luger surface tana balf-crown

Dr Hunter bled him to uxiv., and gave him
of calomel and gamboge; with drsughts of tnet. digit: and
sulph. acid, and restiicted him 1o a dry diet, consisting
chiefly of vegetables, Nest morning he had passed a bet.
ter might ; his powders ud vomited sud prsged bim smart-
Iy ; he hud no pain of arms, and was quite free from pain of
heart ; breabing natural, but more cough ; pulse 82, full,
but softer 3 decame linde, and had only ene or twe fits of

jon, of short duration.  He was sguin bled to S,
which induced syncope for a short ume: O the 2310 he
was agaim bled 1o Fxaiv., and on none of these occasions
did the blood exhint any buffy cozt. By this ireatment
his complaints were much relieved at the tme.  “The vio-
Jent shock of each pulsation had disappeared, aud given
place 1o a gentle tumuluons motion's aud bis paroxysms of
terror, palpiation, aud pain, duning sleep, were reduced in
force and duration.

After emnlng inta the bespita] e large deses of tinet. digie.
and was bled to Jxil ot January gl again to 3xii on Jamary
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11th ; and a third time to Ixik on January 14th, with considerable
rilief. From the 24th, the reports, ms conmoeted with the come
wencement of contagious fiver, breame more interesting,

January 24th.—The large arteries. throughout the whole
body beat with unusual force ; considerable headach came
on i the night, and coutioues; tongue stll white, with
some bad taste 3 bowels regular; pulse 80, rather strong,

Mt sang. statim ad 5xij. b dieta. lactea
25th.—Headach considerably relieved by the bleeding,
but he still has i slightly ; puise 98, as before 3 bowels cso.
uve.
Capt. bolum jalap. comp. Cont. dimta, .
efith.— Bolus operated freely, but he has been very sick ;
has bail wo aff of pain, palpiation, and terror, during
the night ; pulss 100,
nt. bolus.  Coni. dista.

27th.—Had one or two n?nr; during the night, not fol.
lowed by hest 3 pul=c 00, fuller, anda lutle hard ; slept to-
lerably ; some hesdach and thirst, but not so great ns the
night before; no pain of back or limbs's some cough; uo
eymanche ; bowels mgulnrj urine free 3 heat 0ot inereased.

Mint. sang. siat. ud 3ax, Bibat. pot. acid. mineral. ad
libar.

281l —Ohuly xij. of blood were taken last might, as be
fainted 3 bat the remainder of the quantity ordered was tak-
cn this morning ; during the night bad we pain or palpita-
tien 5 slept well, bat was affected at one time witl gddi-
ness, which obliged him to sit up; slight pain of fronal e
gion ; tongue a litthe dry; some bad taste of mouth ; o
gppﬂim; slight eongh 5 pulse 08, not so full a5 wsaal ; heat
inecreased ; bowels rather costive. y

Capt. stat. clect. senuw, i, et repetr. omni hord ad ca-
tharsin.  Hep. pot. acud.

Ordinary diet, with one lb. of beefatea, instead of broth,

2gih.—No complaint of chest, bun slept ill; has sume
headuch ; thirst, aud bud ste of mouth; tongue dry, but
not foul ; consderable cough ; no sickness, or pain of epi-
gastrium ; no general pain ; urine and bowels natural § pulss
100, full, but less strong ; arteries generally beat less strong-
Iy ; heat of skin increased, and somewhat pungeat ; litele fe-
brile anxiety.

Int. elect. sennac. Cont. pot. acid. et dizta. Capt. mist.
mucilag. opiat. 5i. sepies i dies, ot applicend. hi-
rud. viij. temponbus.

80th.—~Had a good nighty and his symptoms are all very
mild ; eough less severe; linle headsch ; some thirst;
tongue rather foul, but moist ; bowels regular; urine free;
rulu 1045 no pam in the region of the heart, and much

ess pulsation than before this attack.

Cont. pot. et mist

Slit—Symptoms all mild ; slept tolembly; pulse 1183
heat slightly mcreased; bowels and urine natural 5 tongue
hmwlé. but not very parched ; thirst rather increased.

ant.

February 1st.—Little cormplaint, but laments occasionally
when spoken o5 tongue parched in the middle ; pulse 08,
less full than when matural 3 some subsultus; bowels and
urine natural 3 pulsation of heart dimivished ; heat piin=
gent; cough less ; no headach,

Cont. mist. et pot. acid,

The ease afber this proceeded verymildly, Om the 51k of Fy

atr

he was reported convalescent.  H s atill ki
fromn thie affection of his heart, ! TR Bt piady

No. IL

Ca,_sc an:'r.'t{ nﬁ#!:rutd' Jrom ils comamencement to
ats conclusion, in aiyuung Woman while a Pa-
trent in the Clinteal Ward affecied with Tym-
panites,

J. B, wt. 18. No. 52 of Fever Cases,

10th December 1817.—The whole sbdomen i much
swelled and tense, bt wowhere painful when pressed, ex-
cept on the left side of the umbilicus; with a sense of tight-
ness al the scrobiculus cordis. ‘The eontents of the ahdo.
men give the feeling of great weight, especially when she
stoops, which secrus to hang,. for the most part, from the

L hypochondrium.  Occasional headach and vertigo ;
pain inthe soall of back, sometimes extending down the
s._lnglu; urnine very scanty, voided in very small quan-
tity, turbid, and of awhite and yellowish colour, depo-
siling a very copious sediment; occasional cold sweat-
ings, which happen, for the most part, ot night, when she

H
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s into bed ; her feet are in a constant siate of perspira-
tion, but still feel very 90]:!: pulse 84 ; tongue cleau and
moist ; bowels very costive ; bad no stool smee Monday
Jast ; catamenia have not appeared for séven weeks ; appe-
tite good ; no thirst.

l’.;::plninu began abant fifteen "“"’“"".‘£°' after an at-
tack of enteritis.  She was first affected with frequent and
slight epistaxis.  After this had ceased, the awelling of
the sbdomen commenced, which was about twelve monhe
ago, and it has gradually continoed 1o increase,  About
eight weeks ago she liad severe pain on the left side of the
umbilicus, which i <o d Iy for eight

- or ten days at a time. A I

She bos used ung, hﬁdrnrg. for mine weeks past, with
which she rubbed the whole of the abdomen, but without
any apparcnt lessening of the swelling,  She has likewice
wsed & number of other medicines, the natuse of which she
does ot know.

Afier admission, notwithstanding a great vaviety of remedics, these
symeptoms became ratler moro severe, On the b her menses e-
A for 0 short time, but without giving any relief.  She was
twice Bied on December 13 and 25, on nccount of gildines, which
it relieverl. She suffered greatly from retention of unme, which most
commenly required to 'b-u"‘u.:-n off by the cathoter; amd the state
of ﬂuahimmn was reportod, onthe 318t December, as being very
., mniform, anid elastic, and en pereussion mr:i::iulu preery i
tinct hollow sound, She T:l:n s of the aloethe pill st bed-times,
nnel was oribered the cold . After this the following daily re-
parts were given.

Jan. 1st.—Did wot take the bath, as on a former occa-
sion, it had n very bud eficct.  Pills operated, and the
tension and pain of abdomen are constderably lessencd.
Water spontancously made i giddiness, and fell out of bed
on attempting to rise, i

Repr. pilul. et fiat V. S, ad 3,\-:?'; v

M.—Ead':linesa much relieved by the bleeding ; mo bufly
coat, but the eoagulum is firm, and much serum separated ;
swelling as yesterday, snd her symptoms in gencral have not
been severc ; micturition spontaneous ; pulse 100,

Cont. pilul. ; ;
gd.—Tension of abdomen again excessive, which she
aseribes to potatoe ssup ot diuner yesterday, Catheter vsed ;
boviels regular; pulse 06 ; no giddiness.
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Rep. pilol. aloes. 2

Lt her lave beefetea one b, and a bit of steak for din-
ner daily. " L

4th.—Belly less tense § decreased about ane inch.  The
dinner of the bouse has always disagreed with her; o
plains of sheamatic pains of loins ; catheter used ; bowels

ar; pulse 00 ; vo pain of abdomen.
Rep. pilul. aloes et discta.

Sth.=— Dinner soured on her stomnch, aod was vomited ;
catheter used ; bowels loose; pulse 100, good strength;
abdomen as yesterday. 2

Int. med. et dizta, Capt. tinet. valerian. mnmon. 5
bis indies.  Lat her bave milk diet.

Gth.—Vomited her medicine, a5 mdeed she does every
thing except pills ; one Ib. of water dravwn aoff by the cathe=
ter ; bowels regular ; vo giddiness 5 p. 108, of good srength ;
abdomen as yesterday,

Tot tinct, valerian. Capt. pilul. alocs et assafoctid. gr. %«
bis indies.  Cont. dizmta.

Tth.—Was sick; but did not vomit ber pills ; abdomen
moderately tense; catheter used i much pan of back and
sides; pulse 108, patural ; bowels natural.

Cant.

Bih.—Is better with the milk diet; tension of the abdo-
men little changed ; eatheter used ; bowels regular ; pulse
98, naiural ; no giddiness,

Cont, omnia.

Oth.—Complains of pain in the left ilisc region, which
seems to affect the muscles of the part ; abdomen scarcely
so mich distended ; bowels regular; catbeter wsed; pulse
104, moderate.

Appli. cucurbit. cruent. parti dolent.  Cont. alia,
10th.—About 12 cunces of blood were taken by cupping,
which rclieved the pain ; the sbdomen is less tumid than it
has been observed.  Last night got an anodyne draught for
in of stomach, which was relieved, and las 0ot returmed.
mpluing of sickuess and headach ; sleptill; bowels regu-
Jar; pulse 108, moderate ; perspires frecly ; tangue whitish,
Catam. cessavere,
Lot. pilul. aloes et assafmiid.  Capt, pilal. aloes gr. x.
ad alvam laxand.

11th—1s affected at present with retching, but vomits

enly phlegna; swelling of abdomen less tense, and two
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inches less than when last measured ; pulse 100; made
Ibdiss. of urine without the catheter.
Int. pilul. alocs. Comt. diwtn.  Capt, stat. haust,
rvesc, ef repeirn. nausea urgente.
1€th,—Yomits her draught, snd for two days has had se-
vere headach, general sousea, and disinelination to food ;
abdomen very much decreased in size, and flaceid ; pulse
116, moderate ; tongue whitish ; great thirst ; bowels regu-
lar ;. catheter not used.
Lnt. haust, cfforves. Capt, pilul. colocynth. gr. x. omni
biborie ad plenam catharsin,
13th.—On account of the increase of headsch, and the
pulse becnmhﬁ'lull and hard, and rising to about 130, with
considerable febrile anxiety, and pain of epigastrium, she
was bled to about Fxx. i coagulum firm, o little buff on
one cup 3 serum abundant, of a _,mllnw colour 3 headach
relieved by the bleeding, but is inclined to be quict ; slept ill,
from general pains ; bowels regular ; catheter not necessary ;
abdomen much fllen, sod faccid; toague white, with con-
siderable thirst.
Capt. mist. mlin, Fij. ter indies. Lot ber bave butter
milk for drink. ~ Cont. dimts.
14the—Has considerable febrile anxiety, and luments

much from general pains, without any organ particulusly

affected ; abdomen isvearly of natural size and tension, apd

is slightly painfal on pressure ; menses adhue flnunt ; buttey

milk causes diarvhaea ; slept ill ; no sopor; vision weak ;
}. it

rulw 130, mod Iy full, &3 respiration a
ittle labarious; breath wamm ; tongue white, moist; con-
siderable thirst ; no appetite,
Capt. stat. haust, anod,
15th—Has bad a pretty quiet night, and has had 1o
stools since last visit, but takes no food, and has great fe.
brile depression.
Rep. havst. anod. et alia med. neenon habt, vin, rubri
f:mitr Fiv. ludies,
10Gth.—Has great febrile anxiety and languor; face not
fushed, but on the contrary lips white ; headach not severe,
but complains of geveral pains ; two or three almost mtu-
ral stools; urine oearly natural ; slight cough 3 abdomen
natural, and there is uo hardbess or tumonr to be felt in it
no pain on pressing any particular part ; no sickness or vo-
miting § lintle sopor; slept ill, and lameuts much; pulse
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A28, rather full ; skin warm, not pumgent ; respiration acec-
Terated.
Tut. vin. Capt. mist. mucilag, acid. od libit. Hom sum-
ni rep. haust. anod. ¥,
17th—=51ill eo ins @ great deal, but refers the pain
to her kuees and fimbs, and not to any intemal organ ;
sleeps ill 3 pulse 134, not full, extremely languid ; bowels
freely opened by an injection; tongie moist, und white;
considernble thirst; no’sopor or delirium,
Bibat. pot. acid. veget ad libit.  Rep. vin ad
dies, et haust, anad,

18 —Got an accidental blow on the head yesterday by
the fall of o hammer, which was very painful, and raised
the pulse very much. Has some delirium when half swake ;
slept ill, but hee bowelcomplaiot has been less trouble-
some since she got her dravght 3 compliing less, and lies
quiet; takes her wine fieely; thirst comsidernble; tongue
maist, ond ot very white ; no appetite ; bowels still free ;
micturiticn natural; pulse 108w the morming, at present
140, full 3 heat increased.

Iut. pot. acid.  Cont. vin. ad $viij.  Rep. huust, b, s
To have half a pint of good Tea mixed with & pint of
witer For drink,

10th.—Has a good deal of sopor and deafiess ; moaned
doring the night, but is quiet at present: tnkes her wine
greedily, and is wot heated by it; extremely languid wnd
depressed, and unwilling 10 speak or make any muscular
motion ; bowels and micturition natural ; thirst consider-
able ; some retom of appetite ; face and lips pale ; pulse
128, good strength 5 heat of skin liwle increased ; no affee-
tion of sacrum I%um lying ; vo eruption.

Augeat. vin, ad 55, Cont. alin.

20th— Takes ber wine readily, but there is some suspi-
cion that she does not get it all; for two nishts past her
stools buve been passed i bed, fiuid and mru'rfu-,, but she
does not appear insensible ; great thirsy, but her tongue is
most, and not foul ; appetite returns, and she has moch
less febrile anxicly, but is vory deaf; no particular come
plaint; abdomen perfectly nutural, and rather  supk :
catheter not necessary ; pulse 120, rather weak ; heat
lile increased ; mo eruption,

Lt the night nurse be particularly attentive.




62

Rep, vin. et haust. anod.  Capt. mist, t[mu‘lng. acid.
Zi. urgents tusse  Cont. pot. thew,  To bave half o
pint of table broth to dinner.

21, —Had a restless night, and fell aut of bed, but with-
out injury ; takes ber wine and relished her broth; no de-
Jirium, but is considerably deaf, and very languid 3 bowels
loose ; micturition miunal; pulse 120, moderate hieat Ligthe
increased ; tongue moist, and brewnish ; no sickoess ; seme
headuch ; some cough; moans less @ has not taken the
draught for two nights, i

Rep. baust. Cont. win. et mist. Table broth and
two oranges daily. :
22d,—Had a good night, and is almast free from febrile
anxiety ; appetite retoring i thirst considerable ; tovgue
dry, but not parebied ; cough, with some pain of breast;
abdomen faccid s wrine free; bowels natural ; pulse 124,
good sirength, but not full ; some perspiration ; redness
returned to the countenance and |iYﬂ-
Cont, omniz. To bave a little currant jelly.

259d.—[s almost free from febrile anxiety; takes Ilm
broth with appetite, and they agree ; slept well; linle
beadach ; some deafness; wngue clean, and moist; linde
thirst 3 bowels regular ; urine frec ; abdomen flaccid ; pulse
108, natural fulness and strength s heat natural.

Cont. mist. haust. et vin.  Continue the oranges, jelly,
and tes. To have a bit of steak mstead of the
Broth at dimser.

14th.—Slept well, and has no complaint but weakness ;
tongue moist; countenance mawural ; pulse 100, raher
umd]bl;n! of good strengih ; functions natural.

L

.
@5th.—Symptoms all decreasing ; slept tolerably § pulse
104, small, not hard ; appetite returning.
Cont.

i

efth.—Had some pain of stomach last night, which was
relieved by warm water, but her bowels are regular ; urine
free 3 and very little febrile anxiety ; had a good vight, and
makes no complaint; pulse 104, good strength ; tongue
moist ; wine does not affect her head.

Cont. med. sed, habt. vin. Fvi.

g7th.—Had a good night; no febrile anxiety; symp-

toms generally remilting; pulse 112, small; sk moist ;
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tongue clean ; countenance and lips natural ; litde appeiite
bowels regular ; wrine free ; aldemen flaccid:

ant-

28th.—Huad a good night, and is without febrile anxiety
or any complaint, cxeept occasional cough ; pulse 118,
natural ; bowels and urine nataral- i

Int. mist, ’“"CHE acid et capt- linct. opiat. Fas ur-
gente tussi. nt. dimra.

2gth.—Had a good wight ; cough much better; does
ot vomit her medicines; bowels natural 3 pulse 90, natural 3
wngue moist; heat not pungent ; bowels regular; urine
free, and whitish; bad taste of mouth ; slight deafisess ; no
Linnitus.

Cont. omnia.

S0th.—Has not taken her draught for several nights, as
she thought it caused stupor; a good night, and i every
respect convalescent 5 pulse 124, but she had been up 3 nb-
domen regularly bandaged, and shews no tendency 1o ens
large ; eough much better.

Int, banst. et vin.  Cont. alia.

S1st.—=Was attacked with pain of left hypochondriuny last
night, which still continues: thirst gone; sat up a little,
Tbut is very weak 3 pulse 112, natural ; skin moist; febrile
anxiety gone 5 functions regular,

© Applicent. cucurbs erucot. later.  Cont. alia.

Feb. 1st=—About Zvi. of blood only were taken by
cupping, but her side was relieved ; had n good uight ;
functions natural ; skin warm, snd maoist,

Left unider tho caro of the ordinary physician,
el dutias) b Talrable hmﬂ,rﬂzhmﬁﬂbﬂi;w:ﬁm’
somiwhat swellid,

Ne. III,

Case of sccere Fever terminating on the 17th duy,
as an example of one of tls frequent forms, and
the wsual mode of Treatment.

A, J. Weaver, mt. 18. No. 74 of the Table,
; Jllll;r 'IEII:: 1818.—Compluins of a constant, severe, and lan.
cipating pain of the whole head, attended with a sense of heat,
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giddiness, and oceasional deafuess, aggravated by motion,

coughing, and the erect posture, and becoming worss in the

afternoon, He has slight cough and sore throat, and breathes

short at times, which be says is done purposely, with a

view to relieve the headach,  Pulse 100, contracted but not

weak in the recumbent ; very indistinet, anel aliout 140 in the

erect posture ; resp. 24 ; heat 106, pungent.  He foels very

hot, without rigors or sweating, but his are mther chilly.

He has no petechie ; countenance deeply flushed, and ralher
henvy; eyes not suffused ; pupils alternately contract and

dilate onexposure to light; toogue moist, with a clear
white coat, and clesn edges; breath fetid ; bad taste; much
thirst ; mo appetite ; bowels regular; urine matoral.  He
sleeps ill, with much dreaming, starting, and tendency to de-
lirium. On standing up, he complams of great weakness,
inereused headuch, wniversal tremor, and pains in bis knees,
The complaint commenced five days ago, this being thesisth
inclusive, with giddiness, debility, and defluxion from the
nose, like o common cold.  On the dih and Sth days the
symptoms were greatly aggravated, and the headach became
severe, The paticat can assign o couse for his illness.
He lives in the Grassmarket, and is not aware of ha-r'lng been
exposed to contagion, unless it could arise from being i
company with two convaleseonts from fever, and has used
no remedes.

Statim abradr. eapillitium, et applier. eucurb. cruent.
nucha,  Assidue laventur corpus et caput aqua frigi-
da cum nceto. Vespere utatur pediluvio tepido, ot

:951. bol. jalap. comp.

1dth, 7th day—About eight eunces of blood drawn by
cupping ; slept pretty well ; three thin motions from the ca-
thartic ; no pain anywhere ; complaios only of giddimess amd
weakness; pulse 96, strong and full; beat 105, not distressing
to himself, though pungent to others; no swesting, shivering,
or trembling ; eyes more clear; tongue loaded, except nt the
edges § breath fetid ; less bad taste ; great thirst ; no appe-
tite, deafincss, or remor.

Capt. pil- Eblasenses i, omni_hora donec plene de.
i at nlvis. Mirr, ﬂnpﬁs ad une. xvi. ¢ brachio,

f:::hll carpus equa frigida cum aceto,

Heora 8va, P. M. —Venesection not yet performed. Has
bad five or six thin offensive motions; complains of
great weakness and oppression, but no pain j countenspce

1

an flushed ; pulse 106, Tess strong and full ; resp. £1 ;
eat 107, ardent u::dpnn!mr, et he does not feel distress-
el Longue moist, of a clear white; little thirst.
Statim fiat venesectio, et adhib. affusio aque frigide.
July 15th, 8th day.— Bloae did not flow freely, 12 ounces
drwm without relief; a greal many thin motions from two
pills 5 slept ill ; complains greatly of weakuess, especially
about the legs ; is dejecied and unwilling to be disturbed -
1o petichie ; countepance less flushed ; eyes slightly suf-
e i tongue white and moist ; no bad tasle ; mouch thirse,
: Some appetite ; pulse 104, of good stremgth ; heat 105,
£x ardent; some sweating this uoring ; no dealbess, gid-
diness, ar tremar 5 did not like the cold affision,
Capt. mist, salin. woe. ii. omni biborio.  Lav. cams
Hmpu;; A, a:ilgu‘l. nunlllal:cm.
! va—Lwo or three thin fetid motions, containiy
tﬁh'l caloured flocculi ; very weak ; makes m:l:-,uumpl':inﬁ
e :fshzezmh; pulse 112, strong and full ; resp. 41, varia-
ble' at 105, ardeat, but does not feel himself uncor fort..
¥ warm ; dislikes the cold washing ; face fushed : top,
Ppure white, but moist ; e thirst; some appetite, i
July 16Gth, Otk day.—Slept mdifferently, with much
dac;.mmg; no motlon ; pulse 110, strong ; resp. 345 heat
]:ut l,“aa':rtzlc cough, which distresses him ; other SYIPIomS as
itr. mist. salin. B Tast, antim, gr. i Ta
sod, unc, i Aq. fontan. une, Eii. 5-'|uJ|v4:L Pf'q;f
une. ii. omni hora ad alv. dejectionem, Applier.
vesicator. pector. Interm. lavar. frigida, g
 Hora, fva, P, M.'_ ree thin greenish offensive -
homs 3 coiitinwes dosing, oppressed, and Peevish ; pulse 100,
ol modernte strength ; resp. 57, regular ; beat 105, £
July 171k, loth day.—Thiee thin motions, otherwiss
natural ; was quiel through the uight, bt says he slept ill ;
complains of pain of Llister, but it has not risen well ; quguc:
moist, but fess Ioad.cd_; still has smpor 3 much 1||i;_~.[; 1o ap-
ma; pulic 100, easily compressible, still febr ile; resp, 34;
- 102; feels less hots no deafuess, gi liness, or tremor ;
lghliowghnmmi;ud anh;mmahof ;I_mlh ut 0o pain of chest,
- WEHIC. i
o t him bave bottled table beer,
Hora 8va.—Bowels free ; discharge offensive ; is less op-
I
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r-ugﬂ; pulse 04, quick ; resp. 35 heat 1045 conntenance
sbie : TR
“.'Lil.}- 18th, 11th day.— Blister discharges Title s slept
pretty well, with some dreaming ; three thin yellow and
affensive Molinns ; secms YOy uneasy complams of much
weakniess, bat no pain ; pulse 104, of moderate strengih 3
resp. S0 ; heat 104, not pingent; countensnce sl |‘j?
fushed ; tongue white and less moist ; much thirst 3 Dittle.
appetie ; no deafiess or tremor 3 linle congh. i
Repet. cerevisia tonuis. Capt. tart. pot. et sodx unc.
1. ex mula agua solut. part. vie.

