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and thereby expose us to a recurrence of the same
awful calamity by which we have been so latcly
visited. Important as is the influence of such an
agent in every eountry it is peculiarly so in Ire-
land where, unfortunately, there exist so many
drawbacks, elsewhere unknown, upon the happi-
ness and prosperity of its people.

Calculating on these considerations I might
perhaps have proceeded at once to the discussion
of such a subject without further eeremony or pre-
amble, and with a feeling too of prefessional compe-
tence, had it not been officially stated and forci-
bly impressed upon a Committee of the Commons
House of Parliament by a member of the Medical
Board, high in the confidence of the Irish Go-
vernment, that “we must look beyond medical
judgment and medical exertions for palliating or
removing this heavy affliction ;*’ and had not the
same authority also apprized us that unless * the
wisdom and energy of the legislature and of the
government may do something in "the matter,”
we must continue to suffer under this ¢ scourge
until it shall please God’’ to remove it. From
these positions, intended at the time to con-
vey more than could meet the eye, we may
yet deduce —one obvious inference, an inference
not to be mistaken by the plainest understand-
ing :—to wit, that if' “medical judgment and
medical exertions” cannot even * palliute this
affliction, if God only can remove this * scourge,”
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addressing you; but as one of your first official
acts was to demand medical advice in the emer-
gency of a progressive epidemic, and one of your -
last to send a physician to each province to inves-
tigate the causes and progress of fever, I am jus-
tified, I should hope, in concluding that you do
not think * medical judgment and medical exer-
tions”” unworthy of regard, and consequently that
you will receive with indulgence, if not with fa-
vour, the opinions of one, who has had some op-
portunities of judging, and who advances those
opinions with the sincerest love for truth, and
with the most anxious desire to benefit that coun-
try, for whose character you have manifested such
regard, and for her misfortunes such sympathy.

The manifestation of feelings, so creditable
to any man, so honourable in the minister for
Ireland, has removed all remaining reluctance on
my part to address the distinguished individual
who entertains them, because I am persuaded he
must view the subject of fever, as one of great im-
- portance to Ireland, as well from the calamitous
effects produced by the disease, as from the peculiar
nature of the causes in which it originates, and
must, therefore, be solicitous to obtain every spe-
cies' of information, which may enable him to act
most beneficially for the country. The manifes-
tation of such feelings has also satisfied my mind,
that the minister for Ireland is not to be ranked
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among those pseudo-philanthropists, who can con-
template, not only without pain but with compla-
cency, pestilence thinning the ranks of our ¢ su-
perabundant’’ population ; or who, to use the phi-
losophic phraseology of our Malthite disciples, can,
with unalloyed satisfaction, behold fever ** doing its
business.”” Your heart, Sir, would repel the doc-
trines of such a sect, and would not permit you to
remain a passive spectator of the devastating ra-
vages of disease ; nor could your judgment sanction
such a mode of relieving a “ redundant” popula-
tion, when so many other methods, more humane
and efficient, might, if nccessary, be devised for
accomplishing the same end. And yet, Sir, such
doctrines would appear to have received the indi-
rect but unintentional sanction of a Committee of
the late House of Commons, to whom the ques-
tion of fever in Ireland was referred ; that Com-
mittee having adopted, in terms of unequivocal ap-
probation, those ‘¢ forcible expressions of the Me-
dical Board in Ireland” which describe fever as
the effect of poverty, and mainly ascribe * the
cause and continuance of that poverty to a rapidly
encreasing population ;”” from whence it would
plainly follow, as an undeniable logical inference,
that to remove fever, which is the effect of pover-
ty, we must check a rapidly encreasing population,
the main cause of that poverty; but in check-
ing an encreasing population, fever is an efficient
agent : therefore to remove fever, we must obviate
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poverty, and to dbviatq poverty, we should en-
courage fever ! !!

Such, Sir, 1s the dilemma, into which the follow-
ers of this modern philosophy would lead us. That
your reasoning, however, is not drawn from that
school, nor your sentiments derived from such un-
christian doctrines, is now beyond dispute. The
late memorable discussion on the state of disease
in Ireland has proved, that the proposer and se-
conder of the proposition for reviving the Com-
mittee of last session have preferred the more hu-
mane plan of seeking out the means of employ-
ment, rather than of lessening the demand for
1t through the agency of ““ plague, pestilence, or fa-
mine.”’

Happily, Sir, for Ireland, and for the multi-
tude of wretched paupers who inhabit it, the epi-
demic, which afflicted and reduced them to a state
of such unexampled misery, has, in some districts,
disappeared altogether, and in other places has
either subsided to the ordinary standard of fever,
or has, with few exceptions, declined at least in
extent, though it may have encreased in severity.
I will not here stop to inquire how far we are
indebted for this change to the gracious interposi-
tion of Providence, to ‘ medical judgment and
‘medical exertions,” or to * the wisdom and energy
of the legislature and of the government.” My
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object is to induce both the legislature and the
government, by a plain and brief statement of
facts, to take advantage of that change, however
wrought, and to adopt, now that the great and
pressing danger is over, such a course of measures
as may be calculated to *¢ prevent a like calamity
for the future.”’

A reference to the history of a calamity, nearly
similar to the present, by which Ireland was afflicted
in the years 1740 and 1741, may furnish a lesson,
not altogether useless. Unfortunately, however,
we possess but few and concise records of those
calamitous years, years which made an impression
so 1ndelible, that even after a lapse of more than
half a century, 1 have heard the old describe them
with feelings of horror. Though the misfortunes
of the country have seldom found a place in
speeches from the throne, yet that affliction was
deemed not unworthy such particular notice by
his Grace the Duke of Devonshire, who in a
speech, addressed by him, as Lord Lieutenant, to
the Irish Parliament in 1741, invited their at.
tention to the subject in these remarkable words :
—* The sickness, which hath proved so mortal
in several parts of the kingdom, and is thought
to have been principally owing to the scarcity
of wholesome provisions, must very sensibly af-
fect his Majesty, who hath a most tender concern
for all his subjects, and cannot but engage your
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serious attention to consider of proper measures
to prevent the like calamity for the fidure ; and
to this desirable end, the encrease of tillage, which
would at the same time usefully employ the indus-
trious poor, may greatly contribute.”

Notwithstanding this benevolent recommenda-
tion from the throne, Ireland has, in the time since
elapsed, been repeatedly visited by famine and by
fever. It may be asked, did the Irish Parliament,
regardless alike of its interest and of its duty, ne-
glect to direct its attention to a subject so important,
thus impressively brought under its notice? No—
they are not chargeable with such culpable negli-
gence., The Irish Parliament, in compliznce with
the suggestion given, and in conformity with the
then existing usage, did prepare the * heads’ of a
bill for the further encouragement of tillage, and
transmitted the same in * due form’ to Gueat
Britain, but the bill never relurned. Such, Sir,
was at that time the mistaken policy of England,
that she discouraged every effort on the part of
Ireland to live by her own industry, and even de-
nied her the power to feed herself.*

# [ cannot, on this occasion, refrain from quoting an illus-
trative passage from a pamphlet published in 1741, under the
emphatic title of ¢ The Groans of Ireland,” because de-
scriptive of the effects of the famine then desolating the
country. ¢ This,” observes the author, ¢ is the third fa-
mine I have seen in twenty years, and the severest: these
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As Great Britain cannot now be charged with
the same narrow policy towards Ireland, or with
such erroneous views of her own interest, and as
the Imperial Parliament has undertaken the res-
ponsibility of legislating for both countries, it 1s to
be hoped that the subject of our afflictions from epi-
demic fever will receive all that attention, which a
native parliament would have bestowed upon it ;
and that England will approve, and her legisla-
ture sanction the adoption of every practicable
measure, calculated to relieve us from the present,
and to shield us from any future calamity of the
same description. But, Sir, this is not a question
of mere duty or humanity on the part of Great Bri-
tain : self-defence and self-interest combine to
give it every adventitious importance that can be

calamities arise from want of proper tillage laws to pro-
tect the husbandman: one scarce year sets all hands to
the plough; this begets a great plenty, of which there are
neither granaries to reccive, nor bounties to encourage the
exportation : the husbandman cannot get for his grain what
the labour cost him: he sinks under its weight, deserts the
plough, stocks with sheep, and in a few years there is another
famine. This is the known course of our tillage, and may
probably be theught an evil without remedy, for that as we
are to submit to the judgment of our mother country in all bills
sent over by us, this, which would set us above buying our bread
Jrom then, cannot be granted.”—The formidable opposition
given to the late €orn Bill, so necessary in these days to the
very existence of Ireland, is not to be forgotten : the illibera-
lity, however, was on the part of English manufacturers; the
liberality, fortunately, on the part of the English Ministers
snd Parliament.
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the extinction, or of temporary expedients for the
temporary suppression of the disease. By this
motive I have been influenced in attempting,
amidst frequent interruptions both from other avo-
cations and from ill health, to put together a
few hasty observations, in the humble yet cheer-
ing hope that they may possibly contribute to
ameliorate the condition of my wretched coun-
trymen. Anxious for the success of such an ob-
ject, I have to regret that greater talent, as well
as more leisure, have not been devoted to so im-
portant an investigation. Should Ireland un-
happily fail of benefiting at the present juncture
by the labours of her friends in parliament, a good
foundation will at least have been laid for more
strenuous and successful efforts, whenever famine
and pestilence shall again combine to afflict her
people, a combination, which, judging from ex-
perience, we should be prepared to expect before
the expiration of ten years.

Desirous of conferring on these observations
something more than ephemeral life, I have con-
nected them with an Historic Sketch of the pre-
sent epidemic, and with various documents illus-
trative both of the system adopted for its sup-
pression, and of the measures recommended by
the physicians of Dublin for its extinction. These
documents, which, so long as epidemic fever is
permitted to afflict man, must command attention
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from the statesman and excite an interest in the
breast of the philanthropist, I have published,
as well from their natural connection with the sub-
ject, as in compliance with the expressed wishes of
the physicians of this metropolis. '

These observations, Sir, I have taken the li-
berty of addressing to you; and in doing so [
have presumed, as well upon the obvious propriety
of submitting questions of such national impor-
tance to your consideration, as upon the disposi-
tion you have evinced to attach to the subject all
that weight to which it is so well entitled. I have
presumed also that Parliament is anxious not
merely to seem to do something for the benefit of
our distressed population, but really to afford them
every practicable relief; and that yow are desirous
to co-operate in banishing idleness, beggary, and
disease from amongst them, and to obviate those
evils which have been induced by the want of
legitimate objects for the exercise of their indus-
try. It is true that in such cases, generally, a
wise government should only interfere by remov-
ing any unnatural or factitious obstacle to the
industry of a nation ; but in applying this sound
principle to Ireland it should not be forgotten that
she is peculiarly civcumstanced ; and that she now
is, and has been for centuries, unable to take ad-
vantage of the many natural capabilities she pos.

Sesses.
i‘.
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my intention to add to their number : my object merely
is to bring together such interesting documents, rela-
tive to the general history and management of the Epide-
mic, as might otherwise be lost, or hereafter become diffi-
cult of access ; to attempt a short statistical survey of the
disease ; and to leave a record, though imperfect yet not
unfaithful, of its origin, progress, extent, and mortality-
The utility of such an undertaking neither the physi-
cian nor the statesman will dispute: the labour and dif-
ficulty, however, which attended its execution few can

justly appreciate, except those who may have made or
meditated a similar attempt.

Before I proceed to the direct object of this work, it
may 1ot be amiss to state the circumstances, which in-
duced me to undertake this task, and those also, which
retarded its completion to so late a period. Having, in
conjunction with a great majority of the Physicians of
Dublin, taken an active part in urging the necessity
of strenuous efforts for the early suppression of the
Epidemic in that city, and having also conjointly with
them suggested, and offered gratuitously to execute

the measures, in our judgment best calculated to
accomplish that object,* I felt, in common with

my brethren, strong sensations both of disappoint-
ment and disgust at the apathy which pervaded the
public mind on such a subject, and at the obstacles
successfully raised by certain individuals, against the ex-
ecution of a plan, sanctioned by the highest medical au-
thorities in our metropolis, as being one by which much
expense, much misery, and many valuable lives might
have been spared to the community. Under these im-

* See Documents Nos. 1, 2, and 3 in the Appendix.
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pressions the Physicians of Dublin, in -August 1818,
resolved to publish the various proceedings in which
they had been concerned, that their sentiments, then so
little in unison with the measures adopted for suppress-
ing the Epidemic, might be faithfully recorded. As the
various documents relative to the subject were in my
possession this task, by common consent, devolved on
me. I aceordingly prepared for its execution, and in
the beginning of the year 1819, committed to the press
the greater part of the Appendix, to which it was then
my intention merely to have added a concise historic
view of the progress and management of the Epidemic
in Dublin.* Having, however, been engaged in an ex-
tensive correspondence with the medical gentlemen of
Ireland in the year 1818, for the purpose of collecting
accurate information for Sir John Newport, previously
to his agitating the question of Fever in Parliament, and
as I had thereby become possessed of much general in-
formation on the subject I was on further considera-
tion induced to suspend the prosecution of my original
plan, that I might include in my historic sketch the
whole island. With this intention, I renewed my cor-
respondence with the Physicians of Ireland, request-
ing their answers to certain queriest respecting the
b2

* The documents, contained in the Appendix, supply very ample and im-
portant materials for the general history of the Epidemic, more especially
as it appeared in Dublin ; and having been the part first printed, and being
arranged in the order of time, they furnish a connected detail of facts,
necessary to a correct understanding of certain portions of the work itself.
My recommendation to the reader therefore would be to read those docu-
ments in the first instance, or af lcast before he pass judgment on the in-
ferences drawn from them, 7

+ The following were the queries addressed on this occasivn to my
medical correspondents, viz,
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arigin, progress, extent, and mortality of the discase.
To the Physicians of Ireland, and to the other me-
dical gentlemen, whom I addressed on this and on a
former occasion, I have to express my warmest thanks
for the ready and polite attention my communications,
almost without exception, experienced; indeed, what-
ever of valuable information this volume may contain,
has been gleaned chiefly from, or will be found in their
replies: my only merit consisting in the labour of com-
pilation, and in the arrangement of materials. The
work, now submitted to public judgment, is grounded
on the documents contained in the Appendix, and on
communications received from almost every county and
town in Ireland :* more extensive reports, might, no
doubt, have been procured, had I been acquainted with
the names of all the medical practitioners of the coun-
try. To several I am specially indebted for the kind
manner in which they replied to my repeated enquiries,
and I should not do justice either to these gentlemen or
to my own feelings, did I not particularly express my

1st. In what month and year did the Epidemic Fever commence in
your neighbourhood ?  When most prevalent ?

9d. Did it arise spontancously in the place, or was the contagion ine
troduced from any and from what guarter ?

3d. Was it liable to much fluctuation in the number of sufferers ?

4th. Ias it at any time declined to the ordinary standard of Fever ?

5th. What is its present state, compared with its greatest height ?

6th. What do you consider the positive or relative number of sufferers
from Fever within the ephere of your observation ?

7th, What the average mortality ?

The ueries, previously circulated in the spring of 1818, will be found
in Dr. Thomson's letter of April 1518, the first in the series of commu-
nications fromn Ulster. See Appendix, p. 157.

* Extracts from these communications will be found in the concluding
part of this work.
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obligations to Dr. J. M. Barry, of Cork; Dr. J. F. Car-
roll, of Limerick; Dr. Bracken, of Waterford ; Dr.
‘Williamson, of Carrick-on-Suir ; Dr. Mawe, of Tra-
lee; Dr, E. Ryan, of Kilkenny, and to Drs. M¢‘Don-
nell, Stephenson, and Thomson, of Delfast.
L

Shortly after I had recommenced my correspondence
with the Physicians of Ireland, the Irish Government,
alarmed at the long continued and extensive ravages of
Fever throughout the country, sent a Physician to in-
spect each province, and to report generally on the state
and character of the Epidemic.* A month was allowed
to each inspector to visit his province, and another
month to prepare his report. These reports were after-
wards laid before the House of Commons, by Mr.
Grant, the Secretary for Ireland, and printed as an Ap-
pendix to a short report from the Select Committee on
Fever: printed copies did not reach Ireland, or at least
I was not able to procure one, till the month of July.
During the whole of this interval, I remained in doubt,
and my work in suspense, from a belief that the object
of a general survey of the Epidemic must necessarily

® This measure, a wise one, beyond guestion, had it had been embraced
. in good time, was by many considered as dilatory, expensive and useless,
and by some was viewed as a mere preparation againstany attack on a vul-
nerable point during the then parliamentary campaign. The measure was
no doubt dilatory, because the discase had, at the time of its adoption, pre-
vailed for two years and upwaﬂis in spme places, and was also Very gene-
rally on the decline : yet though tardy and expensive, it was not a measure
altogether useless, with reference to future proceedings under any similar
contingency. Any censure, however, which may be visited on this mea-
sure, on account of the late period of its adoption, cannot be imputed to the
present Chief Sceretary for Ireland, who did not assume the duties of that

office till late in the year 1818,
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have been much more fully accomplished by the re-
ports of the Inspecting Physicians, than it could by
me, through the medium of epistolary correspondence.
These reports, however, though containing ample
details on some points, did not furnish that clear, dis-
tinct, and satisfactory information respecting the Epi- -
demie, such as might have been expected from their au-
thors, had more time been allowed them to digest
and arrange their materialss Their reports did not
appear to me to supersede or render superfluous the
undertaking 1 had contemplated. 1 therefore pro-
ceeded in my work with as much expedition as I could
command, and have endeavoured to render it as com-
plete as my materials, time, and avocations would per-
mit.

The address to Mr. Grant was written before the re-
ports of the Inspecting FPhysicians had reached my
hands, and since that period, my attention has been so
much distracted by various matters of a private nature,
and so much of my time occupied by professional and
official duties, that this volume very possibly makes its
appearance at a moment, when the public mind may no
longer be alive to the subject of which it treats. Couri-
osity, or a better feeling perhaps, may still procure for
it a few readers, even at the present day ; but should an
Epidemic of a similar character unfortunately revisit
these islands, this work, and more especially the docu-
ments it contains, will then, I have no doubt, be pe-
rused with feelings of deep and general interest: it will
then be found to supply a guide, the want of which was
severely felt at the onset, and during the progress of the
late calamity. Had a similar record existed of the Epi-
demic of 1741, we had known better how to contend







EXPLANATION

OF THE

TABLIS.

THESE tables, nine in number, comprise a large
mass of facts relative to the history of the Epidemic,
from its commencement to the end of June 1819. With
the exception of the two Dublin tables, 1 have compiled
them from the communications of the Physicians of
Ireland, aided occasionally by the reports of the pro-
vincial inspectors. Though errors, unavoidable per-
haps in such an undertaking, may be detected amidst
the multiplicity of those details, vet many of my corres-
pondents can testify that no pains have been spared on
my part, nor indeed on theirs, to render these tables as
correct as possible.®

‘The first three, marked < FEveEr TaerLres,” exhibit the
monthly returns of admissions and deaths in those Fe-

® Should it be in the power of any of my readers to correct such errrors,
or supply such deficiencies in this attempt, as might render it either an
unfaithful or imperfect record of the Epidemic, they will, I should
hope, not hesitate to favour me with their observations and strictures,
under an assurance that their comments, of whatever tendency, will be
thankfully received, and as gratefully acknowledged, should this work
ever reach, or be deemed worthy of, a second impression © In such a case
I am satisfied that, in several respects, a better arrangement might ad-
vantageously be adopted.

*
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ver Hospitals, from which returns were procured : they
shew, not the actual amount of sickness and mortality,
but merely the numbers that could be accommodated in
the several hospitals, during the pressure of the Epide-
mic : they mark the march of the disease, and its rela-
tive mortality in each month and year. These return;
may appear in some instances either inaccurate or de
fective : but they wear this appearance because in many
places no Fever Hospital existed until the Epidemic
had already made considerable progress. In some few
cases, where the returns were given not by months but
by quarters, I have, for sake of uniformity, changed
the quarterly into the monthly form, so that some of
fhese monthly items may not be perfectly correct, though
the quarterly total be unquestionably so. These ¢ Fever
Tables” are further designated by the names of their re-
spective provinces: Ulster and Connaught are joined
in one table, the returns from the latter being very few
in number. Through inadvertence, the return for
Oldcastle (in the county of Meath) has been introduced
in the Ulster instead of the Leinster table, having been
received from a I"hysician resident in the former province.

The four subsequent tables, marked 1, 2, 3, and
4, and entitled *¢ General views of the Epidemic,”
exhibit the principal facts, relative to the disease, de-
tailed in the communications of my medical correspon-
dents, or otherwise collected. A table is devoted to
each province ; these four tables, taken collectively, con-
tain an account of the probable population of each
county and chief city, and of the probable origin, ex=
tent, and mortality of the Epidemic:* they likewise

* To the ltev. Edward Groves, through the kind friendship of the
Editor of the Statistical Survey of Ireland, I am indebted for the re.
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specify the periods of its commencement and greatest
prevalence, also its duration and state at the close of
the month of June 1819. The last column in these
tebles contains, under the head ¢ Authorities,” the
names of those gentlemen with whom I had the honor
of corresponding, and to whom I am so much indebted
for the principal facts detailed in the tables them-
selves.

The Map prefixed to this volume exhibits, with
much greater accuracy and minuteness than the last
mentioned tables, the dates of the commencement of
the Epidemic in the chief cities and towns: the tables
give one general or average date for a whole county,
whereas the map specifies the precise time when, ae-
cording to the report of Ph}'ﬁicifms resident on the
spot, the disease first began to spread in each chief town
of the county. The plan of this map was formed carly

turns of the population, with the exception of those for the county and
city of Limerick, of the county of Westmeath, and of the city of Kil-
kenny. These latter I have myself supplied, upon as accurate data as I
could obtain. The returns, though in some instances they may err some-
what from the truth, are yet in general sufficiently accurate for my purpose,
and as they are to appear in the next volume of the valuable work above-
mentioned, accompanied by general observations on that interesting to-
pic, I need not here detail the authority on which these returns rest.  All
the tables now noticed, having been printed in the autumn of last year,
and the publication of the entire work having been delayed till 1820, I
was thereby enabled to circulate the tables themselves among several
of my medical correspondents, for the purpose of ascertaining their sen-
timents respecting the accuracy of the statements contained therein. By
some I am informed that I have greaily underrated the population of
the large towns, as of Limerick, Waterford, Rilkenny, &ec. 1 have ac-
cordingly somewhat modified wy cstimate in the table of the positive ex-
tent and mortality of the Epidemic, inserted in the body of this work.
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in 1818, after my first communications with the Phy-
sicians of Ireland, at a time when the impressions of my
correspondents must have been more vivid and accu-
rate than they could be at any later period: in the re-
ports of different Physicians from the same place, there
was seldom a variance of a month in fixing the date:
the great majority specified the month, and even marked
the period, whether the beginning, middle, or end of
that month : others reported more generally, by refer-

ring the commencement of the Epidemic to some one of
the four seasons.

It now only remains to notice the two tables which
mark the progress of the Epidemic in Dublin : one of
these contains a minute account of the admissions, dis-
charges, and deaths in the several Fever Hospitals of
Dublin, from September 1817, (the date of the com-
mencement of the Epidemic in that city) to the 3d of
July 1819, in equal periods of four weeks each : the other
table details the montily admissions and deaths in the
same hospitals, from January 1817 to June 1819 in-
clusive ; and gives both the monthly and annual morta-
lity, as well as the general total mortality, for a space of
two years and a half, while the former table gives the
collective mortality of all the hospitals in lanar periods,
as well as the particular mortality in each hospital. The
labour required in the construction of this table, may
easily be conceived: the table having been formed
from weekly returns, which I regularly received from the
House of Industry and from the Cork-street Hospital ;
and from the monthly or quarterly returns of the other
hospitals. The general correctness of these returns
may, I presume, be relied on, as I was favoured with
them through official channels. To the Governors of
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the House of Industry I am much indebted for the
liberal indulgence with which they granted me free
access to all their registries, and to Mi. Abbott, the
Medical Clerk of that establishinent, for the ready
cheerfulness with which he aided me in taking advan-
tage of that indulgence, and for the polite acquiescence
with which, when consistent with his official duties, he
attended to every wish I expressed without regard to
trouble or personal inconvenience. To my friend Dr. S-
Robinson I am equally indebted, as well for the weekly
reports from the Cork-street hospital, as for the kind-
ness with which he assisted me in correeting some inac-
curacies in the general returns from that hospital.

Other tables of a useful character, besides those now
specified, will be found interspersed through the body
of the work, and as an examination of these tables
must best illustrate their positive and relative value, I
will not extend these Preliminary Observations to a
greater length by further illustration, but shall conclude
by annexing a report of admissions and deaths in some
of ‘our principal towns for the last six months of 1819,
to complete the returns for that year, which in the Fever

*tables just noticed had been brought down to the end
of June: in these towns the disease had then continued -

to prevail beyond the ordinary standard.
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ordinary prevalence of this Fever is no small aggrava-

tion of the many aiflictions, to which our population has
from time immemorial been exposed ; and from the ex-
perience both of ancient and modern days, we must be
convinced that, with the aid of certain concurrent
causes, it may constitute one of the most extensive and
formidable epidemics to which we are liable.

Though there are few countries, situated within the
temperate zone, in which the pernicious agency of this
disease is not more or less felt, it may with truth be as-
serted that, owing to causes independent of its soil or
climate, Ireland has suffered more constantly, severely
and generally from that calamitous influence than
any other portion of the globe. The European conti-
nent, it is true, has been frequently and grievously af-
flicted hj‘ contagious Fever, but its prevalence t/ere has
been chiefly confined to the seat of war, and is mainly
to be attributed, not, as in Ireland, to the physical
condition of its inhabitants, but to the consequences
ever attendant on the congregation and march of large
armies. Tor more than a century, Ireland may be said

which, Fever Hospitals have in our days been crected, It is not a
little remarkable that establishments of this kind were first founded in
Ireland, a fact demonstrative as well of the great urgency of her wants
in this respect, as of the enlightened views of her Physicians, who from
their extensive cxperience of the disease, having seen the necessity, had
the courage to suggest, and the disinterestedness to promote such effi-
cient preventives. The annual reports of these establishments furnish us
with authentic and satisfactory information of the ravages committed by
the ordinary prevalence of Fever, and the table of admissions and deaths
in the hospitals of Dublin, Cork, &c. for the last twenty one years,
(hereafier inserted) points out as well the constant prevalence as the oc-
casional vicissitudes of the diseasc during that period.
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almost universal admission might render any discussion,
at least for the present, unnecessary. Thus understood
I will now proceed to state with all pessible brevity
the commencement and progress of the disease, a
brevity which in this place cannot be condemned when
we recollect that the documents and tables annexed to
this volume furnish the materials, from whence are
drawn the general inferences, and in which also will be
found those minute details respecting particular places,
such as many of my readers might prefer to more gene-
ral information.

The map, accompanying this volume, specifies the
dates of the commencement of the epidemic in the
principal towns, upon the authority of Physicians resi-
dent therein, or in the immediate vicinity. From this
map it may be collected that Fever was more than usu-
ally prevalent in various and distant parts of Ireland so
early as the antumn and winter of 1816. Thus, in
Munster, this unusual prevalence was observed at Cork
in August, at Cove and Tipperary in September, at
Mallow and Cashell in October, and at Nenagh in No-
vember : in Connaught, at Galway in the autumn, and
at Killala in September: in Ulster, at Enniskillen in
July, at Newry in August, at Downpatrick in October,
and at Monaghan and Armagh in December: in Lein-
ster, at New Ross, Carnew, and Edenderry in August,
at Carlow in September, and at Passage in October.
In the majority of these places, however, Fever subsided
during the ensuing winter, only to assume a more de-
termined Epidemical character in the subsequent vear.
Upon an inspection of the same map it must distinctly
appear, that the disease began to spread very exten-
sively in the provinces of Ulster, Munster, and Con-
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The following table exhibits at one view the names of
those places in which the commencement of the epide-
mic was simultancous: on surveying the map from which
this table is constructed, it is to be remarked that in some
cases the commencement is noted as having taken place
both in 1816 and 1817, and in other cases in different
months of the latter year. The reason of the former
has been just explained : the latter occurs whenever any
marked difference exists in the reports made as to the
actual commencement of the Epidemic. In construct-
ing the table I have in such cases fixed on the middle
month, and so also whenever the commencement is
dated from any of the four seasons, in place of some
given month of a year. When discussing the causes of
the epidemic, we shall have occasion to refer to this
table, as furnishing evidence [presumptive at least if
not strong, that this disease, which many peremptorily
attribute ‘to contagion as its only parent, sometimes ac-
knewledges a'spontancous origin. :

the county can produce so many instances of longevity as Dingle : one
fact in particular is worthy of record : some time since, two companies
of invalids were stationed there for three years, and after such a stay
there leftit with the loss of one man only, whose lungs had been affect-
ed previously to his coming thither; while on their arrival at head quar-
ters they found very few of their former companions in existence. It is
also a well known fact that without any sort of preparation whatsoever
meat has been kept quite sweet in the neighbourhood from 18 to 22 days,
and that not in the coolest seasons of the year.”! Dr. Barker, in his offi-
cial report to Government on the Province of Munster, is inclined to at-
tribute some influence to a limestone svil, as in ftsel/ caleulated to pro-
duce less Fever than other soils: in my judgment its indirect agency in
protecting the crops from the injurious effects of exeessive moisture was
more efficacious during this Epidemic, the greater or less diffusion of
which was apparently owing to two causes * the comparative state of dis_
tress and the position of the places, according to which they were more
or less exposed to the visits of the strolling poor. But of these causes

more hereafter,

e W
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had commenced as soon. Inall the large towns its pro- .
gress was in general more slow and steady, and its

subsidence later and more gradual than in the country

districts. In Ulster it was most prevalent and fatal in

the autumn and winter of 1817 : in the other provinces
it was, with some few exceptions, most prevalent in the
summer and autumn of 1818, whereas its greatest mor-
tality, as compared with the number of sufferers, was-
in the winter of 1817 and spring of 1818. In Ulster

it subsided considerably or approached the ordinary
standard of Fever in the spring and summer of 1818,

while the ether provinces were not equally fortunate

till the winter of the same year, or spring of 1819.*

The duration of the Epidemic, of consequence, varied
greatly in the different provinces, and in different parts
of the same province. In Ulster it rarely exceeded a
a year and a half: whereas in every part of the other
provinces (with the exception of the county Wexford)
it seldom fell short of two years, and in some of the
principal towns exceeded two and a-half. And here it
may be observed that. the general duration of the Epi-
demic has probably exceeded the periods assigned to it,
inasmuch as the commencement is usually dated, not
from the period when it began to pass the ordinary li-
mits, but from the month in which its prevalence be-
came remarkable ; its subsidence too is olten fixed at a
time, when the numbers affected, though greatly infe-
rior to those previously attacked, yet still seriously ex-
ceed the average amount of sickness from Fever; the

* In Waterford almost as many sick were received into hospital in
1819 as in 1818, whilst in Dublin not one-half, and in Cork and Limerick
not above one-fourth,
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commencement therefore may generally be taken, and
has probably been reckoned, too late and the termina-
tion too early. The particular facts upon which this
general statement of the progress and duration of the
Epideniic has been founded, are detailed in the four
tables marked *¢ General Views of the Epidemic.” The
causes, which may have been productive of any diver-
sity in the commencement, progress, duration, or mor-
tality of the discase in the different provinces, will be as-
signed herealler.

EXTENT AND MORTALITY OF THE
EPIDEMIC.

It may, I think, without fear of any charge of exag-
geration be asscrted that a more general Epidemic
never, perhaps, existed in any country of equal dimen-
sions and population; for according to every account,
whether public or private, it would appear that not only
every city, town, and village was visited by the discase,
but that even very few of the isolated cabins of the poo,
escaped.  To ascertain the extent and mortality of such
an Epidemic would on many accounts be desirable: it
is much to be regretted, therefore, that on these inte-
resting topics it is not possible to give such full, satis-
factory, and precise information as the lover of accu-
racy could wish. When the Epidemic Fever com-
menced its ravages all Ireland did not possess ten Fe-
ver Hospitals, and the dispensaries, except in the great
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nute details, not likely to be particularized in a corres-
pondence by letter, and yet very important in ena=-
bling them to form a correct judgment on the influence
of the Epidemic. The following is a very concise epi-
tome of their sentiments respecting the extent and mor-
lity of the disease in the different towns and counties

they visited.

Dr. Barker, the Inspector of Munster, considers it
with respect to the county of Waterford satisfacto-
rily proved that ¢ Fever had prevailed in every dis-
trict, with scarcely an exception, and that by comparing
the number of inhabitants in the city with the return of
the I'ever Hospitals, the sufferers cannot be rated at less
than one-ninth of the whole population.”* Estimating
the inhabitants of Cork at 100,000, he states that a
number of patients, exceeding one-seventh of its popu-
lation, passed through the different Fever Hospitals of
that city, and that with respect to the county, no district
had been exempt from the Fever, and that in some
parts bordering on Kerry, it was reported,” that one-
half of the population, and in others more than two-
thirds had suffered from the disease. In Kerry, the
state of which Dr. Barker reports as ¢ peculiarly fa=
vourable to the progress of Fever,” ¢ the sufferings of
the inhabitants were not exceeded by those of any other
county in the kingdom.” The same is reported of the

# 4 In one part of the city, inhabited by the poorest and most miserable
classes, there are good reasons for believing that ninetcen persons in
twenty at least have suffered from Fever ; and in Murphy's: lane, contain-
ing sixty houses, cvery inhabitant bas had an attack of Fever within the

last two months.””  “ In Tallow, it is supposed that one-third part of the
population suffered iu some degree from Fever,”
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eounty of Limerick, as * no doubt can exist that the dis-
ease prevailed in every district of that county.” With
respect to the town ¢ it was conjectured, and he believes
with good reason, that one fourth of the inhabitants
had sickened,” and that though extensive hospital accom-
modation was provided, ¢ some thousands sickened in
their homes, and there veceived medical treatment, from
the impossibility of accommodating them in the Fever
Institution.” In the county Tipperary, the number of
sufferers was in the same proportion at least, and in
Clonmell, its chiel town, ¢ one third of its inhabitants,
or more, if dysenteric patients be included,” had been af-
flicted. C |

- Dr. Crampton, the Inspector of Connaught, remarks
that, in the county of Galway, “ no district escaped,”
and that the town of Galway, where the Epidemic ¢ con-
tinued fully two years,” was well circumstanced to favour
its extension. In Roscommon, ¢ the Epidemic was
severely felt throughout almost the whole of the county,
and amongst the lower orders it invariably spread through
every individual of a family, when one became infected.”
In Mayo, ¢ the mountainous districts were severely af-
flicted, and the mortality was consilerable,” and through-
out the whole county ¢ the Epidemic was much felt.”
¢ The counties of Sligo and Leitrim experienced the
pressure of the Epidemic, at least with as much severity
as any other counties of the Connaught district.” In
the town of Sligo, its influence was general, as it was
not confined to the lower orders, many of the middling
and higher classes having taken the Fever: and in other
parts of these counties, *“the severity of the disease was
still more felt”, In his recapitulation, Dr, Crampton
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observes that ** there were no places inConnaught which
derived an exemption from Fever from their local situ-
ation.”

Dr. Clarke in his survey of Ulster states that the
disease was general throughout the county of Down,
with the exception of Rosstrevor, a small bathing town.®
In the county Antrim, the only district which escaped
the disease, was the island of Raghlin, owing to the po-
sition of the island and the active precautions of its
proprietor. In the county of Armagh he did not hear
of any district which escaped the contagion, and the
only observable difference between this and the other
counties, consisted in the extraordinary prevalence and
‘mortality of the disease among the better classes of so~
ciety.+ In the county Monaghan, * no district or class
of society was exempt from it: among the lower orders
scarcely a house escaped, and where the infected were
not speedily removed, it spread rapidly through the fa-
mily.” In Tyrone the disease * appeared universally,”

* Dr. Clarke obszerves that “ this town is out of the common the-
roughfare, sitvated in a remarkably dry soil, with wide and airy streets
devoid of those miserable habitations where the lower orders of travellers
and mendicants are lodged ; and it is a fact acknowledged by every one
that they were the great importers of infection throughout the country.
The town is much resorted to in summer by sea-beathers and other visi-
tors, who circulate a great deal of money among the inhabitants, who are
thereby induced to keep their houses clean and in good order. Large
contributions were made by the neighbouring gentry during the scarcity,
for the purpose of purchasing provisions, clothing, and fuel for the poor,
 which may be brought forward as an additional reason why they should
have escaped an evil, so prevalent in the surrounding country.”

+ In the parish of Loughgall, near Armagh, containing a populatien
of 8000 persons, above 1000 were ill before April 1818, according to the
Report of the Select Committee of the Iouse of Commons.
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and in the neighbourhood of Strabane, ‘¢ nearly one-
fourth of the inhabitants were affected, and in the moun-
tainous districts, the mortality is reported to have been
excessive.”* In the other counties of Ulster, the Epide-
mic was neither so prevalent nor so fatal as in Tyrone.
In the mountainous districts of this province (and they
are very general and extensive) ¢ the prevalence and
mortality of the disease appear to have been very

great.” .

Dr. Cheyne, in his survey of Leinster furnishes
very few data for estimating either the positive extent,
or mortality of the Epidemic. In Wicklow he states it
to have been most * prevalent among the wretched pea-
santry in the mountains.” ¢ When Fever once got into
a cabin, it infected every individual of the family.” In
the Queen's county, counties of Kilkenny, Carlow, and
Kildare, ¢ the disease was nearly confined to the poor,
and prevailed epidemically in every part of these four

# The following statement by Dr. F. Rogan furnishes a melancholy
demonstration of the extent and mortality of the disease in the county
Tyrone, and at the same time a very creditable and almost solitary
instance of great accuracy in caleulating the positive and relative amount
of sickness within the sphere of his observation. The dispensary dis-
trict of Strabane contained a population of 16,258 souls: of these
4167, or a fourth had been ill of Fever to the end of September 1818,
and 302 had died, at which time 149 besides remained under Fever. Oun
the Marquis of Abercorn’s estate, (not within the dispensary bounds),
containing a population of 14,038 persons, 3216 had been ill of Fever
up to the 12th of November 1817, and 257 had died ; between No-
vember 1817 and October 1818, there sickened 1479, and there died
80, and there were besides ill in October 393, making a total of 5088
persons, or more than one-third attacked by Fever in‘.l population of
14,038, and of these 337 died—What must have been the state of other
parts of the country, left without the superintending care of a resident
or considerate landlord, and of course without any medical aid whatso-
BYeT,
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counties.” ¢ In every part of Westmeath, Longford,
and King's county, there had been a remarkable ine
crease of Fever; Westmeath suffered less than any
county, with the exception of Wexford ; and yet in
many parts of Westmeath scarcely a cabin escaped.”
“In Meath and Louth the disease extended every where
through the families of the poor.” *¢ Among the county
of Dublin mountains, in the end of 1816, hardly a ca-
bin escaped.”

After this concise survey of the very general pre-
valence of Fever throughout the four provinces, the
reader will be better prepared for an examination of the
following attempt at forming a positive estimate of the
numbers affected by the Epidemic, and of the mortality
of which it was productive. The tables are framed
principally from the two columns in the ¢ General
Views of the Epidemic” which relate to the probable
extent and mortality of the disease; corrected in some
instances by later and more accurate information on
these points, as well as respecting the amount of popu-
lation. Upon these tables it is only necessary to ob=
serve that, under the column of * registered sick,” are
included not only those who were received into hospital,
but those also who were attended from dispensaries:
from the latter however the returns were comparatively
few, and these few defective:
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That these statements, however erroneous they may
be in some particulars, are upon the whole not exagge-
rated, may, I think, be inferred from the following con-
siderations. It is in the first place certain from the do-
cuments before us, (which yet do not embrace all the
medical establishments in the country, nor include the
whole duration of the epidemic) that more than 100,000
were under medical treatment in hospital : it is equally
eertain from communications before me, that in many
places where Fever Hospitals were provided, not one-
sixth of the infected could be received, and that only the
severer cases were admitted : it is undeniable too, that
in most extensive districts no medical establishment
whatever existed, by which either the poor could
be relieved or the number of sick ascertained. It
is also matter of plain demonstration on reference
to the tables that, in every instance in which the ac-
tual population of a town or district has been ascer-
tained and the number of sick regularly registered,
the proportion of the sick to the whole number of
inhabitants has seldom fallen short of one-sixth, and
has at times amounted to one-third. We may, I
should think, under such circumstances very fairly
conclude that one-eighth cannot form an exaggerated
estimate for the whole island, more especially as I
have been given to understand in my later communica-
tions with the medical gentlemen of Ireland, that though
in some instances I may have over-rated, I have in
others under-rated the probable number of sick from
Fever during the years 1817, —18, and —19,

The calculations with respect to the probable number
of deaths must in a great degree rest on the accuracy
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of the preceding estimate. The probable number of
sick being taken at 800,000, it may safely be presumed
for the following reasons, that of those 1 in 20 at least
bas died. Of the registered sick, (150,000 in number)
it is admitted that 6100, or about 1 in 25 died : now these
were all under medical care, and a great proportion of
them enjoying the comforts of hospital : whereas the re-
mainder were in a great measure deprived of both these
advantages. The registered sick, besides, consist princi-
pally of those affected in the year 1818, a year during
which the mortality was confessedly trivial, compared
with that of 1817, particularly in Ulster : in many parts
of that province the severity of the Epidemic had in
fact passed by before the inhabitants were provided with
hospital accommodation, or with regular dispensaries.
Though we are from this cause furnished with imper-
fect data for estimating the mortality of 1817, we are
yet assured that it far exceeded the mortality of the
subsequent year, including even the deaths from dysen-
tery. If therefore of the registered sick, 1 in 25 died,*
it may, I should think, without much exaggeration be af-
firmed that of the remainder the disease was fatal to 1 in
15. Add to these deaths the mortality among the higher

® This is the proportion of deaths, estimated from the returns of hos-
pitals and dispensaries : in many of the latter however great irregularity
existed in keeping their registry, so that we cannot always place perfect
dependence on their returns of deaths, the mortality being in general at
a much lower rate than that of any hospital, with all its * means and ap-
pliances to boot" Dr. Rogan's very correct return of the Strabane Dis-
pensary gives a mortality of 1 in 13 six-sevenths, there being 8862 ill,
and 639 deaths, a mortality upon so large a scale, greater than that of any
hospital except Mallow., Dr. M‘Adam, in his account of the Epidemie
at Monaghan, states that in the Autumn of 1817, * mortality prevailed to
such a degree that the living were scarce able or willing to bury the dead.
Parish coffins became a considerable item of public expense, so that it
was necessary to practise economy in contracting for them,"









26

ing the great evil there to be apprehended and encoun-
tered. This difference between the mortality conse-
quent on Fever in Dublin and in the country at large
probably depended on the more enfeebled frame of the

manufacturing and other poor inhabitants of the metro-
polis.

Had the mortality from the epidemic been equal to
that from the ordinary Fever of the country, the loss of
lives had been still greater. With some few exceptions,
as at Mallow, Kilkenny, and Limerick, the mortality
was far inferior to that of ordinary years, that of the
registered sick during 1817, —18, and —19 being about
1 in 25, whereas the average hospital mortality of Ire-
land in preceding years may be rated at about 1in 15:
that of Dublin, (including all its Fever establishments)
was as high as 1 in 11 during the thirteen years preced-
ing the epidemic: this average for Dublin, however, it
should be remembered, takes in every death from every

cause and under every circumstance, occurring in its
Fever Hospitals.*

These calculations respecting the extent and morta-
lity of the epidemic may perhaps be deemed incomplete
without some estimate of the relative number of males
and females attacked by the disease, and of the morta-
lity in each class respectively. I shall therefore submit
all the facts within my knowledge on the subject, and
shall deduce such inferences as they may appear to war-
rant, though the data are, as yet, insufficient for general

* The average mortality of Manchester is about 1 in 11; of Leeds 1
in 1924, and of London 1 in 82 to the close of 1819 : the mortality in the
London Fever Institution during that year was so high as 1 in 5 ten-
thirteenths ¢ in prweﬂing yearsas 1 in 10,
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induction. Were we even acquainted with the actual
proportion of males and females in society, any estimate
we might now form could enable us to decide, not their
relative susceptibility, but merely their liability to take
the disease; because to decide that point, both sexes
should be equally exposed to its causes: but as we are
not furnished with such a census of the population, our
estimate can conclude nothing more than this, that of
such a number infected, so many were males and so
many females, and though the sufferers in one class may
be more numerous than those in the other, it will not
therefore follow that a greater proportion of that class
suffered by the disease. Thus if we assume the po-
pulation of Dublin to be 200,000, and that of these,
110,000 are females and 90,000 males, and if of the
former 22,000 and of the latter 18,000 were infect-
ed, being one-fifth of each, we perceive at once that
each class was equally liable, yet it would not therefore
follow that both were equally susceptible: on the con-
trary from these data the males might justly be deemed
the more susceptible, inasmuch as they are less exposed
from their habits of life to the sources of contagion.
Again, if we suppose the population of the metropolis
to consist of an equal number of males and females, and
that of the former one-sixth, and of the latter one-fifth
was infected, we might then fairly infer that the latter
were more liable to take the disease, yet we could not
therefore conclude that they were more susceptible of
contagion, unless it could be proved at the same time
that each sex was equally exposed.* If however, (as is

® The tables, given by Dr. John Crampton in his report of the Fever
department in Steevens’ Hospital, furnish a very correct specimen of the
manner in which suech a registry ought most properly to be kept, If we
were supplied with many such tables upon an extensive scale, we might
then be enabled to draw some valid and useful inferences,
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From this table it would appear that the positive
number of female patients has not exceeded that of
males so much as might have been expected from the
greater probable proportion of that sex, and from their
greater exposure to the sources of contagion : it would
from hence follow that they are not to be deemed more
susceptible of its influence than men : indeed, were I to
draw any conclusion from the data we possess respecting
Dublin it would be that they were less susceptible.
The population of Dublin in 1798 was rated by the Rev.
Dr. Whitelaw at about 75,000 males, and 95,000 fe-
males ; now it appears from the returns of the Cork-
street Hospital that the males admitted into it have
been progressively advancing on the females, and that
they even exceeded them in number during the years
1816 and —17: the males adwitted in 1816 being
1898, and the females 1365 ; and in 1817, and part of
—18, 2883 of the former, and 2849 of the latter: from
that period, however, to the end of 1819, there was a
considerable excess of females, in the proportion of 51
to 42. The relative numbers admitted in the preceding
years are as follow :

-

* Until the close of 1818 the general returns of the House of In-
dustry did not distinguish between males and females : these first num-
bérs therefore are not to be considered as officially correct, having been
made up by a clerk whom I employed and who, by the kind permission
of the Governors of that establishment, was allowed to examine their re-
gistries : his return of deaths, as of males and females, I know to be in-
correct, and therefore have mot inserted it. The other returns of the
House of Industry were furnished me through the ready and polite
agency of Mr. Abbott, the medical clerk of that establishment : his re-
turns may be.relied on as perfectly correct.
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J Males. Females.
From 1804 to 1808 inclusive, . 2271 2603
From 1809 to 1812 inclusive, . 3009 3553
From 1813 to 1816 inclusive, . 5394 6167

Total, 4 . 10,674 « 12,328

It is not a little singular that during those years,
in which the females steadily exceeded the males in hos-
pital, their mortality was much less than it has been
since their relative numbers diminished ; the cause of
this occurrence may probably be found in the encreas-
ing destitution and profligacy of the lower order of fe-
males. The fact itself is distinctly set forth in several
reports emanating from the Cork-street Hospital.

Though it is well ascertained that this Epidemic
spared neither age, sex, nor condition, and that all were
indiscriminately exposed to its attacks, it is yet certain
that there were particular periods of the Epidemic sea-
son, during some of which children, during others adult
females, and during others adult males predominated in
number. The fact has been satisfactorily ascertained in
the Dublin and in other hospitals, in which even during
the pressure of the Epidemic, many vacancies might oc-
casionally be found in the male wards, while the female
wards were crowded, and vice versa.* - The number of

# Dr. Crampton in his report of Steevens' Hospital states that “in Sep.
tember 1817 the number of males seeking admission considerably predo-
minated, whereas in the summer of 1818 the force of the disease seemed
mostly to press on the other sex, so that to meet the pressing demand for
admission on the part of females, he had a male ward appropriated to
them."” He further observes that not only in Dublin, but in the pro.
vince of Connaught which he had inspected, “the men were uniformly
the first sufferers, and afforded the most severe cases,- except in those in.
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in 74 : in the third ! in 30: in the fourth 1 in 82} : in
the fifth 1 in 16, and in the sixth 1 in 16. Under Dr.
Bracken the mortality in the same classes is 1 in 29 ;
1in 50; 1in 404 ; 1'in 154; 1in 11%; and 1 in 9.

Having thus taken a concise and general survey of
the commencement, duration, extent, and mortality of
the Epidemic throughout Ireland at large, I shall now
proceed to detail more particularly such eircumstances
in the history of its progress and management in Dublin
and in Cork as may conduce to a better understanding of
the causes of the disease, and of those preventive means
upon which greatest reliance may hereafter be placed
for checking the inroads of so formidable an adversary.
I have selected these two cities for such a review be-
cause in them, from their greater population and from
the peciliar condition of their poor, the Epidemic
had committed more extensive ravages than elsewhere ;
and also because these two cities presented the singular
spectacle of an Epidemic, the general management of
which, more especially in the metropolis, was conducted
either without the sanction of, or in opposition to, the
declared sentiments of the medical profession: less so
certainly in Cork, because in that city there existed on
some points an openly avowed difference of opinion
among the Physicians themselves.

That the reader may be enabled to form a more
corrcct judgment of the general history and of the com-
parative ravages both of ordinary Fever and of this
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clude those of the middling and higher classes, who
fell victims to the disease. The table, containing an
account of the admissions, discharges, and deaths in
the Dublin hospitals in periods of four weeks each,
shews that the general average mortality was 1 in 21,
being greatest in the winter of 1817, and least in the
autumn of 1818, and varying from 1 in 10 to 1 in 44: in
some of the hospitals the mortality was at times so
high as 1 in 8%.*

® From the table, to which reference has been made, it appears that
the greatest, the least, and the average mortality in the several Fever
Hospitals of Dublin was as follows :

Mortality. | H. of Industry | Cork-street Steevens’,

1in 8% 1in 123 lin 9

Greatest. In Jan. 1818. | Jan. 1818. [4thQr. of1817.
Leant 1in 423 1 in 62 1 in 65
: July 1818. IAugu&t 1818. | May 1819,
Average. 1in 153% 1in 243 1in 31§

Mortality. | Sir P. Dunn’s. | New Whitworth,

- . —_—

1in 14§ ’ 1 in 93
Greatest. Feb. 181Y. March 1819.
1 in 36. 1in 51,

Least. Jov.& Dec. 1818,  August 1818.

Average, 1in 21¢ ’ 1 in 21
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and also to adopt any other measures, which might seem

to them best calculated to discourage the introduction or
check the progress of fever,” 5

manufacturers, by petty shop-keepers, by the labouring poor and beggars,
crowded together to a degree distressing to humanity. A single apart-
ment in one of these truly wretched habitations rates from 1s. to 25, per
week ; and to lighten this rent 2, 5 and even 4 families become joint
tenants— I have frequently surprised from 10 to 16 persons of all ages and
sexes in a room, not 15 feet square, stretched on a wad of filthy straw,
swarming with vermin and without any covering save the wretched rags
that constituted their wearing apparel.—Omne of these lodging houseg
contained 108 souls.”

“ This crowded population, wherever it obtains, is almost universally
accompanied by a very serious evil : a degree of filth and stench incons-
ceivable, except by such as bave visited those scenes of wretchedness—
Into the back yard of each house, frequently not 10 feet deep, is flung
from the windows of each apartment the ordure and other filth of its nu=
merous inhabitants, from whenece it is so seldom removed, that 1 have seen
it nearly on a level with the windows of the first floor—One instance out
of a thousand that might be given will be sufficient—In attempting
to take the population of a ruinous house in Joseph's-lane, I was in-
terrupted in my progress by an inundation of putrid blood, alive with mag-
gots, which had from an adjacent slaughter yard burst the back=door, and
filled the Lall to several inches. Dy the help of a plank and some stepping
stones, which T procured for that purpose, (for the inhabitants without
any concern waded through it) I reached the stair case—it had rained
violently, and from the shattered state of the roof, a torrent of water made
its way through every floor from the garret to the ground. The sallow
looks and flth of the wretches, who erowded round :ue, indicated their
'.;ii:'u-.p,iinc:lﬂJ though they seemed insensible to the stench, which I could
scarce sustain for a few minutes. In the garret I found the entire family
of a poer working shoemaker, seven in number, lying in fever, without a
human being to minister to their wants=In this stye I counted 37
persons. "' —Quis talia fando temperet a lacrymis.” Any person, ac-
quainted with the abodes of the poor in the City of Dublin, must re-
cognise in this picture a true and faithful representation of their state
and condition. - &
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“ In consequence of these instructions, the Governors
of the House of Industry, with the assistance of two
professional gentlemen of experience, (Drs. Perceval
and Cheyne,) who had collected accurate information
relative to the nature and extent of the Epidemic Fever,
from those parts of Ireland in which it chiefly prevailed,
digested a plan for the protection of the inhabitants of
Dublin, of which the following is a brief outline:—
They divided the city and its environs, including the
villages within the distance of seven miles, into four dis-
tricts, over each of which they placed a Medical In-
spectors The Inspectors were directed to ascertain the
extent of Fever in their respective districts, and to
encourage the infected to take advantage of the Fever
Hospitals; to point out such nuisances as were likely to
be prejudicial to the public health, and such honses or
rooms as required whitewashing ; and, finally, to present
daily Reports of their inspections.”

“The Governors employed sixty-six men and women
in whitewashing the apartments in private houses, which
were occupied by the sick, and in cleaning the reres,
courts, and lanes, in which masses of filth had been ac~
cumulated, but which did not come under the eog-
nizance of the Paving-Board. 1In carrying these
measures into effect, they have received every assistance
from the Magistrates of Police, and the Commissioners
of Paving.”

*“The Governors also beg leave to state, that the Hard-
wicke and Whitworth Hospitals being full of patients
in Fever, and ﬂppﬁﬂﬂtiﬂns for admission cuntiuuing,
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they were permitted to occupy part of the Richmond
General Penitentiary as a Fever Hospital, and, through
the medium of Government, wards were obtained in
Steevens’s Hospital, capable of containing eighty
patients—they are, however, enabled, upon thie autho-
rity of their Physicians, to remark that the Fever
which exists among the poor is, at present, of a mild
character.”

““ The Governors of the House of Industry invite the
inhabitants of those parts of the city and environs where
nuisances occur, or where infection prevails, to com=
municate to them a full and authenticated report of
the same, addressed to the Medical Clerk of the
House of Industry, and they will be immediately at-
tended to.”

By Order,
. W. ABBOTT, Medical Clerk.

From this document (which forms the basis of Mr.
Gregory’s Letter, No. 5, in the Appendix) it is evident
that the measures, reiied on by the constituted authorities
for suppressing the Epidemie, consisted in providing
hospital accommodation for the sick, in establishing a
system of medical inspection, in whitewashing the apart-
ments of the sick, and in cleansing, not their beds,
bedding and clothing, but the reres of their houses and
the courts and lanes in which they resided. The do-

cuments, No. 2, 4, 7, 11 and 12 in the Appendix, .

which contain much interesting matter relative to this
subject, very clearly shew that the hospital accommo-
dation provided, though great, was not equal to the
wants of the city ; that the medical inspection, as at first
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of the House of Industry were regularly sent many
miles into the county to transport the sick to the Hos-
pitals of the Metropolis. Hundreds of these wretched
county paupers after dismissal from Hospital remained -
in the city to add to the numerous host of its own men-
dicants.—~How much better had it been (to use Mr.
Grant’s words) in the first instance to have made * pro-
vision for the relief of such patients in their respective
districts,” and to have “excluded them, after such pro-
vision made, from the Dublin Hospitals.”

While these two errors were persevered in, it was
1npossible to calculate on any great or essential benefit
from the most vigorous exccution of the other (really
useful) measures contained in the plan of the Governors
of the House of Industry, or rather of Drs. Per-
ceval and Cheyne. These mcasures were actively
prosecuted, and yet they seemed to exert very little
influence on the progress of the Epidemic, for
it continued steadily to advance, and strange to say, as
it advanced, the alarm which had prevailed before the
Epidemic appeared in Dublin was daily subsiding.—
The disease was chiefly confined to the poor, and such
of the shop-keepers as were infected, sedulously con-
cealed the circumstance, for this obvious reason, least
customers should be deterred from frequenting their
shops.—Unfortunately too, the whole expense of sup-
porting the daily encreasing number of the sick was
borne by the Government, the citizens at large having
never been molested by any demand for upholding the
Fever Establishments=I say, unfortunately, because 1
fecl persuaded that had Dublin been under the necessity
of raising voluntary contributions for relief of the sick
‘poor, as every other town in Ireland was compelled to
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do, greater energy and greater anxiety would have been
evinced on the part of its citizens to aid in suppressing
Fever.®

In the beginning of 1818, Dr. Robinson, one of
the Physicians of the Cork-sireet Fever Hospital, a

gentleman distinguished alike for his zeal, intelligence,
and humanity, and whom for the possession of such
qualities I am proud to call my friend, being alarmed at
the progress of the Epidemic, and surprised at the

* The Director-General of Military Hospitals in one of his Reports
to the Irish Government, dated 16th March 1818, (see No. 8, in the
Appendix) observes, that “ it deserves to be remarked, (but why, is not
stated) that with the exception of £1000 per annnm, subscribed by in-
dividuals for the maintenance of the Cork st. Fever Hospital, the whole of
the expense of maintaining and relieving the (Dublin) patients, has been
defrayed by Government, although in other cities and districts of Ireland,
the relief of the poor was principally defrayed by funds raised from the
wealthy and benevolent part of the community.”—The fact is certainly
deserving of notice, as one which does not easi'y admit of rational ex-
planation : the 40,000 fever patients of Dublin are supported almost
exclusively by Government, or in other words at the expense of the country
at large. its citizens and wealthy inhabitants having in no instance
been required to contribute, while in every other city and district of
Ireland, the poor are left almost exclusively to the resources of voluntary
charity. It is not easy to understand upon a simple or a single view of
the question why a different measure of relief should be extended to
different districts, labouring as they were under the same calamity, and it
is still more difficult to comprehend why the Metropolis (though not rich,
yet certainly not the poorest city in lreland) should not have been re-
quired to contribute somewhat to the relief of its sick, and why the poorest
districts were left almost to their own resources: —the reverse to a simple
judgment would appear the more rational course, more especially as some
of those counties, which suffered most severely from Fever, were those in
which there were few resident gentry to contribute, and it is on record in
the Reports of the House of Commons, that * the wealthy non-resident
landed” proprietors of Ireland (with some honourable exceptions) con.
tributed but little to the subscriptions raised for relief of the poor.!'—See
Appendiz, page 64.
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entering into any further detail, to furnish an ample
history of the various transactions relative to the Epi-
demic, which took place in the spring of 1818, on the
formation of an Association for the suppression of Men-
dicity. The measures at that time adopted by the con-
stituted authorities for suppressing Fever having failed
even to hold it in check, the Physicians who composed
the Sub-Committee of Heallh; deeming those measures,
“¢ however extensively executed,” inadequate to the accom-
plishment of that object, conceived it their duty, in
compliance with refercnces made to'them, to communi-
cate their views on so important a subject both to the
Government and to the public ;—but with what effect
the documents referred to can best testify. In this dis-
charge of their duty they received little encouragement :
on the contrary they expericnced every possible oppo-
sition and were assailed by so many calumnies that the
Sub-Committee of Health in their second report, felt it
incumbent on them, thus to notice the treatment to which
a sense of public duty had exposed them, ¢ Your Com-
mittee, having in their first report endeavoured by a state-
ment of incontrovertible facts to excite such a degree of
salutary alarm: in the inhabitants of this Metropolis, as
might prevent them from reposing in an unfounded and
treacherous security, are aware of the censures they
have already incurred and of the misinterpretation of
motives, to which by persevering in this course they
render themselves liable: they, however, disregard the
one and will not be diverted by the other from a fearless
discharge of their duty to the public, being convineed
that thcre are the strongest grounds for alarm, that the
tite now is, when alarm can be salutary and useful, and
that if we permit ourselves to be lulled into a belief of
present security, the time must ere long arrive, when
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that security” will be found false, its consequences fatal,
and its ultimate result the inactivity of despair.”—Such
was the language of the Physicians at the close of Feb.
1818, when urging the adoption of more efficient
measures, and though Mr. Peel was made to declare in
Parliament in the following April, that since the 14th
of March, there was a considerable abatement of the
calamity and a decrease of the disease in Dublin, * yet
in August of the same year, we find the same Physicians
lamenting (in the Report No. 11) the rapid strides with
which the disease and misery had been advancing in the

* Mr. Peel’s good judgment wason this occasion imposed on by the
erroneous inferences drawn from a simple fact, viz. a temporary decrease
in the number of beds occupied in Iospital; as if from thence it neces-
sarily followed that the Epidemic must have declined in proportion to
that decrease. The following statement will shew how little the state of
the Epidemic was to be estimated by the actual number of sick in hos-
pital: — On the 14th March 1818, the number of beds occupicd in the
Fever Hospitals of Dublin, amounted to 1076, and on the 20th of
August following to 1002, Had the Epidemic declined during the
interval ! Quite the contrary, inasmuch as within the four weeks pre-
ceding the 14th March, about 1500 sick only were admitted to Hospi-
tal and within the same period preceding the 29th August, the admissions
exceeded 2500, Hence itis evident, that, not the number of patients in
hospital, but the number actually admitted within any given time, can
constitute a true criterion of the state and progress of Fever. Ip fact,
the number of beds occupied by fever patients in the Dublin hospitals
never exceeded 1200, though upwards of 3000 sick were admitted in one
month (October): the same number of beds nearly was required in
March, when the applicants were not more than half as numerous. The
reason of this apparent singularity is explained by the well known fact,
that from the short duration of Fever during the summer months the stay
of each patient in hospital did not average more than 10 days, whereas in
March it generally exceeded 20: —the rapidity of discharge, therefore,
fully compensated for the encreased number of admissions.— This subject
is further illustrated in p. 158, of the Appendix.
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interval.* In the Report No. 12, presented towards the
close of September, we find the Sub-Committee of Health
deploring the rejection of the measures recommended by
them in the Febroary preceding, because at that time
the number of patients admitted to hospital during four
weeks were about 1400, ** whereas at present, and for
some time past, the admissions within the same period of
time have exceeded 2400.”

-

The reports from which these extracts are taken, made
a serious impression on the publie mind and contributed
to convince the Government of the inadequacy of those
measures, which their responsible advisers had in-
duced them torely upon. They therefore felt the neces-
sity of adopting other measures and of taking other

* The Medical Inspectors of the Provinces mention many facts illus-
trative of the pouperising influence of the Epidemic, I'r. Cheyne ob-
serves, that “ when Fever once got into a cahin, it infected every indivi-
dual of the family, and relapses so often occurred, that it was seldom
eradicated in less than two or three months: by which many an industrious
labourer was ruined. And this was not confined to the poorer parts of
the country: in the barony of Forth, one of the most prosperous parts of
the County Wexford, many persons who had lived in comfort were so
reduced by prelonged sickness, asto be forced o desert their houses, and
take to the road as beggars.” That this influence of the Epidemic was
not confined to the country parts of Ireland, is but too well proved by a
Census, made in August 1818, of 588 DMendicants supported by the
Dublin Association.—* By that Census,"" says the Filth Report of the
Sub- Committee of Health, * it was ascertained that of these 588 Mendi-
cants, 225 were reduced to that state by Fever, affecting ecither themselves
or their parents—223 by general discase—and 140 by various misfortunes.”
Who, after the admission of such facts, can doulit the important influence
of disease in geperal, and of contagious Fever in particular, on the con-
dition of the poor,.and the necessity of guarding the health of that class
as their own and the State’s best treasure.  They, thercfore, who would
suppress mendicity, should endeavour to prevent it in one of its chief
sources, by taking scrious cognizance of the health of the lower orders.
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suming, therefore, that they will be read, I shall leave
my readers to form their own judgment as to the justice
and propriety of those strictures, which I have ventured
to deliver on the previous mismanagement of the
Epidemic. ‘

[E i

To conclude this history of the progress and manage-
ment of the Epidemic in Dublin, it is for the present
only requisite to state, that Mr. Grant’s decision on the
question of further measures was not made known till
the 26th November, and that such decision was not
acted on till the 30th December, as *‘some {ime neces-
sarily elapsed before the arrangements could be so com- |
pleted as to enable the * Central Committee,” to enter
fully on the performance of their duties.” It is to be
observed, however, that in the mean time the Epidemic
did begin very obviously to decline in Dublin, as it had in

- almost every other part of Ireland: on which account it 1

of others,) had done, the proferred advice and gratuitous offer of assistance
made by the Physicians of Dublin. We cannot conclude these remarks
without calling public attention to another Report on this subject from |
the General Committee of Health, connected with the Association for
suppressing Mendicity. Our readers cannot have forgotten the laudable
and early eflorts of that Sub-Committee to impress on the public mind the
importance of attending to the progress of Fever, and of the necessity of
adopting timely and vigorous measures for its suppression. The Fifth
Repoit of that Sub-Committee (which will be found in our subsequent
columns) gives an awful, yet dignified rehike to those who were instru-
mental in marring their endeavours for the public good ; it depicts in
strong colours the consequences which have followed from neglecting their
admonitions ; and it furnishes the most decisive evidence that the health
of the lower orders is of infinite importance, not merely to themselves, but
to every class in society. 'We have been anxious to place this Report on
our Records, as a document of great value.”
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painful instruction. I have been further tempted to the
undertaking in the hope of deducing some interesting
inferences from a comparison between that city and
Dublin, as to the progress of Fever in each, both
before and after the commencement of the Epidemic.
I have spared no pains to qualify myself for the under-
taking, by seeking the best information through official
channels : should that information be found defective
or inaccurate, the fault, I hope, will not be im-
puted to him who sought the trath, but to those who
may have declined answering his enquiries on a subject
of such general interest as that of Epidemic Fever.

Any person, acquainted with the usual haunts of Fe-
ver and with the condition of those parts of Cork in-
habited by its paupers and labouring poor, would natu-
rally expect that contagion must there, as in Dublin,
find a ready retreat, from which it could not easily be
dislodged. 'We accordingly learn from the oldest me-~
dical writers, who have treated of the diseases of that
city, that Contagious Fever has ever been recognised as
one of its most prevalent complaints. Dr. M. O’Con-
nell, in his ¢¢ Observationes morborum acut. et chronic.”
and Dr. Rogers, in his Essay on the Epidemic Diseases
of Cork, testify that, during the early periods of the
last century, I'ever constituted one of the principal af-
flictions of its inhabitants. At that time Cork could
boast of little external beauty, and still less of internal
cleanliness: it was also rendered peculiarly unhealthy
not only by its low, marshy situation, but by the nu-
merous canals with which it was intersected, and in
which filth of every description was thrown and left ex-
posed on the ebbing of the tide. In all these respects
Cork bas wonderfully improved during the last fifty

g2
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years, and though its population has greatly encreased
within the same period, its salubrity would appear to

“have kept pace with the general improvement.*

Subsequently to the remarkable era of 1741, until we
arrive at that of 1800, we possess scarcely any public
documents or medical writings whence to infer the posi-
tive or probable state of Iever in any of the principal
towns of Ireland: we may be certain, however, that it
continued in the interval to prevail more or less in pro-
portion to the strength of its concurrent causes. With
respect to Cork T am notaware of any data, upon which
to argue as to that interval of time, with the exception
of a few years antecedent to the establishment of its
Fever Hospital. Dr. Barry’s retrospect does not go
farther back than the year 1800, at which period great
distress prevailed throughout the empire from the
scarcity and consequent dearness of the prime necessa-
ries of life: in that year, Dr. Barry informs us, conta-
gion spread so extensively in Cork, that 4000 persons
under Fever were attended from the dispensary of that
city. This Epidemic would appear to have given ori-
ain to the earliest Fever Hospitals in Ireland: that of
Cork was opened for the reception of patients in 1802,
and in the 10th annual report of that hospital it is stated

« Dr. Barry observes in his report that one very obvious and salutary im-
provement might be effected by means of the canals which intersect Cork in
every direction, and which afford the means of rendering it one of the
cleanest cities in Furope, provided the sewers were encreased in number,
and made accessible to every tide. “ From the manner in which these
sewers are generally comstructed, they are rather injurious to private
houses than otherwise ; because, being out of the reach of ordinary tides,

the deposits accumulate in them, and with certain winds the effluvia rize
into the apartments and poison the atmosphere,"



.--_,?. —-

g

that, for the ten years preceding its establishment, the
annual average of Fever cases on the dispensary books
amounted to 2600, whereas the average in Hospital for
the ten subsequent years did not exceed 400.* Thisone
fact, independently of many similar instances from other
places, furnishes conclusive evidence of the decisive in-
fluence of such establishments in checking fever during
ordinaryseasons and under ordinarycircumstances. In the
tables and in the subsequent observations will be found

# Though Dublin possessed several dispensaries previously to the es-
tablishment of its Fever Hospital, their records do not enable us to form
any positive estimate of the influence of the latter in reducing the num-
bers affected by Contagious Fever. The experience, however, of every
person connected with the poor, has taught us to believe that in erdinery
seasons the numbers were considerably lessened. Livery Physician, prac-
tising previously to the erection of our House of Recovery, is at least
aware of this fact, that Fever had comparatively disappeared fromn amongse
the rich, until the late Epidemic once more brought them within its influ-
ence. The same is stated to have been the result in Cork after the open-
ing of their Fever Hospital. * Before 1801,"” says Dr. Barry, “ scarcely
a year occurred which did not exhibit the untimely death of several of
our most distinguished or useful fellow-citizens, vietims to contagion,
Since the establishment of the House of Recovery, Lowever, so rarely has
Fever appeared in families of that deseription, that they may nearly boast
an exemption from its attacks.” The Epidemic unfortunately put an end
to this exemption, and Ireland at large has thereby to lament the loss
of many of its most valuable inhabitants. Cork in particular has
to deplore the death of Mr. Mahony, one of her most active and
beneficent citizens. The death of this gentleman was indeed he subject
of such waiversal regret, that the Secretary for Ireland, in the debate on
Fever in April 1819, took that opportuaity of eulogising his charagier
and conduet : he stated that Mr. Mahony * bad daily visited the hospi-
tals, superintended the nurses, and saw that the sick were duily attended
to. He caught the disease he sought to remove, and fell the victim of
his beneficence.”” Limerick was more fortunate in the escape of a gen-
tleman, to whose exertions she was as much indebted as Cork was o Mr.
Mabony : Mr. Bayley, who holds an high oflice in the revenue, de-
voted hiwself most indefatigably to the cause of humanity durning the
prevalence of the Epidemie, To bis exertions Limerick  wes, in a grea
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a detail of the further progress of Fever in Cork, so far
as is necessary for our present purposes.