Hora iva.—enerally better, and less oppressed § cough

» little ihcreased s and foet rather ehilly 5 asks for tra.
Statim utatir podiliv. tepid. Let him have tea for
bireak fast. ..

July 19th, 12th day.—Slept well ; four .thin bilious and
offensive motions ;  blister Hm!'iii fels botter 3 com-
plains only of weakness, und o tle dedfiess; bowels
somewhat uneasy, little wum; puse 98, full, and slight
Ij dicrotous. Hesp. 825 heat 10%; feels comioriable
coint. atural; tongie moist, and nearly cloans much

irst, ancd some appetite. .

. tl’.t';i:i. .-up.ﬂp enema domest.  Let him bave tea

twice a-day. k
July -.-::nh. I!lll!::Tn}-.,—-S'lnS:Tpmll.y welly four offensive

i nema retarned after o considerable time in the
, m]-?nl:\:luche:ur, and makes no complaint but of gid-
diness and noise in his head, with some deafiess 5 pulse
a0, nearly patural ; beat 10 feels comfortable; eoun-
tenance o little flushed, but more expressive 5 tongue il
parched in the middle ; much thirst ; little appetite ; some
r biss pecvishmness.
tmm:; m-ni— ke 92 5 resp. 54 ; beat 105 skin Dot ;
face flushed ; tongue clean and moist § much thirst; vo-
willing to be disturbed.
Adbily. lavatio tepida. i :
July 2 st, Uhth day.—Slept pretty well; twa motions,
pearly naturaly mskes no complaint but is still Father
peevish, nid inclined to dose ;. pule 92, strong and fall;
resp. 305 heat 1021 5 feels comfortable ; tongue clean,
and pretty moist 5 less thirs: ; good appetite; tace fushed ;
m.m:l: defness, and litle tremor.
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July 22d, 15th day—Slept welly one offrnsive mo-
tion ; very deaf, and still wesky but bis countenance is
siatural, with slight desquamation of the kin ; tongue
moise, and slightly white 5 much thirst; good appetite;
pulse 90, strong and full § heat 104
' July 23d, 16th day.—Slepe i|n-diﬂ“1-mmlj § twonearly na-
tural motions ; bnd some delivium this morming, ‘ol which
e has now no reeollection; makes no complaint, bat is very
weak and deafl; pulse 9%, strong and tull ; hear 1025
feels comfortable; face naturdl, and slightly flushed 3
tongue rather dryand whitish 3 some thirst, and seme re-
turn of appeite.

Cont. cerevis. tenuis, et copt. mist. sal. 3ij- ter indies.

Hora 8va.—Fad occasional defivium through the day,
and cdoses much ; pube strong and Fall - skin hot j face
flushed ; much dﬂl'nu-sa; good appetite ; slight epistaxis.

Applic isr.n.LLln hirud. 12 temp.  Adhib. lavatio frigi=
a vel tepida it ralins erit.

July 28k, 1Tih W—mﬂ acted well 5 alept well,

i continues delivious ot times ; deafivess diminisbied ; face
less Aluilied, rllll says he is quite ewsy 3 four very thin

offinsive motions; pale 92, will strong, but less full ;
heat 102 tongue moist, but white; much thirst 5 good
appetite; and a lite LFemor,
Uné‘vl puly antimon. gr. 3. omni hora, donec plene
gjecerit alvus,  Contin, lavatio frigids vel tepida.

% July 25th, 18th day.—sSlept well, and had no delirium
since yesterday's visit; two thin offensive motions ; foels
better 5 no complaint but weakness 3 face paler and more
nnt_nnl; puln!: i, less strong ; heat 89 ; resp. ¥2 5 tongue
white and moist; less sppetite, and deafoess; hile
iremaor.

Bepet. pulv. antimon, Interm. lavatio,

July 26th, 19th day —Slept well ; functions natural,
and symptoms declining ; complains more of debility,
aind has lost moch flesh ; wishes for meat. n

Caontin, diets,

July 27ih, 20th day.—Slept well 5 one nawral
motion ; complains anly of weakness; polse 56, notural
temp. comfortable tongue moist, and very slightly white ;
no thirt; good appetite; wishes for meat; deafness
going off; no teemor. - Contin, dimta,
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July 26th.~Slept well ; wishes tobe permitted to rise;
pube,.ﬁ, nn:nrﬁt?nlhnr funotions lar.

CHQL. eleet. laxant. dr. 1. omni hora ad. alv. solvend,

Lot bim have o linle meat for dinner.

July 28th.—Slept indifferently ; bowels confined; pulse
525 deafiness gong off ; countenance nearly natural,
He may be allowed to rise.

Capt. elect laxant, de. 1. omni hora ad alv. leniter

501 i 3
- July 30th.—Foor motions more natural than ﬂﬂ;ﬂr‘
rom four spoonfuls of glecimr_r; slept well ; no complaine
but weakness, which is considerable, but. bis muscles E:;
ting firmer ; was up a little yesterday ; pulse 5
ﬁv:;smd Full ; Fuiwuhm and mm{ul.: no IJurat:
good appetite ; litthe e85 N0 Iremor.
Interm. eleet. lnxans, Contin. disets.
July 5 ist.—Slept well ; pulse 52 ; functions natural ;
wus not up yest s but will rise (o day.
Conunuoe.

Lot him be remitted to the ordinary physician.

No. IV,

Case of severe Fever, with Petechiae and yellowness
of Skin, successfully treated with Leeches anc
Venesection, and termiiating about the Sth day.

J. C. Ostler, w4 83 No. 72 of the Table.

July 0uh, 1818~Complains of general i and
sense of constriction, chiefly in the lower extremitics, and of
a constant lancinating pain, and sense of heat, aroumd the
frant of the head, relieved by the recumbent posture, and
when severe, attended with a degree of deafness.  Pulse
of good strength and size, but slightly dicrotous, 02 in the
recambent; 110 and weaker in the erect posture. On stand-
ing for m short time he is affected with fainting and ver-
tiga. Resp. 187 heat 101, He has oecasiom shivering
and sweating, but feels ar present comfortable, and bis feet
are rather chilly. A few petechis: are scattered over the
tunk of the body, Countewance perfeetly natural; eyes

T
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somewhat suffused; tongue parched, and yellowish in the
middie, clean and moist at the edges; no bad taste;
Title  desire for drink, except to moisten his mouth,
which is dey and het ; no appetite; bowels open from pur-
gative medicine; wrine naural.  He sleeps ill, and fecls
very weak, but has litile tremos. {8

complaint commenced five days ago, this being the
Gth inclusive, with headuch, drowsiness, sud vomiting of a
watery fluid. He took to his bed that evening, and the
next day beeame much worse, with geveral uncasiness, heat,
thirst, and sore throut ; since which be bas had regular me-
dical asssstance. -

On the second day be took an emetie, which operated
slightly, and produced no apparent advantage.  “The sore
throat subsequently subsided, but he had vomiting the next
two days, excited by drinking.  Hlis bowels bave been kept
open by purgative medicine.

The paticat lives in the Grassmarket.  Fle can asigo no
cause for he discase.  Is not aware of huringlhun exposed
to contagion, and previously enj bealth.

Applic. al‘.llil]l: hirud. :Jlir éc?::d gI‘:J‘I::.;I

10th, 7th day.—Oaly seven lecches fastened, which
relieved his beadach, and to day it is much less. Slept ill ;
bawels confined. Complains chicfly of general weakness
and uneasiness, with pain in the calves of his legs.  Pulse
78, strong, full, and stightly dicrotous ; resp, 19 ; heat 100;
feels comfortably warm, but had a litde shivermg through
the night; some petechiz on the frunk and limibs of o purple
ealour ; countenance flushed ; eyes suffused ; tongue dry and
yellowish in the middie ; much thirst; no appetite; some
deafness aud eonfusion ; little tremor; no. pain of side; little
cough.

Fiat venesect, ad, unc. xii.
Caﬂh pil. purg: Eblan. omni hora donec dejecorit
vus.

Hora Sva.—General relief from the bleeding; beadach
and deafuess nearly removed.  Took eight pills; wo vo-
mited ; no motion; pulse 92 ; heat 101,

{Enpl. statim bol, jalap, com

1ith, 8th day.~First cup of the blood drawn vesterday
hias little serum and no bufly coat; second cup little serum,
and a yellow buffy eoat, alniost one-eighth of an mch thick ;
slept pretty well; many fluid motions ; urine copious and
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highrcoloured ; mirch better, and eomplains only of weari.
niss, and pain in small of back ; pulse 82, strong. full, and
rather dicrotous; resp. 17, full§ heat 1015 some yeflow.
ness of skin on the trunk ; edwnienance Aushed i eves suf.
Fused 3 wngue foul ; some thirst mappeﬁul § o deafess
or tremor. 4

Capt. mist. salin. une. 1j. omni iriboris.

12th, Gih day —Siept well i three thin motions; com-

sll"ln! ouly of weakness ; desiness gone 3 rellowness of ab-

pmen conlinues ; some peréchin on the arms; countensnce
flushed ; oyes less suffused ; pulse 72, fll and strony ; heay
0995 tongue slightly degpand whatish s bule thirst 5 suine ap.
petite.  Contine. vt sl

13th, Lth duy —Slept well ; one motion ; no complain
Tbut weakness, and s getung sironger ;. vellowness of abdo.
men, and petechin disppearing ; pub 66, full and strong ;
heat 100; feels comiorrable; countenance nearly naturab,
but a lile flushed ; tongoe most and whitish 3 0o iy ;
some appetite,  Contior, mist, salin.

Vdth, Llth day—Slept weli ; petechin gone ; vellowness
atill visible; pulsc fi4: heat naural; ne complai but a
Tittle weakness. Conusue,

15th, 12th day.—Hass no complaint, and even linle de
bility ; pulse 70, siiting.  Contrae.

16, 1 3th day—Convalescent.

Let him be dismissed.

No, V.

Case of seveve Fever, with yelloeness of Skin, suc-
cessfully treated by Vemeseolron and Leeches,
and terminaling on the ,?f.f! duy.

M. T. Maid-servant, ®t, 25. No. 88 of the Table.

June 27, 1818.—~Complains of pain in forehead and
loins; some vertigo on rising some cough; o pam of
chest; tongue whitish, but moist; somme thirst ; pulse 116,
full ; heat 105 ; skin hot, but not very dry ; perspires ocea-
stonally ; bowels regular,

came on two diys ago, accompanied with nau-
sen; but no vomiting, and rigors succeeded by sweating ; Has

7

had some cough for several years; yesterday took three
opening pills, which apersted once ; has not been exposed
o the contagion of fever,
Suauim, fiat venesect, ad Fxvj.  Cap. pil. aloet. iij.
Halx, pot- scid- veg. pro. pot. com,

26ih, 3d day.—Eighteen vunces of blood drawn, not
sizy, and with Jittle separstion of serum. It relieved the
lows, but not the head ; pills operated once; headach
worse ; vertigo on ising ; pulse 120, full 5 heat 102) ; skin
covered with a copicus perspiration ; longue white, at pre-
seut mowt; face flushed ; headach prevented sleep; much
hirse; pan. acid. sand o be too sweet.

Applic. wemp. bird. 12, Sulphat. magnes. une, 1.
Tan. antimon. gr. 2. Aquas unc, 8, Solve. Capiat.
paititis vicibu:.

26th, 4th day = P'welve leeches applied, with great re-
lief of head ; slept all from nausea und thirst: took one
dose of the saiine mixture, which produced five motions,
and vomiting of a green bitter liquid ; pulse 114, naursl
strengih; heat 102 sk maist, but perspiration less co-
[prous | w:r_\l,lill.]z hesdach,

lotermit. medicamenta,  Habt. pro potu aguam fon-

tanan ncido muriatico acidulnt. sd libitum,
30th, Sth day —Cutamenia  adsunt.  Bad night from
severe return of beadschs pulse 108, of good strength;
heat 1012, not pungent ; Fess peersppiration ; tongie wﬁituh,
and dry ; mucﬂ thirst, and a very bitter taste; several losse
Friotbms.
Iutermitt, medicamenta.  Applic. hirud. 12 tempbri-

bus.

July 1, 1818 —=Twelve leeches applied, with immediate
weliel ;- fore-purt.of the night goud, butslept indifferently 19-
wards moming from thirst ; slight beadach; tongue white
and dryish; much thist; pulse 114, strong; heat 103
luss perspiration ; numerous motions, withuat terming ; skin
and albaginea slightly yellow.

Abrad. caplliimm. Ik Calomel gr. 3. Opii gr. &
Misce. Eﬁ €. bis indies forma prlule.

24, Tih dajr—émmuh disparugre.  Took two pills,

and had two motions without tormans ; head shaved ; no
ht, with much perspirntion ; tongue

ess Lhirst ; pulse 84, of good strength ;

heat 96 ; yellowness very shght, and coufined to the expos-
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ed parts of her body ; says her skin was yellow for three or
four after having had jaundice, but hias not been yellow
for five or six past,

Reper. pil. calomel. et opii.

84, 8th duy.~Slept well 3 toague whitish, but not dry;
bad taste ; livtle thirse ; pulse 78 3 heat natural 3 two mo-
tions offensive.

luerm. pil. calomel et apii. Capt. pil. purg. Eblan. 2.
ath—A good night ; fecls much better 5 yellowness of
skin gone | pulse 90, of good strength ; tongue clean and
moist 3 o thirst 3 bowels regular, ik
Iotermit. il Capt. st sal. amm. 3ij. omni tric
horio.
~ sth—Makes no complaint, and continues better ; func-
tious regular; slight appearance of desquamation on the
face.
Continr, mist. salin. ammon. A
fith—No complaint but weakness; pulse 110, sitting ;
functions regular.
Interomit. medicam.  Habt. vin. rub, unc. 4. et juscul.
Bovin, |b. L. indies.
sth.—No complaint. Let her be dismised.

No. VI,

Case of Fever in which repeated Venesection was
employed, with decided benefit, in a very did-
vanced stage of the Discase. 5

J. MeL. Laboarer, mt. 26, Na, 25 of Table.

Jan. 16, 1818.=Is affected with much general debility ;
rigors alternating with heat; headach, with throbbing of
the IemElna and vertigo cough st times, with some ex-
pectoration, snd pain of brenst, of abdomen, imbs 3
mae 1265 tongue foul; appetite bad; thirst wrgent ;

els npn':wﬁ'nm meddicine ; urin:l&ea, but highwn::

ed 3 skin er pungent ; sleeps ill ; fifteen da; .

to be nﬂh;:l with the usual tynq:m’*nfm"remr.

m@:t ag;frmt inta the house three weeks ago, labour-
ing under fever. Flag only hnd some gentle laxatives,
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Ft. V. 8. ad §x. Habt. h. &. haust. anod. ‘ant. cras
mang eapl. solut. tart. sodue et potass. antimon. Fiv.
Znddn queque hora ad alvam laxandam.
17th —Only about Fix. of bloed obtained, as he be-
came faint§ the pnrli«'m last drwwo shows a ali-cl,h: buff;
complaing only of giddiness ; tongue white, but moist 3
bowels opened pu[ql 118, wibratory ; skin slightly warm,
solut. sodm antimon. et hawst, anod. ant. h. =
18th.—His headach increased, and his pulse rose in
strength and frequency alier the visit, for which he was
bled to Zxij. with immediate relief, and he has continued
casier ever since; proportion of serum  patueal, and
no buffy coat ; at present makes no complaint; face
flushed 3 pulse 92, good sthengih; skin warm, slight-
P' pungent; tongue moist, clean at the sges ; twostools
rom some of his saling solution ; micturition natural ;
slecps well,
Capt. mist. salin, amm. 3ij. omni trihorio
16th.—Had a good night ;™ bawels opened ; complains
only of thirst and bad taste; no eruption ; pulse 8905
full and dicrotous.
Cont. omnin.  Pot, acid. veget, ad libit.
20th —Complains only of bad taste of mouth, and pain
of body ; no deafness or confusion of thought ; no sopor,
but sleeps well in the night ; bowels rather costive ; pulse
82, full 5 heat incrensed.
Int. mist. salin. et Capt. infus. seone 3ij. omni hera
s plenam catharsin. Cont. pot. aciil, veget,
21st.—Medicine operated freely i bad taste of mouth
continues ; pulse 90, full, and sli itly dicrotous§ counte-
nance less Husheds skin solt ; al ot increased 3 no
deafness ar sopor ;. sleeps well, and makes no complain,
Int. inf. sennwe. Cont. pot. acid.
22d.—Complains much of general sorencss and great
thirst, but refuses all drink it water ;. no dealfiess or
sopor; pulse 90, good streogih; heat little incrensed,
but somewhat pungent 3 face Hushed ; tongus white and
moist ; bowels regular 3 urine free
Int. med, Copt. b s hawst. snod. ant.  Two
aranges daily.
23d. -~ Bowels codtive'; mokes no complaint, but is dull ;
tongue and lips rather foul, bat not parched 5 pulse 100,
good strength 5 heat rather increased.
K
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Tnt. haust. anod  Capt. sulph. sodw i, Oranges.
mmd_"ﬂlm.imq aurinm ; pulse 92, _rn.tf?:‘rllml‘p ; bongue
still white ; still much thirst 5 sleeps indifferently ; bowels
1 by the sahs. ;
“m?ntl:’med. Capt, haust. anod. ant. Cont. dieta.
25th.—Sleeps well, and fecls stronger § appetite return-
i ulse 95 3 bowels ar. &
i &nn omnia.  One (b, of beaf-tea to day, and daily.
26th.—Complains only of thirstj tongue moit; no
deafness 5 pulse 100, notural; bowels natural
Cont. haunst. anod: et dineta. is
271h, well 3 tengue moist, but whitish ; pulse
110, full, and soft 3 =kin not pungent.
Cont.
Shllrp—Cond|ﬂ'ti¢'l;:-_i
Steak toduy, and daily.
Fel:. ].n—-f:;j;mi“ tn-nymlmw sfter breakfast.

No. VIL

Case of Pulmonic Fever mistaken in the Coni-
wcu{erm'ntfur Pleurisy, and successfully treat-
ed as such.

J. R. mt. £6.

March 27, 1817, —Complains of severs pm'.ns extending
fram cne hypochondrium totheother, and daring upwirds;
also of dyspnoes ond wulg'::,ml'll slight eXpretorution § and
on full inspiration the above mentioned pains are greatly
- il 5 el

Appetite impaired 5 thirst great 5 slecps ill; ly re-
gular; pulse 100, moderately full.

Has been bled, but is ignorant to what extent, and has

rmedies. :
s ;’DI:: sanguis ¢ brachio ad Fxiv. Copt. statim. pulv.
jalap. comp. 3i. : : .
26th.—Fainted during the operation of bleeding, when
the pain remitted and has not returned ; blood not buf-
fy: belly freely opened by the jalaps slopt well; face
|fu>'hod; tongue white, great llLir?l; pulse 104, full 5 skin
very hot, covered with a ;opmm perspiration.
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Hep. V. 8. ad 3suli. et bibat. pot acid, veget, ad libit.
20th. —Not more than Jix. of blood could be got;
blood not buffy; feels better; face less flushed ; pulse
mﬁj]l 3 skin warm ; tongue clean § much thirst ; bowels

Habt. pot. acid. veget. Ib. iv. indies.

30th.—Makes no complaint but of thirst, but has some
deafiicssy which he suys came on since admission 3 tongue
white ; bowels loose § pulse 98

Capt. haust. ex. oleo. ricini,

3lst.—Convalescent ; pulse 94.  Continue.

April 1st.—Hend has some appearance of being affect-
ed. He is considerably deaf, requires some time o re.
collect himself ; has a besitation in his specch, and is un-
steady in his gait s says these circumstances are not natu-
ral to him.  His florid colour is gone, and his abdomen
is large and has a pasty feely pulse 100 ; moederate
strenygth.

Abradatur eapill. ‘et lavetur caput tinct. cantharid,
Capt. pil n[:hs_el gambog, gr. x. omni triborio ad
eatharsin.

2d.—Futuous appearance rather increasing ; bowels
wvery loose, but still tumid ; pulse 98 3 considerable dificul-
ty of breathing, especially in the recambent posture.

Int. pil. Capt tinet, scille gr. x. quater indies, Lot
him have a bit of meat to dinoer daily.

3d. —Is very deaf, and slow in answering questions ;
pulse 106,

Cont. tinct. seill. ot applic. vesicat. eapiti.

Ath.— Blister rose well, and he is better; funetions re-
gular; pukie 100,

Curetur pars exuleerata ungt. sabinae.

Sth.—Issuc discharges well; belly still tumid.

Cont. med et eapt. pil. aloes. et gambog, g, x.

Gth—Medicine operated but gently; fsue has dis-
charged much, but now less, I-E?!ms still a tottering
git, but his hearing s much improved, and he is much
more distinct 3 pulse 56,

Curetur ulcus ungt. puly, canthar.  Rep. pil.

Tth.—Seems to improve, but complaing of weakness ;
abedomen still scuffind, but scarcely so large s before ; pulse
92 ; tonguc white. 3
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Cont. med. ¢t capt. pulv. cinch, 36, ter indics.
fih.— Continues to recover.  Pulse 120
Cont. med.  'T'o hase a bottle of porter daily.
9th.— Convalescent 5 still some deafness and hesitation
specch s pulse 112, Continue.
10th u:dﬁlﬂa.—l’uhe 110; recovers, Continue,
12th.—Perspires very freely this morning ; pulse 106.
Continue
14th.—Recovers in every respect ; belly not so hard ;
pulse 100,
Cont.
15th, pulse 1005 16th, pube 96; 17th, pulse 96 ;
18th, pulse 94.
2 0th.—Dismissed cured.

No, VIIL

Case of Pulmonic Fever, with Haematuria, siwecess-
Judly treated by Depletion.

R. C. Servant, ot 35, No. -*23 of Fever Table.

Jan 2d.-Complains of oceasional flying pains through
his head, with tinnitus asrium and vertigo on attempting
to wolk 3 pain and general oppression about the chest,
increased by congh, full inspiration and ressure, il
atiended with a viscid white expectoration ; is also affected
with occasional rigors, alternating with heat great lan-
guor, and unwillingnicss to be disturbed.