There were few cities in the British empire which de-
rived greater benefits from the influence and duration of
the late war than Cork, or one which suffered more se-
verely and suddenly by the tremendous reaction of
peace after so long a term of unnatural excitement.
Dr. Barry's report, already more than once alluded to,
and Dr. Bullen’s letter, (p. 232 of the Appendix) de-
pict in forcible colours the awful change produced by
the cessation of war in lessening the means of subsist-
ence among the poor inhabitants of Cork, and in pre-
paring them for the visitation of Epidemic Fever.®
Though Dublin, both before and since the legislative
union with Great DBritain, has probably contained a

measure, the means of relief for the thousands of her inhabitants afflicted
with Fever, and the immunity of the remainder. Such indeed was the
deep sense entertained of the great value of his personal exertions that
on one occasion of a short absence, his return was hailed by a general il-
lumination of the Fever Hospitals. Most happy should I feel to record
many such instances of disinterested devetion to the welfare of our suf.
fering fellow.men. No doubt such instances must have occurred else-
where, though T have not been apprised of them.

* Cork is the only city in Ireland which petitioned Parliament on the
subject of its great and peculiar distress, ** Perhaps there is no city in
the empire,” says Dr. Barry, *“ which has felt the cessation of the war, or
the transition from war to peace more grievously than Cork. Possessing
little or no manufacture, ber commercial wealth was the chief source of
employment and of actual support to ber inhabitants. The vast increase
of failures in trade, of vacant stores, and of untenanted shops and houses,
are sad proofs of the reduced state of our trade and commerce. The
consequent want of employment precluded the poor from purchasing pro-
visions, even when the prices of the necessaries of life were greatly re-
duced, as happened immediately after the peace.  The failure of the crops
of 1816, and the bad quality (and dearness) of provisions, rendered this
state of things still more distressing. Desides its own poor, numbers
crowded into the city from the country to scek for employment or to par-
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that Dublin suffered less than Cork by Fever, in pro-
portion to the number of their respective inhabitants
(the contrary being the fact):* they merely prove that,
subsequently to the peace of Paris in 1514, Fever ad-
vanced in Cork at a much more rapid pace than in the
metropolis. I am aware that some may be inclined to
attribute this fact principally to the greater opportuni-
ties of introducing foreign contagion into the former
place.  Such an assumption however is by no means
sufficient to explain a fact, which niay, in my judgment,
be more rationally accounted for by the greater shock
which the prosperity of Cork experienced on the ces-
sation of war, and by which a far greater proportion of
its inhabitants were deprived of employment aud sup-
port than in Dublin. Such an assumption is besides
opposed to the undoubted fact, stated in the last note,
that, during the seven years which preceded the Epide-
mic, Cork, compared with Dublin, was very free from
Fever, in the proportion of 5 to 15. Had foreign con-
tagion exerted any material influence, the proportion
should be reversed.

In Dublin, there was no difficulty in fixing the pre-
cise period of the commencement of the Epidemic:
the case however is very different in Cork. In Dublin
Fever had continued during the first eight months of
1817 at a lower rate than in the preceding year, and in

s Estimating the population of Cork at 100,000, and that of Dublin
at 200,000, the admissions to hospital in the former, during the years
1817, —18, and —19, are to the population as 18 to 100 nearly:
whereas in Dublin the proportion is as 23 to 100. If we calculate on
the seven years from 1810 to 1816, the greater part being a time of war,
we shall find Cork, as compared with Dublin, very free from Fever: the
admissions in the former being to its population as 5 to 100, and in the
latter as 15 to 100 nearly.
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After this general review of the leading facts connect-
ed with the commencement, progress, and decline of the
Epidemic in Cork, it now only remains to notice such
of the measures as were recommended or adopted for
the suppression of the disease in that city. It would
appear that the Epidemic had been in progress for more
than a year before the Physicians were convened by the
supreme authorities of the town, to suggest the best
means of obviating the causes in which the disease
had originated. The Physicians, having met in No-
vember 1817 at the request of the Mayor, agreed unani-
mously to certain resolutions declaratory of their senti-
ments: these resolutions form part of the Appendix to
Dr. Barry’s report: they ascribe the origin and conti-
nuance of the disease chiefly to the ‘“want of employ-
ment, of sufficient food, suitable clothing, fuel, cleanli-
ness, and free ventilation: they therefore recommend
the adoption of more decisive measures than bave been
hitherto taken, such as “ supplying the poor with fuel
at a cheap rate:” the enforcing * the strictest cleanli-
ness in their persons and dwellings:” the destruction or
purification of the wearing apparel and bedding of the
sick: the careful and daily cleansing of the streets and
lanes, and the removal of all nuisances: and for the ex-
ecution of these measures, and for the * rigid enforce-
ment of the early removal of the sick,” they further re-
commend a division of the city into districts, and the ap-
pointment of an Inspector to each.”

To what extent these very judicious measures were
carried into effect I am not well informed : I should fear
very imperfectly, because I find Dr. Barry, in 1818, ex-
pressing his regret that several of them have been but
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“rigid enforcement” of that great preventive measure

by a legally constituted Board of Health. Every one '

at all acquainted with the poor must know that, if a se-
paration 6f the sick from the healthy be necessary for
the extinction of contagion, compulsion is in many cases
absolutely necessary to enforce the separation. Upon
what principle of consistency then was it, that so many
of those highly respectable Physicians of Cork, who in
November 1817 strenuously recommended the * rigid
enforcement of the early removal of the sick” to hospital,
should in 1818, in opposition to the sentiments of other
Physicians possessed of more extensive and longer ex-
perience of the poor and of the state of Fever, as stre-
nuously resist the establishment of a board, alone com-
petent to accomplish that measure? This question we
shall endeavour to solve hereafter.

With respect fo the purification of the persons,
clothing, and houses of the poor, such a measure, dan-
gerous in superintendance and expensive in execu-
tion, can never be accomplished by parochial commit-
tees, the members of which will ever be reluctant to

The number of Inspectors having subsequently and tardily been encreas-
ed, Physicians were found, even among those who bad offered their gra-
tuitous services, to undertake a duty, which, if unpaid, they would zea-
lously and efficiently have discharged ; but which, at such hire, it was
improbable they would. 1t is not stated whether the Medical Inspectors
at Cork received any or what compensation: in my judgment they should
either have not been paid at all, or should have been most liberally com-
pensated and vigilantly superintended. The gratuitous exertions of Phy.
sjcians in many parts of Ireland were found most efficient, zeal and me-
dical fame rendering every other stimulus unnecessary. From the grea;
and laudable activity manifested on many occasions by the Medical In-
spectors of Cork, under the direction of the joint committees of the seve-
ral Fever Hospitals, T should conclude that their services were unbought.

o A e e e i o ic.
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ing so long of their inability to abate such nuisances,
they should have strenuously resisted the establishment
of a Board of Health, by which alone they could.have
succeeded in removing them : but it is still more extraor-
dinary that so many of the medical corps should have
joined in the outcry against a measure, by which alone
their own various salutary recommendations for the sup-

pression of the Epidemic could, under existing circum-
stances, have been carried into effect.

as ocenrring in 1746, almost in the same words, though in a different lan-
guage, adds that these steams of putrid matter, * per quotidianos fluxus
et refluxus marini motus, magno quidem et incredibili incolarum emolu-
mento, in mare deferuntur. Quod si aliter evenisset, credere fas esset
urbem hane fore omnium, quotquot sunt in hoc regno, miniis salubrem, et
rarg feré aut nungnam, a morbo aliquo Epidemico contagioso futuram
immunem.' I have already quoted the Rev. H. Townsend's statistical
survey on this subject, in preof how little these nuisances were abated at
the commencement of the 19th century. In the Cork Fever Hospital
Report for 1814, (in which year Fever had been there more than usually
prevalent) it is stated that “ to this extension of contagion certain circum-
stances must have contributed, which were the common subjects for ob-
servation among the Physicians of Cork for two years preceding ; such
as the neglect of the scavengers, and the increase of depbts for collecting
and retaining manure, which are a disgrace to any well-policed city.”
Again in 1817, when Fever had been fatally epidemic for more than
twe!ve months, Dr. Barry states that the duty of the magistrates to en-
force external cleanliness * has been in this city most shamefully ne-
glected. During five years, the accumulation of putrid animal and ve-
getable matter has exceeded any thing before experienced in this city.
LEver since the esteblishment of our Fever Hospital we have frequently
had occasion to ohserve the efiect of these depoits in extending conta-
gion among the neighbouring inhabitants, so as not to leave a.doubt re-
specting their injurious tendency.”

After a perusal of these statements, what opinion can we form of the
sensibility of the corporation or citizens of Cork to such glaring wrongs,
when we find the Inspecting Physician of Munster thus reporting of
that city in the spring of 1819 : “ Strong facts,” says Dr. Barker, * were
stated to me on the existence of various nuisances, soME of which I
witnessed ; and I was informed by the best authority, that one place,
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respectable householders, to convene a meeting of the
mngislmfes and hougekoiders of such city, &e. and of
the medical practitioners within the same, in order to
examine into the circumstances attending Such Fever,
and the number of persons and families being sufferers
thereby : and if it shall be the opinion of such meeting,
and of one or more magistrates attending, that such
Eever is of a nature to require particular’ attention and
circumspection to prevent the encrease of the contagion
thereof, it shall then be lawful for two or more magis-
trates authorised by such a meeting, to join in an appli-
cation to the Lord Lieutenant for the time being, to
appoint a Board of Health within and for such city,
town, or district ;" such Board to be appointed by the
Lord Lieutenant, and to consist of not more than thir-
teen Commissioners, selected from among the Gover-
nors or Members of the Corporation of any Infirmary
or Fever Hospital, and from the Parishioners and Me-
dical Practitioners of the place. Such Board then be-
came vested under the act and during the emergency,
- with full powers and means necessary for preventing
the communication of contagion, for relieving the sick,
for removing all nuisances prejudicial to health, and for
purifying and cleansing every infected place : they were
also empowered, after due and exact enquiry, to com-
pel the removal to ht:spital of every infected person,*
duly certified to them as ‘‘ not being under proper me-
dical care, and not placed in such circumstances and
under such precautions as may most probably tend to

* Though this phrase evidently applies to the poor only, it is yet not
sufficiently clear and precise to prevent rich cavillers from objecting to the
clause, on the ground that they or any of their neighbours might be
dragged from their homes and consigned to a Fever Hospital, at the ca-
pricious will of a Board of Health,
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prevent the communication of contagion to his family or
neighbours.” Great and extraordinary, as these pow-
ers certainly are, they are yet cautiously guarded against
the probabiligy, if not against the possibility, of abuse:
they appear to me at least, jealous though I am of the
people’s rights, so well guarded that 1 could not, under
the emergency contemplated Ly the act, for a mo-
ment hesitate between the great benefits to be derived
from the exercise of these powers, and any possible
chance of mischief from their abuse.* The expericnce

of those few places, in which these powers were exer-

@

# In bearing this testimony to the geperal wisdom of this act of le-
gislation for meeting a great emergency, I must not be understood as ap-
proving of all its clauses: I cannot but think that the incorporation of Fe-
ver Hospitals in the manner directed must operate injurinuﬂ}r in check-
ing the voluntary zeal and voluntary donations of private individuals in
ordinary times, while I freely admit that in extraordinary seasons, like
that through which we have passed, the safety of the community should
not be allowed to himge on the chance of voluntary exertions and of vo-
luntary contributions. I also think that the clause, empowering the Board
of Health to affix a mark upon any house infected with Fever is useless,
and therefyre unnecessarily and justly obnoxious, I have not heard of
this power having been exercised, nor do I think it ought: its repeal so
far would deduct considerably from the unpopularity of the whole act.
1t would appear to me also very adviséable to amend that part of clause
X. above recited, which empowers “ one or more magistrates to convene
a meeling of the magistrates and housefiolders” generally, by limiting the
householders to such as have subscribed for the relief of the poor under
Fever : and I would so limit this clause, because in every large town the
non-subscribing householders will always attend such meeting to prevent
the establishment of a Board of Health, however necessary, as by the adop-
tion of such a measure all would be taxed alike for the support of the
sick. This amendment may seem liable to objections of apparent weight
but which are easily cbviated, it being once admitted that if the poor
cannot be adequately relieved under the calamity in question by volunta-
ry subscriptions, then a compulsory and general assesemaent ought to be
resorted to.
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cised, fully confirms me in that sentiment ; and though
the Epidemic was drawing spontaneously toa close at the
time this act passed, I know of no place in which the
exercise of those powers was more imperiowsly demand-
ed than in Cork, for the due enforcement of the salu-
‘tary recommendations contained in the resolutions of
her Physicians in November 1817, and subscribed by
Dr. Harding as their Chairman.*

By reference to the Cork tables, we find that in June
1818 the admissions to hospital exceeded 1000, being
nearly 800 more than were admitted in April: we find
also that the month of July furnished the maximum -of
patients in any one month. About this period the Fever
Act reached Cork, and as its clauses seemed not inap-
plicable to the exigency of a city exhausted of its vo-
luntary contributions, and infested by nuisances of the
worst description, not easily remediable by the existing
laws or authorities, a meeting was convened on the 23d

* The Select Committee of the House of Commeons, appointed in
1819, * to enquire into the state of Disease in Ireland, and how far the
measures adopted by the Legislature during the preceding year had been
effective for its removal or mitigation,” in their report of the 17th May
state, (in obwvious allusion to the proceedings at Cork,) that * they consi-
der the act of last session as only in the commencement of its operation,
and cannot feel any surprise if' a course of legislative regulations, in some
parts novel, and enacted under circumstances of severe and calamitous
visitation, has in some instances, and especially where imperfectly acted
upon, failed to produce an immediate effect, or should have been some-
times misconceived, as to its tendency and the nature of its provisions :
in this latter observation they particularly refer to the enactmients respect-
ing the establishment of a Board of Health, which though guarded most
serupulously against any possible abuse of those great powers which along
could be efficacious in such extensive cases, as it was calculated to meet,
appear to have excited, in some parts, unmerited distrust and jealousy;
whilst they have been acted upon in other places, (Newry in particular)
where they are stated to have produced the most salutary results.”
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of July, (upon the requisition, as I should suppose, of
gentlemen connected with the Fever Hospitals) con-
formably with the provisions of the Act, * to examine
into the circumstances attending the contagious distem-
per then prevalent, and the number of persons or fa-
milies sufferers thereby,” and to decide whether such
distemper was ¢ of a nature to require particular atten-
tion and circumspection to prevent the increase of the
contagion thereof.” A meeting of the Medical Practi-
tioners of the city having been previously held at the
request of the Fever Hospital Committees, their report
was presented at the general meeting, expressing their
conviction that the Fever then éxisting was not of the
malignant character it formerly was; that it had not
increased in extent, and that therefore there was no ne-
cessity whatsoever for the establishment of a Board of
Health, they being satisfied that the ordinary exertions
of the Physicians, aided by the wclunfary liberality of
the citizens, would be sufficie.t to check the further
progress of Fever, and to put it down altogether.

To this report strong objections were taken, on the
grounds that though true, as regarded the present com-
parative mildness of the Epidcmie, no one could an-
swer for the continuan e of that mild character ; and
that as regarded the extent of the disease, the report
was utterly unfounded, its statements being contradict-
ed by the Fever Hospital returns.  To meet this appa-
rently insuperable objection, the framers and supporters
of the report had recourse to a most extraordinary ma-
nceuvre, and boldly stated that * whispers were abroad
that the great majorit. ot the hospital patients were not in
Fever,” and that thoreivic the argument did not apply,
Others objected to the cstablishment of a Board of
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- Health, not merely as a measure unnecessary, but as
one to which, even if necessary, they would object, be-
cause they would not entrust any set of men with the
powers of such a body; some objected to the en-
creased taxation that must follow, and others sagely
feared that the adoption of such a measure would
place the city and its inhabitants under quarantine, and
that neither provisions nor merchandise would be im-
ported into the place. It was a vain and hopeless
task to resist the general clamour thus raised against
a Board of Health, which was to tyrannize over and
to devour, to oppress by arbitrary measures and arbitra-
ry taxes, the good citizens of Cork. Finally, the meet-
ing ended after adopting a resolution, not that ¢ the
distemper was of a nature to require particular attention
and circumspection to prevent the encrease of the con-
tagion thereof,” but that ¢ a Committee of Physicians,
wholly unconnected with the Fever Hospitals, be appoint-
ed to enquire into the character of the diseases at pre-
sent therein, the number of Fever cases, and the gene-
ral state of the houses,” and to report thereon as soon
as possible.®* That report, presentedd to an ad-
journed meeting on the 27th July, furnishes one of the
most singular medical documents I have ever perused:
it requires to be read with some attention to detect the

* With respect to this resolution, I cannot help thinkiog that it was
one, to the adoption of which the Hospital Physicians should indignantly
have olijected, as declaratory of a want of confidence either in their judg-
ment or good faith: T must also think that there was a want as well of
delicacy as of good sense in any Physician undertaking the office of re-
porter respecting the judgment or good faith of his brethren : for if
their judgment or word was not to be relied on, how could the reporter
expect that his should. Such transactions are well calculated to bring
the whole profession into discredit.
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4thly, That we cannot present this report to our
fellow-citizens, without expressing our admiration of the
excellent condition and judicious arrangements of the
Fever Hospitals, and our deep sense of their obligations
to all the medical gentlemen connected with these valu-
able institutions.”

. ROBERT HARDING, M. D.
WILLIAM HALLARAN, M. D.
JOHN BARRY, M. D.

ALB. H. CALLANAN, M. D.
JEREMIAH ROGERS, M.D.

"HERBERT BALDWIN, M. D.

J. PITCAIRN, M. D,

July 2Tth, 1818.

Such a report, so respectably subscribed, must neces-
sarily have produced conviction in any popular assem=
bly, not prejudiced against its recommendations ; but
when prejudice ran strong in their favour, it cannot fur-
nish matter for surprise that the motion for establishing
a Board of Health was clamorously scouted, and that
the meeting should even refuse to listen to a proposi-
tion, however reasonable, made by the advocates of that
measure, to appoint another Committee to visit the
dwelling houses of the poor for the purpose of ascer-
taining the extent and character-of Fever not in Hos-
pital.¥*  'What after all was the result of these proceed-

* Though the public meeting resisted this proposition, 1 can yet state
on the best authority, that a most worthy and intelligent I’hysician, whose
name appears to the above report, though he differed very decidedly from
the otlier six as to the guanfum of contagion within the hospitals, did,
immediately after this decision, in company with one of the Medical
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bands, give it as their opinion that a Board of Health,
armed with all the powers of the law, is necessary to
accomplish that object, and to guard against further
danger. The Physicians of the city at large,* or rather
some leading men amongst them, differ in opinion with
the Hospital Physicians, and without the slightest de-
ference to the greater experience of the latter on the
points at issue, present two reports to the public, one

improved, in consequence of a reduction in the price of provisions, and
of anencreased demand for labour. * It is very satisfactory to observe,”
says Dr. Hallaran, © that in this particular district, which was very mi-
nutely inspected by me last autumn, in company with Dr, Cantilion, therc
did not appear on this occasion one case of Fever for fifty which had then
claimed immediate care. On that oceasion few houses had been visited,
which did not exhibit proofs of the Epidemic prevailing throughout the
city, marking its progress by the most unequivocal instances of its conta-
gious nature, extending itself through' entire families, and passing from
house to house in regular succession. Qn revisiting this scene of for-
mer misery, it was cheering to contrast it with the evident ameliora-
tion which in the interval had providentially taken place amongst the
industrious poor ; cheerfulness, together with an implicit reliance on the
measures employed for their relief, was uniformly conspicuous. A sys-
tematic observance of the rules laid down for the promotion of cleanli-
ness, ventilation, fumigation, and order was, with very few exceptions,
carefully adopted. It was also a source of gratification to perceive that,
although so fow families had escaped the fatalities attending on the pre-
vailing Epidemic by the loss of relatives and friends; yet that an awful
and unfeigned impression of gratitude was manifested by all for the pro.
tection and assistance afforded them in the time of peril. This could
not fail to confer on the visitants engaged in this inspection an ample
reward for the difficulties inseparable from such an undertaking.”

* These gentlernen were from their standing and the nature of their
practice, comparatively unacquainted with the state of Fever among the
poor, and could only judge of Epidemic Fever from the opportunities
which arose in the limited sphere of their private practice.
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of which I have given at full, and the other in sub-
stance. In the first they state that ¢¢ Fever had nof in-
creased in extent,” and that ¢¢ the ordinary exertions of
the Physicians, and_the voluntary liberality of the eiti-
zens” would suffice to extinguish it. Now these ordi-
nary exertions and this liberality had been in constant
operation for nearly two years, and had failed even to
keep the disease in check ; why therefore should better
results be hoped from their continued operation in the
third year 2 'Will it be maintained that the subsequent
decline of the Epidemic is to be attributed to these
agencies? Is it not obvious that its decline was too ge-
neral to admit of such a supposition ? The proof that
¢ Fever had not increased” is, 1 presume, to be found
in the report made by these gentlemen on the inspection
of the hospitals. In that report there are some strange,
and as would appear to me, very untenable positions.
Its second clause asserts what no Physician, under the
information possessed by the reporters, could safely assert,
that **a large number” of the sick in the hospitals pre-
sented cases of a Fever, nof contagious, but arising from
bilious affections or other accidental causes of febrile
excitement.”* The third clause contains an assertion

+ From the survey made of the southern district immediately after this
report was drawn up, it appears that the habitations of the poor * were
swarming with every degree of Fever from the Febrieula to the Typhus
gravior.”" The hospitals therefore must bave presented a similar appear.
ance ; they were indeed at this time overflowing, and with every deserip-
tion of Fever: the same change in the character of the Epidemic having
taken place in Cork as elsewhere. The disease became much shorter
in its duration, milder in its symptoms, and less fatal in its termination,
but with encreased tendency to relapse: that the severe and the mild
cases, however, were all derived from the same eontagion, no one acquaiut -
ed with the disease could for a moment doubt. For my part, after all
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either equivocal in its character, or one for which suffi-
cient proof did not exist: the reporters say, (for in-
deed they do not assert the fact) that ¢ it appears
to us that the number of persons afflicted with Typhus
Fever in this city has on the whole diminished.” Now
it would be well to ascertain what description of disease
was here meant by ¢ Typhus Fever ;" if it meant the se-
vere cases only of Contagious Fever, the position was
probably true, though certainly in that instance equivo-
cal, and calculated to mislead: if it was meant to include
all forms of Contagious Fever, the truth of the assertion
was at least very dubious, and could only have been
proved by an inspection of the houses of the poor, a pro-
position for effecting which was made and rejected. In
the same clause the reporters add that they ¢ consider the
present establishments sufficient (as far as any medical

the experience I have had of Fever generally, and of this Epidemic par-

ticularly, I cannot conceive upon what data, on visiting an hospital, T am

to pronounce that a case of Fever, because it is mild and accompanied

by *“bilious affections or other accidental causes of febrile excitement,”

was therefore a disease * arising" from those sources merely, and not con-

tagious. The reporters, howeve , could undertake to pronounce deci-
sively upon some hundred cases of this description, with a rapidity un-
exampled in wedical records, viz. ata rate of less than half a minute to
each case. Having it in my power to give a case in point, 1 will do-
so for the benefit of my readers, and the information of some of my bre-
thren at Cork. In the concluding article of the Appendix will be
found an account of the prevalence of Fever in the Prisons of Dublin,
and also among the city convicts confined in the county bublin gaol, in

the summer of 1818. More than half of these convicts were affected

by Fever, derived unquestionably from one and the same source ; several

of the cases, particularly of the relapsed, were very severe: the rewainder
assumed all possible forms of mild Fever, many of which I might very

possibly, under other circumstances, have pronounced * not contagious,”

but * arising from bilious affections, or other accidental causes of febrile

excitement.”
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lice, which the safety of the public might require during
such a calamity, should emanate from a Board of
Health. But i¢ is evident that the establishment of a
Board of Health would alarm the community, injure the |
manufacturing and commercial interests, and lead o ex-
penses, which the inbhabitants of Dublin could #l de-

- fray.”*  These observations, we should recollect, were

* TIs it a fact that the city of Dublin, the metropolis of Treland, is so
much poorer than any other town in the country that it required to be
relieved of the entire burden of supporting its sick, while every other
place was compelled, with trifling help, to raise, whether by voluntary
subscription or by assessment, the sums necessary for that purpose ? Was
it right or equitable to act on such different principles towards the capi-
tal and the country at large ? Had Dublin been obliged to support its
own sick more active measures would, in all probability, have been adopt-
ed; and it is not unlikely that the institution of a Board of Health, how-
ever obnoxious, would in such a case have been adviseable, as contributing
not only to diminish sickness, but also ultimately to promote economy.
It is to be lamented that the Epidemic was permitted to approach the termi-
nation of its carcer before the Fever Act had been sanctioned by Parlia-
ment, and that the act itself was elogged by unnecessary clauses, which ren-
dered it in some respects justly unpopular. But not to throw more blame
on this act than it deserves, it may not be amiss to mention the fate of
another legislative measure passed in 1819, one not liable to those plausi-
ble objections which may be raised against the other. I allude to the
act, empowering parishes to appoint their own Officers of health (to act
without salary) for the “ prevention of contagious disease, and for se-
curing constant attention to the health and comforts of their inhabitants.™
These Officers of Health are empowered to exercise the greater part of
that authority vested in Boards of IHealth for removing nuisances and
cleansing sireets and lanes, the habitations and persons of the poor, &e.
the expense to be paid by the parish, and the sum to be expended left at
the entire discretion of the parish in vestry assembled. 1 may venture to
say that in Dublin no use whatever has been made of these powers,
though Officers of Health were appointed in one or two parishes, and
though the exercise of such powers bas become very necessary since the
Governors of the House of Industry ceased to cleanse the habitations of
the poor. Such an act was a great desideratum in Cork: and yet
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ing and commercial interests” of Dublin, though it
““ might very possibly alarm the community,” through
fear of ¢ leading to expenses which the inhabitants
could ill defray.” In fact any attempt at forming a
Board of Health in Dublin would have been unwise
and unavailing as its inhabitants must have been indeed
the veriest fools on earth, had they acceded to any such
proposition.  What oceasion had they for a Board of
Health, when the whole expense attending every mea-
sure, whether of a remedial or preventive nature, was
borne by Government, and paid out of the consolidated
fund? With what face could they be asked to accede
to the establishment of a Board of Health, which would
relieve the Government of that expense, and impose it
on themselves?  There was besides no necessity for such
a Board in Dublin, whether for the purpose of compel-
ling the poor to go to hospital, who were themselves
anxious to fly thither, or for the purpose of enforcing
external cleanliness ; inasmuch as the Paving Board was
by no means inactive in abating nuisances and in cleans-

act requires) not only to incur trouble but expense, merely to prevent a
calamity, which possibly may not recur during a long series of years,
Though subscriptions to a very large amount, truly creditable to the
gentry of Ireland when we consider the extent of their own distresses,
were raised for the relief of the poor, yet in many instances there
did not exist that combination of liberality and exertion, from which alone
" much benefit could be derived, “ In some towns," says Dr. Crampton
in his official report on Connaught, “ notwithstanding the disinterested
activity of the Physicians, and the ready assistance afforded by Govern-
ment, little was done by the inhabitants or neighbouring residents. Col-
lections of money were certainly made, whenever the evil was of suffi-
cient magnitude to threaten their own establishments ; but again, when
it was less pressing, the subscriptions fell off, and there was remission of

that energy and perseverance, from which alone any thing decisive could
be expected,”
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ing the streets, lanes, and alleys ; and the Governors of
the House of Industry employed during the prevalence
of the Epidemic a considerabke number of hands in re-
moving every species of filth"#om the courts and back-
vards auached to the habitatibhs of the poor. Every
hospital besides had its agents actively engaged in white-
washing the interior of the apartments, though the pu-
rification of persons, clothing, and furniture was glar-
ingly and strangely neglected.* In Cork, however, the
case was in every thing reversed : there upwards of
#£12,000 were subscribed by the inhabitants, till the
humane could no longer afford exclusively to support
the hospitals: there then the operation of a Board of
Health would in that respect have been simply this, to
relieve the voluntary subscriber from the whole burden,
and place it on the community of the city at large, a

* The Physicians of Cork-street Hospital, in their answer to Mr.
Grant, indirectly allude to the act for establishing Boards of Health,
and * strongly recommend that all compulsory measures be avoided, as
likely to impede existing arrangements, or to cause eventual failure,” This
recommendation, though given as against the institution of a Board of
Health, should have due weight even after its establishment, because
that Board must be badly fitted for the discharge of its important duties,
which could think of resorting to compulsory measures, except in cases of
the extremest necessity. The Cork-street Physicians judiciously recom-
mend that the distribution of clothes should be employed as a reward to
the poor for their compliance with the measures tending to destroy in-
fection, and there can exist but little doubt that, with judicious manage-
ment on the part of the Board of Health and its agents, the occasions
would be very few indeed in which any necessity could be found for com-
pulsory measures. The Irish are a people peculiarly manageable, when in-
fluenced by kind attentions on the part of their superiors. Let the latter
do their duty by their inferiors, and gratitude, a feeling of which that
_mation is most susceptible, will lead to the removal of prejudices, inac-
eessible to mere power.
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measure to which, in another form, they were comp-elleﬂ
to resort. There there existed no Paving Board or
House of Industry with ample powers and ample means
to cleanse the streets apd remove nuisances: nor was
there in the city of Cork any competent authority to car-
ry into effect those wise measures recommended by her
Physicians for adoption in 1817, and to the execution of
which in 1818 through a Board of Health, the only
organ then adequate to that duty, these Physicians
themselves very consistently objected, though under the
signatures of their chairman and secretary, solemnly
pledged *“individually and collectively” to promote
them. Are we to believe that these gentlemen, know-
ing well that Epidemics do not and cannot last for ever,
sagely foresaw that this, which had now lived through
two years, must soon die a natural death, and that they
did therefore resist a measure, as unnecessary in 1818,
which in 1817 they would have deemed highly useful
and expedient. Had they stood on such ground they
might have claimed, and would have merited, some cre-
dit; but they did not announce any such opinion, nor
anticipate any such result in their memorable reports,
and therefore are not entitled to take credit for an
event, which if they foresaw, they certainly did not fore-
tell, to wit, the spontaneous, speedy, and simultaneous
decline of the Epidemic in Cork, as well as in every
other part of the kingdom,

Though this subject may possibly appear to some as
a question of mere local interest, undeserving of so
much discussion, I have dwelt on it at this length be-
cause it seems to me to be one of national importance,
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it hath been the same contagion ; sometimes intending,
sometimes remitting its force : at one time more common,
at another less. 'This same Fever hath within that space
of time made its appearance three several times in a
very signal manner; not that it was during any of the
successive intervals entirely extinguished: the fire only
lay buried under its embers, to blaze out with more or
less violence, just as the concurring causes afforded fuel
in such respective proportions.”’—Sentiments of similar
tendency, though perhaps not as strongly expressed,
might be adduced from O'Connell and Rutty. The
latter, whose observations on the weather and diseases
of Dublin extend from 1725 to 1766, sets it down in his
“ Summary Review,” as a ¢ Corollary” from his obser-
vations, that the low and putrid fever is very frequent
with us, and seems to be proper to our climate; for in
the compass of these observations few years, perhaps
none, were wholly exempt from it.” In his introduction,
which abounds with many just and correct views, he
refers to the passage above quoted from Rogers, and
also to the authority of Boate who published in 1652,
to prove that ¢ the Fever of the low putrid kind ap-
pears to be endemical to us.” Descending to later
periods, we find that such of the Physicians of Ireland
as had opportunities of witnessing the Fevers Epidemic
in 1801 and 1810 concur in opinion that these Fevers
partook of the same character with the ordinary con-
tagious Fever of the country ; and in the communications
of my medical correspondents, the same position is main-
tained respecting the late Epidemic*. My own experience

® One Gentleman very emphatically, perhaps somewhat a I Irlandois
declares that “ the present Epidemic Fever has existed in his neighbour-
hood since he came to that country, being a period of eighteen years.”
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and observation during a period of fifteen years amongst

the poor of Dublin fully satisfy me as to the identity of
the two diseases in that place, or at least that they did

not differ more from each other, than the ordinary Fever
of the country at times differed from itself in different
seasons and under varied circumstances.* Dr. Barker,

who possessed most extensive opportunities of observing
contagious Fever in Dublin, confirms this opinion, as he
states in his very valuable Report of Cork-street Hos-
pital for 1817, that * it is not easy to determine with
exactness the time when an Epidemic Fever commences
in a great city so constantly infested by Fever as Dublin
has been ; more especially, when its symptoms do not
materially differ from those commonly observed in the
disease;”” on which account he considers an Increased
number of patients the only certain indication of such
an event. In another place he remarks that as * the
causes of this Fever did not differ materially, except in
degree, from those which are in continual action in this
city, sothe symptoms did not afford any great deviation
JSrom the usual course;” and again he observes that its
¢¢ progress through the different seasons has not appeared

« Few can hesitate to admit that the contagion of small-pox, always
one and the same, has been productive of diseases, differing far more in
degree and apparently in kind, than do the endemial and Epidemic
Fevers under consideration.— My friend, Dr. Murray of Cavan, in a
valuable communication ‘with which he kindly favoured me, (and which I
presume will appear in the collection of papers on Epidemic Fever, edited
by Drs. Barker and Cheyne,) states that though * the disease exhibited a
great variety in its symptoms, yet on consideration I think that variety
was not greater than we generally find in Fevers from peculiarities of
constitution, complications of disease¢ orthe kind of treatment adopted in
the early stage. A minute description of it would be but a common-place
History of Typhus mitior with all the intermediate shades betwean that
and the Typhus gravior of Cullen.”
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to me to differ materially from that of former years.”
We find also that Dr. Cheyne’s testimony, given in
his official report, is that ¢the disease has been the
same (with that) which is generally observed in
Dublin.”

Dr. Barker’s testimony, as the Medical Inspector of
Munster, is decisive of the opinion of the Physicians
of that Province on the point under consideration.
 The disease (he says) was in general reported to be
either similar to the ordinary Fever of this country, or
to be merely a variety of the disease, modified by the
peculiar circumstances of the people at the time of its
invasion.” Dr. Crampton speaks still more decidedly
for the Physicians of Connaught. ¢ The character of
the disease (he observes) was the same throughout the
whole Province: i is the Fever which is always to be
met with in Ireland, varying a little in its symptoms ac-
cording to the seasons.”—*¢ F'rom the concurrent testi-
monies of Medical men, (in Ulster) says Dr. Clarke, it
does not appear that the Epidemic differed materially
from the ordinary Fever of the country ; nor did it vary
much in character during its prevalence, except that
during the latter period the symptoms became milder,
more tractable-and of shorter duration.”—Dr. Cheyne
too, though he observes in the commencement of his
report on the Province of Leinster, that ¢ itis a com-
mon opinion, that the Fever, which of late prevailed so
extensively, originatedin the winter of 1816 or succeed-
ing spring,” yetadds in a subsequent part of his report,
that it is *¢ the general opinion, that the disease does not
differ from the Fever which usually prevailsin Ireland ;”
and in another place he says, ‘¢ the prevalent disease
was considered by a// to be the common continued Fever
the country.”
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Whatever inferences these statements may seem to
warrant relative to a point now much disputed, viz.
whether contagious Fever can arise from any other
source than contagion, they are here introduced, not for
the purpose of anticipating the discussion of that
question, but merely to shew that from time immemorial
the contagious Fever of Ireland, whether in its Epi-
demic or endemic character, has, according to every
medical authority, varied merely in degree and not in
kind : that it is one and the same disease at all times
and in all seasons, diversified solely by its intensity and
by accidental circumstances. If; then, the contagious
Fever, endemic in Ireland, has at all times exhibited
the same character, and if the late Epideniic Fever and
those which having preceded it differ but little, and
that merely in degree or in accidental symptoms, from
the ordinary Fever of the country, it may reasonably
be expected that Epidemics, deriving their origin from
causes, nearly similar in nature and nearly equal in
extent and force, should resemble each other in all their
leading qualities and present features essentially the
same. To ascertain whether these positions be well
founded 1 propose to institute a comparison between
the Epidemics of 1741 and 1817, so far as the authentic
facts on record, relative to the former, may enable me to
pursue it. Comparison is the foundation of all truth,
and in this instance there is no one mode, by which we
can more satisfactorily ascertain the essential causes and
general laws of similar Epidemics, nor one by which we
can be enabled to calculate with greater certainty on
the probable character, progress and termination of
such as may arise hereafter.  For this purpose and with
these views I shall endeavour to bring together and
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Parallel between the Epidemic

1741.

L. The summers of 1738 and 59 wet—** In these years
there was an uncommon plenty of all sorts of provisions
for mar and beast, which, if well managed, would have
been sufficient to supply the wants of the four succeeding
years : by these luxuriant crops the earth was in a man-
ner impoverished and exhausted by vegetation.” Smith’s
Kerry, p. 77.—* Our own plentiful product of corn in
1788 and 89, (enmough to have maintained the nation
for four years) was mostly exported.” General Chro-
nological History of the weather—1749.—(a)

2. The winter of 1739-40 (including the last month
of the former year and first two of the latter) exces-
sively cold, with a most intense frost of seven weeks con-
tinuance, (&) attended with high and intolerably piercing
winds at S. E., N. and E. (the * endemial winds” of the

(a) The Epidemic fever of 1800-1 furnishes another instance analo-
gous in more respects than one to those of 1741 and 1817 ; it was
preceded by a year of uncommon abundance in 1798, and of excessive
rain and inundations in 1799, by which the barvest and potatoe crops
were destroyed or greatly damaged. The Epidemic which followed was
not, however, so extensively prevalent, nor of such long duration, the
period of scarcity having been shorter and the scarcity itself less severe.
Epidemics of this description may also be partial, or confined to a parti-
cular district, as “in the year 1728 and —29, the North of Ireland was
afflicted by dearth and badness of provisions,” and by Epidemic Fever
consequent thereon—See Rutty's Introduction, p. 33,

(b) There are some circumstances illustrative of the intensity of this
“ the great frost," which deserve to be recorded: —* Ab horrendo hoc et
infando sicco gelu,” says O'Connell, “ non tantum magna pecorum
omnium strages, sed et plantarum ~vegetabiliumque  quarumlibet
miseranda lues, et calamitosa putredo suboriebantur—Ipse namque ceeli
volucres aliaque in diztam humanam accommodata animalia, pre intenso
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1741.
season being W. and 8. W.) The spring six weeks
more backward than usual: very dry and stormy. The
csummer dry and cool with a predominance of northerly
winds, and the aufumn was without rain and unusually
frosty with a continued prevalence of northerly and
easterly winds. (¢) The winfer of 1740-41 dry and
intensely cold with E.and N. winds: the spring like
that of the preceding year dry and stormy, with the
winds at E. and N.: the summer very hot, with some
rain, and ‘¢ an excellent crop of most sorts of grains.”
See Rutty’s History, and Registry of the weather—
passim. (d). * Verbo dicam,” says O’Connell, * bien-
nium integrum primam illam frigidissimam hyemem
excipiens, rarioribus madebat imbribus, et orientalibus
ac septentrionalibus flatibus citra consuetum insule

morem frequentissimé ventilatum fuit.”

8. The spring and part of the summer of 1742 re.
sembled the same seasons in the preceding year: the
summer, however, being long continued, serene and
warm, provisions were in the subsequent winter ‘¢ as

(¢) The influence of this continued drought at Plymouth is thus
described by Huxham: * Major forté nunquam observata fuit siccitasg
fontes arescunt prorsus et flumina desiccantur. Quamvis Hygroscopia
omnigena siccissimam aeris temperiem denotant, tota atmosphera tamen
crassa valdi et fumosa quasi apparet.” The state of the weather there
and in Ireland during this year was nearly similar with the exception of
August and September, in which months * perpetue fere decidunt
pluviz atque omnia nimio difluunt humore ; unde messis infelix ad-
modum, frumentum pene corruptum, et fructus prorsus fatui.”

(d) Huzham thus deseribes the same season at Plymouth: * torrida
valde et aridissima tempestas omnia fere adussit! matura tamen hine

=messis et opima, frumentum optimum."
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1741.
plentiful as they had been scarce for the two last years.
The winter quarter remarkably healthy ;” in 1743 there
was “ the greatest plenty of after-grass: the two former
seasons having failed, a glut of hay now succeeded and
plentiful crops of corn of all sorts, and the season
extraordinarily hLealthful.” = Sce Rutty’s. Registry of
the Weather, where itis stated, that there was ¢ gene-
rally a great and universal prevalence of dry weather
from the great frost to the end of summer in 1744 :” nor
was there much rain till the following year, when from
the ¢ spilling” of oats in 1744 by storms, and from the
failure of potatoes and turf, there was great distress in
the N. W. parts of the kingdom, *¢ greater in Armagh,

Tyrone and Derry, than it was even after 1789.”
1}
4. No pnrticular epizootic disease was noticed by Rutty

or ’Connell to precede or accompany this Epidemic,
though they mention a great destruction of cattle, from
and during the intensity of the frost. (¢) Pectoral
affections of every description and degree prevailed
during the spring of 1740, as might be expected from
the peculiar character of the season: these were ve ry
¢ fatal to the old, infirm, and asthmatic, and also to
children.”—1In the spring of 1742 severe colds affected
not only mankind but horses, and was fatal to several.

5. ¢ In the autumn of 1740 there was a great dearth of
provisions, which proceeded almost to a famine in

f¢) Huaham, however states, that in May 1740, * Tussis vehemens
inter equos cum angind suffocante et febre plures obruit ; imé et bubulum
pecus tali etiom affectu sepe abripitur. Grex lanigera summa macie et
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 Fevers of 1741 and 1817.

1817.
suddenly checked in the beginning of September, and
an unusually severe and early frost in November : the
hay crop as abundant as it had been in the last year
deficient ; general harvest early and plentiful. The
greater part of the vear very healthy with the exception
of September, which was productive of Dysentery.

4. In the winter and spring of 1817 there was in
many places a great mortality amongst horses, but it
was Lo be attributed rather to starvation than disease.—
Among the poor, diseases of obvious debility were pre-
valent, such as dropsy and dyspepsia, also bowel com-
plaints: all these complaints were without much difficulty
removed under a good diet.

5. The pressure of scarcity began to be felt in the
autumn of 1816, so soon as the failure of that year’s
harvest became certain : it encreased during the winter
and was in general greatest in the summer of 1817.
Famine was most severely felt in the north, and in the
south west, from the failure not only of the potato but
of the oat crop: the poor were reduced in many places
to such distress as to be content with the most disgusting
substitutes for food; to eat wild esculent plants, and
even risk all hope of future subsistence by digging and
consuming the seed potatoes they had lately planted. In
1816 the corn did not ripen, and when cut, could not
from the continued rains be housed, but lay in the fields
and malted : hence the bad and innutritious quality of

k 2

aridd tussi maximé laborat; pereunt oves innumerce, quarum omnium
jecur tumet multum et indurescit ; vesicula fellis autem, subatra bile
turgida, ad enormem crescit magnitudineu,”
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winter: the potatoes having failed whilst other provi-
sions bore double or treble their usual price,” (in Dublin.)
Rutty.—*¢ Hinc” (. e. a gelu) says O'Connell, *¢ funesta
annon caritas et inter pauperes populumque inferiorem
immaniter seviens dira fames ; hinc putrida plebecule
alimenta ex pravis et corruptis istis radicibus (potatoes),
aliis pravi succi vegetabilibus et morbidorum animalium
cadaveribus conflata.” From these statements it may
be inferred that the famine or at least the scarcity con-
tinued from the spring of 1740 to the autumn of 1741,
‘when,according to Rutty, there was an “excellent crop of
most sorts of grain ;" he makes no mention of the
potato crop, upon which the poor almost altogether
depended. (/) During this famine very many perished
of mere want, independently of the diseases, which
ensued upon it. (g).

6. Early in August 1740, (in July according to Rutty)
dysentery became Epidemic, ““qur sensim per totum
autumnum auvgescens magnam  incredibilemque per
totum insequentem hyemen stragem edidit,” ¢ Having
first begun among the poor (several of whom died from

(f/ From the great drought of 1741, as well as of 1740, it may be
presumed from Rutty's silence that the potato crop failed in the former,
though not so much as in the latter year. I have been informed by some
very old persons, that from the great and general mildness of our winters
it was not the habit of the Irish people at that period to dig their potatoes
and pit or Hiorise them against the winter's cold: but that they left them in
the ground and dug thew as they were wanted. If such were the case,
we can casily account for the destruction of this valuable vegetable by the
severe frost, and for the scarcity which set in sosoon after, It is also said’
that the sad experience of that winter first led to the general digging and
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want) it spread to the rich.,” “The dysentery raged
greatly, particularlyin March (1741) when it arrived
in Dublin at its greatest height, though it was less
mortal than in the country, to which the betler care
taken of the poor and of their food undoubiedly con-
tributed.” ¢* The disease, though it abated in autumn,
did notentirely cease.” (%).

7. ¢ In antumn of 1740 (which season, according to
Rutty, includes September, October, and November)
appeared an Epidemic continual Fever, which did not

(k) The first striking difference between the effects of the Epidemic
seasons of 1741 and 1817 consists in the time at which dysentery became
prevalent, compared with that at which the Fever commenced. In the
former season dysentery preceded the Fever and would appear, atfirst, at
least, to have made considerable havoe as a distinet Epidemic ; in the
latter season Fever had been prevalent for more than a year before dysen-
tery appeared, and then it appeared not as a distinct disease, but as
acting in combination with Fever. This difference may perhaps be ac-
counted for upon two grounds : First, that the famine in 1740 was more
suddenly severe than that in 1817 on account of the destruction of the
potatoes by the frost of the preceding winter, and the poor were conse-
quently compelled at shorter notice to support life on aliment of a worse
character : Secondly, that the state of the weather in 1740, was much
better caleulated for engendering dysentery than that of 1817 ; and as
dysentery, when uncombined, is a disease influenced altogether either by
the aliment or by the atinosphere, we may thus readily conceive why such
a difference should have existed between the Epidemic seasons of 1741
and 1517. Rutty, who was such an accurate observer of the weather
and of its inlluence, states in his registry that the summers of 1740
and —41, being intensely hot and dry, and preceded by very cold
severe winters and drevghty springs, dyscutories prevailed in these, as
they did in former similar summers of 1666 and —84, The same author,
in speaking of the discases of 1759, would seem to attach much less im-
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is to the same effect, for he says that ¢ the Fever which

" had begun last autumn, returned in spring and raged
through the summer (1741): and in 1742,” he adds,
““ the summer was more healthful than the spring, and
the Fever was far less frequent, and disappeared entirely
in winter.”

9. ¢ This Fever,” says Rutty, ¢ was common to this
city, (Dublin) to Cork, Bristol, and London, and often
eluded the skill of Physicians. It raged through the
provinces of Munster, Leinster, and Ulster; but was
most fatal to the first, where their poor were worse pro-
vided for, from whom the disease spread to the richer
sort.” ()

10. The mortality from this Epidemic must be deem-
ed excessive when we consider that the population of

(k) We must not conclude from Rutty's silence with respect to Con-
naught, that the Fever did not prevail there also : because in fact Con-
naught was then so little known to the rest of Ireland, that an inha-
bitant of Dublin might easily be ignorant of any occurrences in that pro-
vince. It is very improbable that a part of the kingdom, then neither
the most civiiized nor the most cultivated, should have escaped both the
famine and the Fever: and that it did not, the following passage from
the “ General Chronological History of the Weather,” published in 1749,
may suffice to prove. * In July 1741, a malignant spotted Fever began
among the poor, (in a part of England not specified) who had been half
starved the last two years, and obliged to eat uncommon and unwholesome
things. This Fever was much the same that raged in Bristol in 1740,
and in Gallway" (a county of Connaught) “in Ireland, but different from
what it was when first imported from Gibraltar into Plymouth, in April
or May 1740" (as mentioned in the preceding note) ; “ and probably had
been a true plague, had the constitution of the air favoured it, ns in some
places it came little short of it, as Gallway and some otber places felt.”
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1817,
close of the latter year. The disease scemed to prevail

first and most severely in mountainous districts ; next
in marshy and bogay places, and to be least prevalent
on a dry, limestone soil. ¢ This Fever seemed, as it
were, to supersede all other acute diseases.”

9. It prevailed more or less in every part of Ireland,
with very few exceptions indecd. In 1817 it was most
fatal in Ulster, but in point of time and extent pressed
most severely on Munster, on account of the greater
wretchedness of its inhabitants. It began awong the
poor, and prevailed principally among them, though in
some counties, particularly of Ulster, it was very fatal
to the upper and middle classes, and in the towns the
middle classes suffered much. The disease extended it-
self also in 1818 to England and Scotland, and was very
prevalent in Glascow, Aberdeen, Edinburgh, Man-
chester, Liverpool, Leeds, Bristol, and London: less
however in the metropolis of England than could have
been expected. (/)

(£} * When the subject of the prevalence of Fever in Treland was first
brought under the notice of Parliament in 15818, and a Select Committee
appointed to enquire and report thereon, another Committee was also
appointed at the same time to institute the same enquiry respecting Lon-
don. This latter Comnmittee sat without intermission for three weeks,
and sought out the best evidence on the subject, and finally presented a re-
port of 52 closely printed folio pages, whercas the Irish Committee would
examine no witnesses, and after a few sittings, presented the short veport
(No 9 of Appendix). And yet from these reports it would appear that
London, with its immense mass of population, five times greater than that
of Dublin, bad not supplied all its hospitals and dispensaries with 3000
cases of Fever, while Dublin aloue had at that time furnished thrice that
amount, and all Ire and perhaps nearly half a million. A Committee of
the House of Commons sitting in London could not to any useful or









128

Parallel between the Epidemic

1741.
at 80,000. (p) No estimate was made of the probable

number of persons affected by these two diseases,

11. This Epidemic, though resembling the ordinary
contagious Fever in its general history, was yet charac-
terised by some symptoms out of the ordinary course.
¢ Efflorescentia fuit” says O’Connell, *in corporis
trunco et artubus quasi morbillosa : in plerisque pete-
chize rubrze efflorescentiam morbillosam @mulantes, in
aliis purpurew, in quibusdam verd luride et nigre.
Haemorrhagia narium profusa usitatissimum in hoc
morbo symptoma.” This heemorrhage was not so fre-
quent in Dublin, where the disease was less violent and
less fatal. The pulse too, though variable in different
subjects and at different times of the disease, being ge-
nerally quick, hard, and large, was often scarce quicker
than in health, even on the 6th, 7th, and 8th days.
O’Connell also mentions as a symptom of this disease,
‘¢ dolores rhenmatismum nonnunquam aut lumbaginem
@mulantes.”

12. *“ Another notable circumstance,” says Rutty,
““seems worthy of being recorded in relation to the sub-
jects which this Fever generally attacked, both here
and in England, viz. that they were generally men, and
those of a middle age, and strong, and but few wo-
men; and also children were more rarely attacked.”

(p) His words are remarkable : “ Hinc denique luctuosa et terribilis
hominum strages, que pestam ipsam iu hic regione olim grassantem,
quoad demortuorum numerum non square tantum, sed ctiam transceg-
dere putatur. Cum annis 1740 et —41, octoginta ad minimum sgrorum
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Fevers of 1741 and 1817.

1817.
brought relief to the symptoms.” 1 have myself observ-

ed these peculiarities in several instances, and particu-
larly the very remarkable slowness of the pulse, ¢ even
on the 6th, 7th, and Sth days,” without any urgent af-
fection of the head, or other alarming symptom. Dr.
Cheyne states that * many were affected with severe
pains in the loins, and pains and tenderness all over the
body, which deprived them of the power of moving,”
and he adds, upon the authority of some of his col-
leagues, that this severe pain and tenderness of the
loins, which was a most distressing part of the disease
in the summer of 1818, almost always yielded to leeches
applied to the lower part of the spine.

12. Though men were the chief sufferers at the com=
mencement of this Epidemic, yet it spared neither age,
sex, nor condition : there were periods, however, when
particular ages or one sex were more especially affected.
Seep. 31, et seq. * The registers of Steevens’ Hospi-
tal,” observes Dr. Crampton, ‘“enable me to say that
the Fever pressed most sorely on three descriptions of
persons, namely, labourers, tradesmen, and servants.

millia, predictorum malorum occasione interiisse crediderim ipse, et a
pluribus perspicacissimis viris, ad fatalem hunc eventum serid attendenti

bus, observatum noverim.” That O'Connell is not disposed to exagge-
rate the mortality may be presumed from the following passage in the
“ Groans of Ireland,” a work already quoted : * the unusual scarcity was
ensued by fluxes and a malignant Fevers, which swept off multitudes of
all sorts, so that whole villages were laid waste. IF one for every house
in the kingdom died, and that is very probable, the loss must be upwards
400,000 souls: if only one-half, a loss too great for this il/-peopled coun-
try to bear as they are mostly working people.”
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Parallel between the Epidemic

1741.

13. “It seems also not unworthy of notice that,
through the three snmmer months (June, July, and
August of 1741) there was frequent here and there a
Fever altogether without the malignity attending the
former, of six or seven days duration, terminating in a
eritical sweat, as did the other also frequently, but in
this the patients were subject to a relapse, even to a
third or fourth Time, and yet recovered.” (g) See Rutty,
p- 90. Shortly after this period the disease began to
abate, and declined altogether in the ensuing year.

14. The causes assigned for this Epidemic were the

severe frost and the consequent famine, compelling to
the use of improper aliments: “hinc,” says O’Connell,

(g) Rutty notices a similar Fever as very prevalent in the autumn of
1759: “ it was attended with an intense pain of the bhead: it terminated
sometimes in four, for the most part in five or six days, sometimes in nine,
and commonly in a critical sweat : it was far from being mortal. T was
assured,” he adds, “ of 70 of the poorer sort at the same time in this Fe-
ver, abandoned to the use of whey and God’s good providence, who all re-
covered. The crisis, however, was very imperfect, for they were subject
to relapses, even sometimes to a third time, nor did their urine come to
a complete separation.”” In illustration of this last remark, and in con-
firmation of the connexion between that circumstance and the tendency to
relapse, I may mention that Huxham, in lis history of the Fever in
1740, says, * Nil utique novi ®qué certum vietricis naturse signum ac li-
berum valdé et copiosum sputum, benigno prodeunte sudore, aut jluenie
affatim fulvd et crassi wrind : perrard autem sedimenti aliquid deposuit
lotium per totum morbi decursum.  Signum hoc semper est malé judica-
ta febris ; atque aded haec vel ex levissimd causi fuit recidiva.,” And
again he observes, “ Urina vel in convalescentibus cruda perstat ac smpe
tenuis: et licet @grotantes pene restituti viderentur, frequentér tamen
promptissimé in recidivas incidunt,”

-
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experience to a considerable extent the Epidemic in-
fluenee of that disease on the three occasions alluded to,
yet that neither her ordinary nor occasional sufferings
from this source can admit of comparison with those of
Ireland. And yet the two countries would appear to
differ but little in climate, in government, in fertility,
or in relative population, considerations of some moment
in calculating the probable or comparative prevalence
of Fever, the immediate cause or causes of which
must be every where the same.* Under these circum-
stances it cannot be either an uninteresting or unpro-
fitable occupation to investigate the causes, which thus
expose Ireland, if not to more frequent, at least to more
severe visitations of Epidemic Fever, and thereby exer-
cise such peculiar and destructive influence in an island,
blessed, beyond any other country in Europe, in all those
gifts of nature, which can conduce to the health, the

# A comparison as to the relative prevalence of Fever can be fairly in-
stituted between Ireland and Great DBritain only, and not between cither
of these and any other country in Europe, because factitious and power-
ful causes have seldom ceased to operate in the production of Fever on
the European continent. It may with but little deviation from strict truth
be said that neither Great Britain nor Ireland have seen an enemy on their
plains for the last century, whereas the continent of Europe has, during
that period, known but few and short intervals of peace. War has been
long recognised as a prolific parent of Fever, that disease being seldom
absent from the train of hostile armies; in consequence of which conta.
gious Fever has frequently and severely visited particular districts, of
greater or less extent according to the progress and futalities of war: the
disease however in these cases was in general but purtially Epidemic, unless
famine conspired with war in contributing to its diffusion. Though Ire-
land has been exempt from this source of Fever, and is a country not
yielding in natural salubrity to any of equal extent in Europe, yet, from
peculiar circumstances, which it shall be our business to investigate, it has
been subject to the yisitations of this disease in a degree elsewhere unpre-
cedented,
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happiness, and prosperity of its peopie.  Such an inves-
tigation cannot be deemed unimportant by the states-
man, or even by the mere statistical enquirer, who recol-
lects that these causes did in 1741 deprive Ireland of
80,000 of her inhabitants, at a time when her popula-
tion was confessedly scanty, and that in 1817 they re-
lieved her of 40,000, at a time when her population was
by many political sciolists considered as redundant.
Therefore, let the statesman view the question of Ire-
land’s population in what light he may, it follows that
Fever must be a subject of interesting speculation in his
eyes, whether he recognises in it an agent beneficial or

destructive.

The causes, which produce this disease, may in the
first instance be denominated secondary and primary,
and to these again we may give the distinctive appella-
tions of medical and statistical. The secondary or me-
dical causes, such as contagion, crowded, filthy, ill-ven-
tilated apartments, neglect of personal cleanliness, are
those which more immediately lead to the formation of
Fever: the primary or statistical are those which give
origin to the causes, just mentioned, by establishing
the peculiar condition and habits of a people : the former
are the causes, which generate Fever in every country ;
the latter are those, which distinguish one country from
another, and which render the disease more or less ex-
tensively prevalent therein according to their strength

and activity.

The secondary causes it is the peculiar province of
the Physician to investigate; to these, therefore, and to
the best means of preventing their existence or of dimi-
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nishing their influence our attention shall be particularly
directed ; but it must obviously be impossible to point
out those means, without a previous enquiry into the
primary causes, from which the immediate sources of
Fever take their rise. Such an enquiry, however, be-
longs more appropriately to the statesman ; trom which,
therefore, I would gladly refrain, as appearing to partake
of a political rather than of a medical character. If
it were my business merely to investigate the causes in
which Fever originates, 1 might with propriety avoid
any discussion of the primary causes: but as it is incum-
bent on me to enquire not only into the causes which
give origin to Fever generally, but also into those which
render Ireland so peculiarly liable to severe visitations
of that disease in its Epidemic form, I feel it impos-
sible altogether to avoid a discussion of this kind with-
out shrinking from the discharge of a necessary though
painful duty.* Any discussion, however, of the primary
m

* I am not acquainted with any work, whether of modern or ancient
date, in which these primary causes are considered with refercnce to Fe-
ver. Ina well written article on the * causes, cure, and prevention of
Contagious Fever," inserted in the Edinburgh Review for March 1819,
I had expected a discussion of this kind, more especially as it is stated in
the judicious exordium to the article that the “ causes of the Epidemic
and the means of ar esting its present ravages and of preventing them in :
future are topics that should not, in circumstances like the present, be left
to the discussion of Ihysicians, but should be taken up by the politician
and the philanthropist: and accordingly it is gratifying to find that the
matter has been deemed of suflicient importance to deserve Parlinwentary
investigation.” And yet neither Parliament nor the Ieviewers Lave done
more than glance at the primary causes of the disease, without the reiov-
al or alleviation of which it will be in vain to loox for a prevention of the
evil in Ireland. The last Parliamentary Report on the suliject is indeed
devoted to the subject, very important no doubt, of promoting the
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probable.  When these two principal canses meet with
the favouring circumstances (before explained), all of
them act and react interchangeably upon each other,
and the result of such a complication and union of
noxious agencies is an Epidemic such as we see it.”

I have adduced these authorities on this topic that
the reader may derive directly from the fountain head
the sentiments of the exclusive contagionists, a party (if
I may use the phrase) in the medical world of late re-
spectably supported. And here perhaps I should state
that, with respect to the immediate causes of Fever,
there may be said to exist three, or rather only two
parties; as one or two individuals can scarcely be said
to constitute a party : one of these (now very limited
indeed in the number of its followers) would maintain
that the disease is not contagious, and therefore can ne-

ver derive its origin from such a source :* a second party,

* Though the centagious property of Fever, whether in its endemic
or epidemic form, might here very safely be taken for granted in conse-
quence of the almost universal assent, not only of Physicians who ob-
served the disease, but of the poor who suffered by it, still it may not be
amiss very concisely to state the grounds upon which the proposition may
be maintained. TIn the first place, the disecase is chiefly prevalent among
the poor, and when one of a family is ill of Fever, it almost uniformly
spreads among the whole or greater part of its members, and from them
to such of their neighbours as hold free intercourse with them. JIn the
2d place, this communication of Fever is frequently checked, or altoge-
ther prevented by removal of the sick to hospital, or by due attention to
cleanliness and ventilation,  3dly, Though the better clasess in society
are in a great degree exempt from the disease, more especially since the
establishment of Fever Hospitals, yet do they readily contract it by
being brought into free communication with the poor ill of Fever, as
in distributing provisions, attending the sick, &c. ; in this way the chari-
table, the clergy, physicians, and apothecaries have suffered severely.
Nurse-tenders also, whether in private families or in hospitals, suffer in
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strong in talent and in some credit with the publie, sup-
ports opinions diametrically the reverse, such as are above
stated, viz. that Fever not only is contagious, but that
without the previous agency of contagion the discase
could not exist at all ; and the ¢hird (amongst whom 1
must beg to be enrolled) while they maintain the conta-
gious character of the disease, contend at the same

far greater proportion than any other class of individuals. 4¢hly, The dis-
ease has been known in numberless instances to retain possession of a
house for several months or years, requiring at times for its extinction the
destruction of the building.—The contagious character of the late Epide-
mic was very decisively manifested in all these ways, many members of the
clerical and medical professions having fallen its victims, besides an im-
mense number of those employed in menial offices about the sick. Dur-
ing the progress of the Epidemic about forty physicians or other mem-
bers of the medical profession were attacked by Fever in the province of
Munster alone ; and of these more than a fourth died. In one county
of that province (Kerry) ten Roman Catholic and three Protestant
clergymen are reported to have died of the disease.  In the hospitals of the
House of Industry 198 cases of Fever occurred within eighteen months
~among the attendants on the sick, 170 persons being the number engaged
in that office. * No clinical clerk, apothecary, unseasoned nurse or ser-
vant escaped, and some of them,”, as Dr Cheyne states, “ had the Fever
three or four times."”” The proportion of attendants on the sick attacked
in the Cork-street hospital was much smaller, as they were in general
more experienced and better seasoned ; not more than 13 of 47 being af-
fected by Fever in the course of eight months.  Dr. Crampton states, in
his report of Steevens' hospital, that *all those concerned in the attend-
ance on the patients caught the disease,”” except his vredecessor and him-
self; * none of the nurses, none of the porters, barbers, or those oecupied
in handling, washing, and tending on the sick escaped ; and many of them
had relapses and recurrences of Fever, as well as fresh attacks of it at sub-
sequent periods.” Lastly, the positive or comparative immunity from Fe-
ver, enjoved both by individuals, families, and towns in consequence of
the adoption and vigorous execution of preventive measures, can leave lit-
tle doubt of the contagious character of Fever. For proof conclusive on
this subject see a pamphlet of close argumentation, entitled “ Observa-
tions on Contagion,” by Dr. Stokes of this city.
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time that its origin is not always to be attributed to con-
tagion, but is at times spontaneous.—The existence of
contagion as a property of Typhus Fever is a doctrine
now so well established and so universal ly admitted, that
I might readily be excused from entering the lists with
its only remaining opponent, who denies that property
as well to the Plague as to Typhus Fever, chiefly upon
this ground or dogma rather, that the febrile diseases
which are contagious can be taken but once in life:
this position is itself, however, so obviously a pefitio
prineipit, that I should perhaps have scarcely noticed
it, had not Dr. Barker, by pointing out the resemblance
of Fever to some of the exanthematous diseases endea-
voured to turn the argument to account in support of his
doctrine of the exclusive origin of Fever.* ¢ [ have for-
some time,” says Dr. Barker, * entertained the opinion
that sufferers from Fever, attended with this eruption,
(the measly) if they are not altogether secured by it from
a second attack, are not at least so lizble to it, as those
who have had a Fever of the ordinary kind.” Dr.
Barker may have stated very truly, yet without at all
conferring stability on this fanciful supposition, that he
had not “found a patient in whom this symptom was
distinct, whe had suffered from the same Fever on any
Jormer occasion.”  The proof, however, necessary to
support this opinion should be, not that these paticnts
had never suffered from the same Fever on any former
occasion, but that they never subsequently took the dis-
ease, though freely exposed to the contagion. i

* The inference to be drawn from any admitted analogy between Fe-
ver and the exanthematous diseases, would, of course, be this, that as
the latter can arise only from contagion, so also must the former.,
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Before I proceed to state the arguments and proofs
in support of that opinion, which facts and observation
have induced me to adopt, it cannot be amiss concisely
_to examine the grounds upon which the advoecates of
exclusive contagion maintain their doctrine, Take any
given number of Fever cases, say they, and you can al-
ways trace a considerable proportion of them to conta-
gion, directly or indirectly applied ; and as Contagious
Fever, like to smali-pox or measles, cannot (in their opi-
nion) possibly arise from any one of the predisposing
or - concurrent causes, 1Or from any combination of
them, therefore the remaining cases must also have de-
rived their origin from the same source. Thus, Dr.
Barker states, and with his usual candour, that at an
early period of the Epidemic, * minute enquiry was
made from ninety patients, taken without selection, to
determine by the previous illness in the families from
which they had been removed, or by their previous com-
munication with any person labouring under Fever, how
far the disease was attributable to contagion ; when it
appeared that in twenty-four instances only could in-
fection be discovered, but in the remaining seventy-six
it was not found that such intercourse with Fever pa-
tients had taken place, as to rvender it likely that their
illness had originated from immediate communication
with the sick.” This fact, many similar to which mighe
be supplied from every town infected by Fever, though
calculated to excite a reasonable doubt, does not ap-
pear to have done so; and though it by no means
follows that contagion did not operate in those cases in
which its presence could not be proved, yet surely it
does not follow that it did and must so operate, unless it
be previously established that no other agency or com-
bination of agencies can produce Fever. Dr. Barker
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quietly gets over the difficulty by supposing that this
want of proof as to the presence of contagion ¢ arose
from the length of the latent period, which at the be-
ginning of the Epidemic seemed unusvally great.” I
must add, however, that Dr. Barker subsequently pro-
ceeds to prove that none of those circumstances, deno-
minated ‘¢ concurrent or predisposing” causes, are com-
petent of themselves to generate Contagious Fever, or
to act as its immediate cause; but it is to be observed
that in discussing this important question, Dr. Barker
merely considers each of these circumstances separate-
ly ; so that amidst all his efforts to shew the inadequa-
cy of each to the generation of Contagious Fever, I can-
not find him distinetly maintaining in any part of his
work that no possible combination of these circum-
stances can produce Fever possessed of the property of
contagion ; unless that be proved, his separate assaults
on each of these causes “must, however successful in
the particular instance, be unavailing to his purpose.
The Edinburgh Reviewer does not blink this part of
the question, but comes directly to issue, and maintains
that, exclusively ol the exanthematous Fevers, ¢ thereis
but one species of Contagious IFever, namely Typhus ;
that this disease admits of several varieties, but that all
of them arise from specific contagion as their sole cause,
a cause without which all other auxiliary circumstances
would be i neflicient.”  And yet, notwithstanding this
deeided deelaration, what are we to think of an admis-
sion made in the same paragraph, and which if true, is
decisive of the question ? “© We do not absolutely deny,”
he say~, **that a series of these predisposing circum-
stances constantly applied, may by their incessant ope-
ration excite Fever in the system without the aid of con-
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tagion at all, but the malady thus excited, though often
mistaken for the genuine Typhus, is only an occasional,
incidental, or (to use medical language) a sporadic dis-
ease ; and as it is not derived from contagion, so it ne-
ver becomes contagious in its progress or infects the
healthy who hold intercourse with the sick, wnless its
original nature is changed by crowding and deficient ven=
tilation.”* ‘Thus does one of the firmest advocates for
exclusive contagion in fact give up the doctrine by ad-
mitting that a Fever originally not contagious can
become so by ¢ crowding and deficient ventilation,”
My object, however, is not to confute an author,
or to make him confute himself, but simply to esta-
blish the truth, if possible. I shall therefore not rest
on this admission, ample as it is, but proceed at once
to argue the question whether the predisposing causes
of contagious Fever, admitted to be essential in
diffusing the disease, be not also competent to generate
it.

Now the chief concurrent or predisposing causes of
Fever are considered to be the following ; viz. famine—
war—want of employment—personal uncleanliness—
crowded, filthy, ill-ventilated apartments, and according

# Dr. Grattan, in his last report of the Cork-strect Hospital, notices
this inadvertent admission, and deduces from it the same obvious inference
that I do. Having here casually mentioned Dr. Grattan's name, 1 feel
it due to him to add that he has treated this subject at large with much
ability and clearness in the report alluded to, from a perusal of which the
unprejudiced reader cannot fail to derive information and pleasure. In-
deed could T have considered the discussion of the general question at all
complete without dwelling on this partitular topic, I had been content to
have referred the reader to that report, and more especially to his observa-
tiens from p. 21 to 30, and from p. 40 to 44.
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to some, a peculiar state or constitution of the atmos-
phere ; upon each of which in their order we shall be-
‘stow a few words.