Pulse #8, full 5 tongue forred at its bose ; mobst at its
apex, with bad taste of moutly; appetite bad ; thirst con-
siderable ; bowels open from medicine, but previously
bound 3 urine scanty, of a deep red colour, retained with
great difficulty, and, while passing, occasioning consider-
able pain ; skin dry and pungent ; respiration rather hur-
riead 3 sleeps ill.

On Thursday week, December 25, was seized with al-
termote rigors, and fushings, headach, amd the other
symptoms, which continued unabated Gntil he came bere,
lout since which he thinks himsell easier ; has never been
in the way of eontagion from fever, and says he was much

7

o tocold and wet on Monday week, December 22,
while shooting, which he assigns ns the eause of his illness ;
has wsed no remedies except a few laxative pills two days
ago, which operated well, but did not at all relieve his
symploms,
ﬂi;p!!'.c. vesicat. pector. et capt. mist. mucilag. acid.
A1) wrgente lussi,

8d.— Blister has risen ; brenthing better ; urine bloody,
and precipitated by infusion of galls, retained with difficl-
ty, and made with pain ; pulse 112, soft.

Capt. sulph. sod Cont. mist. mucilag,

Ath—Urine still bloody, nnd gives a curdy precipitate,
with infusion of galls ; made without pain 3 some lightness
of head ; brenthing quick ; pulse 110 ; moderate ; ongue
furred 3 salts operated well,

Mitt. sang. sl Fviij. TInt. sulph. sod. Bibat. pot.
agid. mineral. ad libie.

Sth.—Blood scparated much serum, and shewed an ap-
pearance of boff; orine suill coagulated by the galls, but
made without pain ; no headach g br!'.'!lhing natural, and
makes no complaint; pube 10%, febrile ; skin warm ;
tongue white, <lightly parehed.

Capt. mist. salin. amm. %ij. omni triborio. Cont.
pot. acid.

6th.—Urine no longer bloody, but deposits a very eo-
]:iuus sediment, amd coagulates with galls; expectoration

as all along been tinged with blood ; dept well 3 makes
litcle complaint, but bos much cough ; polse 100, mode-
rate ;c:rngue parched, not foul ; b-’.ru'efs regular.

nt.
Tth—Good deal of sopor; some cough ; no headach ;
bowals regular ; urine nataral colour ; ;\E;osils a copious

lateritious scdiment, and is precipitated by galls; made
without pain ; pulse 56, febrile, but not strong ; skin warm,
not pungent ; tongue slightly parched ; sleeps well.
Rep, mist. Capt. h. s. haust. anod.
8th.—Is more relreshed to day; no compluint of hreast
oF urine ; urine not bloody, but” deposits a copious sedi-
ment, and‘is precipitated by galls 5 thirst considerable 3
tongue moist ; pulse 102, moderate ; skin warm, bat not
E&l‘dluﬂ ; shept well § expoctoration apparently puralent,
ut not tinged with blood.
Cont. medicarn,
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9th.—Fever apparcently @3 very little spitting;
no blood § tongue moist § pulse 50, moderate, mﬁ?deﬁa
well; less thirst ; bowels regular.

Cont.
10?1.—Coiwaluc=nl. and asks for steak.
“ont.
11th.—No cough; urine natural; complaing ¢n|1'r of
weakness; pulse S+, strength ; maoderate thirst ;
little expectoration, not bleody ; respiration firee.
T'e have milk instead of beer. Cont. alia.
12th.—No complaint ; appetite returns.
To have a bit of steak daily. Interm. med.
15th —Convalescent.

Cont.
L4th.—Recovers well.

Cont.
15th—Dismissed eured.

No. IX,

Case of Cephalic Fever, with Manizcal Delirinm,
sueceeded by obstinate Headach, and an Erup-
tion of Lichen Simplex.

J. F. Policeman, @1, 26. No. 17 of Fever Table,

Dee. 16th.—Complains of severe fits of eough, oceasion-
ing, while they continue, some degree of vertigo, and attend-
ed with expeetoration of a thin white maiter ; complains
also of comsiderable nausea and much general debality.

Pulse 118, not very full ; tongue white and parched ;
appetite bnd; belly bound 3 surface pungently hot; thirst
aid respiration natural ; sleops well, but at times disturbed
with startings ; was dismissed from the hospital abount a
fortnight ago & convalescent from fever ; and after being ex-
!.-useui 1o fresh cold, his former symptoms recurred,  His
wouse 15 dry and airy, and lie las never been in any way ex-
posed 1o coutagion of fever,

Has taken four powders, the nature of which he is ignorant
afy which made him very sick, but produced Jittle vomitiog,
and afforded no reliel of symptoms.
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17th.—~Tas no headach or pain of back ; some cough
no thirst 3 tongue white but moist ; some appetite ; bowels
regular; urine free ; slept tolerably ; kin moist, warm.
Capt. stat. pulv. ex calomel gr. v. et pulv. antimon,
gr i Capt. b, s haust, anod- antimon. :
18ih.— Pulse 196 ; hest 99 ; tongue white ; great thicst ;
some muttering in his sleep ; bowels regular,
Iep. pulv. ot heri. Int. haust. anod. et lavet. caput
ag. o aceto. I
1)th—Camplains only of weakness ; tongue whitish ;
puise 126, but he had been up. :
Int.med. Lot him have tea twice a day.
o0th—Had much delisium for some nights past, and
confusion of thought m the day 5 hear 100 ; pulse 100, mo-
derate ; tongue white ; skin mowt 3 two stools,
H. 8 cup, haust. e Inctucarii gus. Lo lavet.
caput assidue aq. frigl. et aceto.
2lst.—Has considerable delirium ; pulse 122, small ;
tongue cleun; bowels regular 3 skin not hot,
Int, omwa. Habt v rubri Lus Svi. indies. Applicr.
Wesical. CIF"I:
22d.—Was very troublesome in the night, and attempted
to pull some of the other patients out of bed 5 ideas con-
fused even when awake ; eye unseitled ; is free from fover,
althongh his pulse i variable; functions reported regular,
Tt medl. ot Be ol volat. ereb 1. Sacch. albi. 55
pere. simul, 1 inter. tereind. s an. menth. prpent.
I, 1. ft. emuis. cujus capi. 30 ter dies.  Let bim
be removed 1o the prvate rosm for furious pa.

g0ih—For three days after his remaoval the delirinm
contimued unabuted, alithough the tunctions remamed per-
fecily niatural 3 since that ume he hos gradually recovered ;
nsed the antimonal powders, and an anodyne linews for
o cough. ;

Quite collecied now ; tongue clean; thirst moderate ;
Lol mather costive,

B Calomel gr. vo pulv. antimon. gr. ifj. M. Cap
widies ms superven. catharsis,  Habt, st poel
acid. nrgent. tuss.

S0uh —Quite collected s tongue rather white; pulse o2 ;
one stoul only; sk rather warm. :

Conts pulv, calomel et antimon, et mist. mucilag.

15
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- Bt Passed o good uight ; tongue cleans pulse 100,
full, aini slightly dicrotons ; buwels costive.
Ine, pulv.  Cont. mist, Capt. sulph, sode 3i.

Jaii. 15t =—Sals had effect ; mand quite collected : breath
liillllu'nm; puadse 104, full ; recovers strengthy and slep
well.

Cont. mist.

2d.—Nutoral copious stool this moming i sleeps well ;
no conlusion, but has pun of head when be coughs ; pulse
100, fiill.

ik

Sd.—Complains of headach in theleft parietal region, iu-
creased on coughing ; pulse 94, rather bounding ; appetitc
good ; bowels regular

Int. winum,  Cont. mist. mueilag. scid.  Appli. hirod.
wilj. ttmpori smist.

4th.—Faur of the leeches bed well, but have not reliev-
ed his headach s pulse 00, full ; slept well; bowels regu-
Jar 5 engue whitish, moist.

Mt sang. ad Cont. mist. mucilag. scid.

Stho—Headach g ca he wis bled | bl st parated
mueh serum, and oo buffy coat ; stept well ; bowels regular.

Cout, mist. mucilag. scid.

fith,—Has some return of headach, and slept tolerably ;

pulse 06, still fll ;. bowels regular ; tongue clean.
Applicet. vesicat. parti capit, doleat. Capt. palv. anti-
maon gr. i ter mdies,

Tihe—Headacl gone; a good night ; blister risen ; pulse
106, fully bowels eostive.

Rep. med, addend. coique dosi pulv, sutim. calomel,
£ V. nist superven. calbarsis,

Bth—Bowels loose; nwo headsch ; an itehy  papular
eraption on the veck and breast ; sleeps well ; funetions ny-
tural.

Lavet. eruptio. solut. sulphuret. potass. Cont. alia.

Oth,—Sits up ; retnm of appetite ; no headach § pulse
matural. ;

Rep. solutio. [nt alin. A steak to-day, and daily.
10th.— Eruption going off ; pulse at preseot 1205 other-
valescent.

Vithe—DNakes no complaing; but his pulse is 128, apd of

L2

good strength ; eruption almost : bowe! :
i.|d:'!F¢muti}. p gone; bowels regular; aleeps
Capt. b. & haust, apod.
”rl"z:llr.J—];“{ﬂ:- rhgilnpccq:amllmdach of left side ; pulso
dc:'Jju!iI“g_ h when lying in bed ; bowels costive; eruption
Int, hast, anod.  Cant. solut. sulphur. potass. Capt.
. solut. arsenit. potass, %g s inalies,
the—Has only occasional slight headuch; pulse
88, not full or theobbing ; bowels costive. FER B
Cout. med. Capt. puly, antim. &r= V= omui hora ad cu-
thagsin.
Lith—No complaint except of hi icine ; i
e ¥ pt of bis medicine ; pulse in
nt. solut. arsenic,  Cont. solut. sulph
A . . . phiur, lags, ¢
i |m:ti. antimen.  Double allowance of Lm-!::il. §
3 Mhe—Naz some return of headach, especial jehi
pulse in bed about 80, when up L2, h ST k5
_Applicer, vesicat. pone aurem siaist.  Cynt alia
I,—:h.—EiJ-_arlcr aisen well, which relieved his Lel\ﬂu‘rhp‘u-
nerally, but sinee he r complams of poin in a small a[.l’ul
aver the eye ;o eruption quite: goue ;. pulse 100, moderaie
strength ;. functions namral, 3 '
Lot. med:  Fiat ulews perpetuum ini
i it perg POnE aurem  sinist,
18th—Headach gone ; cnly weak: . ]
derately full h.-lroc;ng. 4 I, o
ot ulcus et dista,
19th—~No helidach ; pulse 04, natural,
Cont,

20th—~Dismiss. Cured,

Na. X,

Case of severe Pulmonic Fever terminati i
on the Gtk day. ey

J. L, Shoemaker, aet, 53.

: E?u:. Slsl: IB!?.-—&npblaius of severe pain of head, witls
tmmtus aurinm and vertigo, and intolerance of light, sare-
ness of throat on deglutition, pain of breast and epigastrinm;

L
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with & sense of eppression and ughlnﬂubwtﬁuzg:cmu.
which he says is mach aggravated Ly pressu I:T idb;
e Lo g 1’1‘l|'mmllc:idl 'EII:h c:u':h'd“:hb:h increuscs
i affected with: © i
:zl:lr:&h th!: :!:Tnpi:hm of bis head, thiroat, aut_l breust ;
t lassitude, and general debility 3 look auneu;«.us'3 n;?wn-
ﬁ 3 pulse 104, rather full ; tongue foul; ::pln
petite bad; thirst cunsidera}lnle: Ig-lclitf and urine natural,
unoent ; sleeps 1l !
=ur&rﬁ m?: PSu;dny ueni.f:;, Dec. 28th, with :ev?rn
gripes and diarrheen, which ceased yesterday. }':'an :.w
Seized a1 the same time with headach, and the ol r!_s} i
toms 45 at present.  Daes vot know that there was fever in
his neighbourhood, and attribules his com plaints 10 exposurc
10 cold and wetness. Has used no remedies. - 3
Applicet hirud. vilj. temp. Capt. mist. muci ag.:‘g« e
urgent, tussd, et bilat. degoct, aven. librum ndies;
Crps mane eapt. solut. tart. sod. et potiss. autimon.
Zii]. omui bihorio ad catharsin. i
Tst, Sl duy—=In the wailing-room wos -n:;}-h! y bt was
relieved by vomiting ; walked te the mrﬂ will "::I'=!.MT’.
bt his knces l':eqlmnll}- bent _um!er ]!:m. 4 Al. eight &u i .n.
evening he hud confusion, s if from iutoxication, an gaul
some account of his a,-mrlomu, but assented o every :ml.
suggested to him. The leeches were applicd about EmT
night, and bled freely, and e solution gave him two .bl 9 :
AL10 he got o Jdrink of water, and has ot since !-e_iln il I.I_L;'.\
speak. ]Eu wow lies in a state of total igsensibility, with
Jaborious breathing, and occasional moumng ; _uq:]ramm_
40 in the minute; fspiration gquick, expiration mi‘lw-'
pupils contracted, though not exposed 1o light ; limbs flac-
cidlund motionbess; pulse gm:mzm ig!]. J v
Capt. stat. sulph. zinci Bi. £ ag. 5l.el upplic, vesicat.
ampl. pectori neenon Ijic. eneii purgans. ;
2d, Gihy day.—The emetic and injection were gm_n,dam
the blister applied, but all without effect, and he die ! e
fore & o'elock in the evening, withoul any change of syup-
toms. _
Dissection. }
The veins sccompanyivg the branches of the nnddle‘
menivgeal artery on the left side were larger lh'n usual, uad
very turgid with blood. Between the archuoid membrans
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and pia mater, there was a copious effusion of serous Auid,
which over the anterior left lobe, and the upper and poste-
rior part of the right hemisphere, were tinged of a blood
red colour. ‘The ventricles contained about Fss. of a elear
and colourless watery fluid.  The substance of the bmin
was every where of o patural stroctere. Both lungs
thronghout the greater part of thejr substance were loaded
with a serous Huid, which gave ithem the consisience of soit
spleen.  There was no effusion, however, into cither eavity
of the pleura. The heart was of a natwral sice, form, and
strugture ; iu the pericardinm there was S5 of a slightly
rechdish fusd.
The viscera of the abdomen wore all in a healthy state.
J Gorpox, M. I

No. XI.

Case of Anomalous Fever terminating fatally on
the Otk ﬂ"t!_y.

Mary Sanita, et 31, Married.

July Qd-—(..'mnlrnlains of severe pain ap scrobiculus cor-

dis, lower part of siernum, and ueder the left mamms,
which prevents full ingpiration, and is much inercased on
coughing ; also of much pain of head and loins, with some
verligo ; has occasional vomiting, particularly after taking
any thing ; o troublesome cough and difficult expectoratiol
tongue vearly clean, but rather dry i some thirst; slight
sore throat; pulse 120, rather weak ; respirntion 35 ; leat
102, rather pungent ; oceasional alternations of L peri=
ture ; bowels not open for three days ; some deafiess ; small
petechiz over the whale body except the hirnds and Face.
Was seized three days ago with rigors, succeeied by heat,
nausea and vomiting ; also with pain of the chest, back, and
head ; bas had a cough for a long time ;. does not kngw
exactly when the petechia ap, .
Was exposed to the contagion of fever about siv weske
ago ; has used no medicines.
Stal. fiat vencsect, ad Sxij. Capt. submur, hiyd. gr. i
pulv. jal. comp. 555, el eras mane infus, sen. a4 ple-
nam catharsin,
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3d, 4th day.—Twelve ounces of blood drawn, which re-
lieved the pain of head and breast ; blood cosgulated with-
out separation of serum or buffy coat; medicine operated
very much ; slept well; fess pain of chest and headach ;

se 120, very weak ; tongue whitish ; less I|ur.:l= hent
104, not pungent ; respirstion short, and rather difficult ;
thorax on percussion sounds well, except at the lower pan
to the left of the sternum, where it seems to cause pain;
B0me Bausen and some vomiting. e

Ap. cucurl. cruent. sterve. ad Zavj. et caps tinet. digir,
- x. ter indies. ¥
ath, Sl day.—Thirteen ounces of bload got by eapping,
but she says without relief, although she now compliing
chiefly of the bowels 5 slept better 3 pulse 1€0, very weak ;
respiration 52, apparenily diffieult ; heat 102§, not pungent 3
ont motion last night; tongue white, but moist; muech
thirst; bad taste; nausea ; dry congh.
Intermin. medicamenta. Capt. statim. haust. ex. ol
ricinis et hor. som, haust. anod. ant.

5th, Gih day.—Medicine operated well, and her com-
plaints are all relieved.

Tntermit. med, et eapt, tincts thoci et aloes T, bis
indies.

Gth, 7th day.—Two loose dejections yesterday aflernoon ;
had a cold clammy sweat, and abomt 10 P. M. much
singultus, which went off snd returmed about 11,

Sp. Inv, comp. S wth. sulph, sue. cit, med, &8 $ij.
it gﬁ. et fep. omni semi hore urgente singuolin,

Two or thiee doses of mixture removed the hiccup; since
two this morming she hos not spoken 3 pulse not distinet ;
skin cold and clammy ; tongue not foul ; much thirst ; poims
to the scrobiculus éordis ns painful; has frequent eructation ;
is perfectly sensible, and able to move her arms wnd legs
strongly, although she generally lics with her knes drawn up ;
countenanee 18 not much changed, though her eves lock
stronger.

B Sp. wih. nit. 35 tinct op. gr. xx. aq. menth. pip. 3i.
I'I,I;wuxl.. stat. sumend. ﬁ E;p_ uip,rIG.- -an!;l,
Fes, ex aq, calide Sio omni hora. Injie. enenra feetid,

7l Bih day.—Was betier for her dranght after yester
day’s visit ; took the brandy and water readily, and had a
quict night.  About ten [ast night began to speak, and she
wow speaks with a strong veice and perfect articulation ;

4
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complaing of pain in her head and belly, and the epigastri-
um 3 mcmertingl; sensible 1o pressure 3 occasional nausea,
with yawning and eructation ; pulse scarcely to be felf,
about 120 ; has generally a cold clammy sweat over the
whole body, but ber feet contioue warm ; tongue foul;

much thirst; vo dejection.
Rep. baust. ut heri. Tk Sp. vin. Gal. Fii. aq. menth.
i (.'npl, 3;;. omnl bora, Nt dej. ale. =

.

—Injection given without effect, and the
draight and mixinre were taken,  About mine last night
more dejected.  Gradually declined, and quictly expired
about balf ofter three in the moming.

Discection. z

The cavity of the syillai canal was luid open by sawing
the spinal plates formmg the posterior wall of the cavity
s far down as the 3d or 4th lumbar vertebie, Theough the
whole of this course, the spinal chord exhibited no appear-
ance which could with confidence be considered morbid.
Draps of blood, in considerable numbers, ppeared posim
on the theca and nourilema ; but, as thess were the result
of the rupture of the comiccting vessels, and ps these vess
sels, from the supine position of the body, both during life
and ufter deatls, might be distended in every case, no posi
tive inference could be drawn from this circum
Oune part, opposite to the Lst, 24, and 3d dorsal vertebire,
wias, iy the opinion of one of the gentlemen present, mose
wascular than usual 3 this, when removed from the body,
was sponged with water, but no decided or unequivoeal ap-
pearance presenjed.  The cavity of the cranium was Iad
open by sawing through a great part of its posterior wall,
chicfly the oceipital bone. Tl base of the brain presented
some effusion of serum, but very slight, aud there was alnaost
none on the superior surface of the hemispherc,  'The ven-
tricles being laid open, sppeared healthy, the vessels between
the epithelion and cerebmal substance, only being more dis-
tinet than usual.  Nothing morbid occurred in the cavity
of the abudomen; the liver and spleen seemed healthy, bt
three. biliary concretions of a tetrabedral Form were found
inthe gall-bladder.  The kidueys, ureters, and urinary biad-
er, presented nothing wisual.

Davio Crarare,
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No. XIL

Case of Fever terminating futally on the 14th
dﬂ_y.. with Apo_p.fﬂ:.f ic Sympfams.

J. A. Wright, mt. 30. No, 65 of Fover Table.

June 14, 10th day.—1s affected with pain of forehead, tin-
mitus aurium, and severe pain under the stermum, whicl
increased by eonghing, or taking o full inspiration ; also with
much pain in the lower part of the abdomen, which is in-
creased by pressure; lie hos a troublesome cougly, with but
hittle expectoration; bowels open, bup seme tormin
tongue white and dry; much thirst; pulse 100, miher
weak ; heat 103 ; surface feels hot and dry.

About ten days ago was seizcd with severe headach, ge-
neral uneasiness, and nausea. A few days ago had much
sweating, which seems to have been excited by artificial
means, but without relief. His bowels have been kept open
by purgatives from the first; has used an emetic with Ellt
litlerelief, Yesterday he was greatly relieved by bleeding ;
the blood is reported 1o have been sizy.

Thinks his complaints may have been caused by being ex-

to n shower when under a profuse sweat,

Statim fiat venesect. ad Favi. Vespere injic. enema do-
mest, Lapt. cras mane sulph, magnes, Fss. Adhi-
beantur semicupivim et lav. tepid. wrgente calore,
Habt. pot. acid. veg. pro potu communi. Ap. empl.
vesic. stema.

15th, 1ithday.~Much relieved by bleeding; blister did not
operate well ; much relieved by enema and semicupium; one
mation from the cathartiz ;. pain of abdomen gone ; pain of

it of stomach alleviated ; puin of chest much felt on full
mspiration ; cough, expectoration, headach, affection of
tomgue the same ; p. 116, stronger; heat 103 ; blood very
hligliltlj sizy.

Capt. submur. hyd. gr. i opii gr. s, forma, pil. qua-
ter indies.  Rep. enem. emol. vespere semicupium,
et uisi fia tusas et dolor pectons iterum repoat.
veneseel. ad Sxvi. vespere,

1Gith, 12th day.—=Slept well; no headach ; much thirst ;
no pain of breast fely, except on very full inspiration ; no
pain of abdomen; p. 116, wesk; beat 105; enema not
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wen.  Synco af;:e' the semicupium, but (hinks Timself
tter for it. g;u dej.

Rep. enema, semicup. pil. submur liyd,  Utatur mist.

muctlagmnos, 1

17th, 151k dglj'.—-sll.'p: much and is drowsy ; talks in Inl.}
sleep ; makes vo complaint but of weakness and difficulty o
expecturation exciting q,-ouglr; dislikes the semicupium,
which :;nﬂiu{u faininess ; some subsultus lL'|II.h|IllI1I| 5 bo\'u:[-;
open ; tongue nearly clean, but dry, and much thirst ; no bad
taste ; pulse 116, soft ; heat under the tongue 100, not pun-

i L
he Tutermitt. semicup. ¢t enema, Repet. pil. submuor.

hyd. et opii, et mist. mucilag. Abrad. capillitium et

Javet. eaput agua frigida et aceto,

Hora 8va, P. M.—Pulse 124, small, regular, not weak ;
dozes n_great deal, with some stertorous breathing ; has
saach deliinm and subsulius wendinum ; gives himself over,
and spoke of his funeral. Every ihing appears white to

. ane loose motion 3 tongue extremely dry, but clean ;
great thirat ; skin very hot, with aolnc_lvlul!:nc}' Lo sweat ;
got an anodyne antimonial draught, with tinct. opa goit.
40, and a blister was applied to his head. i

181, 14th duy.—After his draught he fell very guiet, and
did not speak during the night. Died this moming o 7.