The close connection that exists between famine and
Contagious Fever is so clearly demonstrated by every
historic record as not to require any additional proof:
that connection has been already pointed out in the se-
veral instances of Epidemic Fever in 1741, 1801, and
1817 ; the sole question here, therefore, for discussion is,
whether famine, affecting a whole people, merely acts’
by disposing them to take ever, or whether it is, under
under any combination of circumstances, and independ-
ently of contagion, capable, either by itself or its con-
sequences, of generating that disease.  Dr. Barker, after
adducing several instances of the uniform and regular
connection between famine and Fever, so uniform in-
deed as to rescmble cause and effect, is naturally anxious,
as an exclusive contagionist, to shew that without the
agency of contagion famine could not possibly excite
Fever: the whole of his proof, however, appears to me
to consist in general assertion, or in argument incon-
clusive in its tendency, unless aided by a petitio prin-
cipit, a species of argumentation of which, in common
with all exclusive contagionists, he seems disposed to
make frequent use.* Thus, he says, *“it is needless to

® « [t is not sufficient,”” observes Dr. Grattan,  for those who maintain
the exclusive influence of contagion to say that, in order to determine the
possibility of the spontancous origin of Fever, it will be necessary to prove
that no contagion whatever has been applied, although they at the same
time assert, in accordance with their own theory, that contagion in a latent
state is so widely diffused as to saturate the persons and clothing of every
member of society, requiring only the presence of some cxciting cause to
call it into action. DMay not they with equal propricty be called on to
prove the truth of their position, and to demonstrate that coniagion has been
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tem more liable to receive it.” In every step of Dr.
Barker’s progress he is (perhaps unconsciously) begging
the question; famine, he says, “Dby encreasing their
poverty, obliges the poor to crowd within narrow limits
in small lodgings, and by bringing a number of persons
within the infected circle, it augments the risks of infec-
tion and diffuses contagion.” Dr. Barker admits that
under such circumstances Fever appears and spreads,
yet obviously begs the question as to its origin, without
offering any proof to shew that the disease could not
spontaneously have arisen amongst a number of wretch-
ed individuals, crowded together in a filthy, ill-venti-
lated apartment, under all the pressure of famine, and
in reckless despondency of mind, incapable of paying
any attention to personal cleanliness, without any ade-
quate supply of body clothing, perhaps without any sup-
ply of bed clothes, and with a scanty supply of fuel,
huddled together at night without change of raiment,
and breathing an atmosphere unrefreshed by ventilation
and polluted by every combination of circumstances,
arising from a neglect of internal and external cleanli-
ness. When Fever appears amongst such a wretched
group, acted on by so many moral and physical evils,
upon what reasonable grounds can it be asserted that
to ensure its possible production there must have pre-
viously existed * an infected circle,” when the existence
of such a circle cannot in the majority of cases be proved,
or even made probable. Dr. Barker indeed denies the
power of each individual evil to generate the disease,
but can it, does it thercfore follow that the combination
of all is inadequate to that end? Proceeding in his at-
tacks upon each isolated cause, Dr. Barker maintains
in like manner that putrid cffluvia and want of veniila-
tion, ** unaided by typhus contagion, are not produc-
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tive of Fever;” and adduces some facts as to the influ-
ence of putrid effluvia, respecting which [ am not dis-
posed to differ with him.  With these however he con-
nects a position which I cannot but deem quite untena=
ble. He contends that * the exhalations of many per-
sons, confined within the same inclosed space, arve inca-
pable of giving origin to infectious Fever, although the
contrary opinion has been frequently maintained ;” and
adduces the state of a Greenlander’s hut during winter,
as a proof that  confined air and putrid efluvia” pos-
sess no such power, forgetting at the same time in how
many circumstances that hut and its inhabitants differ
from the habitation and the state of those, who in this
country are habitually subject to Fever, and forgetting
too that the question is not whether Fever can arise
from putrid animal or vegetable matter, but whether
“ the exhalations of many persons, confined wichin the
same inclosed space, can give origin to that disease,”
under all the aggravating influence too of filth, miscry,
and despondency, as these latter agents are seldum
wanting to give effect to the former combination.

I agree with Dr. Barker that it is of sonic conse-
quence that just views should be entertauived vuo this
subject, because so long as contagion is supposed to be
the only source of Fever, we shall neccssarily become
more negligent of those noxious nests, in which that
baneful agent not only acquires strength but receives ex-
istence. I will therctore at once state o few facts, with
which I am acquainted, tending to elucidate this con-
tested question.—In the concluding part of the Appen-
dix will be found a sketch of the history of Fever in the
gaols of Dublin during the last eight years: from that
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sketch, the fidelity of which I can confidently answer for,
it will appear that in the gaol of Newgate contagious
Fever never prevailed to any extent, except under the
particular circumstances specified, and that its ap-
pearance on some occasions was distinctly to be traced
to contagion imported, whilst on others it could only
be attributed to spontaneous generation. The ecir-
cumstances under which this difference in the origin of
the discase took place I shall now endeavour, as dis-
tinctly as possible, to point out. In that gaol there are
two great divisions of the male prisoners: the one that
of the untried prisoners and of those confined for short
terms: the other that of the convicts under sentence of
transportation. To each of these two classes a certain
portion of the prison is appropriated: that allotted to
the first class is in general full, seldom however crowded
for any number of days, owing to the indefatigable atten-
tion of the Recorder to the duties of his office, an gffice
rendered of late years very laborious from the great en-
crease of crime in Dublin. That upright judge sits,
with few exceptions, from week to week and thereby
prevents any accumulation of untried prisoners, as imn-
mediately after trial the majority are either discharged,
or sent to other places of confinement, or removed to the
class of convicts. Among the untried and confined pri-
soners I cannot call to recollection an instance of Fever
originating spontancously, as I could generally trace its
appearance to the direct introduction of contagion, cither
in the person or clothing of a convalescent lately dis-
charged from an hospital, or of a prisoner committed
while actually affected by the disease, in which latter
way the Epidemic Fever was first introduced. Except
in cases of this description, Fever scarcely ever appeared
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among the untried and confined prisoners, who are in
general better and more comfortably provided, in point
of elothing especially, than the convicts.

The cells appropriated to the convicts are twelve in
number, beyond which there is no accommodation : the
convicts themselves have varied in number from 1 to 120
and upwards. Their cells and bed clothes are kept in
very neat order, and the straw frequently changed : they
are never provided with prison dresses, except at the mo-
ment of their embarkation, nor have I found it possible
to establish or to enforce any system of personal eleanli-
ness amongst them : many are in consequence half naked
and excessively filthy. After each embarkation of con-
victs, which seldom leaves more than one-tenth of them
behind, a considerable interval (of from twelve to twenty
months) generally elapses before their successors are sent
away, in consequence of which there is a gradual accu-
mulation of their numbers, so that cells caleulated to ac-
commodate three, are frequently forced to receive 8, 9,
or 10. Whenever this occurs, as it almost always does
for some time previously to each transportation, Fever
unequivocally contagious as uniformly appears among
the convicts, and only to be checked in its progress by
the most decisive measures of prevention. Will the ex-
clusive contagionist say that this erowded state of an ill
ventilated cell by prisoners uncleanly in their persons
could not have generated such cases of Fever, and that
there must have existed some concealed fomes or *in-
fected circle” to produce them ? To meet this assump.
tion of the very question at issue I must state that
though contagion might readily be introduced among
the untried prisoners, its introduction among the con-
victs is highly improbable: this latter class having but
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little ecommunication with the public, and being always
supplied from among the untried prisoners, none of
whom would be suffered to take their trial did the least
suspicion of any such illness attach to them. That no
concealed fomes or ““infected circle” could act on these
occasions, may, I should think, be admitted, when it
is known that the moment any case of Fever or other
illness, at all suspicious in its aspect, occurs, the patient
is sent to hospital, the straw is immediately burnt, the
bed-clothes removed, and the whole cell whitewashed,
there being no other furniture in it to which conta.
gion could attach itself. How under all these circum-
stances can it be explained, otherwise than by admitting
the spontaneons origin of the disecase, why Fever does
not appear among the convicts until they become too
numerous for their limited accommodation ? When con-
sidered that the proofs of the very existence of febrile
contagion, except in the exanthemata, are barely pre-
sumptive or probable, can we doubt that the facts now
stated furnish strong presumptive evidence that ordinary
Contagious Fever may be produced without the agency
of contagion, by *crowding and deficient ventilation ?"'*

* It is scarcely possible to open a volume, written within the last cen-
tury by an army or navy Physician, which does not furnish evidence of
the facility with which diseases, not in their own nature contagious, may
be rendered so by * crowding and deficient ventilation ' Even the opinions
of such men on such a subject ought to carry weight more than ordinary ;
as from the very defective state and bad construction of naval and military
hospitals in former days, the medical attendants had opportunities for ob-
servation, such as we now (bappily in these instances) seldom possess.
Houppe in his excellent treatise on the diseases of seamen, p. 96, maintains
that contagion can originate under the influence of filth and want of venti-
lation, and he calls it “ their own contagion,” as being generated by them-
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“As in cases of this kind a single fact is worth a thou-
sand argaments, I am happily enabled to give one of
~a decisive character upon the authority of an indi-
vidual of unquestionable veracity and without motive
to pervert the truth, who was hersell the sister and
nurse of one of the parties, and is still living to authen-
ticate the facts I am about to state. A gentleman
(if he can be so denominated) of some property, residing
in a town of our northern province, was suyspected of
confining and otherwise ill-treating his wife: these ru-
mours were for some time prevalent before any person
ventured to interfere. At length two gentlemen, one of
them a clergyman of the established chuarch, roused by
the nature and extent of the rumours, resolved to ascer-
tain the truth, and having obtained the necessary autho-
rity from a magistrate, visited the house and examined
every apartment for the wretched object of their humane
search: at first in vain: at length a small closet door at-
tracted their notice, and having insisted on its being

n

selves and not received from others : “if,’" says he, “ there be a great number
of sick on board, though the disorders under which they labour be not- con-
tagious, but if at such times the air between decks be not well purified, the
sick and healthy kept separate, cleanliness preserved as mueh as possible ;
if, I say, at such times the greatest caution is not used, the slighest disor-
ders will breed the worst of contagions:" in speaking of diarrhza snd
dysentery he adds, “ but these disorders, as they arise from a general
cause, usunally rage epidemically in ships, and from being epidemical, unless
greatl care is taken, soon become contagious.” 1 might multiply similar
observations without end from Hillary on the diseases of Darbadoes, p.
206 ; Zimmerman on Dysentery, p. 11 et passim ; from Iloederer, Prin-
gle, and Hoffinan ; see Huxham, p. 82-5, tom. 2. de aere et locis: the
last named author, in speaking of a Fever raging at Launceston, uses the
remarkable expresssion, “ genila hac in carcenibus febris,”
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opened, both gentlemen eagerly entered, and as preci-
pitately retreated : one was immediately seized with vo-
miting, the other (the clergyman) felt sick and faint.
After a little, however, they recrnited and called the
wretched woman from her prison-hole, in which she had
been for weeks immured. It was a small dark closet,
without light or air except what was occasionally ad-
mitted through the door, and in it had this miserable
being been left without change of clothes, stretched on
a bed of straw amidst ordure and filth of every deserip-
tion. At the end of a week both gentlemen were affect-
ed by symptoms of febrile indisposition, were confined
almost on the same day to their beds, from which the
benevolent clergyman never arose: the other recovered
with difficulty alter a severe struggle. His sister who
attended him night and day during the whole course of
his illness, and from whom 1 received the above state-
ment, has several times dctailed to me the symptoms
and progress of his disease: it would be impossible to
mistake it, its character in every respect answering to
that of the worst form of phrenitic typhus; the case of
his friend and companion was in every thing similar,
except in the fatal termination.* And yet the wretched

# Dr. Cheyne in his report on the Hardwicke Fever Hospital, inserted
in the 2d vol, of the Dublin Hospital reports, states, p. 15, that “ among
such patients as were admitted early and were treated upon a strictly anti-
phlogistic plan, there were many instances of crisis on the third or fourth
day, the disease appearing as febricula, or perhaps rather as an extended
ephemera ; and these specimens of mild Fever occurred even among 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
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woman, who had lived for so many weeks in such
an impure atmosphere, was free from disease of any
febrile character during her confinement and con-
tinued so after her liberation.  Will the advocate of ex-
clusive contagion maintain that these gentlemen had been
within the “infected circle,” and had imbibed contagion
before they had made their search, and that the offensive
odour which assailed them acted merely as an exciting
cause ? Such an assumption could only tend to convince
us that the doctrine of exclusive contagion is by right
prescriptive possessed of the property of Procrustes’
bed, so that if the doctrine does not fit the case, the case
must be fitted to the doctrine. The only circumstance
wanting to make the history just given conclusive on the
point at issue is this, that no person, so far as I could
collect from the narrator, had contracted the disease
from either of these gentlemen: that however cannot
constitute a valid objection to the inference obviously
deducible from their cases, when we recollect how seldom
Fever is propagated in private families, where ordinary
attention is paid to cleanliness and ventilation.* If then
n2

denied having had any communication with patients in Fever the disease
was attended with severe symptoms and ran the usual course. JIn a word
the Fevers which we supposed arose from contagion, and those which
seemed to originate in intemperance, cold, fatigue, &c. in which we could
discover no trace of contagion, were so shaded into each other, that it was
impossible by their symptoms to demovstrate any difference between
them."

* My friend Dr. Murray of Cavan, to whose valuable communication I
have more than once alluded, in discussing the origin of the Epidemic
observes, that “ when causes so adequate to the proluction of Fever existed
s0 generally througn Ireland, surely we need not, as some have done, look
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in this instance and in that of the convicts Fever can arise
from the combined influence of erowding, deficient
ventilation, uncleanliness and a polluted atmosphere,
how much stronger must that influence be, when aggra-
vated by famine and its direful consequences. The pre-
valence of famine, however, is by no means an essential
pre-requisite either for the generation or spreading of
Fever. Of this position abundant proofs are furnished
by the progress of Fever in Dublin and Cork for some
years previously to the commencement of the Epidemic.
From the review already taken of the history of Fever
in these cities it appears that in both places Fever be- -
gan to advance afier the peace of 1814, though in such
different proportions (see p. 73 and -4) that at Cork
Fever had doubled its number in 1816 as compared with
thut of 1813, whereas in Dublin the difference between
the amount of Fever in these two years was very little,
while 1815 was to either as 6 to 4 nearly. Asall these
years, with the exception of 1816, were years of plenty,
the encreased prevalence of Fever cannot reasonably be
attributed either to the bad quality or nafural deficiency
of the foods HHow then are these facts to be accounted
for ?

for its origin in the atmosphere, or attempt to trace it to a foreign source.
Ameong the miserable sufferers from hunger, cold, wet, and all the
afflicting and debilitating consequences of extreme poverty, did the present
Epidemic appear to me to originate; and from them it was evidently
caught by many of the higher ranks, who either by accident, business, or
in the exercise of charity were brought within the sphere of their conta-
gion. I think I have clearly observed Fever in some cases to originate
spontaneously in one member of a family, and soon to affect the others by
confagion.””  Deing well acquainted with Dr. Murray's habits of close
observation T am disposed to place much reliance on any statement of
this kind, coming from such a quarter.
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My friend Dr. Barker, the soundness of whose judg-
ment had fully qualified him for the solution of this or
any similar problem had he not sworn true allegiance
to the doctrine of contagion and submitted uncondi-
tionally to its exclusive sovereignty, has offered an expla-
nation, founded on his tried attachment to that infallible
guide: this explanation it shall be my business now to
analyse. I have already given a summary of Dr. Bar-
ker's opinions respecting the Epidemic, which are that
it originated on the continent and was preduced by war;
that it was diffused by contagion, and extendedto these
countries from our unusually great intercourse with the
continent; and that its progress in Ireland was (merely)
promoted by the scarcity of provisions and want of em-
ployment among the poor. Such being Dr. Barker’s
opinions respecting the Epidemic, we may easily anti-
cipate his explanation of the previous encrease of Fe-
ver in Dublin. ¢ Two causes” he says, ¢ may be sup-
posed to have given origin to the augmented prevalence
of this malady, either an increase of the concurrent
causes, or o more active contagion.” He admits that the
operation of the former may have had ¢ some share in
extending the disease,” but he considers it highly * pro-
bable that contagion of more than usual activity has
been its principal source since the year 1510. His rea-
sons for so thinking are that new contagion Is more ac-
tive than the old, and that our intercourse with the con-
tinent was great at those times when Fever was most
prevalent there and here. The first position may or
may not be true without affecting the argument,; though
it cannot be oo late to learn that contagion, like the seeds
of the earth, requires a transplantation frow other soiis
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to keep it in full force and perfection. To make any
thing of the latter and more appropriate position 1t will
be requisite to prove not only that such intercourse ex-
isted between the continent and those places where Fe-
ver prevailed, but that where the intercourse was great-
est Fever was most prevalent, and also that in such
cases no other causes were in operation adequate to the
encreased production of the discase. Now it appears
to me, as I shall endeavour to shew, that Dr. Barker has
failed to furnish the necessary proofs in support of these
data, and that his high probability must therefore
merge into a bare possibility.

The intimate connection between war and Fever is es-
tablished by the same species of evidence which proves
the connection existing between famine and Fever,
and we shall hereafter have occasion to point out the
similarity of means by which war, famine, and want of
employment alike contribute to the production of that
disease. That Fever prevailed since 1810 very exten-
sively on the European continent through the agency
of war and famine, has been proved by Dr. Barker, and
will be readily admitted ; and also that a great inter-
course must necessarily have existed between the United
Kingdom and its armies abroad. It is admitted too that
at certain periods when Contagious I'ever prevailed on
the continent, the sanie discase became more prevalent
in particular places in Irelund, and in other parts of the
British empire. It is stated by Dr. Barker that after the
fatal expedition to Walcheren in 1809, * among the
26,000 who sickened there, many must have laboured
underinfectious Fever and have conveyed it to these coun=-
tries, to which they returned sick or convalescent in great
numbers.”  With this presumed fact, though denied by
Dr. Bancroft in his essay on Yellow Fever (p. 101), Dr.,
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Barker connects the very considerable increase of
Fever” in Dublin, Cork, and Waterford in 1810;
and in like manner he connects the subsequent
prevalence of Fever in the Peninsula and on the
Continent - with “a great increase of the discase in
this city and in some other parts of Ireland.”* ¢ The
preceding facts,” he says, * prove sufficiently that
Fever, originating in war and: diffused principally
by its agency, aided by famine, has spread over a
great part of the continent. It is the same evil which
has extended to this country, and has reached Glasgow
and Edinburgh” and parts of England. We shall now
put the validity of these positions to a double test, by
enquiring whether Fever was most prevalent in those
places in the habits of freest intercourse with the conti-
nent, and whether other more probable, if not more ade-
quate causes may not be assigned for any unusual preva-
lence of that disease.

# The final struggle for imperial mastery at Waterloo having brought
the war to a termivation in 1815, Dr, Barker appears somewhat puzzled
to explain upon his own principles the reduction generally observ-
ablein Fever between that year and 1817, a reduction rather incompatible
with his inference that the Epidemic was produced by war on the conti-
nent. His solution of the difficulty consists in an insinuation that the
reduction was more apparent than real. Thus, he says, * political eveuts
have prevented the attention to this subject, at present so desirable : daz-
gled with the splendors of war, we have overlooked its miseries; hence
probably it arises that histories of the progress of Fever have either not
been published, or the accounts have not reached us, and that an interval,
less productive of Fever than usual, appears between the years 1815 and
1817 ; although we have no reason fiom the experience of this country
to suppose that Fever had abated on the continent, for thisis not its usual
course.”” To compeonsate for this deficiency, bowever, he shews that Fewver
did prevail extensively in the spring of 1517 in different parts of Italy, as
if such a fact could Lear any relation to tie existence of an Epidemic
disease in Ireland at the same time.



170

As respects Ireland, it is well known that Dublin has
had little or no direct intercourse with the continent,
and that Cork has been the great naval and military
depot of this country. Upon Dr. Barker’s principles,
therefore, it should follow that Fever originating, as
he will have it, in foreign and of consequence more ac-
tive contagion, must have been more prevalent in Cork
than in Dublin: the reverse of this, however, 1 have
alrcady shewn to be the case, (see p. 73 and -4) and it
is yet to be proved that the disease was diffused to a
greater velative extent at those places in England, where
the troop: are usuvally disembarked, than in Dublin:
this, huowever, if I am well informed, would seem not to
have been the case.* In Waterford too, which is
not to be compared with Cork in point of population
and contivental intercourse, Fever would appear for
several years to have prevailed to as great a positive ex-
tent as in the latter city. Of Glasgow and London I
shall have occasion to speak immediately, in discussing
the next question whether other causes more probable

# In January 1800 the British army from Corunna was disembarked
at Portsmouth and F'ymouth, under wery lamentable circumstances.
Fever prevai'ed among the soldiers to a great extent, and though in this
instince there was a direct unequivocal importation of contagion, yet it
does not appear that Fever was thereby diffused through these towns or
the vicinity, though * seme contagion was kept up in the corps in their
cantonmen (s in different parts of the kingdom **  See Edinburgh Medi-
cal Journa! for January 1810. In July of the same year the expedition
to Walcher n sailed, sod though many of the soldiers, who had been ill
of rewittent !ever, wiore subsequently affected Ly contagious Fever, pre-
viously to wud after their landing in England, yet it does not appear upon
any authori'y that contagion was diffused among its people, owing, no
doubt, to the great precautions tken It would be truly surprising,
therefore, that Dublin and other parts of Ireland, never visiied by any
of these troops, should derive from that source any encrease of Fever.
See Edinburgh Medical Journal for July 1810,
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and adequate cannot be assigned for any unusual pre-
valence of Fever since 1810.

By reference to the tables, p. 40 and 41, the reader
can easily make himself acquainted with the positive and
relative prevalence of Fever in some of the cinet towns
of Ireland for a period of nearly twenty years last past,
In drawing any inferences, however, from these tables,
the reader must hold in recollection that the Fever Hos-
pitals, from the returns of whicn the tables rcferred to
have been constructed, were all founded about the come-
mencement of that period, and that it required a lapse
of several vears before the poor could be reconciled to
the idea of taking refuge within them: on which account
the positive progress of Fever cannot be deenied so
great as it appears to be. The prejudices of the poor
against these hospitals, so far as I can judge from the
opportunities I possessedd as Physician to the Meath-
street Dispensary during four years, werenot fully over-
come until distress, arising from scarcity and want of
employment in 1810, encreased the spread of Fever, and
deprived the poor at the same time of the meuns of re-
lief at home.* That year furnishes the first great ad-

* In the report of the Meath-street Dispensary for 1807, I find [ have
stated that of 64 cases of Typhus Fever under my care in that year, 45
or about two-thirds were admitied to hospital : it is added, however, that
“the geuneral proportion is mot so great, as from the communications I
have bad with my colleagues it would seem as if' less success had attended
their efforts to induce the friends of the sick to permit their removal,
The difficulties in our way are great, and the opposition at times so obsti=
nate that, where the danger of propagating the discase was great, 1 have
endeavoured to terrify them with the assertion that the rules of the dis-
pensary did not allow me to attend any persons under Fever, who ought
to go and who refuse o be removed to the hospital.," | r. Grattan too,
in his report of the Cork-street hospital for 1815, states that “ in the
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vance of Fever in Dublin and Cork, an advance which
Dr. Barker attributes to the importation of foreign con-
tagion by the convalescent soldiers from Walcheren :
Dr. Barker, however, here overlooks entirely the co-
existence of very general distress from scarcity, a cause,
the efficacy of which in diffusing Fever he himself does
not call in question, and forgets too that there was to be
found at all times in Ireland an abundant stock of
domestic contagion, ready to act at a moment’s notice
in conjunction with famine or other predisposing
causes.* In referring the encrease of Fever in Ireland,

commencement the hospital had much to contend with, and many difficul-
ties to encounter, originating for the most part from the ignorance
and prejudices of those for whose relief it was intended. 'I'o enter
within its walls, as ohjects of charity, was at first even by the lowest
ranks of society considered a matter of disgrace, while the idea of being
removed to a Fever Hospital tended to encrease their reluctance, by
exciting in their minds the most formidable apprehensions. Hence,
rather than avail themselves of its advantages, numbers preferred re-
maining in their own dwellings, though destitute of every comfort, and
perhaps aliogether incapable of procuring the medicines necessary for
their recovery.”

# Dr. Barker has in this instance obviously violated that established rule
of the Drama, * nec Deus intersit, nisi dignus vindice nodus,”" particu-
larly as in demonstrating the connection between famine and pesti-
lential fevers, he states that “in the years 1800 and 1801 a scarcity
prevailed, and was attended by an Epidemic Fever of such extent in the
south of Ireland, that he recollects to have seen unfurtunate patients
lying by the road sides.” When the same cause existed in 1810 to ac-
count for the encreased prevalence of the same disease, what philosophi-
cal or other necessity need diive us to Walcheren or elsewheie to seek for
that which could so easily be found at home ; or did any peculiar concur-
rence of circumstances render that cause inadequate in 1810, which is ad-
mitted on all hands and by Dr. Barker himeelf, to bave been abundantly
sufficient in 18007

My valued friend Dr. Gamble, (to whose solid judgment, extensive
information, and correct views 1 am deeply indebted for many important
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during the year 1810 and subsequently, to the greater
production and diffusion of domestic contagion through
an aggravation of its two great concurrent or exciting
causcs, scarcity of food and deficiency of employment, 1
do not mean to deny that infection imported may not,
under favourable circumstances, give rise to Epidemic
Fever, as it evidently did in the instance described by
Huxham ; but before I assent to any assertion that it
did so in this or any other similar case, I shall require
evidence equally clear and strong as that adduced by
Huxham ; more especially as we have it already in evi-

suggestions and much useful assistance in the conduct of this work) in his

report of the Cork-street Fever Hospital for 1810, depicts in pointed and

forcible language what appear to me to have been the true causes of the

encrease of Fever in the metropolis during that year. * In the progress of
this year,"” he says, * the prevailing Fever assumed an aspect so formidable,

and a rapge so extensive, that great and well founded alarm was excited

in many parts of Ireland, but especially in this city, where among the

poorer inhabitants every cause, that in our climate and local position could

combine to disseminate infection, existed in full vigour—an overthronged

population depressed and debilitated by want of employment and want of
Jood, enervated more or less by previous habits of intemperance, uncleanly

in their persons and apartments ; of many the whole mode of life reckless

or despondent : a gleam of joy, or even the tranguil smile of well-fed cone

tent is seldom seen to play on the countenance of the Dublin manuface
turer, but at this melancholy period all was gloom : at the samie time

whiskey, that bave to industry, health, and morals, became on a sudden

cheap and abundant ; and a culpable inatiention to medical police was ex-

hibited in the numberless depositions and collections of every kind of

filth, in almost all the close situations where disease and indigence are

concealed from passing notice.” That the reader way judge to what

extent the want of employment must have contributed 1o aggravate these

powerful causes of Fever in Dublin, it is only necessary to mention that

the Managing Committee of Cork-street Hospital state, in their report

for 1810, that “ a considerable diminution of the usual funds had been_
experienced from the peculiar situation of the community.”
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dence that other causes, abundantly adequate to the pro-
duction and propagation of Fever, were acting at the
same time in the particular case before us.  Dr. Barker,
notwithstanding a deficiency of the necessary proofs,
roundly maintains that “the same evil which devas-
tated the continent not only extended tv this country,
but also reached Glasgow and Edinburgh.” Anexami-
nation of the latter part of this position, more especially
as regards Glasgow, must, in my judgment, satisty any
impartial enquirer not only that the position itsell is un-
tenable, but that the encrease of Fever in that places
as well as in Ireland was owing to a cause very different
from that assigned by Dr. Barker. With respect to
Glasgow we are furnished by Drs. Millar and Graham
with accurate data upon which to argue, and on this
account I shall limit the present question to that place.*
From their pamphlets on the late prevalence of Fever in
that city we find that the number of patients under that

# In Edinburgh, singular as it may seem, there is no record of the
number of Fever patients anunualiy received into hospital previously to
1817 : the number of deaths enly from the disease being stated. In 1815
and -16, the deaths were 12 in each year. In 1817 there were 4756 pa.
tients under Fever admitted into the Royal Lufirmary, of whom 33 died :
in 1818, 1497, of whom 75 died, and in 1819, 997, of whom 30 died.
Upon such scanty documents it would be impossible to make any calcu-
lation of the pastund present state of Fever in Edinburgh.
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disease, admitted to the Royal Infirmary since the year
1808, have been as follows:

Year, Admd,| Year. Admd,

1803 ... 85 1811 ... 45
—4 ... 97 —12 ,.. 16
—5 .. 99 —18 ... 85
-6 e 75 —14 .. 90
e T —15 ... 280
—8 .. 27 —I16 ... 399
"_9 @ 76 '-IT LR TI.*

—10 ... 82

By this statement it appears that Fever did not ex-
ceed its ordinary rate in 1810 ; that during the three
subsequent years'it was considerably below it; and that
having risen to its usual rate in 1814, it nearly trebled
its numbers in 1815, and continued still further to ad-
vance in 1816 and —17. Is this advance, commencing
in 1514, to be attributed to contagion imported from the
Continent ?  'Where is the proof of intercourse? Is it
good medical evidence, or is it a fair logical inference,
that because Fever prevailed on the Continent and at
Glasgow about the same time, and because some inter-
course might have taken place between them, therefore
the contagion was brought from one to the other? If
the inference be well founded in 1814 it will be for Dr,
Barker to explain why this continental contagion, which,
according to him, gave rise to the general encrease of
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Fever in Dublin and in Ireland generally in 1810, pro-
duced no sensible effect on Glasgow till 1815, and also
why, whilst Fever was advancing in Ireland during the
intermediate years, it was on the contrary declining at
Glasgow. The solution of these difficulties, not to be
attained through the instrumentality of foreign contagion,
may, I should think, be more fully accomplished by
a more adequate and better established agency. That
agerrcy may be found in the unparalleled state of distress
and despondency to which the landed proprietor, the
agriculturist, the mechanic, and ail who were in any way
dependent on their labour for support, were reduced by
the peace of Paris in 1814, the injurious effects of
which were at that moment still further aggravated by
the war with America. The shock produced by these
events at once threw out of employment and reduced to
the state of paupers many thousands of the different
classes of persons previously employed in productive la-
bour, as well as an immense number of soldiers and
sailors. Hence the partial advance of Fever in 1814,
and the still greater advance in 1815, particularly at
Glasgow, so celebrated for its many and various ma-
nufacturing establishments, This encrease of Fever con-
sequent on the peace is most observable in those places
the prosperity of which mainly depended on the conti-
nuance of war, ensuring as it did to them the almost
exclusive possession of the foreign and home markets,
as at Glasgow, Manchester, and Cork. London, which
was less dependent on the war for the employment of its
inhabitants, and yet must have carried on a more con-
stant intercourse with the Continent than most other
places, experienced no great encrease of Fever till the
year 1817, when the greater frequency of the disease
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must be attributed to the same cause which rendered it
Epidemic elsewhere, the scarcity and bad quality of the
food. In Ireland, and in Dublin more especially,
other causes conspired to give greater and earlier pre-
valence to Fever than in any other part of the United
Kingdom. These causes were an encreasing pauper po-
pulation, and a decreasing demand for labour, owing to
circumstances, which in discussing the primary causes
of the disease we shall more particularly advert to.

As it must appear by the preceding statements that
war, famine, and want of employment for the poor are
the great instruments for propagating and engendering
Fever, I shall endeavour to point out the mode in
which these agents operate in exciting febrile contagion.
To excite Contagious Fever in the human system within
the temperate zone it is only necessary that a number of
individuals should be brought and kept together within
a confined and limited space, or in other words, that
there should be a crowding of human beings with defi-
cient ventilation, continued for a period of time of
greater or less duration, according to the degree or ex-
tent of the preceding conditions, and according to the
aid afforded by other concurring circumstances, as want
of personal cleanliness, general (ilth, deficient or impro-
per nutriment, despondency of mind, &ec. &c. The
facts already detailed may perhaps suffice to prove, at
least, the greater probability of this position, than of that
which maintains contagion to be the sole immediate cause
of Fever. Could authority decide a question of the kind
the strongest might be adduced in its support, the au-
thority of persons, both in ancient and modern times,
conversant with the disease in the army and navy, and
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!

familiar with all these circumstances which in the field
and in the hospital contribute to its production.*

The influence of war, of famine, and of the want of
employment in engendering febrile contagion appears to
me to consist in the power of these agents to produce
those immediate and predisposing causes, which we
have shewn to be capable of exciting disease possessed
of that property. Each of these agents is well calcu-
lated to induce depression of mind and debility of body,
to force together a multitude of wretched beings with-
in very limited space, under circumstances which dis-
able them from attending to ventilation, and from pro-
curing the ordinary comforts or mere necessaries of life,
and render them negligent both of personal and external
cleanliness. War necessarily congregates a number of
individuals, who within the course of a few weeks may

be placed under every possible variety of changes,
whether of fortune, means of subsistence, accommoda-
tion, of climate, and of weather: alternately victors or
vanquished, enjoying luxuries in indolence, or submit.
ting to privations of every kind under excess of fatigue,

* Tn a note to p. 33, I have already referred to some authorities of
more ancient date on this subject. I will now adduce one or two "
modern authorities, which must be admitted to possess some weight.
Sir James MacGregor, in his report of the diseases of the army (in
the Peninsula) mentions that Sir John Pringle, in enumerating the
causes of mortality in the army, has represented hospitals themselves
as one of the chief of them, and * very justly,” he adds, “ asitis con-
gormable to all medical experience that when large bodies of sick are
brought together disease is frequently aggravated, and contagion some-
times generated.” Sir Gilbert Dlane too, a veteran in naval medical
experience, states in his report on the health of the navy, that * the
iofection of Fever is generated by the breath and perspiration of men,
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The iufluence of famine is equally powerful and cha-
racteristic : necessarily producing such crowding of the
poor and such deficient ventilation of their dwellings,
as seldom fail to excite Fever under the aggravating
combination of despondence, want, and uncleanliness.
The moment a scarcity of food is felt, more especially
if accompanied by any deficiency of employment, the
poor of the country, particularly of nmountainous and
other districts where the wealthier population is scanty,
rush towards the cities and towns in search of employ-
ment and of food : there they occupy the lowest descripti-
on of lodgings, waste houses, or the most wretehed hovels:
if unable to procure a sufficiency of food by their la-
bour or by begging, they pawn or sell their furniture
and clothing, aggravating by this temporary relief their
future sufferings. Thus are they bronght together in

per gives the medical history of a battalion of the Guards in the Penin.
sular war during the winter of 1812-13, a history illustrative of those
“ fatal diseases, Fever and Dysentery, which, without exaggeration, may
be said to be infinitely more destructive to an army than the sword of an
enemy.” Mr. Bacot concludes his simple and affecting detail by the fol-
lowing observations: * without entering into the arguments upon the
much contested subject of contagion, this was the second time that it fell
to my lot to witness the ravages of Fever ensuing on service of extreme
rigour and privation. Asfar as I can collect from others or from my
own experience, a Fever of the typhoid character is the usual consequence
and always makes its appearance in a greater or less degree at the termi.
nation of such campaigns as I have attempted to describe. How far
this may countervail the opinion, maintained by some, of its being al-
ways the result of a specific contagion, I do not take upon myself to de-
cide.” Thatopinion, however, which Mr. Bacot seems inclined to adopt
is the opinion maintained by almost every writer, whether of modern or
of ancient days, possessed of similar opportunities with himself of see-
ing Fever on a large scale, and of observing the circumstances under

which it usually arose.
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ter instance much better enabled to relieve their wants.
Though provisions be plentiful and good, yet if de-
ficiency of employment deprive the poor man of the
means of purchasing food, he is so far placed in the same
situation as if famine prevailed, with this difference
merely that the lood he can procure is not unwhole-
some: 10 other respects the same effects arise ; mendi-

cancy, crowding, deficient ventilation, uncleanliness, de-
spondency, &c.*

After this loose and general discussion of the causes
in which Contagious Fever, whether inits endemic or

# Dr. Barker, in his report so often quoted, admits the nature, though
he denies the tendency, of the effects arising from famine and want of
employment, the immediate result of both being extreme poverty, © Its
elfects of crowding the poor have been witnessed (he says) but too
frequently by the Physicians to the Fever Hospital who have often found
from 8 to 12 persons occupying a room not exceeding from 8 to 10 feet
square, and this mest frequently in places, where little or no rent is paid

for lodging.  In such, cases the most miserable hovels, unfit even for the

lower animals, heeame the abode of human bei'ﬂgs.." i Parsonal clean-
liness and ventilation in such cirewmstances are either neglected or be-
come impracticable.”” *And as to cleanliness in the dwellings of the poor,
where many families occupy the same house, sometimes the same reom,
the feeling of a common interest on this subject can searcely be expected
from them, borne down, as they are, by the pressure of other more imme-
diate wants.,”” The imperfect 1'qn|i.li.l:iun of their dwellings is also either
consequent on their original structure or is a consequence of the poverty
of the inmnates. Houses built without any back windows, as they now
frequently are for the poor, must be very imperfectly ventilated; where
such windows bave existed, they were generally closed up to avoid the tax
and though an exemption might be procured on application to the Com-
missioners of Revenue, yet such an application is too troublesome for the
pou. and even if successful, they are unable to afford the expense of a new
sash.  In such houses Fever most generally prevails. For an excellent
description of the state of the habitations of the poor in Dublin, see the
Hev. Mr. Whitelaw's Essay on its population, and also the first ]hport pub-
jished by the Physicians to Cork-street Fever Hospital,
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to convince us that I have not mistated the real causes
of this Epidemic discase. T he map, prefixed to this vo-
lume, and the table p. 7, shew that Fever began to ex-
ceed its ordinary rate in those places first where faniine
and want of employnment were most severely fel, and
that in such places and under such circumstances it was
most prevalent and fatal. Thus famine having been
earlier and more severely experienced in the mountain-
ous districts of our northern province, Fever was
there proportionably both more fatally and extensive-
ly prevalent: Munster suffered more than Ulster
from the combined influence of famine and want
of employment and there accordingly the Epide-
mic continued longer and committed greater ravages
than elsewhere, the manufacture of linen having ena-
bled the poor of Ulster to make better provision for the
winter of 1817, than the south or west of Ircland could
do. In Dublin and in other parts, where great efforts
were made to provide employment and wholesome food
for the poor in the winter of 1816, no Epidemic appear-
ed till the autumn of 1817, when the contagion was
evidently introduced, while in all those places where
things were allowed to take their own course, the dis-

tion were in some instances dissolved and the nearest relations, when
seized with the disease, were furced out of the cabins into huts, gene-
rally placed by the road side, to prevent infection and obtain charitable
relief.”” The other circumstances to which the diffusion of the Epidemie
may be attributed are the weckly markets and fairs 10 which the Irish far-
mers and labourers constantly resort ; and also the wakes and burials of
the dead, ceremonies by this people most scrupulously observed.  “ The
horrors of the plague, (said Mr Peel, our late Chief Secietary) suspend-
ed those ceremonious attentions to the dead, to which Athens was so
strongly attached ; but the people of Ireland could not depart from their
ancient custom of honouring the memories of their deceased countrymen,
even in the midst of danger, infection, and death.”






186

cease at once to reason on the subject. We know
that the Epidemic seasons of 1741 and 1817, differed
as much as was possible in the manifest properties
of the air, but that they agreed in one common re-
sult, that of a bad and deficient harvest: we know also
that during the three years of the late Epidemic every
possible vicissitude of weather prevailed without exerting
any obvious influence on the disease : and I should think
under all these circumstances, that the most scrupulous
judgment may, upon reviewing the history of the atmos-
phere for the years 1816-17-18 and-19, be satisfied, that
though the Epidemic itself prevailed only during the
last three years, its foundation was yet laid in the wea-
ther of 1816, and that the influence of that weather was,
thercfore, as Rutty plaiuly states it, not ¢ primary, but
consequential, in corrupting and spoiling the fruits of the
earth.”*  Theugh this ¢ consequential” operation of

# Though the existence of any peculiar constitution of the atmosphere,
as essential to the spreading of Epidemic Fever, may on these and other
grounds be reasopably called in question, there is yet one circumstance,

which would seem to give some plausibility to the idea of atmospheric in-

fluence ; and that is the fact of the almost simultaneous and apparently
spontancous decline of the Epidemic in the various and most remote parts
of Ireland, notwithstanding every diversity of management for effecting
its suppression. It is no easy matter to offer a satisfactory explanation of
this circumstance : some general cause must, no doubt, have influcnced
the subsidence of the disease, and vet that cause could not be atmaosphe-
vic, inasmuch s the decline, though it might be said to be simultaneous,
was not suficiently so to admit of that explanation. In the north of Tre-
Jand, for example, the disease abated very generally in the spring of 1818,
and subsided very completely before the close of that year: whereas in the
other provinees the decline did not commence till the close of 1818, and
was not very decided till the spring of 1819. Besides, if we admit at-
mospheric influence in the decline, we nust admit it also in the com-

mencermment of the disease, in which case the objections are still stronger, as

il



187

the atmosphere be, unquestionably, the great source of
Epidemic Feverin Ireland, it is also probable that some
of the obvious properties of the air,'such as its excessive
wetness, coldness and heat, may exert some more di-
rect influence in assisting to diffuse Fever by the imme-
diate effects on the human system ; on which account it
is that the deficiency of fuel, so severely felt during the
years 1816-17 and-18, may be admitted as a concurrent
cause of the Epidemic, that article being essential in
counteracting the influence of moisture and cold, the
then predominant properties of the atmosphere, and also
necessary for preventing the crowding of apartments and
their diminished ventilation, evils submitted to for the
purpose of obtaining warmth.—The influence of a ¢ re-
dundant” population will be considered when we discuss

the primary causes of the prevalence of the disease in
Ireland.

After this review of the leading causes of Epidemic
Fever, and after the preceding exposition of the differ-
ent views entertained by Dr. Barker and by me on the
subject, it must appear that we agreec in considering fa-
mine and want of employment as the great predisposing
causes of the late Epidemic, and that we view contagion,

there was an interval of several months between its commencement in dif.
ferent places, The true explanation is, perhaps, to be found in the gradual
improvement of the condition of the people from encreasing employment
and more plentiful harvests, and also in the diminished susceptibility of the
poor to the influence of contagion: that diminished susceptibility being
referable as well to the effects of habit, as to the decreasing force of the
predisposing causes ; we know that the medical attendants and nurses of
Fever Hospitals, after suffering, perhaps, repeated attacks of the discase,
arc at length seasoned against the powers of contagion ; in the same
way a whole people m:ur become less susceptible of contagion at the
moment when it is most extensively diffused.
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in conjunction with them, as the chief source of the dif-
fusion of the disease: we differ, however, as to the com- .
petence of these predisposing causes to generate Fever in-
dependentiy of contagion ; and also as to the agency and
introduction of foreign contagion, which I consider very
improbable and so very unnecessary in accounting for
the production of the disease, that I entertain not the
smallest doubt, it would have occurred to as great
an extent even though Ireland had been placed under
the strictest quarantine, or though a single case of Fever
had not existed in any other part of the globe. It is in-
deed my firm conviction, founded as well on my own
observation as on the experience of others, that Conta-
gious Fever is a disease which, though extinguished and
with it every ¢ infected circle” or fomes destroyed, may
readily be revived under that combination of circum-
stances already described, a combination which it is not
in the power of’ man ever effectually to prevent. In this
respect, and in this only, it is that I dissent fiom the
motto prefixed to my work, and that I conceive the great
difference to exist between the contagion of the exan-
themata and that of Typhus Fever. The exanthemata
affect the human system, generally speaking, but once
during life ; the contagion of Typhus may and does assail
our existence more frequently, though habit to a certain
extent renders us ultimately more or less insusceptible of
its action. Another great and cbvious diflerence between
these diseases consists in the liability of Typhus to a re-
Japse, a circumstance unknown in any of the genuine
exanthemata. Let nature or medical treatment bring to
a successful termination any disecase Anown to arise from
contagion only, that disease cannot then be recalled or
revived by any imprudence on the part of the patient;
the reverse we all know to be the case with respect to
Typhus Fever; after a distinct attack of which disease
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the patient may relapse again and again, whether from
impropriety of regimen under any form of the discase
or from its own natural tendency in certain cases. The
exanthemata, too, prevail epidemically at irrcgular inter-
vals without the aid of concurrent or predisposing causes
other than the supply of subjects never previously at-
tacked by these specific contagions ; whereas Typhus
Fever requires for its diffusion the co-operation of certain
causes, which, when they exist, scarcely ever fail oi bring-
ing that disease in their train. With these great and
obvious differences existing between the Exanthemata
and Typhus Fever, shall we force an analogy in order
to conclude, that both alike require contagion for their
production ? Can we, ¢ short sighted morials,” be
justified in pronouncing with Dr, Bancroft a ** decided
opinion, that specific contagions are each and severally
creatures of divine wisdom and power, as distinctly and
designedly exerted for their production, as it was to
create the several species of animals and vegetables
around us?”’ Are we, as presumptuous metaphysicians,
to ascend to the rirsT causg, and to declare its inten-
tions and views ¢ The laws of nature are not thus to be
promulgated, nor can we thus arrive at truth: for if
we travel beyond facts and the incontroveruble infe=
rences deducible from theu, we become involved in an
inextricable labyrinth, and are as *“the blind lead-
ing the blind.”* I shall therefore avoid such dangerous

* Dr. Bancroft, ably as he has argued the general subject of his Essay,
will find it no easy matter to explain certain inferences deducible from his
own metaphysical positions, or to answer certain gueries connected with
or arising from them. As the “ specific contagions” were according to
him, as much the results of direct acts of creation, as the scveral species
of plants and of animals, and all of them the works of “ divine wisdom
and power ;" were they, I would ask, created at one and the same time
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to admit, that without the aid of certain conenrrent or
predisposing causes it can never render that fever epide-
mic: as these causes are, therefore, even in this view of
the question, essential in the production of an Epide-
mic, 1 shall at once proceed to a consideration of the
means necessary for obviating or removing those pre-
disposing causes, being satisfied that by accomplishing
that object we shall cut off the great sources of conta-
gion, and avert, if not any future, at least any destruc-
tive visitation of a similar disease.*

In considering this, not the least important part of my
subject, I propose to limit my views altogether to Ire-
land ; in treating, therefore, of the predisposing and con-
current causes of Epidemic Fever with reference to their
removal or abatement, I shall merely take cognizance
of such as appear to possess peculiar weight in the pro-
duction of that discase in this country. DBefore I enter
on an investigation which concludes my present labours,
and to which from the commencement of this under-
taking I had looked forward with anxious anticipations
both of pleasure and pain, I regret to state that impe-
rious necessity compels me to refrain, at least for the
present, from so full a consideration, as I could wish, of
these primary causes which render Fever prevalent
in Ireland, and a right understanding of which is so re-
quisite to enable us to devise or suggest any feasible

# The means of extinguishing any existing Culrntngmn are so fully
detailed in the 2d Reportof the Sub Committee of Health, (see Appen-
dix No. 2.) that I deem it quite unnecessary here to touch on the sub-
ject otherwise than in referring to that report.
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arises a series of other questions, which, if not difficult,
are at least, not very agreeable in solution. Why is it
that Ireland, blessed with the xichest soil and the most
temperate climate, abounding in natural wealth and in
every convenience for tillage, manufactures and trade,
and annually exporting an immense redundance of
grain, of sheep, and of black cattle, should yet suffer
more severely from famine than the countries she sup-
plies, and that her inhabitants should experience such
want and misery? Why is it that such want of em-
ployment should exist ?  Why such uncleanliness in the
persons and habitations of her people 7 Will it be said
that these are questions not within the provinee of the
physician, but of the statesman or statistical enquirer ?
Unquestionably, it is the province of the statesman to
obviate these evils, but it is not less the province of the
physician to investigate them, if it constitute any part
of his duty to trace the causes of disease through all
their ramifications, leaving it to the statesman to devisc
the best means of removing them. To what useful pur-
pose would it tend to trace the great frequency and epi-
demic prevalence of Contagious Fever in Ireland to the
poverty, wretchedness, uncleanliness, and idleness of
its inhabitants, unless we advance a step farther and

enquire whence originate that state and these ha-
bits ?

This enquiry, without which any investigation into
the causes of Contagious Fever in Ireland must be fu-
tile, might be cut short could we subseribe to the philo-
sophic and enlarged views of the Irish Medical Board,
which announced to a Committee of the House of Com-
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“origin to Fever are to a great degree the same with
those which are viewed as the prolific stock whence the
moral and political evils of Ireland are supposed to
emanate ;—hence my anxious desire to avoid, as far as
possible, a discussion which, however conducted, must
apparently, if not necessarily, partake more of a politica]
than a medical nature, and for interfering with which
I may perhaps be justly reproached, as * sutor ultra
crepidam.” Enough 1 should hope has been already
said on this subject to warrant me, when considering the
unusual prevalence of Fever in Ireland, (compared
with other countries,) concisely to state such matters as
are generally admitted to possess greatest influence in
keeping our lower orders in that wretchedness and po-
verty, from which emanate the immediate causes not
only of Contagious Fever, but of disaffection and dis-
turbance.*

To impart to any reader, ignorant of Irish History,
just and full views on this subject would require a vo-
lume in itself: without some knowledge of that history
he can never duly appreciate the feelings of the Irish
mind, or make a proper estimate of the Irish character,
perverted as that has been by the complicated errors
and mismanagement of centuries. We know our own

+ The prevalence of Contagious Fever in every country, as well as in
Ireland, has always been proportioned to the poverty and wretchedness of
its inhabitants : that the spirit of turbulence and disaffection, too often
manifested in Ireland, is to be attributed to the same cause, must be ad-
mitted by every man conversant with our history. How great, therefore,
is the encouragement to endeavour by every legitimate and feasible means
to obviate a cause, the common and prolific parent of so many moral,
physical, and political evils.
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3rd. The establishment of a better system of educa-
tion, both scholastic and collegiate, for the nobility and
gentry of Ireland in their native country; and more es-

great landed proprietors not only to reside, but to improve the condition
of their tenantry. “ The King of the United Kingdom is our leading
ibuentﬂii“ as his paternal care extends alike to every part of his domi-
nions, will not his Majesty favour his Irish subjects with an occasional
visit, convinced as he must be that it is a step of perfect safety, and that
it would also prove one of decisive efficacy. Hanover, though it does
not constitute a portion of the British dominions, has been repeatedly vi-
sited by former Kings of Great Dritain, and has been, and is at this
moment, governed by a younger brother. Is not Ireland more than
Hanover 7 1s not Ireland worthy of a visit from its monarch, under
circumstances too which must render that visit such a national benefit ?
—The appointment of a member of the Royal Family as Viceroy of Ire-
Land is a measure of equal importance for attracting non-residents to
their native homes, for allaying our dissentions, gratifying our pride, and
exciting in all ranks a warm spirit of attachment to the House of Hano-
ver, Surely it can scarcely be necessary to ask whether Ireland be not
of equal weight in the scales with Ianover, Gibraltar, or Halifax, places
deemed not unworthy of royal presence. The last proposition I have
stated in the text is, perhaps, of greater consequence to Ireland than all
the others taken together, persuaded as I am that an occasional sitting of
the Imperial Parliament in Dublin would, almost necessarily, be followed
by the accomplishment of every measure truly beneficial to Ireland, It
would of necessity force the absentee to an occasional residence at least ;
it would compel him, unless lost to all sense of shame, to improve his
estate and its wretched * hewers of wood and drawers of water ;" it would
retain at home those who follow the Court and Parliament; ¢ would
bring English capital into the couniry, not by the mere expenditure by
both Houses of Parliament, but by the attainment of one object, without
which Ireland, while united to England, can never improve ; by making
every Englishman of rank and of influence acquainted with the country
it will dissipate, and it alone can dissipate those natural prejudices against
Ireland, still but too prevalent in the English mind, and by contributing
to tranquillise the country, it will necessarily induce Enylish capitalists to
employ part of their redundant wealth in Ireland, where it can be more
profitably employed than in any other part of the British dominions,—
Though originally hostile to the degrading, and as yet unprofitable mea~
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been precipitated by neglect and mismanagement, and
without difficulty turn them from idleness, ignorance,
and their consequent vices, to industry and moral
habits.

There are politicians and political economists who
may smile at many of these suggestions as ridiculous or
impracticable: let their impracticability or absurdity be
proved, and they must, of course, be abandoned: but
something should be done, and that quickly—the evil,
though of long standing, is urgent, and the next gene-
ration, if not the present, may, when too late, have
cause to regret that these or other means were not tried
in due season to obviate or remove the causes, which
have reduced a sensitive people to their present state of
wretchedness and misery. 'We have it from the highest

females, and how necessary it is to revive the old or to supply new chan-

nels of labour. * Your Committee find, that the spinning of worsted

yarn had, till of late years, been extensively carried on in Ireland ; so

extensively indeed, as not only to have supplied the home consumption,

but to have left a considerable surplus for export; and your Committee -
have ascertained this fact, as well from general report, as from accurate

returns of the Exports and Imports of Ireland for the last 37 years,

which returns, (annexed to this Report, together with othrer documents)

present the following very remarkable results, viz.

Imports of Worsted Exports of De.
Yarn,
Annual Average for 10 ::;:.5 77?:;'[}4
years, ending 1792 :
Do. for 9 years ending
N | } 1466 282,584
l)u.af;:-r 9 years, ﬂﬂﬂmgg_ 112,720 168,476
1810
Dc;.uflusr 8 years, mdins;_ §79,526 28,616
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parliamentary authority, that of the Chief Secretary for
Iveland, that * there are, unquestionably, in her his-
tory deep seated causes for discontent and disturbance.
Never had a great nation been ill treated with impu-
nity ; if great principles are sacrificed to gaiin a tempo-
rary end, safety may be obtained for the moment, but
the hour of rvetribution will surely arrive.” For more
than a century the tenantry, the landlords, and the
church of Ireland have been carrying on a constant
warfare, the principle of retributive reaction having ul-
timately forced the tenantry, in return for long conti-
nued neglect and oppression, to attempt dictating to the
landlords, alike who their tenants should be,and what the
amount of their rents, and to the rector what the amount
of his tithes. The combinations of the peasantry against
# the short-sighted monopoly” of the one, and the impo-
litic tax which supports the other are natural and fatal.
¢ Even in the mere spirit of trade, what can landlords
expect from tenants without capital or credit ? from im-
poverishing the fountains of their wealth ? from denying
their factors even a commission on their profits? But
a landlord is not a mere land merchant ; he has duties
to perform, as well as rents to receive ; and from his ne-
glect of the former springs his difficulty in the latter,
and the general misery and distraction of the country.”
Shall we not hope to see an end to this misery and to
this distraction !  Shall we not hope that landlords will
at length see their real interests, and that the church
will open its eyes? Shall we not hope that what the
government can do they will do to remove those causes,
which impede the prosperity, which have endangered,
and still endanger the security of Ireland? Yes,—we
may hope for their removal, if we have “not a Secre-
tary with every season, and a different system with every
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that they would be again better prepared, to guard
against the extension of such a calamity, that they would
take the precauation of being more cleanly in their person,
and domestic habits, of fumigating their houses, of chang-
ing their bedding and clothes. In these respects they had
been heretofore lamentably negligent, and hence the
general suffering had been more severe.” This is
all very true, but it may be asked, how can those
wretched beings, scarcely able to procure a ¢ meals’
meat,” be expected to be *“more cleanly in their do-
mestic habits,” or how are they, who have scarce a rag
to cover them, who are obliged for want of bed clothes
to sleep under the raiment they wear by day, to * change
their bedding and clothes 7 Before we can be justified
in using such language towards the poor of Ireland, we
must remove the causes of their poverty, and then allow
half a century to eradicate the bad habits of ages: and
when we reproach this people with drunkenness, we
should at the same time recollect the temptations thrown
in their way, and “ with any aching heart lament #Aat
necessity which obliges a Christian Government to de-
rive a revenue from the temporal and eternal misery of
thousands of its subjects.”

Finally—As regards Fever Hospitals, they should for
the prevention of disease be maintained in an cfficient
condition in every large town in Ireland, and in the
country villages huts appropriated for the reception of
those ill of fever. The value of such establishments may
be estimated by the important difference in the mortality
of the Epidemics of 1741 and 1817 : one in every 25 per-
sons having died by the former, and only one in every
180 by the latter. There were no Fever Hospitals in
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APPENDIX,
No. L

FIRST REPORT

OF THE

SUB-COMMITTEE OF HEALTH,

Presented the 14th of February, 1818,

To the General Committee of Directors of the Association
Jor the Suppression of Street Begging in Dublin.

R —

YOUR Committee, in conformity with their in-
structions, have, during the short period since their ap-
pointment, directed their attention to the following ob-
jects :*

1st. To improve and preserve the Health of the
Lower Orders of Society.

2d. To prevent the further diffusion of Contagious
Fever, and as far as possible to eradicate the causes,
which at all times, as well as the present, have pro-
duced that Disease in this city.
E

* These instructions were contained in the resolution, under which
the Sub-Committee was constituted on the 31st of January 1818, viz.
** That it is expedient without further delay, to appeint a Sub-Committee
of Health for the purpose of suggesting the measures, best calculated
for checking the diffusion of Contagious Fever."—The Association it-
selfl was formed on the 22d January.
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8d. To afford Medical and Surgical Aid in the ex-
tensive classes of Disease, not contagious.

4th. To point out such modes of assistance as may be
requisite for the Sick, and their Families, during the
continuance of Disease.

In entering on the investigation of these subjects, so
extensive in their nature, and so important in their ef-
fects, your Committee, aware of the arduous task devol-
ved on them, have sedulously and carefully investigated
the various topics connected with the important objects
above enumerated ; and though most anxious to present,
on as early a day as possible, a full Report on that ob-
ject which is obviously the most urgent—namely, Con-
tagious Fever, they are yet in a great measure com-
pelled to confine their present observations to a state-
ment of facts, demonstrative of the great and indispen-
sable necessity of the department, entrusted to them, in
forwarding the essential and primary object of the As-
sociation, viz. the relief of Pauperism and the preven-
tion of Mendicity.

In a population so great as that of Dublin, compris-
ing a large portion of Artizans and of labouring Poor,
exposed to so many causes productive of disease, it
might fairly be presumed, that very many either fall
victims to sickness, or are by its influence rendered in-
capable of supporting themselves and their families,
thereby evidently augmenting the mass of Pauperism,
and increasing the number of Mendicants.

Few, however, are aware of the positive aggregate of
sufferers, or of the actual extent of wretchedness and



poverty, pruduced among the humbler ranks by the ra-
vages of discase alone, and of the numbers daily re-
duced by it, from a state of comparative mdependeme
ahd tumf'art, to one of utter destltutmn \

That opinions more correct than those which they
believe have hitherto prevailed on this subject, may be
generally entertained, your Committee submit the fol-

lowing details; these they think must speak more
strongly and conclusively than any loose or general ob-

servations.

Your Committee will first advert to the present state
of contagious Fever in this City, and to its positive and
probable effects on the condition of the Poor, and in
doing so, would premise this remark, that the existing
circumstances with respect to Fever, are extraordinary
and unexampled !

The namber of Fever Patients now in our Hospitals,
amounts to 910; the daily number of Patients labour-
ing under Fever, not in Hospitals, may, according to
the lowest calculation, be computed at $00, though your
Committee have reason to believe the number much
greater; the total of those at present affected by Fever,
is therefore at the least 1210, and as the average dura-
tion of Fever may be taken at 15 days, we have 2420
in the month; assuming, then, that the progress of
Fever be not greater than at present, (a thing not to be
expected, unless measures the most judicious, extensivey
and energetic be adopted) we have 29,040 as exhibit-
ing the number of persons to be affected with Fever
in the twelve ensuing months. It is to be apprehend-
ed, that this is an under calculation of the actual num-

B2
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bers likely to be attacked, in as much as, since the first
onset of the Epidemic, hospital accommodation has
been progressively increased by 100 beds in each suc-
cessive month. The present great increase of Fever
will be still more clearly seen by a comparison of the
total number of beds ordinarily appropriated to Fever
cases in this City, with those now occupied. The for-
mer did not exceed 233, the latter amount (as already
stated) to 910, making a difference of 677.* Of the
probable progress of this wide-spread Epidemic in such
a city as ours, so peculiarly favourable, from a combi-
nation of causes, to the diffusion of contagion, your
Committee are unwilling to express their fears, espe-
cially when they reflect on the histories of past Epide-
mics, which, when contagious have rarely approached
their termination within a period shorter than one
year, and when they also consider the duration of the
present Epidemic in several parts of the kingdom.
Thus much they have felt it their duty to state, that by
the timely adoption of efficient measures of prevention,
the evils, which they cannot but otherwise anticipate,

may be averted.

The effects of the prevailing Fever on the condition
of the poor, may, in one point of view, to a certain

* Wo allowance has been made in this HReport for the cases of
strangers, brought into town under Fever, because the number is not great,
compared with the whole, and is more than counterbalanced by the ef-
fects of the measure itself, which, however well-intended, yet, as con-
tributing to the rapid diffusion of Fever throughout the Metropilis, the
Committee cannot but consider as ill advised, for which reason, they did
not wish to advert to that topic in their Report. Any deduction, how-
cver, on this account, is much more than counterbalanced by the great
increase of Fever among the garrison of Dublin.
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extent be estimated by its known mortality ; the deaths
being, wunder the most favourable circumstances, about
one in sixteen of those attacked, will give a mortality of
nearly 2000 from Fever alone within one year—a mor-
tality not unavoidable, but dependent on causes that
might be obviated, and which, as it affects the heads of
families, and is besides greatest among males, must be
productive of incalculable distress, misery, and want.

But the influence of Fever in creating pauperism and
mendicity, is not confined to the families who are its
immediate victims ; that influence extends not only to
every individual attacked by the disease, but to every
person connected with, or dependant on that individual
for support ; thereby producing infinite distress to those
more immediately concerned, and a serious loss to the
community at large ; evils the more to be deplored, be-
cause they are not the necessary and unavoidable lot of
mortals, but might have been, and may be, by a pro-
per system of medical police, to a great degree averted.
Thus much at present on the subject of Fever.

It is not so easy to estimate the positive amount and
effects of diseases in general on the poorer Inhabitants of
Dublin. There is, in fact, but one lnstitution by which
Medical aid is given, in a manner, to an extent, and
with such regularity as to admit of fair calculation. Your
Committee here allude to that well conducted Esta-
blishment, the Sick Poor Institution in Meathsstreet,
the only efficient Dispensary in our City, and, certainly,
the only one that furnishes data for calculation ; your
Committee will, therefore, for the present, confine their
observations to the facts furnished by that Institution.
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“The District to which that Institution extends relief,
by a visitation of sick in their own habitations, com-
prises the Parishes of St. Catherine, St. James, St. Ni-
cholas Without, St. Luke, St. Audeon, and the
Deanery of St. Patrick; their united Population was
estimated by the late Rev. Mr. Whitelaw, at about
54,000 souls. The Patients relieved at this Dispensary
in cach year, have, during the last ten years, varied
from 7,000 to near 10,000, and as great numbers within
its District are relieved at the Meath Hospital, inde-
pently of those received into the other Hospitals, it is
under-rating the number of sick to fix the annual aver-
age at 11,000 or 12,000; whence it follows that more than
a fifth of the wroLe Population of that District is af-
fected by disease, exclusive of fever, in the course of
each year; the proportion, however, is, in reality,
much greater, because that portion of the population
consisting of its richer Members and of the middle Class
should be deducted from the total number of 54,000.

It is needless here to enter on any calculation of the
varying mortality in this extensive class of diseases, or
to paint the misery and distress consequent on their ex-
tensive prevalence; it must, after those statements, be
equally unnecessary for your Committee to impress on
the General Committee of Directors, or on the Asso-
ciation at large, the importance and necessity of direct-
ing their attention to, and appropriating a reasonable
portion of the general fund to the relief of this descrip-
tion of sufferers ; and as your Committee can from ex-
perience confidently assert, that in Dublin there is not
a more prolific source of pauperism, wretchedness, and
mendicity, than disease, they, are warranted in infer-
ring that a portion of the funds for suppressing mendi-
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city cannot be more economically or advantageously ewa-
ployed than in averting the augmentation of paupers
and mendicants by the prevention and cure of disease.

If forther arguments, in support of this self-evident,
proposition, can be necessary, your Committee might
refer to the experience of Hamburgh for the meost sa~
tisfactory proofs of the necessity and advantages of con-
necting a Medical Institution with any Association for
the suppression of Mendicity ; they will conclude their
present report, by stating, on the authority of an ad-
mirable pamphlet on the management of the Poor in
Hamburgh, (published in Dublin in the year 1796),
that the intelligent citizens of that town, in undertak-
ing the task of preventing Mendicity by providing
employment for the Poor, did at once organize a Me-
dical Establishment, not merely for Paupers, the im-
mediate object of their association, but they did, on the
wisest principles of economy, extend that species of re~
lief to those not actually Paupers, but who, through
the influence of disease, might be easily redueed to that
class. * An investigation of the sources of Poverty,”
observes the writer of this Pamphlet, ¢ might indicate
the means of preventing the evil, and might suggest
such measures for supporting the falling, as would, in
many cases, counteract those combinations of circum-
stances, which impese on a man the dishonourable ne-
cessity of throwing himself on the charity of the Pub-
lic. Certain it is, thatthe extension of the benefits of
the Medical Institution to those, not yet entitled to re=
ceive support, may prevent many a family from ever
being in want of it. JVe ascribe the diminution of the
annual increase of our Poor, partly to our having given
medical assistance to persons of that deseription.”
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In their next Report, your Committee will endeavour
to detail such measures of Medical and General Police
as may, through the agency of this Association, and
with the assistance of Government, not only check the
present formidable progress of Contagious Fever, but
reduce that disease within narrower limits than those
within which it has heretofore beeen confiued.

(Signed,) FRANCIS BARKER,
SAMUEL ROBINSON,
RICHARD GAMBLE,
WILLIAM HARTY.

After this Report had been presented, the following Re-
solution was adopted at the suggestion of the Sub-Commit-
tee of Health :

“ Resorvep, That the Sub-Committee of Health be em.
powered to associate with them such members of the Me-
dical Profession, and others, as may essentially aid them in
the accomplishment of the objects referred to that Sub-Com-
mittee, and that the Seeretaries convey to such Gentlemen
the earnest request of the Committee of Directors, that they
will be pleased to afford every assistance in their power,
compatible with their professional avocations.”
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No. IL.

SECOND REPORT,
&c. &c.

Second Report of the Sub-Committee of Health, made
on the 28th February, to the General Committee of
Directors of the Association for Suppressing Mendi-
eity, and unanimously agreed to at a Meeting of the
Sub-Committee, and of its Associated Members, pre-
sent, Doctors PERCEVAL, StokEes, OrRPEN, BARKER,
Harty, Gamsre, Leg, Tavror, O’Brien, Ro-
BINSON, and GRATTAN.

YOUR Sub-Committee, in their former Report, have
endeavoured (they would hope not in vain) to impress
on the General Committee, the necessity of the depart-
ment entrusted to their care, in forwarding the great
and primary objects of the Association, the Relief of
Pauperism, and the Prevention of Mendicity. To es-
tablish that position your Committee had occasion to
advert to the influence of disease, and particularly of
Contagious Fever, on the condition of the lower
orders, and in doing so, were necessarily led into de-
tails respecting the present and future prevalence of
the existing epidemic. That epidemic, as affecting this
Metropolis, your Committee have had ample oppor-
tunities of observing, and being deeply sensible both of
the rapid progress with which it has been daily advanc-
ing, and of the overwhelming force with which it must
advance, unless checked by timely and energetic mea-
sures, they are anxious, and are by every duty bound
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to arouse the Public to a proper sense of the urgent
danger.—Your Committee did, therefore, in their first
Report, endeavour, by a statement of incontrovertible
facts, to excite such a degree of salutary alarm in the
Inhabitants of this Metropolis, as might prevent them
from reposing in an unfounded and treacherous security,
and from neglecting the timely adoption of such efficient
measures, as alone can avert the evils to be anticipated.

Your Committee are aware of the censures they
have already incurred, and of the misinterpretation of
motives, to which, by persevering in this course, they
render themselves liable ; they however disregard the
one, and will not be diverted by the other, from a
fearless discharge of their duty to the Public, being
convinced that there are the strongest grounds for alarm,
that the time now is, when alarm can be salutory and
useful, and that if we permit ourselves to be lulled into
a belief of present security, the time must ere long ar-
rive, when that security will be found falsey its conse=
quences fatal, and its ultimate result the inactivity of

despm‘r.

In calculating the number of persons actually la-
bouring under Contagious Fever, your Committee
omitted in their first Report to make any deduetion for
the number of Strangers, brought into Dublin under
Fever, on the one hand, or on the other, to take into
account the proportion of our Garrison labouring under
that disease. This emission, not very important in it~
self, was then caused by a want of official returns ; these
your Committee have since obtained, and will now
state, that the General Committee, and through them
the Public at large, may be possessed of all the data
necessary to the formation of accurate conclusions res-
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pecting the actual prevalence of this Epidemic in the
City of Dublin.