Dissection not permitied.

No. XI1II.

Case of continued Fever terminating fatelly on
the 16tk day, with severe Nervous Symploms.

v D. O. Shoemaker, aged 20.

June 16, 181%.—Compluins of beadach, chiefly at the
otciput, and pain of back exteuding along the whole of the
spine, both occasionally severe, and little uffected by change
of posture.  The headach 18 ntluuk,—_tl with giddiness on
sitting wp, and some confusion of mind. He has also o

win st the middle of the steruum, incressed by full inspi-
ration, with a slight cough, and a copious offensive expec-
toration.  He compluins of much nawsea, and ia frequently
affected with rigors and sweatings, but generally feels hot,
A few petechie of a pale red colour appear about the
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Lreast, wrist, and knees; conntenance flushed ; pulse 102 i
the recumbent, 116 in the semi-erect posture, and rather
strong ; heat under the tongee 104 5 tongue clammy, and
aliglni,- white 3 much thirst, but o bad taste ; bowels con.
Mipated, baving had 0o motion for these two days; urine
natural,  He sleeps ill from beaduch, feels weak, and has
Some tremor.

The complaint eommenced five days ago, with rigors,
sausea, pain of the neck, back, and limbs, svon followed by
headach, eough, and pain of breast, all of which have been
progressively getiing worse.  He can assign no cause for
bis illwess ; previous to which he enjoyed good health, and
has used w0 remedy, except a dose of sulphate of magnesia
three days ago.

Injic. vespere encma domest.  Capint cras mane ine
fus. senie ad alvi plenam solutionem,

17th, 7th day of the. disease.—Injection pradiced one
copiots stool, and the inf, seniae this moming fas produced
anather offensive ; petechin nearly gone ; countenance less
fushed 5 tongue dry, and yellowish ; much thirst; pulse
102, dicrotous ; lieat under tongue 102, pungent lo the
touch ; pain of breast better, Lut cough excited by full jn-
spiration ; great headach, giddiness, and pain of back, aund
has some muttering ; hearing acute,

Abrad. Iiuem, et lavetur caput aqua irigida cum
acein sanguis ad Bx. et horn sommn habt,
haust. anod, antimen.  Bibist por. acid. vegetab,

18th, 8th day—Hul mauses after venesection, but the
headach aud pain of back were relieved by it.  Blood not
sizy, coagulum soft, with linle separation of serum ; slept
prety well; puin of breast removed ; [inle cough g green
bilious vomting this morning, with nausen, on taking auy
thing 5 pulse 110, good strengih ; heat 103, great thirst;
toague rather foul, and arid ; petechioe disappearing, but a
marbling of the sk still visible, Interm. pot. ucid. veger.

Coutr, lavatio eapitis, et haust. avedyn, antimonial.

Hora 8va, I'. M.—Nausea relicved, and complains chiefly
of pain of back ; pulse 108, not weak 5 heat 104, but skin
not pungent ; petechiv fond, numerous, and distinet, and
tongue dry, but not erusted ; great thirst, and bad taste, aud
is restess, and rather dejected,

191h, $hh day.—Slept pretty well, but is very drowsy and
dejected ; some muttenng, and complaining; no motion ; ne
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deafness; countenance slightly flushed ; petechie. darker ;
tongue very dry, and hrown, great thirst, and not foul; pulse
120, soft, but of tolerable strength 5 heat 102,

. statim baust. snod. antim, et repet. vespere, In-
termit. alia, Injic, enema domestic. et applicr.
statin vesicator. capiti, Let bim have a boule of
porier for drink.

Hora 8va, P. M.—Na motion, and fitle urine; doges
much, but restless with muitering and delirium, though with
no complaint but of thirst; pulse 132, small, quick, not
weak ; hear 104 ; tongue brown, and and.

Intermiter, cerevisia furtior, et haust. anod. antim, Ap-
plic. statim hiruel. 4 temparibne,

20uh, 10th day.—Leeches and blister operated well ;
sdept ill, though with less deliium; one motion from
injection, and urine more copious; appears better ; is dis-
tmet, and complains of wenknes, giddiness, and thirst;
}:u'ﬁ: 112, an_ hour ago very weak, now of good strongth ;

cat 09, but the skin arnid ; tongue still dry, but moister
than before,  Petochin I rger and darker.

Intermittr. medicanients, To have immediately bote
tled mble-beer for drin

218, 1h day.—He ok last night half an ounce of
Rochelle walts in_solution, which he vomited ; slept ill.
As ke had no motion for two days, a domestic enemn was
given this moming, which preduced one motion ; pulse 125,
prely sirong ; heat 100 5 skin rather pungent ; eforcsconce
ddelines ; eyes rather suffused ; countenance better ; Wwigue
moister ; much thirst; no appetite, deafuess, or tremaor;
less delirium.

Capt. clect. senn dr. 1. omni wriberio ad alvi salu-
tionem.  Let bim have a litde tea, Continue the
table-becr,

Hora 8va, P. M.—Dislikes the elect. and took but one
dose, which produced a small offensive motion ; wrine more
copious ; blidter discharges well : has an even ng cxacerhs-
tion 3 pulse 136, full and strong ; hear 10,

Applier. statim hirud. 6 temp. ; injie. statim enomp
omest.

June 22d, 12th day=—Leeches acted well; one co-
pions stool with seybala from the injection; slept ill, and
was spouged oceasionally with relief; complains of gene-

™
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ral uneasiness and great weakness; some I‘_tﬂtilfil:l'ﬂ'l and mut-
terin,, but less thun formerly § petechiz still wisible ;. 1ongue
k colow 3 lips sud teeth with biuck

| bad taste 3 less tremor and no deaf-

wishes Tor sleep und selief

et sod. wune, 4. Tart antie. gr. L
Ag mﬁ:::‘:‘um-i- Capit. unc, § omui hora donec
i alvus,  Capt. etmm mist, camphorat. unc.
A Fom Lo, 3
Hmues\sa':ull:_bal.!_.—-l-laﬁ no motion ; steeps much, with
fess mutwering and oclwinm 3 pulse strong and tense ;
hear 1025 fect chilly. :
Tujic. statim -:n::-ma purgans et adhib. pediluv, :
Juwe ¢5d, 15th day.—Oue mowon from the enema ;
alept preity well ; feels rather beter. Complaius OIE;dd.I-:ltﬂr‘-
pamn of buck, and general uneasiness, but no headuch or dels
sium; towgue sull dry and chapt, great thinst ;. countenance
mure atuial 3 eyes suffused ; prieche still visible, and W[‘I'f
pruples appear about his face § pulse 182, more "’IIan:i
Theat 102 ; dislikes change of temperature from curnents
air, and being nucovered. :
{ Cap, ;gnum phosphat. sodie, unc. 1. ot liwra somn:
Twinist, onod, antimaen. . ; -
Horas 8va, P, M—Two small thin motions; wiie
copiuns § pulse 40, uot weak 3 heat 103, pungent ; :ul:~
plums chiefly of st und 15 impatient of beng uitick-
£d ; much tremor and muuerm-,-,,l with some delirum ; oo
cafpess 2 some difficulty of breathing. =
mulniu:;.;u::‘.!mis:. L‘ll‘fl'ﬂlol 3 adbrs favatio frigida.
Juire 24th, 14th day.— Took his anadyne draughit, and had
a quiet oght ; o metion, but passes wiibe well ; complais
of e but weakness, and sensibility o the touch, and ex-
ure to the ar ; some delirium and deafness, and ten-
ey 1o coma, but 15 distinct when s?nlu'n (0 perechioe
siationary, but some desquamation on his face ; eyes slighit-
Iy suffused; pulse about 160, easily compressible ; heat
104 5 wague diy, brown, and chapt; much thirst, bat re-
pouts himsell better ;. vk porridge with some appeiiie.
lujic. statim encsna dl’-‘lu_ltl:l-l. el cupr(é ;.::L rubr. Lusitan.
. 1, et repl. smnl hofa pro "
Hora ::-I:, IE.P.\I .—!i.'uo fluid hight-c loured stosls from the
injection.; Iikes the wine ; has bad much delirium, moaning,
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miuftering, and restlossness, with occasional dozing ; com-
plains of sorences of head ; pain a1 tmes in ihe beeast, with
some difficulty of bieathing and chilliness; pulse 145, easis
ly reckoned, and not weak 3 heat 1043 other symploms the
same as in the moriog,

Chavitar. sioum et haust. auod.

June 25thy 15th day—No motion since the evening;
passed & restless wight, with much delirnam ; compliins of
general wneasiness, debility, sod tightues about the pracor-
dia, _“'ill\ pain of back ; petecbie disapoeating ; some cocliy=
miogis on the left side and cowitenance s
JE.H suffused ;. features sharp s wonee strong, umd
distinets tongue dry, brown, and cracked ; much o
appetite ;. pulse k45, compiessible, but easily reckoned 3
heat 103,

Applier. statim vesical. pectori, et himd, 8 tempori-
bus, et posiea lavelnr caput. aq. frguks cum
nceto. Capt statim Hydr, submuniat, gr. & et Palv,
jalap. gr. 10. forma boli; secnon statim Extract.
Hyoscyami gr. 5. ex Aque tontan. use. 1.—[ilioa-
tur eechym. Twct, opis camph,

Hosa gva, P M., i

Sulphat magnes. unc. 14, Age menth. pip.  Aq. fon-
tan. ana une. 4. M. capat une. 2, omnn hora.

June 26th, 16th day =—Salts have produced fve fluid
light coloured motions, Beades the leeches of yesterday,
twelve more were applied this mor which bled well ;
the pediluviom and warm fomentations of ihe sbdomen
were emp|o’1=d last mght; he has had no 8|e1:]|, and  been
very redtless and delinous; pulse very indistint, about 145;
heat 1035 blister bas wot risen well ; ongue wery dry,
browis, and cracked in the middle, clean at the edges, bug
not muist ; petechie as before; takes lutle food o
drink ; eyes suffused ; countenmice sharp and wild ; nos.
trils dilated 1n breathing, which seems 1o be rather diflicult ;
compluing of beng chilly in geveral 3 speech less dustioet,
bur moves his aroms and legs with tolermble power ; 0o sub-
sultus ; albddomen tonse, made uwing at 9 this momng ;
wcehymosis on the left lip rather betier.

Let Wis head be kept comstantly cool with cloths and
very cold water: B Spinit. wther. nit dre 2, wq.
menth, pip. une. 2. Capl. § ss. urgente ufuru: ot 3
BUpPEIVEN, ijgﬂl‘l‘!, dietur stutim sl an . aulianan,
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Hora gva, P.M . —Took the haust. anod. ant. soonafter the
visit, since which he has Inin quict, in a dozing state, without
taking any thing or passing any eveenation, The wet claths
about his head have from ligh temperature of the part

uired frequent resewal.  The blister fas produced Ritle

ct. Heliesat present on his back, with Ips knees drawn
up, aud appears to lave been rubbing bus breast 3 his coun-
temamee is sharp and ghastly; his cyes suffused and balf
open ; the pupils contracted and insensible to light; the
lips sud tecth dry, and obstructed with sordes ; pulse searce-
Iy 1o be counted, but apparently about 755 leat 1o the :IH_.I]-
la 108; respir. 22; be bresthes rother laboriously with
moaning aud dilated nostrils; the feet are cold and damp,
the other parts of the bordy extremely hot and pungent, with
a cold sweat beginning o appear on the face ; much me-
teorismus ventriculi, which yields a completely tympanitic
souid,

His feet were directed to be kept warm by means of o
vessel of lrot water.

He continued afierwards in the same state, exeept thay
the pupils became dilated, und the heat sunk to 106, and
he died at hall past nioe the same evenng.

Dissection not permitted.

No. X1V.

Case of Fever terminaling futally on the 19th day,
with severe Nervous Symplois.

H. W. =t 16.

January 84, 1818.—Complams of severe headach, re-
ferred to the frontal region, with vertigo, tionitos aurium
and deafness, slight nausea, but oo vomiting.  Complains
also of languor, and prostration of strength, ngors, altemat-
ing with heats, pain of the cpigastriun, and frequently of
the whole abdomen, which is aggravated by pressure, by
coughing, und a full inspiration; has paiu ur the inferior
part of the spinal column; slight cough, but 1o expectora-
tion; Lad taste of month ; gums and teeth are covered with
a dark brown erust; face i3 Hushed ; eyes somewhat suf-
fused, with intolerance of light ; pulse 106, hard but smnll ;
belly reported regular ; tongue moist, but covered with a

a3

dark brown matter ; breath warm and fetid. Catamenia reg.
petite bad, but little thirst.

Compluints began nive days ago with headnch, and the
above oned symptoms ; but she feels Letter in every
respeet within these two days, =3

Has used no medicine.  Abradatur capillit. et lave-
tur eaput aq. frigida cum aceto. g

4th, 10th c!a;.—llm: a great deal of delirium, and is al-
maost deaf’; gews outof bed ; much thirst ; ﬂﬂl"l'.il stool §
pulse 104, neither full nor burd, but not weak ; skin warm,
slightly puigens ; warm, ' ; ]

Fiat senesect. ad Fxii. et capt. mist, salin. Eij. omod
trihosio.  Conir: lavatio aq. frgid.  Applicet. vesic.
ecton. \

Sthy, 11th doy —Delirium without intermission, and can
searcely be keptin bed ; was conscions of being bled ; blood
sepurated wo serum, bot is fiemly coagulated. Belly open,
apd passed a lambrieus;  blister rvisen well ; pule 118,
rather small; sleeps none; skin not hot; beeath scarcely
warm ; tongne not fouls

Curewur pars exule. vng. epispast. ut fiat ulcus perpe-
wom.  Capt. statim houst. anod. Lot alia,

b, 121k d: quiet soon afler gewing the draught,
and orly gave occasional cries during the night. Catamenia
appeared B excessive quantily ; much more collected this
morning ; complains of the pain of the blister, and answers
quw.uiom, but 1 ¥ETY deal ; headuch better ; makes little
complaint; tongue gathes parched, wot very foul; belly
n:glli:r: very dmk stools ; fetid unne ; not insensible to the
calls of nuture; pulse 106, small, but of good strength ;
leat of skin moderate, some mosiure,

Capt. elect. sennsme 30 ad alvam solvend.  Repr. haust.
anod. hora somni. Bibat pot. acid, veg. ad I

7th, 15th day~~Catamenia sull flow, but in m
quontily ; more collecied ; less deafy alept well, cor
able sopor ; pulse 124, moderate strength ; skin moderately
warin, not arsh ; tongue moist; belly nutural § urine fiee ; no
headach ; ccousiomal unoius.  Complaims of pain of back
and febile anxiely ; stools dark and still fetid, but less so.

Ttepr. [

B L S R e
complaini ; looks about her, but is still deaf ; tongue parch-
i and erucked ; & litthe for on the teeth and lips; face much
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paler; three loose stools, less fetid ; urine free ; slept quiet ;
drinks much; cousiderable sopor; pulse 124, of moderate
strength ; no eruption.

vtimuent, medicam.

Gth, 1ath day.—Passed her urine once or twice involuntari-
Iy 3 one stool more naural ; does not ask for drink, but cesses
lamenting whep she gets it; some spots about the size of o
shilling from pressure, but can lie oreasionally on her side ;
still eonsiderably deaf, but answers when spoken to 5 though
she sleeps a great deal, looks around her 3 ber eye s melli-
gent § tongue much moister, scarcely dry; still some delic
mllm; pulse 128, vibratary, but of good strengih ; no sub-
sultug,

IMinautur partes dorsi affect,_tinet. opii camph. Iot.
poius veg. et hubeat cerevis pro pot, Habeat etiam
baust, anod, stat. et repl. vesp.

10th, 16th day.~Hus had a grum;rwnf delirium ; slept
well after the morumg draught, but that of the evening seems
1o lave excited her; bad copious stools ast night, and this
moring, more natural in appesrance ; spot on the back ex-
tending ; on both rrochanters the okin threatens to break ;
asks for driok ; sommetimes sensible 1o the calls of nature;
tongue elean and moist ; no fur on the teeth, lips, or gums;
pulse 112, small, but sufficicotly steady and firm.

Repr. statim baust. anod, Tnjiciatur enema purgans, et
curenter partes cutis inflammat, liniment, alb, ovi,

11th, 17th daye=Delicinm much abated, and suswers dise
tinetly, but complains much; is still consderably deaf; belly
painful on pressure; passed no water since yesterday ; enenss
came away without effect; the skin on the right hip is broken;
lefthinp red, and the sacrum extensively livid 3 has thivst, and
usky for drink ; tongue moist, oot foul ; pulse 110, of mo-
derate strength, rather weak,

Injiciatur statim  envma- domest, et capt. vini mubri
Lausitan. 51, secund. quague hora ; hora somni baust.
anod,  Curewr ulens lnment, alb. oxi, illin, partes
lividie tinct: opii campls. et si opus sit abstrahatur
sriia ope catlioteris,

¥2th, 18th day—Became very resthess about 3 P. M., and
could hardly be kept in bed ; but immedintely after the visit

seed water in bed twice, and the injection brought away lit-
tle feces.  In the evening she was very il with sevese shiver-
ing, and ber body was generally cold; expressed great puin
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- on the abdomen being touched ; warm water was applied

to her feer, and a blister 1o the abdomen, which has snen
during the night.  She somied repeatedly very black,
fensive, apparenly stercoraceous matter § but since five: m
the mornmg bus been  quieter; takes her wine, which
sometimes settles on her swmach ; pulse 138, very fecble,
somelines not to be reckoped ; longoe nol very foul or
rebed 3 complains a great deal ; d m almost contasal §
15 very deaf, but somenimes s ntelligent § back and left hp
not broken ; but the nght bleeds- ]
Detur vinum _ assidue ad 5ij vel 3., omni bora.
Tot. alu, et B attheris sulph, com w 34 mmct.
opli Fas. syn simp. Fi e laur cosmmon. In
nqe font- 3nj. M. capt. statim §ss. et repr. omm b=
horo.
13k, 19t day—Voemiting of a very lcl.liil Huid, of a
mixed vellow and dark colour, continued st intervals ; and
she Eip’irud about four o the evenmg without convalsions ; at
cight the body wos already rigid, livid on the back and arms,
and decompasition begun.
Dassection net permiited.

No. XV.

Case of Petechial Fever terminating falally from
Discase of the Mucous Cout of t he Jatestines.,

R. F. &t G0,

Dec. 160 1817.~Complains of languor and great des
biliy, with general pain over the whole body, which can-
ot be referred 1o ote place moré than another ; nausea,
but no vomiting ; rigors, alternating with hest; pain a the
scrobiculus cordis, with a sense of weight, increased by
pressure and a full inspiration ; slight eough, but no expec-
toration, There is suerupuon of purple coloured spots
over the whele body, but paiticululy on the shoulders,
breast, and fore-arms, which e not elevated above the
surface, nor uum'mﬁnt with pain or ichiness ; p_ulw
21, rather full ; tongue parched and foul ; ve siool since
the 15th ; appetite bad; skin mather hot; urgent thirst ;
sleeps il Complainis began 16 days ago, with beadacl,
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rigors, and sweating, On e first attack bad pain over the

whole body ; sense of weight at the scrobiculus.  Says the |

eruption of purple spots first appeared on Sunday last,
was first nlilsn;ln;il upon ber shoulders, breast, and
arms, but soon spread over the whole body,  Attnbutes her
complaints to cold and wetness, but about three weeks ago
dressed the body of a2 woman who had died from fever,
and she was soon after seized with lugoor and lassitude.
Used no medicing except two purgative powders. d
17th.—R. infus. senuee i sngulis hons donee uneias quin-
que ceperit.
18th.—Much relieved by the purgative, which operated
Uires times ; stools very fetid ; sleptill ; some giddiness and
confusion ; great thirst ; tongue rather parched ; pulse 78,
pretey full; surfuce slighedy warm ; skin broken oo the sacrum,
Capt. infus, sennie 3ij. omuoi bora ad catharsin, Mt~
tatir sang. ad SII'. et caretur sacrum liniment. albu-
NS ovh,
19ih—The headach and sickness were relieved by the
bleeding ; the blood drawn is firmly congulated and covered
with a buffy cout, nesrly 5 third of an ineh in thickness, and
the serum of that spilt on the tray is gelutinized ; many
stools, fetid; complaing chiefly of weakness and thisst.
Petechie scem declming ; pulse 70, full.
Intr. mfus. senne,  Contr, liniment. alb., ovi, ot bibat
pot. acid. mineral. ad libituns.
20th.—Slept well ; tongue clean; thirst gone; no deaf-
ness; petechiv disappearing,
Contr. med. t hier have a bit of steak daily.
2lst.—Did not sleep so well, eruption disappearing.
Continue.
22 —Petechiz almost gone; makes mo compluine ;
E:lw 84, good stiength; tongue clean 3 sore on the back
aling.
lzﬁlr. potus acidus. Contr. liniment. alb. ovi et dinvta,
Let her have six ounces of wine daily.
23d.—Complains only of weakness; petechia gono ;
pulse 84 ; good sirength 3 wongue natural, * Continue.
24th.~" autizcdlznlJr‘lghluil'hdim'lm-,u:nnluremarl:-
ably fetid and dark coloured,  No ather complaint.
Capt. elect. senne 31 statin, et rept. post tres hors.
Tora sommi capt. baust, avod.  Contr. vinum. Let
her have & bosin of tea daily.
]

251l .==Medicine had litile effiect; stools less fetid ; pulse

84; fevez aml enuption quite gone ; still some thirst,
Intr, elect, sennee, Conir, ulia.

201 —=Convalescent. Continue.

27ih—Duors not relish her steak; in other respects re-
wovering ; cough gane,

ntr, vinum, Lotr, alia, et babeat jusculi bovini b, .

indies,

98th—Night disturbed by an attack of fetid diarrheea,
followed by sickness and some headach; pulse 100, saft
tong ue, o little foul.

Capt. tart. sodm et potass. 3i. ex aq. Ib. a5, Contr,
vinum et jusenlum bovinuimn,

29th —Salts produced several very fotid stools, and she
i3 much relieved to-day ; pulse 78,

lnir. tart- soda et potass, Capt. pil. hydr. ge. v. omni
nocie. Conir, dita.

S0th=—=Conssderable pain’ in her bowels, and she passes
her stools ivoluntarily, of wery fetid bloody-like matter ;
strength nol returning ; pulse 88 of moderate strangih ; tongue
slightly parched.

Latr. med. et diwtn et B calom. B, opii gr. iv. mice
panis, q. 5. ut fist mass. dividend in pil. octo,” Capt.

unam omni bihorio.  Let her have arrow root 1o
dinner and supper, and tea to breakfst,

Slst=sLooseness siill sovern; appetite decreased ; is
very weak ; pulse 84, Conu pilul,

an. 1st.==No botter; slept ill, purging still wery severe ;
stools dark coloured, and wery ferid 3 pulse 50,
Conte mesd. ¢t vim,

2da=llad a bad night; wrine and steols passed -
voluntarily ; conntenance livid and pale; teeth and pums
covered with o dark brown cruse; pulse imperceptible at
the wrist ; arrow root does not agres,

Acid. sulph. dilut. gir, . tinet. opii g, v, Fist
boust. secunds quaque hora sumendus.  Let hes
lrave 10 vunces of wine daily,

3= Dicd yesterday afternoon about 4 o'clock.

Dissection ——Jisn. 4.
An effusion of little more than two ounces of o dlightly
lowish serum was found in the cavity of the abdomen.
he jejumum and ileum, when examined extemally, scem-

]
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ed of the natural appearance, only at four or five difforent
points, particularly towards the lower extremity of the
ileam, lﬁ:rc were observed patches of about an iuch in ex-
tent of very marked congestion in the capillary veins of
the serous membrape. To the touch, however, both parts
of the small intestines felt thicker in their parietes than usual,
Spots and lines of venous congestion were pereeptible also
in the mucous membrane of the caput coli, and in greater
number, and of greater extent, in the sigmoid flexure of this
intestine, wd extending downwards the whole length of the
rectum,

O slitting open the intestines at various points from the
© Jei 10 ihe rectum, small purple
patches were observed an the mucous membrane, occurrng
at intervals of an inch or two inches at first, and then gra-
dually running more and more into euch other, until wwards
the termination of the ileum in the colon, the whole sur-
face of the mucous membrane exhibited a deep purple hue.
This appesrance, the died preparations of the intestines
since made, shew clearly 1o depend on great congestion
in the weins of the mucous membrane.  The mucous mem=
tane of the caput coli had a similar appearance, but
the arch was almost entirely free from disease. At the
sigmoid flexure, however, it began again, and continued in-
creasing in depth of colonr in this part of the ke, extemd-
ing dovnwards until, at the commencement of the sectum,
and all the way down this iube, in addition to the venous
congestion, numeTous fungous looking, patches presented
themselves, from a quarter (o balf an mch broad, elevated
fully an eighth of an mch above the surface of the intestine.
These had a very vosculur appearance, but their susface was
covered with a thin yellowish crust, not unlike that which
is often secn covering the prominent parts of an open fungus
hamatodes. A quantity of a yellowigh bious matter ad-
Bered to the mucous membrane of the jejunun and upper
port of the ileum,  ln the lower part of the ileum  and the
colon there was nothing but thin light feculeat matter,

Jan. 9. JuGorpox, M, D.
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No. XV

Case of Fever, with deep Yellowness of the Skin,
terminating fatally by Hydvocephalus,

W. 1. . 0.

May 10, 1818, 8th day of the disease.—Complains of pain
of his left side, not increased by a full ins :
86, low ; no thirst ; snorexia ; tongue foul and diy
have not been open for two or thiee ¢ o
quantity, but high coloured, and tinges linen of
colour; the whole surface of o yellow colour, witli small
tmlrclua of a purple hue thinly scattered over it 5 Lis speech

as not been distingt since the first attack ; much languor ;
eyen of a ])*elhw colour, and very dull, and great wocli-
nation to slee

Was auacked eight days ago with shiverings; hi

I'F! been, according 1o |e|""*f;ﬁl||, and HPMGIiEIE‘a 'n:ul::ulis:
ting ; pc:tchme and yellowness of skin appeared four days
ago, thinly scattered over the breast, inside of the anms and

* thighs.

ributes his complaints to sleeping in the same bed
is wife, who hud just left ahe’ Infirmary, where she
had beenill of fever; has been long exposed to great fa-
;ggu.e. and bay also been in the Labil of taking I|I:Iirill.mus
iguors.
Has used some purgative medicines,
Lnjiciatur statim enema purgans.

_ 1lth; 9th divy.—Has had several motions from the itijecs
tion; fwces scem o be sulficiently tinged, yet the urine is
of a deep colour, and communicates it to linen ; the skin toc
is very yellow; hardly any peteehia ; he complains of noe
thing, but seems to be very drowsy; the tongue is crusted.

B Pulv. jalap. gr. Submur. byd. gr. v, M. De-
wur quam primum.—Habt. pot. acid. veget,
12th, 10th day—His physic has bad effect ; what he
pasyed i of the snme colour as before; he mokesno
complainty the skin continues quite yellow ; the tongue
much crusted §  the pulse is quick, but the skin very cool,
Rep. pulv.g_!nlap, cum submur. hyd. ut antes.—Let him
have Eiv. of wine in the dav,
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18th, 11th day.—Fe had but an indifferent night, and is
very drowsy to-day; the colour of his skin is less intensely
yellow than it was ; has bad two pasages, quite of the na-
twral colour ; urine rather paler coloured ; pulse is na-
tural both in velocity and in strength; the tongue is dry,
and seems to be crusted.
Capt. elect. laxant. coch. parv. ij. . s. Omit. mist. jalap,
Ldth, 12th day.e—He seems to be nearly a3 he was, only

the skin is less yellow ; he hus hud pussage, and it seems

there is some excorigtion on his baek.
Con, elect. lax.
1oth, 13th diy—He is much better; the yellowness of
s skan is greatly abated ; bowels Tci
Contr. elect. laxans.  Let him have a dish of tea in the
moming. Fis back to be dusted with oxid. zinc.
17ih, 15th day —He makes no complaint; the yellow-
ness of the skin s almost quite gone.
Cont. elect. lux.
21st.—He bas ne complaint ; appetite good.  Let him
have full dice.
25U, =—Complains of nothing but weakuess ; he has, how-
ever, some thirsi; pulse 120, and rather strong; tongue
rather foul, but moist; took two tea-spoonfuls of the elect.
Tax, Jnst night, snd had one motion from it.
Habt, elect. lax. eoch. parv. ij. b. . Cont. pot. acid.
2lith—The electuary did not operate; pulse 120; r=-
ther weak ; tongue rather foul ; much thirst, and wremor.
Capiat statim tinct. sean. comp. Fi tinet. jalap. 5i.
t- clect. laxans ot alia. Inpe. enem. purg. et
capl. crag mm?._'“'rh-wﬁk Zi. more solits, nisi prius
plene responderit alvus,
a7(h,—The imjection and salts operated, cach once; the
motion from the injection wascostive, but that from the salts
wis loose; pulse 120, weak; tongue foul, and dry, rather dark
coloured. ﬁn other particular complaint, but last night he
complained of pain in his loins and inferior extremities.
it vm. Cont. pot, aecid. veg. et elect. hx. ad coch.

pary. 3. -
¢ftho—Had no motion from the electuary, but had two
stools yesterdn Ilﬂl:;t :j:el vigit s t':pt ilio; hns much thirse ;
tongue very foul, wid dry;  pul 110, imtermitts and
rather weak ; heat 100 ; feels no pain but muni’l' the
legs ; no appetite; surface dry.
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Cont. pot. acid, veg. et hab. statim sulph. sode gvi. ex
ua more solito. Copt. tertia quaque hora mist.
salin. ame. §i.

ofth.—Alvive evacuations passed without natice ; ap.

pears very languid ; moaning much ; pulse quick and fechle.
B \?cn. rubir. Sviij. aquae Siv. Capt. 35 subinde,

S0th.—Yellowness iereased 5 pulse 00, nnd intermitting ;

three green and offensive motions. .t
ep- vin, B Submur, byd. gr. i. Opii gr. ss. fiut. Pil.
ter. indies sumend.

Sist—Has been since last night in a state of stupor;
yellowness of skin and of urine increased; pulse 06, sre=
gular; deglutition difficult; bowels natural,

Rep. vin. et pil. ex. submur, hyd. sine opio,

June Ist—Same comatese state has conunned ; fwces
and wrine passed ioveluntarily ; pulse 94, and regular; yel-
lowness the same; revived after the wine

Rep. vine ad Ib. i et submur, hyd.

@d—Continued in the same comatase state till nine this
morming, since which time has revived very much, and is
now perfectly seasible ; pulse 94, stronger ; tongue cleaner;
diglutition better ; urine and fmeces mostly passed invalum-
tarily ; excoriation of glutei of both sides ; yellowness di-
minished.

Rep. vin. et subm. hyd.  Applic. part. excor. lin, ex
albam, ovi.

3d—Has in general been much in the same state as
yesterday; pulse 96, and full ; no stool; urine pussed in-
voluntarily, of yellow r, and depositing a very copious
sediment with mur. hyd. ; skin less yellow,

Rep. vin. submur. hyd. et habt, jusc. bov. 1b. ij. indies,

dth=—1s lying quict, but perfectly sensible.  An injec.

tion Inst might operated ; pulse 100, fuller ; excoriations no
beter.  Continue,

Sth——Symptoms the same ; skin apd wrine less vellow;
excoriations no better ; pulse 90; no dejeetions. Coit.

Githo==More sensible; no motions, but bad one dejection
from an enema ; excoriations no better; pulse 96; wouth
affected,

Rep. vin. et jus. bov. Omit. pil. ex sabmur. hyd.

Fth—No delinum or coma; pulse 56, and of natural
strength ; has bad elect. lax. without effect ; exevriations
the same ; appetite better.
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Rep. vinum, et jus. bovin. T bave o ez daily.
8th—An enema given Inst night, which broughit off
|D_T e quantity of black fetid matter; some delivhim in the
Tl - excortation better; pulse 84 5 urine very high-eo-
loured ; yellowness.  Continue,

Diho—Ciood night 5 fess deliviim appetite improving;
pulse 1005 wrine very high culonred ; excoriation sloughing ;
bowels l, open.

e —jiis. bov. et vespers capt. pil. aloet. ij

Toth—Last “J‘ it mch :In‘tl.l:':.ll hjlpll l[?:imbr: -pd'::.r;m: -
sleptill s w-ddny feels much betters pulse 70 ; urine very
fii;‘.hrﬂrlourtd; no effect from the pills; coumenince more
teatural,

Rep. vin—jus. bov—pil aloet. §j. pluresve & opus

Al

Vith—=Three pills taken, which operated ;s no delirinm ;
conttenance much more natural 3 polse 60, fuller ; wrive
sull high-coloured ; ulcerntions the same.  Cone,

I2th.—Slept worse; slight delirium ; sores improving;
urine: very red. Cont.

15th—Slept well 3 no delirium ; pulse 00, ot weak ; ex-
eomation improvin ine less bigh-coloured. Cont.

Tath—Slept well; more delirium ; one dejection from an
enema given last uight : urine less high-coloured ; pulse 84,
and itennitlng ak times ; countenance more watural, Cont.

15th—Not so well; sores more painful ; some délirium
at times, sd subsulius wendinum s pulse 90, slightly in-
termitient ;. urine more sed ; thiee dejections, very black,

Rep. v et jus. bov.  Capt. mist. cinchon. arom. 3
bis indees, et vespere pil. al. ije

16th.—Slept much ; more delirinm ;. countenance worse ;
urine more high-coloured ; pulse 100; no dejection ; sorcs
the same.  Cone,

17th.—Slept well; some delirium ; bowels costive ; ox-
coriations cleaning 3 tongue blagk ond dey; smell cadave-
rous 5 much thirst; vrine evidently sanguineous; pulse 89,
weak, and intermitling ; extremities not warm; wishes for
tea in the aftiernaon.

Habt. infus. thewe ad libitum, Injic. enema emolliens.,

18th.—tias had no motion for several days, and the ene-
ma come away withour effect; state variable, sometimes
very low awd weal, at other times better ; pulse fluctuating,
both in frequency and strength ; takes linle food; some de-
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lisiam; very dry black crust on the tongue ; wrine as
before ; excoriations separating well from a liealihy swiface.
Bepet. enema emollicns statim, et omui uiborio si

opus sit. Contr. dista ut heri, et habt. elect. subbo-

ks sode unc, 4 ad ling. detergend.

19th—Has had three injections, which returned imme-
dintely, and taken clectuary without effect ; wogue very
dark, but moister ; some delinam ; much tremor and sub-
sultus tendinum ; pulse scarcely percepuble.

Contr. medicamenta et babl. vin, domest. une. 4. capt,
unc, § pro re nata. 5

Hora #va, P. M. hud a copious black offensive mation ;

doees m ith gesticul:

thing but wine ; Felt warm in the night, with much starting,
buk lies quiet ; pulse scarcely pereepiible.
Repet. vinum.  lotermitt, coete
2lat.—Takeslitle but s 9% thin offensive mations; ex-
coritions worse, and increasing 1 breathig laboricus ; urine
scanty ; cathotes was cniployed, but drew off very linde urine.
Habt, vin, rub. Lositan. wie. 4 vice vin domest.
Gradually declined, and died at five P'. M.

Dissection.

Upon making the uswal transverse section of the eere-
bral hemisphere, the left lateral ventricle, which was first
luid open, was found distended in every direction; the roof
of it was more elevated than usual, and its outer wall was
cxyrnded considerably ; it contained from one 1o two
ounees of transparent, colourless, watery flisidl.  When this
wos removed, the fornix and s conmections were in the
following state = the foramen Monrotanum was very distinet,
raised into a circular aperture, of the calilie of o large
goose=gaill; through wihich, as a free communication, the
Hluid came from the right lueral venricle,  Bebind and
ubove the foramen Montolnum there was a large elliptical
aperiure; the lengest dinmeter, about five or six lines, bewng
aulero-posterior, equally communicating with the right ven-
tricle.  The inferior part or supporting basis of this aper-
ture, was formed at beast by part of the famix, the superior
part of it by the copus callosum.  The ecruua of the ven-
tricles contained fuid of the same characters.  The base of
the brain and cerebelluni presented nothing unusual, and its
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substance, though fully ined by diffe i
seemed to differ i no respect from the soand a e

On openiug the abd  the ali ¥ umi ypeared
sound, and there wire no iraces of inflammation or discase.
The liver was watural in every respect, and the gall-bladder
was filled with healthy bile, and conained no calenli, nor
was there any ohstruction in any of the ducts. The wrin-
ary bladder was very much comtracted, and there were many
distinct bloody points, not connected by vessels, beneath the
apidermia of the mucons coat.

In a case also of fever which T lutely examined at
Cueensherry House for my friend De Welsh, there was
fluid both beneath the arschuoid coat and i the ventricles ;
the corpis callosum was elevated from the faul'ueix' and
the interposed plate of celebral matier, the septum lucidum,

" had s fibres so. stiretched that ﬂmLIhnn a reticulated
pearance.  This, I think, may be safely admitted (o be the
more carly state of the appeasance which wesaw in the case
of B, 1o whiels, indeed, if the life of the |atter patient had con-
timued =0 long as to allow the morbific eause to continue
its action, it would have uluimately 3 for im this reti-
culated state, a very slight l'l‘ﬂ'llﬂlll:l} force, the mere appli-
cation of the finger of one of the gentlemen produced the
breach of the reticuls, and the retraction of the fibres o as to
form the ollsptical aperture, the more advanced state of the
diseawed sepimm which we witnessed m Burns,  But as the
first cause scems quite adequate to the effect, as it is more
casy to see how it can produce the different appearances
observed upon examimation, 35 the two others seem more
adventitious, and pre less supported by the evidenee which we
are in the habit of suspecting in pathological reasonings, I
believe we ane borne out in saying, that the appearance al-
luded toss produced by mere mechanical distention

Davio Crarsie,

No. XVII,
Case of Aeule Hepatitis; or Fever with affection
of the Liver.
R. B W. aged 41, Tlixdresser.

July 11, 1818, —Complains of & constant laneinatin
pain and sense of heat across the breast, and inthe le
+
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side, increased by coughing and full fnspiration, and worse
inthe forenoon. He has a severe cough, chielly in the
moming, with scanty expectoration of a durk and sltish
matter, and some dysjnces, aggravated by the recumbent
ture, bist not preventing his Iying on enber side, though
e lies best on the right,  He complains also of a constant
dull pn'in, andd sense of beat i the forchead and ears, with
giddmess, eonfusion of mind, dimiess of sight, and coea-
stonal murmring soumis, and o degree of dealiess, increas.
ed by motion, coughing, and full suspiration, and relieved
by the recumbent posture.  He is likewise affected with
eneral soreness and uneasiness, as if from conlusien, paing
i the left knee and rght shoulder, which render him very
restless, and are worst at night, and some tenderness and in-
flation of the abdomen.

Pulse 124, strong and full, but somewhat eoniracted,
and nearly alike both in the erect and recumbent pustane 3
respiration 7, short, and attended with moaning; heat
105, pungent.  He feels generally hot, butis subject to se-
VG FIGOrs on deinking suy thing cold, followed by mitense
Teat, especially of the head and feet, pnd ultimately by pro-
fuse sweating, confined to the superor parts, apparently
with some relief,  He bas ne petechiz ; countenance flush
o, and tinged Jmllm'l since his ;3 eyes o litile suf-
fused ; light and sound offensive ; tongue whitish, bug
mither dr; nor foul ; a disagreeable coppery taste o il
mouth, with intense thirst, and wo appeute.  He bas
frequent sous erctations, but no nausea, wnd vomited this
moming = small quantity of a salt and acid liquor, of an
orange colour,  He has a similar discharge by stoal, with.
some tormina, tenesmus, and a sense of soreness and heat at
the anus.  His urine is also of an orange eolour, and passed
i smull quantities at a time, but without pain or difficulty.
He is somewhat dejected and apprebensive; sleeps ill, with
starting, sud tendency to deliriom ; bas a linle tremor,
and on apempting to stand upright is affecied with -
cressed headach snd pain of beeasty and great giddiness,
faintness, and dimpess of sight,

m Roa, |

biree duys ago, this being the

fourth inclasive, with E:null debility, coldness of the ex.

llowed by heat, and scon after by
]

tremities, and rigors,
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the other symptoms above described, all of which have
progressively increased.  Bilious dinrrhoea, and a discharge
of orange-caloured urine supervened yesterdny evening, but
ilie former hax since abated. »

The patient was dismised from the mavy, after thirteen
years service, abont three years , and hax since been en-
gaged in & manufactory at Kirkhill, s a flox-dresser, an
employment which has subjected him to a eonstant cmls_;il,
with copious thick expectoration ; but since his present ill-
ness the congh bas increased, and the expectoration i
minished. ,

He ean mssign no cause for the eamplaint, and is not
aware of having been cxposed to contagion, unless i visiting
some convalescents from fevernt Kirkhill, the day before his
attack.  He has Iately been travelling about, and was taken
ill on his way to Liberton, from wheoee hie was conveyed
1o the lufirmary this moming.

No remeies bave been employed. "

Statim fiat venesectio ad unc. 16.  Abrad. tif_' ities,
et lavr, caput aqua frigida,  Capt. mist. salin. am=
mon- une, @ omni triliorio, et ijic, vespere enema
emolliens. Bibat decoct. avens tepidum.

12th, Sth day —Dyspooea and cough relieved by bleeding ;
Jittle pain except on I:II inspiration ; blond has !_tpﬂ'lr.ll,gd,
little serum, but ove cup is very buffy ; slept ill, with much
dreaming ; mind at present distinct ; o great many small
bilious moticns, with scybala and heat of anus ; wrine of
a wine yellow, cansot be retained long, but is passed with-
out pain or difficult ule pain on pressing two circum-
seribed spots, one  litthe below the epigastrivm, and the
other at the margin of the ribs on the left side, with some
tension ; pulse 104, smull, but not weak ; heat 104, pun-
gent, but he feels rther chilly, except in the head, which
is affected with dull pan and ?uldmm; heat of bead
relieved by waet claths ; general rigors, essily brought
on by eold drink, and exposure 1o 8ir; countenance of
n dusky sellow ; eyes rather suffused i pupils aliersately
conuzet and dilate on exposure to light; 1ongue moist,
und conted of & dull white; breah offensive ; nause-
ous coppery taste ; much thisst; o appetite; a lintle tre-
mor and no deafiess, but general uneasmess and weakiness,
p]ﬁi,f.ulul]_l,' i the legs. .

Stalim fiat veneseclio ad wnc. 16. Capt. pil, comp,
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Eblan. & omui bihorio' dones respend: nlvy
Applic, hirud, 12, partibus do!en!ibus.plir Ull:llcl::
byd, uee. 1. pulv. opii. ser. 1. M. Inungr, dr. 1.
bis indies hypochoudriis.  Caontinr. lavar, Frigid. ca-
" plsll, ot ;u:!. salin, ammon,
ora Bva—About sixteen ounces of blosd diviwn a
3 P. M. which produced faiutness and a little \-umillng:
blood buffy in o of the thres cups; pain of bresst wid Left
side removed ; a little remaing in the epigastrinm just below
the cartilag, ensiform. only on pressuce or very full hspia.
ton ; complains of great weakoess and giddiness, hat
scarcely any headach; hay also some pain in the lef thish
and knee, and at the top of e righe Jmumm i palse l]rI:i,
ol’l strength ; heat 105; skin ardent, yet he feels
chilly, especially about the' shoulders, and 18 ‘impaticnt of
exposure 1o the air; toague coated white, with intense
thirst; has taken six pills, which have produced a great
number of thin bilious motions, containing a large quanti-
ty of scybals, the last only a groenish fuid, #
].-allrw‘l-fir:l]i“; pilulos,
th, Gth duy—Slept prey well, but dreamt mich «
a general and very profuse sweat broke ou yesterday c!lv'i'hn'
ing, and continued through the night; several motions of
green fluid without scybala ; wrine less yellow, and passed
With some pain g all bis pains easier ; much gidddiness, but
linle headach ; vertigo on atlempling 1o ris ; oceasional
dry cough ; pulse 90, natural ; heat 98 5 skin coal, and oL
Impaticat of exposure ; couutenance |ess vellow ; rl-'c-s a little
turbid ; tongue not so white; disagreeable hut’nu‘I coppery
tasie ; bess thirst ; linde appetite ; leeches and uiigt. hyd. noe
applied, 3
Applic. ungt. hyd. ut heri praseript. Tntermiit. alia,
Horn §va.—Pain of epigastrivm continues o ful] inapi-
ntm},\mtll_: ‘f"!' c:q;h-, bowels rather canfined,
pplic, hirud. 122 epigastrio, postea inungr. unge. hyd.
hypoch,  Capt. pil, comp. Eblan, 2, imlnshkltu{iu
ad catharsin
Lath, 7th day.—Nine leeches acted well i @ great many
scanty thin stools, containing mucws and blood, with tor
mina, Lenesius, soreness, and heat of anus ; slept ill, with
much wandering, but now feels much better; no pain of

spigastriom on re of ihe fullest inspiration ; polse
£2, nearly Iﬂu:ir?:e:s 100, and feels himself euml"ur?:bly
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warm ; tongue moist, and less white ; much thirst; some
appetite; urine of a light L3
i Contin. ungt. h,gfhlliht. decoct. hord, ad Jib. Habt.
juscul. bovio. lib. 1. indies. 3

Hora dva.—Dysentery continues, and he complains of
great giddiness sud tendency to wandering ; atherwise well
and free from pain.  Capt. haust. ex. ol. ricivi. -

15th, 8th daye—0L rigini produced ten or elewen seanty
bilious moticns, with little blood, and no pain, followed by
velief; slept well, but with wandering ; is free from com-
plaint except giddinessand trembling from debility on risig 3
yellowness almoat gome; eyes sore and teirbad § ue
much improved ; goud appetite; mouth o little affect-
ed; pulse 82, pawral,

%lll.ur collyrio ex. vin, opii dr, § el aq, fontan. ung, 1.
Continr, medicamenta ut heri, ohio

Hor Sva.—Capt. hor. som. hausi, ex. ol. ricinl.