In ‘order to ascertain with the utmost accuracy the
proportion of Strangers occupying our Fever Hospitals,
a Member of your Sub-Committee undertook and ex-.
ccuted the task of ascertaining, at the bed-side of every.
Patient in the Cork-street Hospital on the 19th inst,
their place of residence ; the result of the inquiry was,
that of 258 patients then in the Hospital, 28 only, be-
ing less than one-ninth of the whole, were from the
Comntry, and of these several had come to town in
health, and sickened at various intervals afterwards.
Your Committee cannot conceive any species of in-
quiry more correct or unguestionable than this. With
respect to the health of the Garrison of Dublin as re-
gards Fever, your Committee will state a single fact in
itself conslusive. In the months of January and Fe-
bruary 1817, the number of Fever cases admitted into
the Royal Infirmary in the Park did not exceed 45 ; in
the same months of this year they have already ex.
ceeded 165, independently of the cases attended in the
different Regimental Hospitals.*

* There is in this statement a slight inaccuracy, which, but for peculiar
circumstances, it might be unnecessary to notice : the correct returns are as
follow :—

Admitted,
From the 20th December, 1816, to 20th January, 1817, 24
~————— 20th January, 1817, to 20th February, 1817, 21
————
) Total, 45
From the 20th December, 1817, to 20th January, 1818, 93
Taotal, 165

Fever continued to prevail in the Garrison, but to what extent,



12

In addition to these and the other facts stated in
their first Report, your Committee must now, with
deep regret, unequivocally declare, that however great
their apprehensions at the period of presenting that
Report, and however strong the grounds were for en-
tertaining them, these apprehensions have been much
increased by the occurrences which have taken place in
that short interval of time, since elapsed. 'They lament
to say, that so numerous have been the sufferers from
the rapid progress of Contagion, as to have exceeded all
the accommodation furnished by the Cork-street House
of Recovery, by Stephen’s Hospital, and by the House
of Industry, so much so that unfortunately on several
days many applicants could not procure admission,
and were thereby for a time thrown back upon the
healthy population of Dublin. The necessary effects of
such rapid increase of Fever patients beyond Hospital

or for what length of time, I could not subsequently ascertain.—
As the accuracy of the above return is unquestionable, I was surprised
to find, in a Report of the Hardwicke Fever Hospital, for the year ending
the 31st of March, 1818, by Dr. Cheyne, that this gentleman, who had
access to military medical documents, and whose character stands high for
the general correctness of his facts and inductions, could have been led to
state, that * the army in Ireland (including “ the garrison in Dublin,”)
continued to enjoy excellent health, up to the latest Report, (viz. July 1st,
1818.)" Dr. Cheyne, however, in drawing conclusions respecting the
relative health of the garrison of Dublin in different periods, brings down
his returns only to the 24th of December, 1817, and from them infers
that “ we have an additional proof that the diffusion of the Epidemic
depended more upon its predisposing causes, than upon any peculiar ac-
tivity of its contagious principle,” a pesition, which the returns for the
*wo subsequent months must modify to a certain extent.

See Dusriv HospiTar RerorTs,
Vol. 11. page 51, et seg.
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accommodations are but too apparent, nor need your
Committee here insist on the evil consequences, which
must result from a number of persons under Conta-
gious Disease remaining in the midst of their crowded
families. Your Committee, however, with pleasure
state, that by the provident, continued, and liberal
measures of our Government, aided by the humane
exertions of the Governors of Sir Patrick Dunn’s Hos-
pital, additional accommodation has been procured in
that Hospital of about 100 beds, 76 of which have
been filled in six days, making at this moment a total
of 1064 beds actually appropriated to cases of Fever,
and of which 970 are now occupied, being an increase
of 60 patients since our last Report, notwithstanding
the influence of rejections in diminishing the number of
applications.

These, however, and all the existing resources
will, ere long, be exhausted, unless extraordinary ef-
forts are quickly made to meet this extraordinary and
formidable emergency.—Hospital accommodation may
be provided to any given extent, and yet the Epidemic
will spread ; how then must it spread, should that ac-
commodation again fall short, as it has done already?
Other measures, besides providing the most extensive
Hospitals, are requisitive even to retard the diffusion of
Fever. Measures must be adopted to prevent THE FOR-
MATION OF FEVER, by destroying the sources of Conta-
gion, as your Committee can, from well established ex-
‘perience, confidently assert, that such an Epidemic is
only to be subdued by a combination of measures, pre-
ventive, as well as remedial—unless such a combination
of measures be adopted, at once generally and simul-
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taneously, your Committee could not be warranted in
holding out any reasonable expectation of success, and
were they to de so, would only belie their own judg-
mens, and foster a delusion, unfortunately but too pre-
valent.

Your Committee now proceed to propose such spe-
cific measures as, in their opinion, are calculated not
only ¢ to check the present formidable progress of Con-
tagious Fever, but to reduce that disease within nar-
rower limits than those within which it has heretofore
been confined.”

These measures must be of a twofold description,
REMEDIAL and PREVENTIVE ; the former relating to the
removal and accommodation of the infected—the lat-
ter to the management of their families and habita-
tions.

To render any plan effective, the City should be
divided into Medical Districts; and as the division
into ten districts, already agreed to by the Association,
is sufficiently appropriate, that division ought to be
adopted, more especially as the extended agency of the
Association is essential to the effectual execution of the
measures about to be proposed.

As an accurate knowledge of the extent of the evil
is necessary for its removal, it is therefore expedient,
and for other reasons indispensable, that the habitations
of the Poor be visited and examined by the Physicians
of the City at large, for the purpose of procuring cor-
rect returns of the cases of Fever actnally existing, and
of the places wherein the infected are found. Such re-
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turns to be made in printed forms, prepared for the pur-
pose, which should specify the district, the street or
lane, the number of house, the floor, the number in fa-
mily, the number previously ill of Fever, the number
then sick of Fever, whether willing to go to Hos-
pital, the state of the room, house, and adjacent con-
cerns, and whether willing to have them cleansed.

Such examination of the habitations of the Poor,
laborious, disgusting, and dangerous as it must be,
your Committee have no hesitation in saying ought, and
they promise for themselves and brethren, will, under
existing circumstances, be gratuitously performed by the
Physicians of Dublin. In return, they ask that confi-
dence and co-operation from their Fellow-Citizens, to
which the known liberality of their profession in aid-
ing the works of charity, fairly entitles them.

While the work of investigation is in progress, a
moment should not be lost in providing Hospital
accomodation still more extensive, that the necessity for
rejecting a single application even for a day, may never
again occur—that accommodation, at the same time,
should be more diffused—that thesick may not be brought
(as is now the case) from the remotest part of Sir John
Rogerson’s-quay to the House of Industry, in place
of being sent to a contiguous Hospital.

To arrest at once the further progress of Fe-
ver, it is necessary not only to seek out those who la-
bour under the disease, and to provide ample Hospital
accommodation for them, but also to empower the visit-
ing Physicians to order the immediate removal of the
infected, with their own consent, to a contiguous Hos-
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pital ; arrangements being previously made for that pur-
pose with their respective Governors. The advantages
that must result from such visitation of the sick, and
from granting such power to the visiting Physicians, are
evident from the single fact, that, upon an average,
the Poor themselves seldom apply for admission into
Hospitals until the seventh or eighth day of Fever, and
often so much more tardily that deaths frequently occur
within the first twenty-four hours after admission—hence
the unavoidable and more extended diffusion of Fever,
an evil only to be prevented by the measures now recom-
mended.

Finally, to accomplish the speedy separation of the
infected from the healthy, it is necessary that proper
Hospital carriages be provided, in sufficient number,
for the quick, easy, and safe conveyance of the sick;
such carriages to be kept in proper stations in different
parts of the town, at which applications and orders dor
admission may be received. The propriety of this ar-
rangement will be the more striking, when it is known
that at the present moment, three Patients are often
brought together in one and the same vehicle, without
distinction of sex, and in some few cases, even five of
the same family (not children) have been so transported

to Hospital.

As it is confessedly fmuch more difficult to subdue
a Contagious Epidemic in the crowded and filthy
houses of a large city, than in a small village or country
town, your Committee would further recommend that
our Hospitals should receive no more Fever cases from
the country, as they contribute to the more rapid
spreading of Contagion ; as they occupy wards, now not
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more than sufficient for the wants of the metropolis ;
and as they may, with much greater safety and advan-
tage, be accommodated in temporary Hospitals, beyond
the precincts of the city. The Whitworth Fever Hos-
pital may, in the first instance, be appropriated to the
Northern and Western Strangers, and temporary ac-
commodation might in the same way be easily provided
to the South of the city—or in the neighbouring towns,
wherein infection prevails.

Such are the measures which your Committee recom-
mend as necessary and sufficient for the removal and
accommodation of the infected, and as indispensably re-
quisite to give efficacy to those measures of prevention,
which relate to the management of their families and ha-
bitations ; these means they now proceed to state.

Provision having been thus made for the removal
of every Pauper now affected by Fever, immediate
measures should be adopted for employing, under pro-
per superintendance, the remaining members of their
families, in cleansing their own persons, clothing, fur-
niture, and apartments, the Poor being paid for so
doing, and supplied with the proper instruments for
sweeping, scouring, and white-washing: the system of
cleansing should extend to the whole house, to the
back-yard, and adjoining places, and should be adopted
in every habitation in which infection not only now ex-
ists, but in which it lately existed ; free ventilation
should be promoted in every possible way, and cellars
and other places, not admitting of ventilation, should
be well fumigated. Every article of furniture, such as
straw, flock; &e. capable of retaining infection, but
not of being cleansed or purified, should be destroyed,

(
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compensation beivg made for the same, either by money
or substitution, for which latter purpose places should
be provided for storing straw and keeping it dry.

The great difficulty certainly consists in enabling the
Poor to cleanse their own clothing and bed furniture;
as they are seldom provided with a change. On this
account some expense and risk of loss must be in-
curred, as without such cleansing all other measures of
precaution would prove unavailing; cheap clothing
therefore of a peculiar description, and stamped blan-
kets, ehould be lent on reasonable security. Until
public washing-houses are established, (a measure on
every account most desirable) portable washing appa-
ratus can be readily provided, and drying-rooms may
quickly be fitted up at a moderate expense. Such ar-
ticles of clothing as cannot well or conveniently be
washed, may be subjected to a high degree of tempera-
ture. In carrying these measures into effect, the inter-
vention of the Police may occasionally be requisite, for
the security of the property of the Poor; but to carry
them into complete effect, a more ample and general
supply of water, than can at present be commanded amid
the habitations of the Poor, is indispensably necessary ;
for this purpose, arrangements should be made with
the Pipe-Water Committee, and with the Commis-
sioners for Paving, and application should also be made
to his Excellency the Lord Lieutenant, for the imme-
diate expenditure of the monies granted hy Parliament
for the supply of water in the Liberties of this city.

Until the Epidemic: shall have been completely
subdued, the Physicians of the city should, in their
respective districts, make periodical visitations (at short
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intervals) of the habitations of the Poor, for the purpose
of ascertaining the progress or decline of Fever, for expe-
diting the removal of the infected, and for directing the
continued and repeated cleansing of those houses in which
the Contagion had long existed, or in which it may re-
appear.

Before your Committee conclude their Report on
this the most important topic, which, under the present
awful state of the Metropolis, could engage their atten-
tion ; they feel it their duty to suggest the propriety of
adopting another measure in cases of extraordinary, ex-
tensive, or long continued infection ; a measure, which,
however expensive it may at first view appear, they would
yet, in such cases, recommend as one not merely of
necessity, but of economy. Your Committee here al-
lude to the temporary and voluntary removal of the
Poor from their own habitations to fit houses for their
reception, in order that their apartments may be tho-
roughly cleansed and ventilated, their furniture purified,
their clothing and persons washed. Your Committee
bave calculated that thirty-six hours may be about the
average stay of each person so removed; during which
time, the infected houses can be thoroughly cleansed,
ventilated and whitewashed, and every species of filth
removed from and about their habitations. The per-
sons admitted into the reception houses, should, with-
out exception, be immediately washed, and then pro-
vided with clean clothing, and their infected apparel
washed and speedily dried. The General Committee
of Directors will please to ohserve, that your Sub-Com-
mittee would strictly limit the application of this mea-
sure to cases of extraordinary, extensive, or long con-
timaed infection, and in such cases, they have no doubt

s
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it would be found the only safe and economical mode of
proceeding.

Your Committee have now detailed those measures of
Medical Police, by which alone the present formidable
progress of contagious Fever can be arrested, and the
Epidemic itself ultimately subdued. In their next Re-
port, which shall treat of the best means of * Improving
and Preserving the Health of the Lower Orders,” your
Committee will state those measures of General Police,
by which not only that important object may be accom-
plished, but by which Contagious Fever may be re-
duced within limits much narrower than those within
which it has heretofore been confined. Your Com-
mittee will then further point out the modes by which,
through the agency of this Association, and with the
assistance of Government, all those measures of Medical
and General Police can be carried into effect.

Your Committee beg leave to annex to this Re-
port a paper drawn up by Dr. Robert Perceval, and by
him presented to your Sub-Committee, after their Report
was finished, on the state of the existing Epidemic, and
on the means of arresting its progress, The coincidence of
their views with those of so experienced and enlightened
a Physician, and that without any previous communica-
tion, has been most gratifying to your Sub-Committee,
and in itself furnished strong presumptive evidence, that
the views themselves are not incorrect.

(Signed) ~ FRANCIS BARKER,
THOMAS H. ORPEN,
WILLIAM HARTY,
RICHARD GAMBLE,
SAMUEL ROBINSON.
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ineluded the choice of particular kinds of foud—for ex-

ample, to avoid fish, especially if it be not perfectly
fresh.*

¢¢ Fourthly—The Sub-Committee might afford en-
couragement and support to Dispensaries, the Medical
Attendants of which might give assistance to Patients,
who cannot or will not be removed to Hospitals, and
might make returns similar to those contained in the
Hospital Registries. They might also undertake the
care of Patients, in whom Chronic complaints succeed
the febrile attack.

¢ Tifthly—The Members of the Sub-Committee
might open a corresyondence with their friends in the
country, such as have been most active and most suc-
cessful in the treatment of fever, or its suppression in
the provincial towns and villages.

¢ It is presumed, that these are the only means, in-
clusive of the prevention of infection from the country,
by which the extinction of contagion can be attempted,
and the employment of those means, on a permanent and
well digested plan, becomes the more necessary, as it
appears, that in most of the populous cities in Ireland,
the contagion of fever has subsisted, not only for months,
but, in several cases, for upwards of a year.

¢ In the discharge of the above offices, they would
meet with considerable assistance from the Inspectors of
Health attached to the IHospitals, and from the Paro-
chial Committees, and Charitable Societies for the re-

* From a neglect of these precautions, (1, 2, 3,) patients dismissed
from Hospitals continually relapse, and again and again return,
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lief of the Poor, with whom a correspondence ought to
be maintained, so as to unite, and, by a distinct demar-
cation of duty, to direct the endeavours of all to the
accomplishment of objects in which the public welfare
is so vitally interested.

“ A review of the statements of the Public Health
and of the causes of the Epidemic, collected from every
part of Ireland in the months of September and Octo-
ber last, indisputably evinc s, that the measures above
proposed are necessary for arresting the progress of dis-
case, which has extended itself in the Capital since the
period above mentioned, and which still continues to
ravage the distant parts of the Country. In the Pro-
vince of Ulster, about thirteen Reports (from every
County in the Province) assign the misery of the Poor
as the cause of the Epidemic—cold, wet, bad clothing,
bad provisions, hlth, idleness, despondency.

“ Thus poverty and disease exert their aggravating
influence reciprocally, nor shall we ever succeed in ex-
tirpating the one, unless due supplies be afforded for the
relief of the other. The immunity of London from
Plague is dated from the renovation of the City alter
the fire of 1666. Inthe Reign of Elizabeth, the habi-
tations even of the upper ranks were filthy, and mise-
rably accommodated. Perhaps the improved state of
health in London may be ascribed to the habits of
Dutch cleanliness, introduced at the time of the Revo-
lution, as well as to the reconstruction of the City.

““ Those statements of Public Health very generally
refer the dissemination of contagion to the migrations
of afflicted and filthy Mendicants, and numerous in-
stances have occurred in this City, to confirm the opi-
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nion. The defect of existing establishments for the re-
ception or relief of the various descriptions of Mendi-
cant Poor, must render the immediate suppression of
Mendicity impracticable. But the evil is urgent; and
perhaps the following Scheme may deserve attention as
affording a prompt remedy :

“ 1. To open an office, to which all Mendicants
might be referred, to give in their names and places of
abode.

¢ 2. Their claims being substantiated by proper in-
quiries, to supply each with a marked uniform, which
might be the passport for receiving alms.

¢ 3. To open a public Laundry, where the numbered
Mendicants might have their Clothes and their persons
washed.

“ 4, To enter into a gencral resolution not to give
alms to any who does not appear in clean uniform ; such
a resolution would meet with public support, elicited
not only by the care of individual safety, but the inter-
est which shopkeepers must feel in keeping their doors
clear of filthy Mendicants, who, it is well known, de-
ter their customers from frequenting their shops.

¢ 5, Such regulations might excite the attention of
the middle and lower classes of society to the import-
ance of cleanliness, and its efficacy in checking conta-
aion.

“ 6. The execution of such a plan would lay the
surest foundation for a general scheme for the suppres-
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the personal safety of every inhabitant of this Metro-
polis, than any other object to which your Committee
could now direct its attention, did therefore, and in
compliance with the resolution of the General Com-
mittee of Directors, at once prepare to make those pre-
liminary arrangements so necessary for carrying into
effect the measures proposed by your Sub-Committee
for the extinction of contagious Fever. To accomplish
that important object, it was requisite to obtain the con-
sent and approbation of the Physicians of Dublin, as,
without their aid, nothing effectual could be done. A
General Meeting of the Profession was therefore con-
vened on Thursday last, for the purpose of devising
and arranging a plan of general co-operation for the
extinction of contagious Fever in this City. To that
meeting, which was very numerously attended, and at
which Dr. Joseph Clarke presided, the two Reports of
your Committee were presented for its concurrence and
approbation : and your Commitiee have great satisfac-
tion in stating, that after these Reports had been read

and discussed, the following Resolutions were unani-
mously adopted :—

¢ Resolved,—That this Meeting fully approves of
the measures recommended in these Reports for the ex-
tinction of contagious Fever, and that the Physicians

present will most cordially co-operate in carrying them
into effect.

¢¢ Resolved,—That the foregoing Resolution be com-
municated to the General Committee of Directors, that
the necessary arrangements may be made for the im-
mediate reception of Patients into the Fever wards of
Hospitals in this City, now appropriated, or that may
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hercafter be appropriated for such purpose, upon the
order of any of the Visiting Physicians.”

Your Committee have further to state, that an ad-
journed Meeting will be held on Monday next, for the
purpose of agreeing on the several Physicians who shall
take charge of the respective Districts, and for arrang-
ing such other matters as must necessarily precede the
visitation of the habitations of the poor.

Your Sub-Committee have now, therefore, the satis-
faction of informing the General Committee of Di-
rectors, that the Physicians of Dublin have entered on
this undertaking (arduous and dangerous as it is,) with
such zeal and alacrity, that a very few days only need
elapse before they shall be fully prepared to carry the
plan, so far as they are concerned, into execution : pro-
vided the arrangements alluded to in the second Reso-
lution, and which are indispensably necessary for the
speedy separation of the infected from those in health,
arve previously made, for which purpose your Com-
mittee recommend an immediate communication with
the Executive Government, and with the Governurs of
Hospitals receiving cases of Fever,

Your Committee would further suggest the necessity
of immediately organising all the District Committees,
as the most essential measure of prevention, that of
cleansing the persons, furniture, clothing and habitations
of the poor, can only be accomplished through their
agency, and that measure must be executed speedily, if
it be an object with the General Committee to prevent
an incalculable increase of Paupers and of Mendicants.
As an expenditure of money is necessary for carrying
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such a measure into effect, and as your Committee can-
not, in addition to its other duties, be encumbered by
making disbursements and keeping accounts ; it is requi-
site, in the first instance, that some given sum be placed
at the disposal of the Sub-Committee of Employment,
to enable the District Committees to employ the poorin
cleansing their persons, furniture, clothing, and dwell-
ings ; for which special purpose, itis further suggested,
that the wealthier Parishes in particular be called on
to contribute, and either to assist in this undertaking,
or to place their contributions at the disposal of the
District Committee, in which their Parishes are situate.

That the all-imporiant measure of a general cleans-
ing may be executed with accuracy and with effect,
your Committee have prepared printed forms according
to the suggestions contained in their Second Report,
and would further recommend, that the poor, employed
in such operations, be not paid until their habitations
shall have been duly inspected, and a certificate given
of the manner, in which the cleansing had been exe-

cuted.

To facilitate, still further, the ample execution of this
important measure, your Committee must urge the pro-
priety and necessity of directing an immediate abstract
to be made (according to the annexed schedule) from the
Records of all our Fever Hospitals, of the names and
residences of the different inhabitants of this city, admit-
ted into such Hospitals since the Ist of January last,
and arranged according to the Districts of the Associa-
tion. Such returns would most materially assist both the
Visiting Physicians and the District Committees, in di-
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recting their attention to those Houses in which conta-
gion either now exists or lately existed.

Finally, your Committee may now with some confi-
dence declare their firm belief, that by the adoption and
vigorous execution of the measures recommended, the
present formidable progress of contagious Fever may be
speedily and effectually retarded, and the Epidemic
itself ultimately subdued, provided the constituted au-
thorities, and the Citizens of Dublin, zealously co-ope-
rate with the Physicians in this undertaking: and that
they will so co-operate, your Committee have every
reason, not merely to hope, but to feel assured. That
the General Committee of Directors, and through them,
the public, may be convinced that the necessity for ex-
ertion has not decreased since the Second Report was
presented, (notwithstanding very confident assertions to
the contrary,) your Committee will conclude their pre-
sent Report, by stating the returns of Fever in the dif-
ferent Hospitals of the City, for the 6th of March:—

In the House of Industry - - - - 597
In Sir P. Dunn’s Hospital - - - - 68
In Steevens’s Hospital - - - - - 80
In Cork-street Hospital - - - - - 255

———

Total, 1000
being an increase of thirty in Hospital since the 28th
day of February.

(Signed) FRANCIS BARKER,
THOMAS H. ORPEN,
WILLIAM HARTY,
RICHARD GAMBLE,
SAMUEL ROBINSON. |

Dated the 7th March, 1518.
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The third Report having been read and received, and a
motion having been made that in the first instance a sum of
#4100 should be placed at the disposal of the Sub-Committee
of Employment for the purposes stated in that report, the fol-
lowing amendment was proposed, and on a division carried :
viz. that ¢ it would be premature in this Committee to under-
take any measure directly arising out of the original reso-
lutions of the Association, or auxiliary thereto, until it shall
first having completely organised its several District Commit-
tees, through whose instrumentality alone any such measures
can be effectually accomplished.”

This Reselution, (the object and intention of which, how-
ever expressed, was to put an end to all further discussion
respecting Fever,) having been communicated to a General
Meeting of the Physicians of Dublin, convened (previously
to the adoption of the Resolution) for the purpose ¢ of de-
vising and arranging a plan of co-operation with the General
Committee of Directors of the Association for suppressing
Mendicity, in such measures as may be necessary and expe-
dient for the extinction of the present alarming Epidemic,”
it was unanimously resolved, on the 9th March,

¢ That a Deputation from the Physicians of Dublin be ap-
pointed to wait on Mr. Gregory, Under-Secretary of State,
for the purpose of apprising the Executive Governinent of
their sentiments on the subject of the existing Epidemic, and
particularly on the necessisy of providing additional Hospital
accommodation, previously to any visitation of the habita-
tions of the Poor by the Physicians.

*« Resolved, That Doctors Perceval, Joseph Clarke, Boy-
ton, Barker, and Harty, constitute the Deputation for that
purpose.”

This Resolution was forthwith carried into effect : the De-
putation (by appointment) waited on Mr. Gregory on the 12th
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2. That the experience of past Epidemics, and of the
present, (as it has prevailed in distant parts of Ireland,)
renders it highly probable, that this Fever, whatever
may be its apparent fluctuations in respect to the imme-
diate number of sufferers, is not likely spontaneously to
subside within a period short of one year.

3. That an Epidemic of such a character, propa-
gated by contagion, and diffused among the Poor from
cold, wet, bad clothing, bad provisions, filth, want of
employment, and consequent despondency, is mnot
to be arrested by the mere reception of the infected
into Hospitals, but must be resisted by measures calcu-
lated to destroy the sources of Contagion, and thereby
to prevent the jformation of Fever.

4. That the beneficent liberality of Government, di-
rected, as it has been, to the providing accommodation
for such of the infected as apply for admission into
Hospitals, must necessarily fail of arresting the pro-
gress of the Epidemic, unless aided by active vigilance,
steady exertions, and uniformity of system on the part
of the Citizens themselves.

5. That the Physicians of Dublin are anxious, in
this great public calamity, not only to give their ad-
vice as to the best mode of arresting the Epidemic,
but are ready to afford their gratuitous services in car-
rying into effect the well-digested measures, both re-
medial and preventive, detailed in the Second Report
of the Sub-Committee of Health and of its associate
Members, which was presented to the Association for
Suppressing Mendicity, and by the Vice-Presidents of
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10. That the measures of prevention, without which
nothing effectual can be done to eradicate contagion,
are only to be accomplished through the medium of a
well organized body of the Citizens, embracing at once
the whole City—such a body as that of the Association
for Suppressing Mendicity ; and it is, therefore, submit-
ted, whether a communication between Government
and that Association, might not be conducive to the
efficient execution of the measures proposed.

11. That to retard the further diffusion of Fever by
a speedy separation of the infected from those in health,
it will be necessary to empower the several Physicians
of Dublin, who voluntarily and gratuvitously undertake
the dangerous and laborious task of visiting the habita-
tions of the Poor, to order into the Fever Hospitals
such persons as they may find labouring under the disease,
and who are willing to be removed.

Finally, It is the opinion of the Physicians, that the
measures recommended in the Second Report of the
Sub-Committee of Health, above alluded to, alone are
competent to check the further progress of this formi-
dable Epidemic; and that these measures, if perse-
veringly executed, are likely to subdue it within a rea-
sonable time.

/Signed)
J. W. BOYTON, Chairman.
ROBERT PERCEVAL.
JOSEPH CLARKE.
FRANCIS BARKER.
WILLIAM HARTY.
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1o this statement an answer was returned en the 19th of
March, and submitted to an adjourned meeting of the Phy-
wicians, held on the 20th, Dr. J. W. Boyton in the Chair,
Mr. Gregory’s answer having been read and discussed, it was

unanimously resolved,

“ That a Committee of Seven be appointed to consider
whether any, or what answer should be made to the letter
received from Mr, Gregory, in reply to the statement sub-
mitted to his Excellency the Lord Lieutenant by their De-
putation, on the subject of the existing Epidemic; and also
to report such further measures as it might be expedient for

the Physicians to adopt.”

The following is Mr. Gregory's answer to the Statement of
the Deputation, addressed to Dr. J. W. Boyton :

No. V.

Mr. GREGORY'S ANSWER TO THE STATEMENT.
&c. &c.

Dublin Castle, 18th March, 1818. -

Sir,

I HAVE submitted tothe Lord Lieutenant the state-
ment left by you and a Deputation from the Physicians
of Dublin, on the 12th instant, appointed ¢ for the
purpose of apprising the Executive Government of their
_sentiments on the subject of the existing Epidemic, and
particularly on the necessity of providing additional
Hospital acommodation, previously to any visitation of
the habitations of the Poor by the Physicians;” in

D2
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which they state their opinions on that subject, and
offer, for his Excelleney’s consideration, the means by
which the suppression of the existing fever can be el
fected 3 and submitting that a communication between
the Government and the Committee for the ﬁuppreasiuﬁ
of Mendicity should be adopted, as conducive to the
efficient execution of the measures proposed ; and finally
expressing their opinion, that thé measures suggested in
the Second Report of the Sub-Committee of Health,
are alone competent to check the further progress of
this formidable Epidemic.

To this statement, his Excellency directs me to say,
he has given the most mature and serious consideration ;
and is satisfied that the Physicians, who have signed that
statement, must be convinced that this important sub-
ject has long occupied the most watchful attention of
the Government. In assuming this credit to the care
of the Government, his Excellency desires me to ex-
press his unfeigned bLielief, that the Gentlemen who have
drawn up this statement and are willing to engage in
the execution of the measures proposed, are actuated
by the sincerest motives of humanity ; and he should be
wanting in justice and in candour, did he not think
them entitled to the best thanks of the public, for these
laudable offers of their exertions.

His Excellency desires me to observe, that the Go-
vernors of the House of Industry, with a view to pre-
vent the dissemination of contagion, have divided the
City and its vicinity, within seven mi]c_-a,. into four dis-
tricts, and have appointed a Medical Inspector in each
of them, to visit the habitations of the Puor,"ml detect
Fever on its first appearance, and to transmit the in-






38

Excellency has the power of opening the new Bride-
well, on the South Circular Road, capable of accom-
modating three hundred patients.

Having thus stated the means, which have been adopt-
ed under the sanction of the Government, to cure the
infected, and to stop the progress of contagion, 1 have
to acquaint you, that his Excellency wishes it to be dis-
tinctly understood, that he cannot, as the head of the
Executive Government of this country, agree to connect
himself with the Committee for the Suppression of Men-
dicity, or with any branch of that Association.

When his Excellency consented to become the Pa-
tron of the Association, he did so in his individual ca-
pacity, and as such, was ready to give every support in
his power to views which appeared to him highly com-
mendable ; yet, in his public capacity, he declined giv-
ing any assurance of support. Adhering still to these
sentiments, which he so early expressed, he cannot ad-
mit of the adoption of their suggestion of a communi-
cation between the Government and the Committee for
the Suppression of Mendicity ; and he directs me to
state, that many of the measures proposed to be adopt-
ed in the statement submitted for his consideration,
have already been anticipated, and others which have
been recommended, he thinks, can be more effectually
carried into execution by private exertions, and paro-
chial subscriptions, than in the manner pointed out by
the Physicians.

I have the honour to be, Sir,
Your most obedient humble Servant,

W. GREGORY.
To Dr. J. W. Boyton.
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The Committee of Seven reported, at an adjourned meet-
ing of the Physicians (convened by circular notice) on the
25th March, Dr. Wm. Brooke in the Chair.

Their Report (No. 6) having been read, was unanimously
-lcllnpted.

Several Resolutions ( No. 7.) were then proposed and (with
a single dissentient to the 14th Resolution,) were unanimous-
ly agreed to.

No. VL
REPORTOFTHECOMMITTEE,
& &

Report of the Committee appointed “ To consider whe-
ther any, or what answer should be made to the Letter
received from Mr. Gregory, in reply fo tne Statement
submitted by the Deputation of the Physieians of Dub-
lin to his Euxcellency the Lord Licutenant, on the
subject of the eaisting Epidemic ; and also to report
such further measures asit might be expedient far the
Physicians to adopt.”

YOUR Committee having attentively perused the se=
veral documents referred to their consideration, more
especially the letter reccived from Mr. Gregory, are -
persuaded, that this letter, so far at least as it embraces
questions purely Medical, could not emanate directly
from his Excellency, or have been dictated by his Ex-
cellency’s general advisers, but must have been written
under the advice and direction of responsible Medical
Officers, who, from the tenor of that letter, appear de-
termined still to persevere in recommending measures,
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proved by experience and by the steady progress of the
Epidemic, to be altogether inadequate to its suppression
within any reasonable time. Under these circumstances,
your Committee regret, that, though they cannot but
dissent from many of the positions laid down in M.
Gregory’s letter, it would not be consistent with the eti-
quette usually observed on such occasions, or with the
dignity of the profession, to propose making any reply,
more especially as the able statement of your Deputa-
tion yet remains unanswered and almost unnoticed.

However, as the measures recommended by the Phy-
sicians of Dublin for the extinction of Contagion, (of
the propriety and necessity of which they were the most
competent judges,) and also the offer of their gratuitous
services in curr}'ing those measures into effect, have
virtually been rejected, both by the Executive Govern-
ment and by the Association for suppressing Mendicity,
under circumstances that would seem to call for expla-
nation, your Committee think it incumbent on the Phy-
sicians of Dublin, in discharge of their duty as Guar.
dians of the Health of this Metropolis, to subinit all the
facts of the case to the public judgment—a course which
your Committee would still more strongly recommend,
from a conviction, that unless timely and energetic mea-
sures are adopted on the part of the citizens themselves,
the Epidemic will probably continue its ravages on a
scale still more extensive and diffused, and at a still
greater sacrifice of human life and of buman happi-

né=8.

Sheuld the Physicians of Dublin coincide in this sen- |
timent, your Committee would then suggest to them the
propriety of agreeing to Resolutions expressive of their
opitiions respecting the existing Epidemic and the me-
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thods heretofore adopted, and now in operation, for ar-
resting its progress.

Before your Committee conclude their Report, they
cannot refrain from adverting to a topic, which has
been brought under their notice by Mr. Gregory’s let-
ter, though it had not been alluded to, directly or indi-
rectly, either in the statement of your Deputation, or
in any of the Reports of the Sub-Committee of Health,
it being a topic, which, on the ground of delicacy, ra-
ther than of duty, they would reluctantly discuss. Your
Committee here allude to that part of Mr. Gregory’s
letter, which states the present extent of the Medical
Establishment at the House of Industry, for the treat-
ment of between 600 and 7C0 cases of Fever. It would
appear, that besides Surgeons and Apothecaries, there
are four Physicians, four Medical Inspectors, and four
Clinical Clerks; it would further appear, that there
are seven ¢ Medical Attendants” to take charge of the
Patients in the Penitentiary, in which, of late, about
400 persons under Fever are accommodated.  As it 1s
stated in Mr. Gregory’s letter, that ¢ the Physicians
visit the Penitentiary twice in each week, and superin-
tend,” it must, from that circumstance, be presumed,
that the seven ¢ Medical Attendants” are neither Phy-
siclans nor Surgeons, or, at least, that they are not
deemed competent to act in the former capacity. The
duty of the Medical Inspectors is distinctly explained,
but whether the Clinical Clerks are included among the
Medical Attendants, or whether they have charge of pa-
tients, or what precise office they fill, does not appear.
In discussing this subject, so important to the health of
the poor, it may not be amiss to contrast the Medical
Establishment of the Cork-strect Fever Hospital with
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that of the House of Industry. To the former are at-
tached eight Physicians, besides a Surgeon and Apothe-
cary ; the House contains about two hundred and fifty
patients, and as five of the Physicians are now in atten-
dance together, each has about fifty under his care,
whereas, in the House of Industry, more than one hun-
dred have frequently been under charge of one *¢ Me-
dical Attendant.”* In the Cork-street Hospital, as ap-
pears by the published returns, the mortality in the
month of February last was less than one in thirty ;
whereas, in the House of Industry, the mortality in
the same month was not less than one in ten. To what
cause can such a marked difference be attributed ? This
is a matter of no less importance than delicacy, but
which, as it is the duty of your Committee to mention,
s0, they bave no doubt, it will be the anxious wish of
the Government to investigate ; more especially as, in
every part of Ireland since the commencement of the
Epidemic, the Physicians have, without exception,
given gratuitous attendance on Fever Hospitals, and
the Physicians of Dublin never refused to act a similar
part.

Your Committee cannot conclude their Report with-
out expressing, in the strongest manner, their convic-
tion, that the Government is entitled to every praise for
its zealous and earnest desire to adopt every measure
most beneficial to the Poor ; and that, if any thing has
been otherwise done, it has been so done under advice

* Shortly after the publication of this document, several regularly bred
Physicians were appointed to attend the Fever patients in the Peniten-
tiary.
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which the Government could not well resist, that of its
responsible Medical Officers. '

(Signed,) JOHN WILLIAM BOYTON,
F. RARKER,
P. MACLOUGHLIN,
WILLIAM HARTY,
R. GAMBLE.
March 25th, 1818.