16th, Oth day.—Slept very well, with l.il:tl:: wandering ;
five thin light-yellow motions, with some strining ; 1e cim-
plaint but weakness, expecially of the right leg, with slight
eramps ; pulse 80, natural ; tongue clean, and moist ; some
bad taste, and thirst ; mone appette. ¥

ntermittr, ungt. hydrarg, Habr, juscul. bovin 1b, 15
indies, decoct. biords ad libitumy: collyrium anod. ut
antea 3

Hora 8va—Had pe motion; some pain of legs resem-
bling eramp.  Capt, elect, lasant. dr. 2.

17 tho="5ix_ loose grecnish stools ; slept well, without
wandering ; bad a dull pain of forehead, with giddiness, this
momin :lghut is now betier i countenance still yellow; tongue
quite clean; much thirst; good appetite; mouth &
affeeted 3 pulse 84, Let him hve a lile meat.

Hora sva.—Bowels rather confined and uncasy.

Capt. cras mane bol. ex rhei gr. 50.
18th—Had  eloven lumpy and membranous stools
through the night, without tormina, but much tengsmus and
prolapsus ani; took the bolus very early this morning,
which red ease and sleep, and one patural metion ;
makes lintle complaint but of weakness.
Contin. dimta, Intermitt, medicam. .
19th,—Last wight ook a bolus, with 30 grains of rhu=
Dbarb 3 slept well without wandering ; oue motion from tbe
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bolus; whitish, and not copions ; still complains of weak-
ness and giddiness ; more affection of mouth ; sone pais
of right shoulder this morning, now goue ; face still yelo
lowish; tongue clean ; some thirst 3 good appetite ; pulse
82, natural.
B Sulphat. magnes. ung. 1. Infus. senna unc. 8.
Solve. Capt. une. 2. omm hora ad catharsin,

@0the—Took six ounces of the medicine, which produced
six copious molions, not thin, but durk green, and unged
with bood ; much stmining, but no prolajpsus ; slept pretty
well 3 complains of increased weakness, and soreness of
bawels and legs ; other symptoms us before ; pulse 72, weak.

Contin. dreta et capt. vin. rub. Lus, unc. G indies.
21sL—Slept extiemely well ; no motion since yesterday §
complains only of cramp-like pain of right leg; some

andular enlargement on the left jaw, with salivation and a

ittle papular esuption under the nght ear ; pulse 78, nata-
ral 3 face still yellow.
Capt. elect. laxant. dr. 1. omni bikorio, donee deject.
slvos.  Contin, vin, et dimia,

ggd.—Slept well ; six motions from the elect., durk-
greenish and thin, without scybala’ or blood ; weakpess,
especially of the right leg, and some giddiness, with occa-
sional pain of right shoulder, and papular eruption from the
aar to the right shoulder ; less yellowness; pulse 68, weak ;
rongue clean 3 month less affeeted ; some thirst ; good
appetite; considerable tremor.

Contin. dista cum vive.  Interm. medicamenta,

24 —Slept well 5 one natiral motion ; complaing anly
of giddiness of head, and numbness of legs ; general health
good ; pulse 70, weak.

Itep, dimt. et vin, adhib, pediluy. ;
24th.—Slept well ; some blood passed by stool ; less
numbiess of legs and giddiness,  Continue.

gith—Slept well ; transient pams i the top of the
vight shoulder ; giddivess relieved ; some aphibe of the
mouth ; ane thin dark-green motion ; pulse 50 ; good ap-

e

Intermitt. medicam. B Acid. vitric. dr. L. syrupi.
une, simp. ag, font. Ib, 2. M. Bibat. indies.
TLet him have on increased allowance of food.
2(ith m=Motions atill dark greenish, but eomplains only
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of weakness and numbness of right leg and foot; pulse 72,
watu eilowness of fuce dissppearing,
H st Ctivalescont.
Let him be remitied to the ordinary physician,

No. XVIIL

Case of Acute Peritonitis ; or Fever with affection
af the Peritonaumn.

G. R. mt. 20. Married.

July 11.—~Complains of pain over the whale abdomen,
particularly on the lefl side, which is much ineressed on full
magiration, and on pressure ; also of much pain in the small
of the back, and of slight beadach. She lies casiest on the
back and right side, but severe pain s brought on
when she lies on e left side.  Countenance somewhat
slejectes ; tongue parched ; nauch thirst; some tanses, and
occasional vomitng 3 no dejecuon for two days ; pulse 00,
of nntural strength 3 beat natural ; surface noy dry; occa-
sianal perspiration ; resp. #8, somewhat difficalt ; gravida
Wit per monses quatuor,

Haus pot been quite well for two or three weeks ;. two
days ago had some flooding, but no abortion ; sinee :uhich
time she has had much pam. of ihe abdomesn, but no dis.
charge per vaginam,

Statim. fi. vencsect. ad $xij. vel plus s OIS gt ot
Capt. elect. bax. 5i. omm hosd, ad plenam alv. safut.
12th.—Sixteen ounces of blood drawn with great relief ;
blood not buffy, but seram abundant; several motions frwr;
three drachms of electuary ; shight pain of left hypochon-
driumy, a litile increased on prissure, and much by lying on
Teit u:!r, and from full mspiration ; pulse 102, small ; res
'.’7,l:n|| difficult ; tongue much parched ; less thirst ; aizs:;
wel

Applic. birud, 12, part. dolent.  Bi
u% o par! ents  Bibat. decoct. hord,
4

18.—~Twelve lecches acted well with relief to pain of left
side, but at night had much pain of chest and back, which
went off this morning, and the pain of lefi side has re-
turned, and is much increased by inspiration and pres-
sure ; cannot lie on left side ; tongue rather white 5 Jitle
thirst ; two motions ; puke 105 5 litle eough.
Mittr. sanguis Ill!l‘ unc. 12, Applic. vesicator. lat.
sinistro.
14th—Mueh better after bleeding ; blood buffy, and
cupped ; blister rose well 3 pain of left hypochomdrium
gene ; breathes still rather o ifﬁ:a;lﬂ}'. with some pain of
serob, cord. 3 slight nausea ; tongue parched 3 much thirst;
pulse 86, small ; skin warm and moist § bowels open.
Capt. pil: hyd. bis indies. Contin. decoct, hond.
15th.—Feels better ; back and legs sore ; left side well ;
epigstrium pained by inspivation and pressure; pulse 112,
not strong 3 heat increased ; fice flushed § bowels costive.
R(‘|F- pil. byd. e decoct: hordei.  Capt. statim. ine
us. sennm une. 2. et rep. omni hord ad eathar-
s
16th.~Scenna operated four times ; goms rather sore 3
much better ; no pain on the fullest inspiration, but still
some pain oFsmsl’:fka and head ; pulse 6 3 heat 100 5
feels hot 3 some perspiration ; tongue more mofsty thirst

Abscind. capillitiom.  Intermitt. medicamenta.
17th.—A good night, bt had o trensient attack of pain
in her stomach and fmck yesterday evening ; slight head-
ach ; otherwise convalescent
18th.-—Had a good night 5 much better ; only a little
jpain at the lower part of the left hypochondrium.
Applic. eatapl. pare. dolent.  Capt. mist. salin. ung.
2. omni trihorio
18th.—Prin of lefi side and back continue ; pulse 100 ;
tongue dry ; some thirst; bowels regular ; countenance
noi flushed.
Applic. vesicator. lateri.  Repet. mist. salin.
20th.— Could not take her saline mixture ; blister rose
well, and pain of side removed, but she has since been af-
fected with much dysuria, and some ardor oringe; sejall
of back continues painful ; boweks open.
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Injicri statim aq. tepid. lib, 1.  Bibat. emuls. acacie
ibitum.

21st.—Dysuria somewhat relieved by the tepid injec-
tion, but more so by the emulsion which she drank, to the
extent of Ib. 4.; urine now copious and easy; slopt
well ; flushing of fumqnil:{gnm, bue still complains of
much pain in the small of her back: skin warm and
moist ; pulse natural; tongue clean; blister roso well,
and relieved the pain of the part to which it was applied.

Ineermit. mexd. Capt. b s. houst. anod. ant.

Hora Sva.—Before taking her dranght, whilst slctpi:'}.
she was scized with sobbing and dyspneea, and could
scarcely speak, though scosible.  She pressed with both
hands ‘on the serob. cvrd. as if it gave relief, and com-
plained of Iiﬂuin at the lower part of the sternum ;

o 44 ; after taking her draught discharged much flats
::‘I‘:}‘I great relief, 1

22,—=8lept well, bat complains of nansea and some

pain ot the lower part of the steroum ; tongue dry ; bad
taste; much thirst ; pubse 101 ; no motion.

Rept. havst. anod. antimon,  Capt. statimbol. ja-

. comp.
ESJ—ITnmimghu bolus, and has hud no motion ; pulse

90; tongue whitishy much thirst; bod taste ; some pain
af back, but ne nisus abortivus.

Capt. infus, sennae unc. 2 omni bihor. ad alvam leni-

ter selvendum.  Repet. havst. ancd. simplox.
24th.—Had a bad night, but is now better ; complains
of pain of back and abdemen on pressure ; fonr motions of
natural appearanee ; face flushed ; pulse 96, of moderate

strength ; tongue white and claminy, with bitter taste.
nterm. medicamenta. Habt. vin. domestic. unc.

6 indies.

25th —Puain of head and abdomen trifling, but that of

continues. Thinks the wine affects her.

Interm. vinum. contin. dista.
26th.—1s only weak ; bowels rather slow.

Capt. infus, sennme ad alvum laxandam.
27th.—Bowels open; four dark motions; fanctions

nataral.
Interm. medicamenta.
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ﬁ:?.-'—!\i‘a complaint but of pain of back ; functions na-

Applicr. emplast. picis dorso,

Eﬂrh?-p—No mﬁj 'n[L’hul weakness,

Let her bave o little mieat daily.

30th.—No complaint ; bowels regular ; getting stronger-
Contin. diseta.

Blst—Beill very weak.

Let her be remitted to the ordinary physician,

No. X1X.

Case of Ophthalmia Membranarum, or Iritis, in
Girly cured by the Application of Finum Opii.

C. F. aged 15, Servant,

June 2, 1818.—Hora 8va.—Is affected with consider-
able redness of the tunica conjunctiva in both eyes, which
water much, particularly on exposure to a strong lght,
but otherwise there is no intolerance of light, pain, or
injury of vision,

Pulse 96, small, and weak in the crect posture; 72 in
the recumbent; skin cool; tongue elean, but rather
clammy 3 no thirst ; appetite preity good ; bowels regu=
lar; eatamenia deficient.

he complaint commenced ten days ago, with itchiness
of the eyes, and a sensation as if grains of sand were
lodged in them, which has since gone off During the
Inst four tlng! the watering has inereased. The patient
has once taken purgntive medicine, and used tepid milk
and water Jocally, with little advan

She attributes the complaint to chill, from lying un-
covered at night.

S wan treated with blisters, purgatives, and eollyrinm of scctate
of zine.  The inflammation of ber eyes was dimiishing, but again
Ingreasad on the 15th,

15th.—Inflammation of eyes rather increased ; bowels
-Repel. sol. acet. ziné. et Pespere applicr. ooulis gutta

nonmulle solut, opii, vinose.
P
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16th.—Inflammation of eyes much diminished since the
application of the vin. opii; pulse 72, weak. No other
complaint.
Repet. applicatio vin, opii v et collyrium,
17th,—The eonjunctiva lining the evelids ix consider-
ably inflamed and slightly granular 3 felt relief from the
vin. opii.
p vin. op.  Intermit. sol acet. zinc.
13th.—Inflammation of eyes diminishes, and she has
less intolerance of light.  No other complaint.
Cont vin. op. pro collyr.
30th.—Continues to mend, but red wessels still poss
along the conjunciiva to the edge of the cornea, and there
js some turbidness of the pupils, which contract readily,
and seem to have formed no adhesions.
Cont. vin. opii, et cras mane appl. euique oculo gutta
ij. sol. ext. hymlgnm
July “ist—Pupibs dilate uniformly with hyoscyaniusy
amd infammation continues to decrease. .
Cont. ¥in. op. ¥
On the Bth she was dismissed cured.

Mo XX,

Case of Irilis in a Youug Woman, cured by Mers
curtal Sulivation,

R. W. =t 20. Servant.

Jaly 6, 1818.—Is afected with pain, a sensation of
burning, and eceusionally of grittiness in both eyes, but
particulurly in the rights cccasionally, also, there is a
sensation of pressure, as it the globe were too lirge for
the socket. There is a wu{l diffused vascularity seen
throngh the comjunctiva, and the cornea is perfectly trans-
parent. A lew specks apparently of extravasated
are to be seen on the iris of the right eye, and the fine
vesteli on it scom to be injected with red i

A layer of lymph appears on several parts of the iris of
both eyes, but particularlf ronnd the pupil, where it is in
greatest quantity. The iris, particularly inthe right eye, is

more cloady than in the healthy state.  The meil of the
left eve is 0 larly ablong ; that of the right is nenrly
eircalar, but dilates with irregular edges.

She has a severe poin of the forehead, particularly over
thelright eye, which is aggravated in paroxysms, mufmme
intalerable in the night ; she also complains of sore throat,
poriicularly on the Teit side, and of difficult deglutition.
T he tonéils are much swollen and uneven, with:ut uloern.
tion ; and the wvnls, foom the swelling on each side, seems
shorter than wsual. One ortwo glands on the ldt side of the
neck are a little enlarged ; her tongue is vather white, and
she has o bad taste, particularly in the morning ; appetite
goadd ; bowels regularj catamenia defisere per hebdom. x,
other funciions natural.

' Her sore throat commenced about three munths ago,
preceded by an cating sore of the upper lip ; the sore was
cured by the application of sulphate of copper, nnd
acid gargles have been used to the throat, with little re-
lief, About six wecks ago she began to use the blue pill,
one night and moming, and continued them for two
weeks, without any al ion of mouth. In a few days
after commencing the use of mercary, the lefi eye was
first affected, and recovervd in about afortnight. 1t began
again Lo be affected nln(l‘llt five days ago, and has gradually

n worse since.  The right eye was first observed to
mﬂnmul about o fortnight ngo, and has singe grown
worse.

Has wsed saturnine collyria, which gave pain, and
excited o sensation of heat.  Had three leechis applied to
the right eye without relief, and she thinks the headach
was incressed by them, /

Ap. hirud, xij. circa ogulum dext. ot temp. dext,
fth.— Lecches bled copiously, with much velief to the
pain of forchead. Her eyes bear the light better than
their appearance wouhl indicate. The infammation seems
a little diminished,
Fiat arteriotomia ad one, 16, Caplat bolum jalapae,
Instill. ogulis, bis indies, solut. hyoseynm. gue. 2.

Bth.—The medicines ordercd yesterday were counter-
manded, and she was desired 1o take pills of 3 grs. of ca-
lomel, end ! gr. of opinm, one every second hour,

She took four before nine lust night, and resomed their
use at six this mornang, having taken eight in all.
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The mercurial action scems to have commenced in her
mouthj some naasea this morning, and vemited onee §
inflammation of eyes nurl; the same ; less pain of head
and eyes, and bears the Irﬂll better 3 throat the same;

wels regulary pulse natural:

tonygue white ; no thirst
Contine. pil. ealomel. ot opii.
gth.—Mercurinl action bas commenced ; much navsen 3
some vomiting ; no motion for two days; much inclina-
tion o sleep 3 thinks her thront better, but it appears the
same'; left eye more painful this morning, but easier at
present 3 rather more inflanted, and pupil more dim;
right eye Jess inflemed, and - evidently better ; no
headach, and less intelerance of light.”

Intermitt. medicamenta,  Instillr. oculis solut. h?\u-
cinm. guit. 2. vel 3. bis indies.  Capt. elect. lax-
ant. dr. 1. omni hora - donec. dejecerit alvos.

10th.—Prescription of yesterday not carried into effect,
anil the mereurinl formerly ordered wos repeated during
the day and wight till ten this morning. (Got an in-
jection Inst night which operated. thrice; mouth now
much affected ; - teeth loose 5 copious  salivation ; no
headach ; eyes less painful ; right eve much less inflamed,;
and the iris clearer 5 but the lefi nearly as yestorday 3 vie
sion of right eye much better; that of left rather
better ; feels no pain of threat ; tonsils clean, and rather
Jess swellen ; tongue very white, and: loaded ; no thirst 3
puhc 116, fully temp. of skin high.

Intermitt. medicamenta. pt. bal. jalap. comp.
Instill. oculis ter indies guit. aliquot solut. extret.

hyoseyami, 3

11th.— Hyoscyamus apﬁnliad twice, which produced some
dilataticn of both pupils ; both irregular, but the left
Tess. than before ; inflammation very much diminished ; no
pain, and sees clearer ; salivation, &e. great; pulse 1204
throst nearly the same ; tongue very foul § bolus operated
five times,

Rept. solut. hyoscyami.  Tnterm. alia.

12th.—Pupils considerably dilated by the hyoscyamus ;
botl' considerably irregular ; -the inner margin of the
right more distinet than that of the left, and colour of it
iris almast nataral § atill some ninddiness in the left eyey
inflammation of conjunctiva greatly reduced, and no ves.
wels pass over the lucid-cornea; mouth very sore; salivas

tion less 5 throat mot painfal ; ewelling and inflammation
the same ; tongue much loaded ; cne motion ; pulse 120,
Capt. bol. jalap. comp. Repetr. solut. hyoscyami,
18th.—Complains only of sorencss of mouth 5 saliva
tion continues § thront the same; bowels regular; pulse
96 eyes miich less inflamed; pupils dilue by the use
of hyoscyamus; that of the leit eye less irreguiar 5 that
of the right as yesterilay ; sées quite well, nnd?lgaa no pain.
Contin. solut. h i, i
14th —Thinks the right eye dimmer, and it appears a
little more inflamed ; left cye still better; salivation con-
tinues ; mouth very sore ; throat the same. f
Repet. inatill yosCyami.
15th—Both eyes much more free of inflammation ;
vision improved 5 pupils still raher irregular, and dilate
from hyoscyamus, particularly the keft ; mouth continues
sore with salivation ; threat as before 5 no thirst ; pulse
102 ; bowels regular.
Continoe.
16th.—Salivation mwuch less; mouth still very sore;
throat no worse ; eyes improving very much; left pupil
ingre regular some inflammation remaining in the lef}
eye ; bowels regular 3 pulse 90,
Continue,
17th.L:Snli\'nlinn less; mouth still sore; got the borax
gurgle last night 5 eyes very much better ; thront beteer 5
lm]ﬁ:s lesss ine nmod.}::dgur:oﬂm i pulse 100, strong,
Contin. garg, boracls. Repet, hyoscyamus.
18th—Eyes continue better ; both pupils still i .
lar 3 left much more dilated than the right, upon which
m_lyrllhm is amy remains of inflammation 5 throat less
painful, -
Contin. garg. boracis, ot instillat. solut. hyoscyami.
19th.— Eyes continue to improve, and the swelling of
the throat i much better, without any loss of substance 3
tongue still very foul, and loaded.
Capt. cras mane infus. senmm unc. . et repet. si
opus sit,
20th—Caontinues lo recover, though the rpu ils are
both irregular, and the colour and clearness of right
s nol&:t fully vestored.  Health good,

LT
22d.~Eyes still much better ; left pupil almost regular




118

Aplicr. vesicator, faueibus externis.
234, —Blister has risen well. 3 e
24th.— almost well, but the right pupil ie still
gmall, and both stighty i lar: throat much beteer ;
inflammation slight, snd swelling much decreased ; mouth
almaost well

28th —General health good ; eyes continue to Improve;
throat better,

Continue. “

20th —Conjunctiva slightly suffused ; left pupil rather
irregular ; vision natural 3 throat bettey.

Continue.

S0th.— wery slightly suffused with vestige of a ring
vound the iris; pupil nearly regulars vision natoral ;
throat well ; blister healing ; b goosd 3 bowels regular.

Leet her be dismissed, taking with her hall an cunce of

win. opii.

No. XXL
Case of Phthisis Pednonalis, and Aseifes, m'!'ﬁ:

Appearances on Lissection.
Avexanper Wers, Weaver,  at 10

Nov. @5th 1817 ~Complaing of great debility ; pain of
breast under the stemum, sggravated By pressure; full in-
spiration, and some cough, with gxpectoration of a thick
viscid matter.  He also complaius of pain of the whole abs
domen, and particularly of the left hypochivndriam, which is
likewise increased by pressure and full inspiration, Thewhole
abdomen s much swullen and tease, rding an endent
sense of fuctuation. I the evening the swelling extends
to the scrotum, and the edema of the inferior extremities
increases conswderably,  Ele has also frequent fluid, high
coliured and fetid dejections, parliﬂcularlyl i the “"E:“’ ut-
companied withi tenesmus, and at times mixed with blood.

Pulse 124 ; appetite goud ; urgent thirst, with occasional
Bad 1aste of mo wrine in natural quanuty, but ot times
passed with considerable pain and iificulty 5 respiration
Jabwrious, and ncreased by the harizontal posture, enher on
whe back or niglt side, performed with a wheezing noise 3
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countenance rather anxious; tongue clean and moist at its
apes, slightly furred at sts base; serface of & maoderale
warmih ; sleeps well,

Was first seized about gwelve months ago with dyspnesa
and eough; which, however, did ot prevent him following
his wsual occupations,  About seven weeks ago the axlema
o { his legs was first observed, and bas progressively extended
itself to the abdomen. Can assign no cause for his com-
plamts.

Has used very frequently purgative medicines, which,
during ther operation, m general produced a partial abate=
ment of the sympoms. From the effecis reported w have
been produced on the mouth, the Purgzl'ﬂru seeit io have
becn mercurial.

etith.—Swellings as before; has had thres stools since
ulmission ; unue very scanty ; pulse 1

B Gambog. gr. v. Pulv. supere tant, § s syr.
stmpl. q. = vt fiat eleciuan moller Sumat cochlear,
parvulum. omm hora donee  superven. catharsis
mcipicns cras mané.  Let him have a botule of gin
punch daily.

27th =Has bad several small stools since he began the
electuary this morving ; ursee stll scanty ; that of last night
has deposited a considerable quantity of lateritious sediment ;
that of this morning lmpad ad amberscoloured ; swellings
sl ather sympuams as before ;- pulse 1053 beat moderate,

Repr. elect. cras mave, et il erura omni VEspere, per
hore quadranis spavmm ol. camphorat,

@gih.— Had several watery stools from his electuary both

terday and this mooning, although be has 1o dey taken
ouly une dose ; urme sull very scanty, and thatof this morn-
ing is viscid and whitish coloured ; swellmgs nearly as be.
fore.

Cunt. medicament. ¢t B Extract. eorticis cinchon. 3ij.
Sulphat. fern pur. 31. 250 siap. q. s, (L masy, divid.
i patul. graporem ¥, suma duss omni man. et vesp,

20th.— Ihe pills sit easly om hus stomach ; bad four wa.
tery stools though be ok no electuary ; urine still scanly ;
swelling nearly as before ; ||que 100; heat moderate,
Caomt. pl. o lnt. Electoar, et B mist, mucilagin, Fri.
Twer. Digatalis, 31 Samat §as ter in die, >

Sithe= e mixwre s easily on bis stomach, but his

urine ks stul very scanty ; swelliogs nearly as before : he has




120
atill frequent loose stools, although hehas used no electu-
ary ; Em!w 08 ; heat moderate.
Cont. medicament. o1 B Buculr.d'u-rip. Bt Ply, gu3-
r. tart, potass, 353, Aq. Bullient, e ij. digerc per
matuor, den cola et colaturse, 2dde spint.
qglg‘ Bibat partitis vieibus in dics. Lot the

oras
Junip.

. gin punch be emitted. .
Dee. 2d=Takes his mixture regularly, but very liule of
his infusion ; his urine is still very scanty and whey-coloured,
but the swellings are somewhat diminished, and his breath-
ing and cough easier; pulse 94; heat moderate @ has still
frequent looss stools, R n
it medicament. t the gin bé repeated. . .|
10th—Urine about $jij. u-risfh \-P\-lil::a wluilep?edlmnu
considerable coughs puin on pressure of the nght hypochon=
i!‘.r'rum; skin on the hip-bones becoming tender ;- belly very
oose. ;
- Int, medicament. et capt, tinel. scill. git. x. ex aq. cyatho
bis indies.  loangetur abdomen omui vesp. ungts hyd. dilu-
tior. Fst .
11th~Urine b, i. s with & wpiou.n siediment ; stools less
frequent 5 swelling of the belly mcreased, not very tefise,
and distinetly Auctuating; grear adema of the thighs; e
spiration very difficult; and ‘expectoration, copious, appa-
mn!{tpuml_m: + pulse 90 natural..
ep. tinct. scille ter indies. Rep. ungt. hyd. et applie.
. partibus alcerat. liminent, albumen ovi:
12th.—Ls very much oppressed with difficult respiration,
which he ascribes to the swelling ; it is evidently increased,
though not very tense ; ondy two stools and his urine is scan-
ty, and turbid ; expectoration very coplous; palse 1003 is
urgent io be tapped.
Fiat paracentesis nbdominis. Cont. Med.
13th—Was tapped Dt night, and between thrie and
four Ibs. qf o milky fluid were drawn off, which congulated
alightly with heat, aud cousiderably with infusion of galls.
He was greatly relieved by the orut'm;, but his cough
and expectoration contione, and he cented by pain
from lying in & comfortable posi pulse 98, natural in
strength , skin cool ; urine above Ib, 1. wrbed,
Rep. tinet. scill. et ungt. hyd. et capt. liact. opiat]
cochlear parv. pro re nata.
L4th.—Has passed a very bad night ; expectoration sc-
i
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vere, and respiration difficult ; pulse scarcely to be felt at
the wrist; at the elbow 96 ; one stool 5 urine Sr. very turbid,
Tnterms. ungt. hydrarg. Cont. alis. To have tea for
breakfast.
1:5th.—Ddied this moming.

Dijsection.

There were about 3vi. of a limpid fluid in the cavity of
the abdomen, but its viscera were of their natural appear-
ance.  About 3. ss. of a limpid fuid was found in the pe-
ricardium, but both pericardium and heart were of their
nutural appearance. A few ounces of fluid on each side
of the chest; the lungs on the right side adhered at their
anlerior part by strong membranous adhesions, and by bands
about cne inch in length behind,  On the left side of the
chest, the pleura costalis and pulmonalis adbered closely to
each other so firmly, that they could not be separated, and the
lungs could only be remeved by tearing out the pleura costa-
lis from the ribs.  When this was done, the lungs appeared
reduced 1o one-fifth of their natural size, the pleurs seemed
converted imo a sort of cartilaginous capsule. “The sub-
sance of the right lung eontained many tubercles, and its
textnre generally was indurated by effusion of serum into its
cells. The subistance of the left lung seemed to have eotine-
Iy lost its cellular texture, was impermeable by air, and ¢on.
verted into & mass wearly of the consistence of liver. It
was interspersed with tubercles in a state of suppuration, the
other parts were of Weir natural grey hue, )

A paiplting of the left lung;, divided by a section through
jts whole ieagth, was made by Mr John A, Schetky, Fellow
of the Royal College of Surgeons, whose professional
knowledge, combined with his consummate skill as an artist,
enable lim to represent morbid appearances with a degree

of truth and effect that cannot be surpassed.

No. XXIL
Case of Phihisis Pulmonalis, with the appearances
an Dissection.
R. C. Weaver, xt. 40

Now, 1th~Complains of slight pain of head, vertige,
tinmitus surium 3 rigors, after being long out of doors, not

Q
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succeeded by heat ; pain of breast and left side of thorax,
increased by full inspiration and cough, sccompanied with
expectoration of a yellowish and somewhat purolent matter,
occasionally mised with blood. Healso complains of con=
stant bad taste 0 bis mouth ; general languor and prostra=
tion of strength § great pain of abdomen, chiefly about the
umbilicus, which s painful to the touch; frequent high
coloured and fuetid dejections, recurring mostly during the
night, and attended with severe tormina snd tenesmus ;
steepsill ; pulse 86 ; tougue moist, but somewhat foul ; ap-
potite tolerable ; thirse very urgent; countenunce rather
anxions,  *

Complaints began eight months ago, with pain of breast,
cough and expectoration, and prostration of streugth, and
arose from exposure to cold and wet,  Has frequently nsed
eathartic medicines and cough mixtures, with ouly tempo-
rary relief.

He got in smocession an cloct of trate of potass and
sl Ermebmk ills, Mr«ru:;n]n, m':;mn,orxml, and
intusion ofumﬂ, with tincture of epiam, witheut sdvantage,

Dec. 2d.—Cough and expectorntion a5 before. Com.
plains of great weakness, and lkas s desire for solid animal
food ; pulse 02 belly still loose. 2

Capt. infus. emtechn, thebaie. ost singulas dejec-
|§unu. Let him have a alt?;"drily. . 4
gth—FHad but two stools since last wisit ; congh and ex-
ctoration 85 before ; hasa Strong eraving for some cordial
H:iunr: pulse 104
Cont. omniz.  To have halfa bottle of porter duily.

December | 1th—Hashad considerable dinrrboea, ascrib-
ed to taking porter i cough severe ; incessant expectoration,
eopious and tnged with blpud: pulsc 108 and febrile,

Cout. med:  Intesmit the porter, and et him have
rice and milk for gapper.

12th—Complains of sore throat from the severity of his
expectoration. :

Cont. med. et dimta, et inhalet vapores picis liquid,
Let him have a pint of aalk daily.

131 ~Diarrhoea very severe. C-l.im;jnined much of the
vapours, which increased the cough, but not the expector=
ation, which amounts to Zvi.
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~Cont. dimin et vapnms,.ml int. infus catechu, et capt.
ﬂ‘é!:i £ i. bis indies.

Hliu—_ umes of the tar cansed 0o increase of cough,
expectoration rather diminished, but the loosentss is severe
and distressing.

Cont. med. et capt. potion. carbonat. calcis 3ij. post

smgyl: dejection.

Lith—Danhea much diminished 5 cough free and
breathing less oppressed ; pulse 92,

i, Cnnin.

16ith—The fumigation this morning excited very severe
coughing, whieh induced acute pain at the lower part of
the mght side of the thorax, ’.ll"hn.-q.- stools since yester-
day ; inulu- 4.

nt. vapores picis. Cont. opium ot mist. eretacen.
Habt. etiam trochisc. glycireh, cum apio No. x.
17th—Less cough and expectoration, but sovere dinr-
rhoea has returned ; pulse 94, natural,

Rep. putio cretacea et capt. opii gr. i, bis indics.

18ihm—Diarrheea severe snd mixed with blood
an the right side from coughing, confined to the region of
the liver.

Applic. vesicat. parti dolent. Contr. med, et inj.

enema amyli cum tinct. opii gr. L. i
19th.—Respiration difficult, and he cannot tum from
the right side ; purging continues j pulse 02

ot pilul opii.  Cont, mist. cret. et inj. encma anod.
slatim, et rep. vesp. si opad sit.

24th,—Is notable w retain foeces or urine 3 cough dimi-
nished ; pulse 108 ; very small.

Count. med. et B Lichen Island. Suj. aq. font, Ib. iv.
Cogue ad 1hij. et exprime decoct: Vapora ad Ib. i, et
adde syr. simpl. 3k stet ut geletar, et wiar gela.
tinn ad libit, ’

27th,—I)ied this morning.

z Dissechion, .

On opening the thorax, considerable adhesions were found
on both sides of the chest. The lungs externally were
generally of a healthy colour, and on passing the hand over
them their substance felt matural and spongy, but beset with
small bodies of a bony hardness.  On altempting to take
out the right lung, the knife was necessary to divide the ad-
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hesion at the vpper and posterior part, and o quantity of pus
eseaped fram a cavity copable of contaming six ounces, of a
very irregular shape, partially divided by irregular sepia of a
firm texture, and lined with o membrane, through which
uded the remains of a great many amli bronclii, 1o the
enigth of oue-eighth o ene-tenth of an inch. . This vomica
was situated in the upper part of the lung, and ou further
dissection, anotber was found also o the upper part nearly
similar in shape and size, but still filled with pus.  On
dividing the substance of the right Jung, it was found to
contain a great many tubercles of different sizes, from that
of u pen to that of a small hazelnu, and in varions states of
progress, some hard and cartilaginvous, others soft, wad some
converted mto thick pus.  They seemed o be encysted or
separated from the substance of the lung by a very distinet
undl firm membrane,  The larger branches of the bronchi
were not parieularly exanzined, but the smaller anes divid-
ed in the disection contamed a muco-puralent matter.
The intertubercular substance of the longs was not indurat-
ed or apparently diseased, wnd in general the fower part of
ull the lobes, especially towards the edges, was, with the
exception of the presence of tubercles, sound and fit for
the purposes of respiration. The left lung contained no vo-
mica, bt its substance was similarly affected.  The heart
was i every respect sound  The other cavities were not
examined.

No. XXIIL

Effects of the Fumes of Tar, in a case of Phthisis.
T. M*G. Shoemnker, st 20.

Was admitted on the 14th November, labouring under
symptoms of confirmed |l1||'|.|:|is'n Ellmunalii twelve
months standing; great debility ; laborious respiration ;
pain of side, increased by full mspiration and pressure ;
severe congh, with purulent espectoration and hemopty-
gig 3 sore |Emot; headach and vertigo; occasional diar-
rhoea § night sweats 3 great thirst s taste of mouth ;
pulse 120,

H had been treated with venesection, blistering, ano-
dyne demuleents, hemlock, and cinchoia, without any ame-
lioration. On Decomber 1lth, the report states, that
chiefly after taking food, and on being exposed to cold,
he has violent fits of coughing, which bring on vomiting.
On the 1%ih be was directed to inhale the tar vapour for
an hour, four times a day.

Dee. 13th—The tar vapour has been breathed twice.
He was litle alfected by it at the time, but thinks his
breast freer, and complains of dryness of his throat,

14th.—Finds the fumes of the tar agreeable ; cough di-
wiinished 5 vespiration much freer, but has pain in the Icit
side.

Cont. vapores, ct applic. vesical, part. lat. dolent.
15th.— Breathing decidedly freer.

16th.— Continnes to feel his breast much frecr.

The use of the tar vapours was discontinued.

19th.— Respiration freer since he began the tar yapour,
which he wishes to be rencwed.

23(.—The fumigntion was repeated last night and this
maorning, but it seemed to be carricd to excess, and excited
a good deal of conghing, with expectoration. It produces
a sense of heat in the nostrils, with a very perceptible taste
in the mouths reports himself relieved by it, and bad
Tess pmpimliml during the night, but complains of rheus
matic pains, and trembiing of his limbs from wenkness.

24th. —Reports himself much better, but the night-
sweats have returned,  Continue.

25th.—HBreathing freer; swealings continue; cough
and expeetoration mcreased,  Continue.

Jan. 15th,—S8ince he came into hospital the pain of
chest lins been much relieved, and his respiration is much
freer, but the night-sweats contioue, sml he has lost
strength. j

Recommended to return to his native place.
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No. XX1V,

Case of Apoplexy, with the Appearances on Dis-
section, :

J. T, wt. 45,

December 16ih, Hora Sva, P, M.—Was brought into
the hospital about eleven 'cluek last night, in a state of
complete insenaibility, and, from the report of the persons
who broaght him, uothing more could be learned than that
he had beon Iying for_several hours in the same state in a
woad-yard st Leith, without any attention being paid him
until the workmen gave up working, when he was sent here
by the policemen. Tnmediately on sdmission, fe had his
head shaved, and a prirgative and domesiic enema were given,
both of which operated freely. This evening e was
brought down to this ward, having same degree of stertorous
breathing, and the pulse of the right wrist ot to be felt ;
about forty ounces of blood were taken from the arm, which
restored the pulse of the right wrist ; and he could then at-
tempt 1o answer questions, aned put out bis tongue when
desired ; yawned munch as i sleepy, i swallowed liguids
when offered bim.  His pupils, however, did not contract
in the smallest degree when u candle was Lrought near them.

Applice. vesicat, capiti. T Subm hydrarg. gr. vi.
Pulv. jolap. i. M. Capt. pulv. tusmodi Sua qq.
horit donec plene respond. alvus,

17th—Was much reliesed by the bleeding, and has some
return of sensibility, and gave some assistance jn Wing on
a shist. His right side is quite paralytic, and the pulse is
with difficulty felt at the wrist, His tongue, whn protruded,
is drawn to the left side, snd his pupils are fnsensible to
light, Pulse 84; moderately strong. Could not be made
to take the whole of his powders ; blister has not yet risen,

Capt. pulv. antimon. gr. Wij. omni hord ad emesin
vel catharsin, ef nisi alvus respond. injie. vesp,
ENEMmA PUrgans.

18th—~Could not be made 1o swallow the powders, bag
the injection operated freely. Has taken neither food nor
drink since he came in; and be seems worse; brenthing
more laborious ; and the left arm s panalytic, as well ag
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the right, but he moves both legs; pupil insensible to light 3
pulse 92, moderately full in the left arm, and wot to be
counted in the right.
Iut. med. <t injic. enemn nutriens ex jusculo domest,
ter quaterve indics.
10th—Died last night.

Diissection.

The dura mater presented no unusual appearance on ci-
ther surfuce.  Detwixt the arachnoid membrane and the
ia mater, there was only the slightest effusion of serous
huid. There was considerable congestion in the venous
capillarics of the pin mater, and in the meshes of this
membrane,  On the lower and anterior part of the left
anterior lobe of the brain proper, there was a slight eccliy-
mosis, forming o spot sbout balf an inch in diameter.
The brown couting of most of the convalutions of the left
hemispherc of the, broin proper was in an ecchymosed state,
rarlitulndj in the lower convolutions of the hemisphere.
& was scarcely perceptible on those nearest the fals.  Ihe
appearance was not such as could be produced by merse
congestion of bload in the capillary veins of the brown sube
stanice, but was obviously of that kind which is ocensioned
by an eseape of part of the blood from the fine vessels.
‘The upper part of the left eorpus striatum was wholly
hroken dovn, locking like a misture of cosgulated venous
blood, and medullary matter ; yet there was no effiusion
of blood inta the ventricles. This disorganization extended
outwards through the substance of the hemisphere, along
the whole outer margin of the corpus strintum, until, at one
small paint, it came into contact with the bottoms of the
convolutions overbanging the fossa Sylvii. The other parts
of the brain proper were quite healthy, On culling open
the fourth ventricle from behind, a small coagulum of ve-
nous blood, of the size of a pen, was secn adhering to the
lower parts of its anterior wall, extendi g from the median
fissure @ litle to the left ; and on dividing the annular pro-
tuberance in the median plane, this coagulum was discover..
ed Lo be part of 2 small mass of clotied blood which had
been effused into the substance of the protaberance, and
some streaks of blood extended forwards in a horizontal die
fection, evidently in the course of the venous vessels, which
penetrile from the anterior to the posterior surface of (his
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bady in the median plane and s vicinity. T point of
breadily, these bamds of effused blood were about an eighth
of an wch on tbe left sude, and a sixteenth on the nght.
The other parts of the cerebellum were quite healthy,®
Jonx Gorpox, M, D.

No. XXV.
Case of Apoplexy.
. D tet. 25,

Dee. 3d, 1817.—Has total ks of power of the left arm,
and left lower extremity, with an occasional feeling of
pain and numbness in both.  When motion is performe-
med at the wrist, she is affected with severe |lmm at the
shoulder joint. Complains also of occasional and ve
severe headach 3 vertigo with tinnitud aurium, and dim-
ness of &ght ; pulse 96, and weak; belly rather bound.
Catamen. have not appeared for six weeks; for the last
two doys she has been affected with suppression of urine ;
appetite bad 3 sleeps ill.

The affection of her arm and leg first commenced about
seven weeks agoy and has gradually increased.  Attributes
her complaint to over fatigne and cald.

Has used some remediesy the natare of which she does
not know.

Ath— Abradat. capillit. et applicet vesicat. capiti. Bibat
inf, lini ad libit. Abstrabatur urina cathetere si
opus sit, ot injr. enema domestic. vesp. misi prius

el alvus.

sth—The stupor continuing to increase, yesterday
afternoon, twenty ounces of blood were drawn from the
jugular vein. Blister discharged very little. 'Was unable
to swallow the purgative powders “which were direct-
ed, and purgative injections were not retained. The state
of torpor continues the same as before, and the iration
s often very laborious, and with stertor. The pulse, for-
merly slow and full, is now 118, and very small.

* An excellent painting of this scctfon wes cxecuted for D Gorden
by M Schetky.
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Appli?;m. sinapis. pedibus, et iterum applicetur vesicat.
eapiti.
Gth,—Died lnst night about six e'clock.

Dissection.

Tth—A considerable portion of the brain proper was
found disorgnnized. In place of the natural medullary or
nervons matter, there was o substance of the appearance
of eustard, in which not the slightest vestige of lf'n: healthy
striscture could be recognized.  To the vye it looked like
broken down medulla, and & litle serum alternately mix-
ed, and was of n much loser texture than healthy ner.
vous matter, yet it possessed very eonsiderable toughness,
and gave the iden, from its tenacity, of its being in part
compaosed of fine cellular substance; no blood-vessels
were apparent in it. ‘T'his disorganization was similar to
what Dir Gordon has repeatedly observed in the brain of
persons who had suffered an attack of apoplexy or palsy
four or five months before death.

“T'his disorganization extended from before backwards, at
its greatest lengih, from n point correspondmg io the ex-
terior extremity of the corpus siriatum, to one correspaoaud-
ing toitle posterior extremity of the corpus callosum,  The

i ownwards than a plane passing
horizontally through the hemispliere, on a level with the ap=
per surface of the thalamus opticus internally, or on the
wide mext the ventricle. It followed nearly the course of
the border of that part of ke corpus striatum which pro-
jects into the ventricle, and was separated from that cavity
by alayer of white nervous matter, not morc than or il
of nn inch thick. Opposite wihe middle of the corpus cal-
losum it extended inte that body for about one-eighth of an
inch, towards the median plane, about hali ao inch
from before backwards, and had penctrated through so
miuch of its thickness, that @ strotum of the natural substance
of this body, more than one=twentivile of an inch thick,
intervened between the discase and the cavity of the ven-
wricle, and a layer, one-tenth of an inch thick, between it
and the upper surface of the corpus callosum.  Abave the
level of tlns body it had destroyed about one=third of the
base of two or three convolutions which project from the
inmer or median surface of the hemispheres In the direc-

i
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tion outwards, the discase had extended as far as the very
apices of two or three of those comvolutions which over-
hang the fiesura Sylvil, destroying almost all the internal
white substance of these convolutions, only a thin layer of
ane-twentieth of an inch being left of i, on which the
brown matter rested.  Dewween the fissura Sylvii, and the
inferior imner margin of the hemisphere, the disorganization
had made similar eperoachments. It had encroached more
or less on the basis of all the convolutions, aud in some had
penetrated to their apices.

From this dissection it appears, that, with the exception of
the small part of the corpus callosum which was aifected,
the destruetion was confined to that mass of white nervous
matiér connected below with the expansion of the crus ce=
rebri, and the outer wall of the capsule, on which the Lases
of the inner, upper, and outer convolutions of the middle
hemisphere rest.  There was no apparent disease in any
other part of the substance, either of the braim proper or
cerebellum, It wos every where rather firmer than it general-
Iy is 5o many hours after death.  There wasan enlargement
of ihe posierior comu of the left ventricle, and where it
communicates with the inferior cormu, but not the least
apprarance of increase in the anterior part of this ventricle,
nor inany portion of the other ventricles.  In this enlarged
cornu there was found about ene ounee of o elear and per-
fecily coloarless fluid.  The membranes of the brain were
perfectly healthy ; not the least effusion hetween the arach-
noid membrane and pie mater, either above or nt the basis
of the brain, Upon lifting up the dura mater from the sur-
face of each hemisphere, the surface of the arschnoid mem-
brane presented the appearance of dryuress, which Dr Gor-
don has often observed to indicate cffusion mto the ven-
tricles, or disease of the substance of the eerebrum.

Joux Gerpox, M. D.
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No. XXVI.
Case of Dyspniea and Epitepsy, treated with Gal-

Vs,

J. D aged 40, of a strong eonstitution, but irritable ho-
bit, Sempstress in a Silk Manufactory.

June2d 1818, Hmﬂva'ﬁlul?cctul with ?“'!:um cough,
d expectoralion, dull pain in the lower part
uftic -;l:'m,g::lhe left side. In the erect posture, she
can take a full inspiration with livtle uneasiness, but all her
complaints are aggravated by the recumbent posture,
which immediately indaces wheezing. She consequently
sleeps ill, and is often abliged to sit up the greater part
of the night to procure breath ; st which time she has
long and violent ﬁlﬁ of coughing, which agitate ber whole
frame, and cceasion flying palns of the chest.  She spits
much, and always wi:ﬁ rtﬁfkculty, but ultimately with re=
lief. The spata are thin and mucous during the day,
bat became more viscid after sleep.  In the morning her
mouth is frequently filled with dark blood.

Pulse 92, small and not weak ; heat 1015 porspira-
tion natorally free; tongue clean ; little thirst or appe-
tite ; bowels open; urine natural ; catamenia regular,
Bhe fecls much weakened; and has slight swelling of the
feet.

The paticnt has been subject, for the last thirteen years,
to epilepitie fits, or Iy minm:lgr gricfand distress,
and had two within the last week. he pscribes Lo them
u constant tremor in the right leg, and occasionally in
the right arm alse, with which she has been affected for
several years past.

Her pectorel complaints first commenced about two
years ago, at which time she was under the eare of Dr
Spens in the Infirmary, and rectived great relief.

The nt nttack began six weeks ago, and has been
gm!ua.l[y getting worse.

She attributes it to cold, having been much exposed to
wet feet during the winter.

E tives, amd first aguills, and then digitalis, with relict’
loﬂ:?m% Shio had & ﬂlq:n’ bf‘uu-,- u!u!ilagsf the might, be-
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twoen the Gth and 7th of Tune ; on the 12th she had feelings as ifa
fit were coming on, and it sctually ook placein the night hetween
tho 13th and 14th, On the $0th the report states that she Das hast
i simgular sensation, resernbling o fluttering ot the heart, which al.
ways precedis, though it i not always o by one of Toer fits.
Slee was now erdered totake a pill of apmsoniaret of three timer
adlay, and they were continued as long as ghe remained. During the
nilghit of the 20th her fit did not cosme on, althoogh it had retomed
twice before, at an interval of cxsetly seven days, and she bl no fit
afterwards while in the ward, Ohe imperfect trial of galvinian wes
marde on the 22 with & had apparatus, and without any cifeet.  On
the 30th it wis wsed umml:. an appears by the following re-
ports =

July 1st.—Galvan. applied twice since last visit, and she
thinks her breathing relieved after it 5 wolerable it, but
rather more cough and defluxion this morning, with blood.
Pills operated five times, other complaints as before

Intermit. pil alocs. Cont. alia.

2d.—Galvanism induced coughing last night, relieved
by some expectoration ; had a good night, and the momn-
ing, fit of yspnea ie much diminished ; some headach.

Intermit. pil smmon. cupri.  Cont. galvanismus.

Sd,—Bowels rather eostive; headach towards morning 3
respiration Inproves.

Cont. galv. et capt. pil. colocynth. Hss, of s opus. sit
rep. dosis. '

#th.—More sensible to the effects of the galvanism ;
dyspnaea nearly gone, but still some congh ond bloody
expectoration as usual.  Took four pills, which operated
several times; has had headach for several mornings.

Intermit. pil. colocynth. Cont. gulvanism. Capt. infus.
valerinn. une. % omni bihorio.

Sth.—Morning headachs continue, but her functions
are regular, and other compluints decreasing.

Cont. infus. val. sylv. et ?nira:u.

Gth.—Had a bad night from headach 3 disagreeable
dreams avd startings ; dyspnoea still better ; moming cough
ot before, but more blood in the spuitam.

Intermit. med. et B Infus. sen. Fiv. sulph. mag. Fss.
solve. Capt. Zij. et rep. dos. si opus sit.

Tth—Took half af ber purgative mixture, which ope-
rated severely, with tormina. At night she {u %i. of
permint water, with 20 drops of laudanum, which gave her
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much relief; this morning less headach ; cough severe,
bt less blood in the sputum. .
Rep. galvanism, ot copt. mist. scil. i omni triho-
riou
Sth.—Slight headach, and ascribes much relicf to the
sequill mixtore ; otherwise better.—Cont.
On the 15th she was dismissed much relieved.

No. XXVII.

Case of fatal Diarrhea, with dppearances on Dis-
secion.

A. T Labourer, zt. 60,

10th Wovember.—Complains of great prostration of
strength ; slight rigors, not succeeded by heat; pan of
Lreast and abdomen, chiefly about the umbi
grivwated by pressure ; frequent yellow
dejections, more particularly duri 15 severe (OF-
mina aned tenesmus before cach , and these al-
ways recurring on taking either food or drink.  Pulse na=
tural 3 surface cool ; tongue moist, but slightly furred ; ap=
petite and thirst also watural ; but is deterred from taking
cither food or drink, from the fear of nducing the diarheea,

Was attacked three weeks ago with the dianbes, auda
sense of coldness of the inferdor extremities, eccasioned, he
reports, by expodtire to cold and wet. Has used 1o remedies
Bt one dose of castor oil.

This patient, after having bis bowels emptied by an
ounce of Phg~<||l|a:|.~ of soda, was treated swith illfl.til:ﬂ of
cateehu and opism, prepared in the neighbourhood of Edin-
burgh, by Mr Young, surgeon, but without any material al-
Jewiation of his complaints, and he died on the 4th of De-
cember.

Dissection.

The peritoncal covering of the abdomen, particularly be-
Jow the umbilicus, was thickened, opague, and moutled with
round red spots.  The serons membrane covering the smiall
intestines, and still more that covering the great intestines,
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had undergone similar changes, in particular about the ileum
and the descending part of the colon ; and fakes of coagu-
lated matter could ensily be scraped off thess intestines,
'.E he serous membrane forming the falciform ligament of the
liver was thick and opaqué, and thickly spotted with the
red spots § bt the serous membrane eovering the liver itself
appeared bealthy, as aleo that of the stomach, spleen, and
urinary Lladder.  Upon coming into the ilewm, no morbid
aAppearances were observed, but upon cutting into the de-
scending arch of the colon and rectum, they were found
mach thicke and, at several places, the isternal mem-
brane yof the ingestines was partially, and at others cow-
pletely removed, marking the intestines os small-pox does
the skin ; in the cavity of the abdomen, about six lb. of a
light=yellow serum, with flakes of a similar colour.

No. XXVIIL

Case of Diabetes, with Appearances on Disseclion.
E C. =t 42.

November 20, 1517.—Is much emmciated, and com=
plains of great general debility.  The whole sbdomen is
much swollen and tense, and affords a sevse of  Auetuation.
Hasa copious flow of urine, reported to be of o sweet tiste,
and of the colour of whey, which passes' off inveluntanil
when she Igtr,s warm in bed, but she casily retains it thwugg
the day when she is out of bed.  Pulse 87 ; tongue white ;
bowels reported regular; urgent thirst, with voracious ap=
petite; also complains of dimness of sight ; and, upon in-
spection, the ervstalline lens of both eyes is of an apague
white colour ; was first attacked with the above complants
about two years ngo, since which time they have gradu-
ally increased.  Was admitted into the hospital about four
weeks since, and is much the sume as she was then, excopt
the involumtary passage of her wrine through the night,
which has commenced since she came in.  Has taken an
anodyne draught ever since che was admited, with some
purgative powders, which she left off about eight days ago.

1
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Sl was put upen animal dict, asd got pm'Fn Ives, tinet. cmthas
s, smid I\:.Iiﬂ}' of drinks, with mercurial = mpott the abs
domén, without any bemefit.  The quantity of her usine continacd
about Ib. xiv., while that of her fngesta was about lb. x. daily, prov-
ing a very considernble sbsorption from the strswphere, either by the
lungs or skim, o both, She firsit complained of strangary on Doesn-
ber Ist, and ahout the middle of that menth she lost her appetibe,
which had been previously voraciome. About the mme time she b=
gan (o complain of excruciating pain in the back, which continacd
with Kittle intermision o the last. The mors interesting change
are maticed in the following reparts.

Tec. 1.—Urine fifteen Ibs. ; drink ten Ibs ; swelling as
before ; complains of considerable uneasiness from a strap-
gurions aifection ; fequent loose stools; pulse 88; heat
watural.

12th.—Ingesta eleven Ibs. ; urine fifteen Tbs., as before,
besides a quantity passed in hed; wmour of the alydomen
mereasing wn size, circumseribed, extending from about an
inch sbove the umbilicus, to the left ilium, and as
low a3 the pubes; the upper part of the abdomen natural
in nppesyance ; body in general emacisted, and she com-

lains of increasing weakoess for two or three days past
ﬁu appetite has deerensed much, but thirst still excessive;
Irad four stoels from o rhubarb bolus,

15th—Ingesta about ten lbs. ne fourteen [bs. of a very
pale whey colour, and did not coagulate with heat until it
was considerably evaporated ; v.-i;l: the infus. of galls it form-
el u slight congulum, after standing some time ; swelling in-
creaged an inch since yesterday; pulse 84, full ; complains
of great heart-sickoess, ;

Contr, ung. hydr.  Let herhave a pint of porter daily,
and for dnnk ten [bs. of water, very slightly acidu-
lated with sulph. acid.

14th.—The tumour is not at all translucent, althougly, on
the upper part, its parietes are very thin, and Hucleaion is
distinctly t;:]a:thlmlgll every part of it; is very painful, even
when not touched, especially st both extremities ; sickness
very severe; appetite much reduced ; urine fourteen Ibs. as
before, injesta eight lbs. ; relishes her acid driok ; pulse 90,
malural.

Contr. med. et cap. hora somni pil. Theb. gr. x.

27 th.—Ingesta nine lbs,; uring not measured, but when
she desires to make it, the pain s excruciating, until she
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gels relief from sitting over the steam of water; medicine
operated well. .

Int. omoia, et capt. ag. lwrocerasi git. sv. ex ag.

allio, ter indies.

281h.—No apparent effect from the drops; ingesta ten
Ibs. ; urine not measured ; pain sl contimies, 5

Cont. ag. luuroceras, sed capl. gl xv. quatuor i dlies.

Applicet emplast, apiatum partt dolea ;o have four
ounces of wine daly.

S0th—No better; pulse 100, of good strength,

Tutr. aq. lwrocer, et boustus.  Fiat venesectio ad Sv
Capt. hor, somn. opii gr. i et abstralntur wrina ope
catheter,

Sist—DBlood drawn covered with a tough buffy coat,
with a litthe separation of sernm in the first cop; no relief
from the bleeding ; pulse 106, moderate swengih; bowels
eostive ; eatheter not employed.

Hep. banst. ex ol. ricimi.  Contr, apium,

Jan, 1.~ Medicine operated, but complains of inability
to swallow, awd the fauces have been ulcersted, for four
or five days; tumour fess than it hos been, and gives 2
distinet sense of fuctuation ; pulse Wk

Rep. haust. ¢x ok ricing, et B Subboratis sode, 3i. tera
in pulverem et misce com mellis 3. ul Gat linet.
Ttep. opmum.

Tdth.—i s greatly of weakness 3 wrime is much re-
duced in quanuty ; thirst and appetite gone ; tongue clean ;
no particular pain ; skin on the wrochanters tender; pulse
W00 ; skin mokst.

Contr, med. et curentur partes affecte liviment. album.

OVl

15tho—As yesterday.  Cont. med,

1fith.—Sunk this moming about seven o'clock.  Just be-
fore death urine bogan to drop from ber, and, upon putting
ihe hand on the twmour, it flowed more freely, Gll i all
mbout ten hs djscllarged, and the tumour became quite flac-
cid.  This urine was higher colowred, and more wrinous in
its smell than any lately passed.

Disgection,
The left kidney was about a fifth larger than usual in
a full n female, but of a natoral form ; the right was

less , and of its proper figure also. The internal
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structure of both was quite nntural; the :_lislim:Lion ba-
tween the light and dark coloured parts being we 11 mnrk=
ed in both, with a slight congestion in the capillary veins
in the line between the two. The calyees in e:lLill_\lun l'ili

i riion to the ingrease in general sizeg and
ll‘?c:ﬁnc‘lrjn;num: were about one fourth !-_;I' an il in dia-
meter. 'The remarknble tumour perceptible above the pu-
hes during life, was found to depend on an enlargement of
the tludder. This viscns was of sufficient size to contain
5 Ibe. of urine, and about that quantity was found in it
after death. It hul its natural form; and it paricies
were rather thinner than usualy although the mus-
cular Fascieuli were very well marked,  lts inmer coot
presented a perfectly healthy appearance, and the ureters
entered bolow, in the usnal manner. The peritongeam
was refleeted upwarids from . its anterior part an inch amd
a half higher up above the pubes than in a healthy person.
[l\-l';uoiap\'uﬂ.\-:l Iefore only by a thin expansion of tendinous
cubstance, like the widened-out linea alba, the muscular
part of the recti muscles, &e. having digappeared, and
their place being occupied by this tendon. ally ni
this Iu}' the common integumenis, which were also a good
deal thinned. _

The stomach and’ intestines werg in a healthy state,
The adiposesubstance brtween the folds of the peritonacum,
in the mescntery, &« behind it in the region of the kid-
nieys, and in the substance of the cmentum, had entire.
Iy "disappesred 3 there remaining only a small quantity of
cellular substance. p s |

The mesenterie glands were more distinet than usual,
and the smaller ones enlarged o little; but they were of o

lour and consistence.

m}r'lr:.ell::;:pa:hul]cnm-n, on both sides, from its entrance
thirough the diaphragm into the cavity of the abdomen ta
its descent into the pelvis, was enkinged to. sboot three or
four times its usual size § ancd ‘there wos an increasc in the
size of the splanchnie nerve, on _I,-w_lh sides, to El:r:m!m-
extent, from about twe inches within the cavity of the
chest, until it perforated the diaphragm.

The ather viscern within the Cuvll.e' orllim shdomen,

- X, were natural.
wlihe fpcanifipe o J. Gonpony, M. I
¥
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No. XXIX.

Case of Diabelcs complicated with Phhisis Pul-
mmrnrﬁs__

J. B. Labourer, wt, 26.

May §th, 1818 —Complaine of great debility and pain
extending fram the lefi hypochendrium to the seapula of
the same side, which is increased on full inspiration, and
has ‘continued for obemt o week ; is much cmacinted,
FPulse 105, of good sieenmb ; heat natural appetite un-
llkl:lil|i" great;  tongue cleany great thirst ; skin dry;
urine veided in the quantity of from twelve to fourteen
poundds in the day. Bowcls costive; sleeps budly, and
dreams much ; lies ensiest on bis back, and feels a pain
when lying on cither side, partieularly the Joft.

s boen affected more than three years with weak-
nessy great thirst, avd an increased evacuation of urine.
About nine momiis age was: affected with pain of chest,
coughy, amd expectoration ; and about six weeks ago had
a pain extending from the right hypochondrinm to the
right seapula, which continued about ten daye,

Was lutely under the care of D Spens, when he took
aloctie pills, and was put on full dict, which, however, is
not sufficient to satisfy his appetite.

B Muos. pil. aloet. F ¥). gambog. gr. ij. M. fiant pil,

duge h. s sumend,

He et purgatives and incocssed diet. On the 11th of May o differ
onoe was obeerverd betweott the wrine made finst in the morning and
P ; e fociner bring of o full yellow colour, aud
I 1 Mok #tate ¢ the latter very anid swovtish,
The total quantity wes pretty unifernedy b, % [iis pectoral com-

laints iscressed. © On the 10th of June he wos put wpon smimal
n the 2ol Ix, of blosd were taken frean his arm, which co-
L ved vory finmly, with whey-coloured serum of a saline taste,

n the 230 an angry phlommoen wis observed on his right onder-jai,

which was connected with the bone.  He had hemopiysis o the

iseed b return, amd his spatum became heavy,
tembiranows, and globulie. The qnantity of his urine continaed
abeat tem or eleven pounds ; that m:lc i the reerning generally bad
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& wine=yellow colomr, was bitter and salt, ofap. gr. 1042 that of
the evening was pale, sweet, e gp. - When the wa

shut he was evidently sinking under incd effeets of diaketes
and phithisis pulmonalis,

i e

No. XXX,

Case of Diabetes and Incipient Phthisis, with the
Appearauces on Dissection,
L. M:L. a girl, aged 18.

Maorch 80th—Ts affected with cxeessive thirst and

hunger ; urine pale, pellucid, and sweet, sp. gr. 10315

ased in quantity ; abdomen tomid ; exeessive

n; great debilitys oceasional pain of head 3

vision somewhat dull.  Puke 98, very weak; tongue

clean ; bowels costive, Catamenin per annum defecere.
No perspiration, and skin has a harsh feel. :

Disease commenced nbout a {L‘-‘r ago, with anorexia g
pain of stomach, and occasional vomiting of a fluid like
water ; and shortly after an incrense of urine, great thirst,
and desire of food were observed.

Attributes her complaint to coldy and has used no re-
medics.

She was treated with animal diet; cinchonn, uen urs,
lime-watcr, and afterwards FPort wine. Her ingesia were
about ten pounds daily, and her urine eleven pounds.
On the 24 of April a large phlegmon appeared on her
arm, which was opened on the @th, and L|H<L'|!:|_rgm| uch
bloody purulent matter.  On the I4th the vision her
left eye was reported to be lost by & catarrh afier admis-
ston

April 22d.—Left the hospital for her mother's hause,
where as muech care and attention were puid a8 circam-
stances would permit. ol could be kept, although
wisits were pail almost doily.

May —For a few days the patient became very low,
and appearsd miuch exhausied.  Feet mlemustous, and
generally cold in addition to the former symploms, so that
death was hourly looked for,  About the 25, sh
recruited o littie, A tumont with some fluctuation was ob-
served about the 20th in the right ilise regron, also o snanll
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tumour of the same kind on the side of the anterior part
of the neck, just above the clavicle.  The patient seemoed
meore irritable than she had lntely been, with occasional
heate.  Pubse quicker, but wenk ; the tumour of the neck
burst, ond discharged a good deal of pus. That of the
right iliom was punctured, and digcharged, until death,
mwuch pus and ichor, Lower extremities greatly o
dematous, and most generally colid, though eccarionale
Iy one or bath vg-!jglm'l and inflamed.  Great dysp-
nac, with cough as if from effusion in the thorax. The
vision of bath eyes almost completely gone. Surface,
in pencral, colid and dryy ot times fite of heat, some-
times local, but ne perspiration at any time;  pulse
o0, 110, 115, and 120; urine as before in quantity
and appearanee; until a day or two Before death, when it
was somewhat torbid, which was afierwards known, lrom
dissection, ta be purulent 1t was not accurately measur=
ey not were the ingesta. Thirst constant ; fongue moist
and livid ; an oceasional craving for food, (animal, such
as beelstenk, preferred,) and wine, or porter, continued
to the last; no nausea nor sickness till within an hoor of
death; bowels in general pretty regular, occasionully
lagse, but no porging ; in general litle sleep ; no deli-

P § wllguin and restlessness § great dysproea ; ex-

pretoration of vischd moeas, with a little pus oceasionally.
She ot from the Dispensary, Supert. potass.—ocid.
sulph. dilut —tinet. opii ammon~linct. opii,—
liniment. opii ammon.
Wine and porter were provided.
Diied 23d May.

Dissection,

24th May 1818.—In the thorax were observed slight
sdbesions Between the plurae s o very small guantityof
serum in cach cavity 5 o smull abscess between the pleura
and intercostal museles of the third and fourth ribs of the

lelt side s a number of very small vomice in the lun
and about 5iv. of fAuid in the pericardivm,  In the abudo=
men, an increased vascularity sbout tie pyloric extremity
of the stomach ; the mesenteric glind: were generally en-
lnrged, snd in some of them was seon n grity chalky-like
substanee ; the kidneys were somewhn more -.'ninrgv:g andl
" harder than usual, and pus was seen exuding from the
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I when laid open. There was a very large nbseess
i extended from the spine to the anterior part of the
it ilise region, and occupied the entire spoce between the
ilivm and lowest rib ; it was in contact with the capsube of
the right kidney, but had n. connection swhatever with the
iuternal part of that orges. Pus was obwerved in the
course of the ureter and in the bladder.  In the other
wiseera nothing morbid was observed. he liver was
remarkally fealtky,  In one eye the cry alline lens was
sbsorbed, and a substance resembling o grain or two of
sand was seen on the anterior part of the vitreous
humour ; the cornea was opague and hard. T e ot her
eye was given to Dr Gordon, who reports, that the erys-
talline lens was tound pretty entre, but there appear-
ed some mdhesions of th . The extent of cmactition
was extreme throughout, the fay about the omentum and
heart being nearly gone, th st having the appear-
ance of a lissue of vessels g the muscles were generally
pallid, and the cellular texiure was axicnatous. It is to
be regretted that the suspicion and impatience of the
frienls would not allow more time and opportunity e
exnmine some of the bleod-vessels and nerves.

No. XXX
Uleus Palaii after Poisoning by Nitre,
C. A wr. 23,

Jan- 1, 1818—Situsted in the middle of the palatum
molle there is o prety large iregular bole, and of consider-
able depihy destroyed by ulceration ; the uvuln likewise,
and a eonsiderable past of the velum palati seem o be era-
dicated by the same disease. Complans of ne paw, but o
the moming when she awakes the pars feel dry, aud un-
casy until they are completely moistened with safiva.  Bhe
experiences un inconvenience w speaking or eating, bat has
ditficulty in swallowing fluids, which pass up uto the
wrils with n disagrecable sensation, and coteid b |
bt there i litle discharge from the ulcerated parts ;. pulse




60, of nataral sirength ; tongue whitish : bowels regular;
catnmenia regular; appetite good : litthe tirst,

She states that nine months ago she ok about two
wunces of wire, gven to her by mistake for Glanber's
salt, which, in about ten minutes afier they were swale
lowed, caused a great swelling of the abdamen, with
severe burning pain at the epigastrium, vertigo, and pain of
bead, wath pas all over the Loy ; fifteen minutes after-
wards, she lasl severe nausea, and vomiting of w copious
blopdy fuid, which, in passing through the fauces, cansed
cowsiderable pain and excoriation. Next day she had se-
vere pam ull over the abdomen wud thorax, which cauldl not
bear the slightest pressure ; loss of appetite, languor, and
general debility.

The sorencss of the throat continued for vearly a manth
afterwards, andd it has ever since been very tender.  About
three months ago she had a slight ichiness at a small puint
in the middle of the palaum molle, now veeupied by o
large ivegular hole, which gradually spresd backwards, and
destroved the wrils, and the ater part of the velum pa-
lati. Has used no other remedies but lime Juice and wa-
ter, with which she gargles ber thraat,

This woman soon got well by the use of astringent gar-
gles.

No. XXXIIL

Case of Change of Colour from Brown to White,
in a Native of Bengal,

J. W. e, 56. 2

May 8, 1818.—A native of Bengal, his parents Maho-
taetans, aud bolh dark; left India about the gy of ten or
eleven, and hus since resided in Edinburgh, cliefly as a ser-
vant, but zince the last nine years a5 a mnson's labourer, and
pursuing other easusl employment. Dusring this period be
bas gradually lost his native dark colour, and become white,
which he atiributes parly to the climate, and partly to the
action of lime and morar, in his occupalion as a masos,
which occasioned much itching of the skin. The change
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commenced in the hands and head, the bair from Teeing h!uck
and lank, has become light grey, and seowewhat cusied. The
parts which last retained their colour, were ||w_hr-,-;.,|. and
back of the neck.  The only remains of bis origmal com-
plexion ai present are some irregular paiches of a dull pur-
plish eolour covering the upper parts of the clceks, and pro-
minences of the ears, and a lighter patch at the up of the
mose.  During the change of his colour, no sensilde alters
tion was observed in his health, ® :

The complaints for which he was admited were so slight
that it 15 unnecessary to siate them.

* Soo & similar caso in & negro in the Duke De La Rochefons
cailt Ligneourt’s Travels throwgh the United States, Vol IIL
P 953

Prinzed by Geonge Ransay & Company.
