#

No. VIL
RESOLUTIONS

Of the Physicians of DusLiv, adopted ot a General
Meeting, held the 25th March, 1818.

Resolved, 1.—That it is the conviction of the Physi-
cians of Dublin, that the Government bestowed early
and vigilant attention to the Fever now prevalent in
this City and its vicinity, and spared no expence in
providing Hospital accommodation for the daily in-
creasing number of applicants, and in adopting such
other mecasures for arresting the progress of the Epi-
demic, as were recommended by those who are the
known advisers of the Government on this subject.

Resolved, 2.—That the methods heretofore pursued
for suppressing this contagious Epidemic, though cre-
ditable to the liberality, and indicative of the benevolent
views of the Government, are, in themselves, however
extensively executed, inadequate to the accomplishment
of that object, as has been unequivocally and unfortu-
nately evinced by the steady progress of the disease.

Resolved, 3.—That the division of this City and
of its vicinity within seven miles into four districts,
and the appointment of a Medical Inspector to each
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district, made by the Governors of the House of In-
dustry, * with a view to prevent the dissemination of
contagion,” are totaily insufficient for the object pro-
posed,as it is physically impossible that four men could,
within a circumference of more than fifty miles and to
any useful purpose, ¢ visit the habitations of the Poor
—detect Fever on its first appearance—transmit the in-
fected to Hospital—have their apartments cleansed,
and nuisances removed.”

Resolved, 4.—That the Physicians of Dublin, con-
vinced of the total inadequacy of such a measure, and
of the nccessity of making * a general, simultaneous,
and well directed effort” to subdue this formidable Epi-
demic within any reasonable time, did therefore offer
their gratuitous services to carry into effect those mea-
sures of prevention, which, in their judgment, were
best calculated to check its further progress.

Resoived, 5.—That although white-washing and
the removal of nuisances from the habitations of the
the Poor may contribute to prevent the introduction
of Fever ; yet that experience has demonstrated the
utter inefficacy of such measures of prevention against
an existing Contagion, while proper ventilation is ne-
glected, and while the persons, clothing, and bedding
of the infected remain unpurified—provisions entirely
overlooked in the system of measures heretofore pur-
sued.

Resolved, 6—That the ample Hospital accommoda-
tion provided by Government, though it could never
prevent, must have materially retarded the progress of
the Epidemic ; and as the expense of such accommo-



49

dation has, in other places, fallen principally on the
Inhabitants, the Citizens of Dublin are therefore
deeply indebted to the liberal and paternal care of Go-
vernment ; and are in return bound by every feeling
of interest as well as of humanity, to execute those
measures of prevention, to which they alone are compe-
tent, and without which Hospital accommodation will

have been provided for them comparatively to little
effect.

Resolved, 7.—That this Epidemic has ﬁready in-
fected at least 7000 of the Inhabitants of this City, and
that, should it continue its ravages for one year at
the same rate as during the last two months, it must
afflict upwards of 30,000 more ; and, at the same rate
of mortality, must consign to the grave about 2000 of
the unfortunate sufferers. "

Resolved, 8.—That had a preventive system, such
as that recommended by the Sub-Committee of Health,
been adopted in the early part of the Epidemic, it is
our opinion, that it would have been found not only
much more efficient than the plan heretofore pursued
in subduing the Epidemic, but much more economical ;
and that it was, besides, calculated to avert an immense
accumulation of wretchedness and poverty, and to es=
tablish among the Poor such habits of cleanliness as
would, with due encouragement, have afforded for the
future the best security against any similar calamity.

Resolved, 9.—That the Physicians of Dublin did ex-
pect the fullest co-operation from the Association for
suppressing Mendicity, from the tenor of its proceed-
ings,* and did anxiously hope. for such assistance, be-

¢ The proceedings here referred to are, first, a Resolution, adopted at
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cause Parochial efforts have hitherto proved ineffectual,
and appear to us utterly inadequate to suppress Epide-
mic Fever in this City; and because the Association
was the only existing body, which from its organiza-
tion was at all adequate to that object. '

Resolved, 10.—That, therefore, this Meeting has

heard with equal surprise and regret, that any portion
of the citizens of Dublin should, in such an emergency

the second Meeting of the General Committee of Directors, on’the 51st of
January last, * That it is expedient, withont further delay, to appoint a
Sub-Committee of Health, for the purpose of suggesting the measurcs
best calculated for checking the diffusion of Contagious Fuver, and that
the following Gentlemen be constituted Members of said Committee,”
&c. &ec.

Second—The following extract from the Circular Letter of the General
Committee of Directors—* As the cases of distress are at this moment
more numerous than they are likely to be hereafter, and as in conse-
quence of that and other causes, Contagious Fever has been diffused to a
most alarming extent, the Committee confidently anticipate snch a liberal
Subscription as will enable them, not only to relieve the former, but
check and, perhaps, materially contribute to the eventual eradication of
the latter.”

Thiri—A Resolution adopted on the 7th of February, as follows—
“ That the Sub-Committee of Health be empowered to associate with
them such Members of the Medical Profession and others, as may es-
sentially aid them in the accomplishment of the objects referred to that
Sub-Committee ; and that the Secretaries convey to such Gentlemen the
earnest request of the Committee of Directors, that they will be pleased
to afford every assistance in their power, compatible with their professional
avocations.”

And, {ast—A Resolution adopted after the Second Report of the Sub-
Committee of Health wae presented and received, viz.—* That the Sub-
Committee of Health be empowered to make the necessary arrangements
for carrying into effect the measures recommended in their Second Reports
first reporting to the General Committee, and obtaining its sanetion for
any measure attended with expense.”
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so awful and unexampled, decline to lend their assist-
ance in carrying into effect the measures of prevention ;
more especially as such measures were calculated not
merely to eradicate contagion and thereby prevent the
formation of disease, but to afford extensive employ-
ment to the Poor, and thus so far obviate the two great
causes of Poverty and Mendicity.

HResolved, 11.— That concurring, as we do, in every
sentiment expressed in the statement made by our De-
putation to Government, we cannot but reiterate our
firm belief, that the Epidemic is not to be subdued by
separate Parochial efforts and contributions ; and that
while we applaud the efforts, however ineffectual, made
by a few of the wealthier parishes, we must deprecate,
as a fatal delusion, that system of measures which
would commit the poorer Parishes to their own private
exertions and subscriptions, as ¢ the sufferers from
disease are most numerous where wealth is least abun-
dant.”

Resolved, 12.—~That as the Physicians of Dublin,
with few exceptions, reside inthe Parishes of St. Peter,
St. Thomas, St. George, St. Aone, and St. Mary, the
Poor of the remaining fourteen parishes must, in a
great degree, be left destitute of medical visitation,
should the system of separate parochial measures be pur-
sued in preference to that connected with a general ox-
ganization of the City.

Resolved, 18.—That the Physicians of Dublin have
been ever ready to afford their gratuitous aid at the call
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of humanity, and will, at any time, cheerfully co-ope-
rate in suppressing the existing Ipidemie, whenever a
General Committee and District Comumittees shall have
been duly organized for that purpose ; and thata Com-
mittee be now appointed to watch the further progress of
the Epidemic, and to convene the Profession at large,
whenever a Meeting may appear to that Committee ne-
cessary or expedient.

Resolved, 14—That copies of these Resolutions, of
the Report this day presented, of the Statement trans-
mitted to Government by our Deputation, and of Mr.
Gregory’s Reply to that Statement, be sent to the Edi-
tors of the Public Papers, in the hope that the Inhabi-
tants of this City may thereby be induced in time to
adopt those decisive measures of prevention, to the exe-
cution of which they aione are competent, and to which
alone they can look for protection against a calamity,
now in a great degree confined to the Poor, but which,
if not speedily arrested in its progress, must, ere long,
extend its ravages, from the Middle to the ngher Classes
of Society.

In furtherance of the 15th Resolution, the following Com-
mittee was appointed, viz. Doctors Boyton, Egan, Burke, Bar-
ker, MacLoghlin, Gamble, and Harty : and then the Physi-
cians adjourned their Meetings sine die.

The subject of Fever in Ireland engaged the attention of
Parliament shortly after the publication of the foregoing do-
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an accurate and detailed view of the entire of admissions
of Fever Patients into the Hospitals of Dublin, for six
months, ending 28th of February, 1818, with an ad-
ditional Table of the admissions of Fever Patients from
the 1st of March to the 14th instai:t, inclusive ; from
which the following inferences are obviously deduci-
ble :—

Ist. That the total admissions of Fever Patients into
the Dublin Hospitals during six months, ending 28th
of February, 1818, stands at 7,096.

2d. That at the commencement of the above six
months, viz. on the 1st of September, 1817, the total
number of Fever Patients amounted to no more than
218, and that on the 28th of February, 1818, they had
risen to 1,001, including about 100 Patients accommo-
dated in Sir Patrick Dun’s Hopital, constituting an
increase of 78% in six months.

3d. That on the 28th of Februoary, 1818, the entire
of the Fever Patients in the Dublin Hospitals amount-
ed to 1,001 ; and that on the 14th of March, being
fourteen days later, they amounted to 1,074, being an
increase of 73.

4th. That the total of deaths during six months has
amounted to 456, forming a proportion of admissions
of somewhat more than one in sixteen; and that the

the Physicians at large. On this point it can only be necessary to state,
that upwards of Forty Physicians, a large majority of the regular mem-
bers of that profession in Dublin, attended the various meetings, ahd that
all its members were regularly summoned.
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average daily admissions during the same period was
somewhat about 39.

These facts afford convincing prools of the progres-
sive increase of Fever in the City of Dublin, from Sep-
tember 1817, to March 1818. At the same time it
‘must give real satisfaction to every humane individual
to know, that this mass of disease had been relieved by
Government with a zeal and promptitude equal to the
magnitude and severity of the pressure, by opening ca-
pacious and well ventilated Hospitals, and putting them
under the care of active and experienced physicians, al-
though we have no hesitation in giving it as our de-
cided opinion, that these Hospitals should be still far-
ther angmented, o as to increase the accommodation to

fifteen hundred beds.

It deserves to be remarked, that with the exception of
#£1000. per annum, subscribed by individuals, for the
maintenance of the Cork-street Fever Hospital, the
whole of the expense of maintaining and relieving the
above number of Patients, has been defrayed by Go-
vernment, although in other Cities and Districts of Ire-
land, in which Fever had prevailed to as great an ex-
tent as in the Capital, compared with their population,
the relief of the Sick Poor was principally defrayed by
funds raised from the wealthy and benevolent part of the
community, as the bounty of Government, when re-
cently applied to so extensive a field of poverty and dis-
ease, was necessarily confined to grants of money far be-

low the actual expenditure,

In the third place, we beg leave to refer to the inclosed

statement from the Governors of the House of Indus-
E 2
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try, in proof that the foresight and watchfulness of Go-
vernment were manifested several months ago, by call
ing their attention to the enforcement of preventive
measures, and by furnishing them with adequate funds
for the above purposes § and it is only necessary to pe-
ruse this document with attention, and to refer to the
‘printed monthly reports from that charitable establish-
ment, to be satisfied that these salutary measures have
_been duly and actively enforced, under the immediate
direction and responsibility of the governors; and we
have every reason to think, that the same course is now
in full activity throughout many parishes of the city,
under the superintendence of humane and public spi-
rited individuals, who have devoted their time, as well
as their money, to the promoting of so good a work.
On this part of the case, our opinion is, that much has
been done, much is now doing, and much will no doubt
continue to be done, in the way of checking the pro-
gress of contagious Fever, amongst the lower orders of
inhabitans of Dublin, until it shall please God to re-
move the scourge, whick is still so severely and eatens
sively inflicted ; and although there are facts now before
us, which afford good reason for believing that conta-
gious Fever, though increasing in many places, is ge-
nerally upon the decline throughout the kingdom at
large, especially in the province of Ulster, where it first
appeared, and was most extended ; at the same time,
we do not mean to infer from this, that the health of
the country will be speedily restored ; on the contrary,
we think it highly probable that the present epidemic
will continue to prevail in this city, and elsewhere, to
a greater or lesser extent for some time to come; and
we are confirmed in this belief, as we know that very
many persons have relapsed again into Fever, a short
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medical authority,—The Committee, however, may unques-
tionably be defended in the words of the Poet,

‘¢ Non meus hic sermo, sed quem precepit O fellus.”

No. IX.
REPORT

FROM THE SELECT COMMITTEE ON THE

CONTAGIOUS FEVER IN IRELAND.

The Select Committee appointed to enquire into the stale
of Ireland, as to the prevalence of Contagious Fever in
that part of the United Kingdom, and to investigate
the causes, temporary and permanent, which have led
20 the increased progress of this destructive Malady dur-
ing the last and present year, and to report the same,
from time to time, with their Observations thereupon,
to the House ; and also to report such measures, reme-
dial and preventive, as may seem most efficacious to ar-
rest its further extension, to guard, as jfar as human
JSoresight can provide, against its recurrence, and to se-
cure adequate means of support to the Establishments
destined for the relief of the Diseased ;—

HAVE considered it their duty, in proceeding in the’
task alletted to them, to pursue the course which the or-
der of reference has pointed out, of ascertaining, in
the first place, as far as they were enabled to do, the
State of Ireland, as to the increased prevalence of Fever
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Hospital, in which the material increase is noted as
commencing with the month of August. Of Limerick,
where the disease appears to have raged very violently,
we only know that nearly 2,600 Fever Patients have
been under cure in the Hospitals during the last year,
and 794 to the 5th of April of the present year. With
respect to Dublin, the very accurate and detailed report
of the Medical Board, presented to the Lord Lieuten-
ant on the 16th of March last, which we have given in
the Appendix, together with several other documents,
shows the great and rapid weekly increase of Fever in
the Capital from the 1st September 1817, when the en-
tire number  Fever Datients in all the Hospitals
amounted to 218, to the 28th February 1818, when it
had risen to 1,001, and on the 14th of March to 1,074,
making an aggregate of admissions into all the Dublin
Hospitals, which from time to had been fitted up for
their reception, of 7,451, during a period of seven
months. This Report evinces also the anxious and lau-
dable care and solicitude with which the Irish Govern-
ment has supplied medical and other assistance and ac-
commodation to the diseased, in the Metrepolis. Their
attention however, has been extended to other parts of

Ireland, as will appear from an advertisement published
the 30th September 1817.*

Your Committee are strongly impressed with an opi-
nion that public aid should still continue to be extended,
according to the judgment of the Executive Govern-
ment, on the terms on which it was offered by that ad-
vertisement ; and that powers should be vested in the
Government, by Parliament, for that purpose.

® This advertisement, it is unnescessary to iusert in this Appendis.
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Of the extent to which the disease has prevailed, the
melancholy details which we have already given, may in
some degree enable the FHouse to judge, when we add,
t_hlﬂ: in Cork, the number Fever Patients is stated dur-
ing the year ending 1st December 1817, to have
amounted to more than 8,200, and from that time to
the 29th of March last, to 3,300: the deaths during
the preceding period have been to the number of ad-
missions as 1 to 26. In Waterford in 1817, the num-
ber of admissions was more than 900. In Belfast, from
May 1817, to April 1818, 1,450. In many parts of
the country too, it appears to have prevailed very ex-
tensively, particularly in the vicinity of Moate, Boyle,
and Navan, where, from a limited population, many
hundreds appear to have been afflicted, and in Armagh
above two hundred to have been sick at one time. As
to the extent to which it has affected the 'country pa-
rishes, we annex the only account received in detail ;
that of Lough Gall, near Armagh, where of a popula-
tion of 8,000, 1,009 have been ill, and the deaths as one
in ten. From the want of Dispensaries or Hospitals
generally dispersed, we have no detailed accounts of a
very large part of Ireland, nor any account whatever of
some entire counties, as Mayo and Donegal, except a
statement that in this latter county it has prevailed very

* In Kilkenny Fever Hospital, admitted from l1st January
1816, to 1817,

® * - . - I.'ﬁ.a
1st January 1817, to 1313. - - . ] - - i T57
Ist January, to 16th March, 1818, i . . 318

Moate, 1,200 sick between June 1817 and .Man':h 1818.

Boyle, 800 ill between May and October, 1517,

Navan, 11 months decided continuance in two-thirds of the families of
all ranks, and but very few of the families of the Poor free from the dis-
spse.  Mortality one in ten.
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considerably ; we can however have no doubt, that
where no such establishments existed, great numbers of
the poor must have undergone very great sufferings.
One of the causes to which the progress of the discase
is very generally ascribed, the crowds of wretched men-
dicants, by whom the country has been traversed in all
directions, affords a melancholy proof and illustration
of this opinion.

The mortality has been much greater among the
higher ranks of society, whom the disease has attacked,
than in the labouring classes ; and the physicians and
other medical attendants, as well as the clergy of differ-
ent denominations, have felt its destructive force in
much more than an ordinary proportion, as the dis-
charge of duty, uniting with the claims of humanity,
exposed them peculiarly to its visitation,

The extent of the disease seems, in general, in some
degree diminished, as far as we at present possess in-
formation ; in Ulster very considerably indeed. Whe-
ther the diminution may or may not be progressive, and
in what degree, it is very difficult to form any judg-
ment ; more especially as it has frequently abated for a
time to break out with renewed violence; in the cities of
Cork and Limerick too, the numbers seem to be on

the increase.

Of the causks, to which we are to trace a malady so
distressing and extensive, we cannot convey our opinion
more clearly, than by adopting the forcible expres-
sions used by the Medical Board, dated 1st May last,
and transmitted by Dr. Renny, which are as follow:—
“ As the health of the country at large is an object of
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great interest, I think it right to state, that by reports
now before me, of a late date, from the Staff Medical
Officers superintending the provinces of Leinster, Mun-
ster, Connaught, and Ulster, as well as from a variety
of letters written by respectable medical correspondents,
and connected with the Army, i appears that Typhus fe-
ver is generally on the decline.* All these authorities, how-
ever concur in dwelling on the continuance of the priva=
tions under which the lower orders in Ireland have suffer-
ed so severely for some time past, and to which the origin
of the existing epidemic is very much owing ; and that
numbers of wandering beggars are at present roaming
over the face of the couutry, and appear on the in-
crease. It is quite evident, fherefore, that Fever will
prevail, to a greater or lesser degree, while these pre-
disposing causes continue to operate so extensively,
and that we must look beyond medical judgment and medie
cal exertions jfor palliating or removing the present hea-
vy affliction. The wisdom and energy of the Legislature,
and of the Government, may perhaps do something in this
maiter ; but it is very difficult to find an effectual remedy
Sor poverty, the cause and continuance of which are
mainly to be ascribed to a rapidly increasing population,
whilst the means of procuring productive labour and em-
ployment for the multitude, instead of advancing with
some proportion, as yet remains nearly stationary.

But until some adequate means can be devised for
the removal of those evils, it becomes our duty to sug-
gest such measures, as appear to us immediately neces-
sary to check the progress, to mitigate its severity, as

* The report here refers to letters from Rose, Tralee and Curnew, as
-supplying striking proefs of this position.
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well as to secure to the institutions destined to its relief,
due and adequate protection; and with this view we of-
fer to the House the following Recommendations :

1st. That the subscribers to Fever Hospitals be in-
corporated in like manner, and with like powers as the
subscribers to Houses of Industry in Ireland now are.

2ndly. That the General Dispensary Act should be
amended, and that the powers now possessed by Grand
Juries of counties to present for the support of such es-
tablishment, be extended to counties of cities, and
counties of towns.

3rdly. That upon proof of a sum subscribed, and paid
by the subscribers, for the erection or hiring of or at-
taching to ‘any Dispensary a House, to be applied to
the reception of Fever Patients, and upon medical cer-
tificate of the necessity of providing accommodation for
such patients, it shall be lawful for the Grand Jury to
present a sum, equal in amount to double the sum ac-
tually raised by subscription ; and such further sum an-
nually for the support of the houses so hired or erecteds
as shall not exceed double the amount of the subserip-
tion actually raised for their support.

4thly. That it is highly desirable that some ex-
emptions from the Hearth and Window Taxes should
be granted to lodging houses, under certain regulations,
so calculated as to secure the benefit of such exemptions
to the persons whe lodge therein,

5thly. That it is expedient, in those cases wherein
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eontagion, than are extended to magistrates at pre-
sent.

7thly, That the powers to be intrusted, temporarily,
to such Board of Health, be as follows :

That they should have power to cleanse all streets,
lanes, yards and houses, and to remove from thence all
nuisances prejudicial to health ; to cleanse, fumigate
and whitewash infected houses, and to destroy or
cleanse infected beds and bedding, to open windows,
and to take such other measures for ventilation as may
be absolutely necessary :

That wherever Fever Hospitals, or places for the re-
ception of the diseased, are already established, to remove
on certificate of one medical person, to such Fever
Asylum, any diseased person, who shall not be certified
by a medical person to be already under cure, and
placed in such circumstances as to prevent the commu-
nication of contagion, so far as can be foreseen, to any
other member of his family, or his neighbours :

To have powers to affix to any house where the
disease prevails, a mark or sign, denoting that some of
the inhabitants are infected with Fever.

The powers and the constitution of such Board to
be considered as entirely temporary, and to cease with
the emergency on which they are founded.

8th May, 1818.

It is here only necessary to add, that an Act of Par-
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trust, materially conduce to effect these desirable ob-
jects.

They cannot, however, terminate their sittings, with-
out earnestly impressing on the House, that the conti-
nuance of Fever in many parts of Ireland, with little
abatement, requires assiduous care and increased libe-
rality from the Government in aid of the voluntary
contributions, from which the hospitals for relief of the
diseased in the country parts of Ireland have hitherto,
in a very great degree, derived their support.

This is the more necessary, since, as the Medical
Board have very truly stated, that with the exception
of £1,000 raised by subscription for the Cork-street
Fever Hospital, the whole of the expense of providing
for the capital bas been defrayed by Government, whilst
in other cities and districts of Ireland, where Fever has
prevailed to as great an extent, compared with their
population, the relief of the diseased has arisen, in a very
great proportion, from voluntary subscriptions, They
feel themselves more forcibly called upon to notice this,
from observing the great amount to which the voluntary
subscriptions have extended on the part of the resident
gentry and commonality, especially in Cork, and their
inability to continue, during another year, similar ex-
ertions ; and that the favourable results, which have ac-
companied the active exertions of Government in the
decrease of the disease in Dublin, fully justify them, as
they believe, in this recommendation.

They have reluctantly been compelled to notice the
very small amount of subscriptions which, in any of
the lists laid before the Committee, appear to have
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been supplied by the wealthy non-resident landed pro-
prietors of Ireland, with some honourable exceptions.

The Committee suggest the propriety of measures
being taken to ascertain the extent of Fever, and the
number of Deaths, from this period until the com-
mencement of the ensuing Session, generally through-
out Ireland, by calling for returns from the Clergy of
the several Parishes.

May 26th, 1818,

With this Report terminated the labours of the Select Com-
mtttee for 1reland, @ Committee which, had it been guided by
the views of its intelligent and indefatigable Chairman, might
have produced results highly creditable to themselves and
ultimately most advantagous to the country.—This last Re-
port of the Committee, presented to the House on the 26tk
of May, speaks in still more positive terms than the first of
“ the decrease of the Disease in Dublin:"” of the grounds,
or of the authority upon which this assertion was hazarded,
no mention has been made by the Committee : all however
who peruse the following document and examine the Table
it contains, may judge how far it is well founded. This do-
cument was submitted to a Meeting of the Physicians of Dub.
lin, convened by public advertisement on the 20th August,
by the Committee, appointed on the 25th of March, con-
sisting of Drs, Boyton, Egan, Burke, Barker, Mac Logh.
lin, Gamble and Harty.
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No. XL

REPORT or v COMMITTEE,
&c. &c.

Report of the Committee appointed at a General Meeting of
the Physicians of DuBLIx, on the 25th of March last,
“ to watch the further progress of the Epidemic, and
lo convene the Profession at large, whenever a Meeting
may appear to that Commillee necessary or expedient.”

SINCE the appointment of your Committee, more
than four months have elapsed, and though, in that in-
terval, the progress of the Epidemic might have justi-
fied your Committee in convening the Profession at a
much earlier period, they were reluctant to adopt
that step until the efficacy of the measures, then re-
lied upon by the Constituted Authorities and the Pub-
lic for the Suppression of Fever, had had a fair trial.

These measures have been now in full operation dur-
ing the last ten months, and yet there is no decline of the
Epidemic; on the contrary, after sustaining a very
trivial reduction in the number of sufferers during the
months of March and April, it has advanced with such
rapid strides, that in the last month, more patients by
one-half were admitted under Fever into the Cork-street
and House of Industry Hospitals, than in February,
when the Fever of the winter season was at its height.
The mortality of the Epidemic has, no doubt, abated ;
but a mortality, however great, constitutes a very small
part of the many pernicions consequences flowing from
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the influence of a wide-spread Epidemic upon the lower
orders. The following tabular view, the correctness of
which may be relied on, exhibits in a distinct manner
the progress of this Contagious Epidemic, from the
date of its probable commencement in Dublin to this
period.
e
Amount of Admissions into the Fever Hospitals of the
House of Industry and Cork-street, from the 81st
Auwgust, 1817, to the 1st af August, 1818, in periods
of four weeks each :
. of Industry. Cork-st. Total.

From the 31st August, 1817,
to the 27th September . . SRS e, O

From 27th Sept. to 25th Oct. 898 ... 344 ... 737
22d Nov. 862 .y 875 ... 187
20th Dec.’ 546 ... 464 ... 1010
17th Jan. 659 ... 480 ... 1159
14th Feb. 810 ... 509 ... 1819
14th March 776 ... 479 ... 1255
11th April 766 ... 480 ... 1246
*9th May 871 ... 550 ... 1421
6th June 928 e 55T see 1485
4th July 1089 ... 555 ... 1644
1st August 1563 ... 606 ... 1969

§915 5745 14,660

From this Table, (which does not include the cases of
Fever admitted either into Sir Patrick Dunn’s or Stee-
vens' Hospital,) some idea may be formed of the mag-
nitude as well as of the increasing ravages of the Epi-

Fe

* Thus it appears that thc assertion of the “ decrease of the discase,”
in Dublin, was made at a time when it had actually encreased by nearly
200 in 4 weeks.
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demic. From this Table it is also but too evident,
that though the measures now in operation must have
exerted some influence in retarding the progress of the
Epidemie, they are altogether inadequate to subdue it.
Such a result cannot be matter of surprise to the Phy-
sicians of Dublin, who long since foresaw and publiely
declared the inefficacy of measures calculated merely
to cure Fever when formed, and not fo prevent its forma-
¢ion. So early as the beginning of March last, the
Physicians of this City had unanimously pronounced
that “ Hospital accommodation might be provided to
any given extent, and yet that the Epidemic would
spread ;” that ¢ an Epidemic of such a character was
not to be arrested by the mere reception of the infected
into Hospitals, but should be resisted by measures cal-
culated to destroy the sources of Contagion, and there-
by prevent the formation of Fever;” that ¢ white-
washing, and the removal of puisances from the habi-
tations of the poor, were utterly inefficacious as mea-
sures of prevention, as long as proper ventilation was
neglected, and whilst the Persons, Clothing and Bed-
ding of the infected remained unpurified.” But the
Physicians of Dublin did not condemn one plan as in-
efficient, without suggesting another as more likely to
succeed ; for they did most strongly recommend to the
attention of Government and of the Public, the mea-
sures detailed in the Second Report of the Sub-Com-
mittee of Health * as alone competent to check the
further progress of this formidable Epidemic, and as
measures which, if perseveringly executed, were, in
their judgment, likely to subdue it within a reasonable
time.” Unfortunately for this City, and for the wretch-
ed sufferers from disease, the warning veice of those,
the most competent to judge on such a subject, was dis-



69

regarded, and Dublin has thereby to deplore a great
increase of distress and poverty among her inhabitants,
without any immediate prospect of checking the evil
consequences flowing from a perseverance in measpres at
once expensive and inefficient.

Before your Committee conclude their Report, they
cannot refrain from drawing the attention of this meet-
ing to two circumstanees, to which, though men-
tioned as facts, your Committee cannot attach implicit
credit. It is asserted that the Fever-Hospital carriages
will now no longer be sent beyond the Circular Road,
though, as appears from the Returns of the House of
Industry for the month of July, 407 Fever Patients
were admitted in that month from the vicinity of Dub-
lin. That the Country Patients should not be received
into the Dublin Hospitals, was long since recommended
by the Sub-Committee of Health, proper accommoda-
tion being first provided for them in appropriate stati-
ons. But as that has not been done, the consequence
of such an exclusion must be, either that the Contagion
will be rapidly diffused throughout the neighbourhood,
or that the Country Poor, being now habituated to a
ready admission into the comfortable Hospitals of Dub-
lin, will, when attacked by Fever, and to procure such
admission, have themselves removed to town, and
thereby still further diffuse a Contagion already but too
prevalent. It is besides stated, but with what truth
your Committee are not aware, that the Government
will not provide any additional Hospital accommodation
for those infected by Fever. Such a determination, if
acted on, must, in the present state of the Epidemic
contribute most materially to its increase, by causing
either a rejection of patients, or a hasty and premature
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discharge of convalescents, before they are free from in-
fection, or from danger of relapse. But your Commit-
tee cannot give credit to an assertion, directly contrary
to an assurance contained in Mr. GrEGORY'S Answer
to the Deputation from the Physicians of Dublin, that
“ in case the contagion should unhappily continue to
spread, his Excellency desires me to state, that in addi-
tion to these, (that is the existing Hospitals,) his Ex-
cellency has the power of opening the new Bridewell,
capable of accommodating three hundred Patients,”

Having thus succinctly stated some leading facts, with
which the Public should not be unacquainted, }*uurICom-
mittee forbear at present to enter more at large on a
subject, respecting which the Profession already possess
such ample information ; a subject now become very
painful in the retrospect, and still more melancholy in
the contemplation of the future.

Aug- ng 1313.

This document led to the adoption of the following resolu-
tion on the part of the Physicians: Resolved, ¢ that being
satisfied of the accuracy of the Statements, and of the cor-
rectness of the deductions contained in this Report, we are
of opinion that it should be published, together with the va-
rious documents to which it refers, in order that the senti-
ments of the Physicians of' Dublin respecting this, the most

formidable Epidemic, which has raged in Ireland within our
memory, may be fairly on record.”

Other facts, respecting the progress and calamitous influ-
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ol the ** actual extent of wretchedness and poverty pro-
duced among the humbler ranks by that cause alone,
and of the numbers daily reduced by it, from a state of
comparative independence and comfort, to one of utter
destitution.,” Your Committee did then, from their own
experience, confidently assert, ¢*that in Dublin there
did not exist a more prolific source of pauperism,
wretchedness, and mendicity, than Disease ;”” and they
conceived themselves, therefore, warranted in inferring,
that ¢ a portion of the funds for suppressing mendicity,
could not be more economically or advantageouly em-
ployed, than in averting the augmentation of paupers
and mendicants, by the prevention and cure of Disease.”
Your Committee, on that occasion, had reference as
well to the establishment of Dispensaries for the relief
of general disease, as to the adoption of decisive mea-
sures for the suppression of contagious Fever, then and
now so extensively prevalent. That the measures then
recommended were not adopted, nor acted on, vour
Sub-Committee can never cease to deplore, because,
by such neglect, not only has the public health of the
metropolis been endangered, and most materially in-
jured, but the sad catalogue of our mendicants incal-
culably augmented. At the time your Committee re-
commended these measures, about 1400 Patients were
admitted, during four weeks, to our Fever Hospitals ;
whereas at present, and for some time past, the ad-
missions, within the same period, have exceeded 2400,
and so crowded, of late, have been our Hospitals, that
on several occasions patients have been rejected for want
of accommodation and were thereby, for a time, thrown
back upon the healthy population of Dublin. These
circumstances might suffice to show, how much it ie
to be lamented that those means, which the Physi-
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cians of Dublin unanimously declared ¢ alone compe-
tent to check the progress of this formidable Epidemic,”
should have been overlooked or neglected ; it is Lhow-
ever still more strongly evinced by this fact, thatof 22,000
Patients received within the last thirteen months into our
Fever Hospitals, (of whom about 1000 have died,) up-
wards of 15,000 were admitted since the 14th February,
the period when your Committee first called public at-
tention to this subject.

That the General-Committee and the Public at
large, may be fully aware of the important influence of
Disease, and in particular of Contagious Fever, in pro-
ducing Pauperism and Mendieity, your Committee will
state, for their information, the result of a Census made
of 588 mendicants, supported by the Association, and
taken indiscriminately from different Districts, by three
Gentlemen, two of whom are Members of your Sub-
Committee. By that census it has been ascertained,
that of these 588 mendicants, 225 were reduced to that
state by Fever, affecting either themselves or their pa-
rents—223 by general Disease—and 140 by various
Misfortunes. And your Committee, with deep regret,
have to add, that the applications to this Association for
relief have, of late, mnch increascd—and that the

great majority of the applicants consist of persons dis-
charged from our Fever Hospitals.

The foregoing statement, the accuracy of which,
however unquestionable, may be proved by any per-
son who will submit to the labour of the investigation,
must bring conviction to all, that an Association, aim-
ing at the suppression of mendicity will discharge its
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duties very imperfectly, and must indeed fail in its
greatest object, that of preventing mendicity, unless it

takes serious cognizance of the Health of the Lower
Orders.

The question however more immediately referred
to your Sub-Committee, relates merely to the health of
the mendicants supported by the Association, and the
question, even in that point of view, ought to be treated
generally as a question affecting the poor at large ; yet
your Committee must presume, that it was the wish of
‘the General Committee, in making the reference, that
such measures only should be recommended, as are in
themselves easy of adoption, or such as the Association
is itself competent to execute. For preserving the
health of such of the mendicants as at present enjoy
that invaluable blessing, it is especially necessary, more
particularly during the inclement season now approach-
ing, that the poor, so liable in general to Pecloral
and Rheumatic Complaints, should be protected from
the vicissitudes of a cold and damp eclimate—they must
be supplied with clothing and fuel, or they will, of
necessity, be applicants for relief at your Dispensary,
and thereby entail double expense on the Association, as
they must be supported during illness without being able
to make any return of labour. The same species of as-
sistance is still more necessary for those who are actu-
ally ill, or in delicate health—and, as the miseries of
the poor are now still further aggrevated by the preva-
lence of dysentery, your Sub-Committee would, there-
fore, earnestly recommend a strong and continued Ap-
peal to the Public, for Donations of those various ar-
ticles of clothing, which every respectable house ecan



——

75

supply, and which, though of little or no value to the
proprietors, would be of infinite value to the objects
supported by the Association. The habitations of the
poor, one of the most prolific sources of Contagion
and Disease, demand the serious attention both of the
Association and of the Legislature ; but as the Associa-
tion, unless aided by legal powers, as yet not entrusted
to any body of men, could do little to remedy this evil,
your Committee will not further (at least for the pre-
sent) dwell on this subject.—The experience acquired by
those more active members of the General Comumittee,
who superintended the establishment in Hawkins'-street
since the 8th of June last, having led to the erection of
a Cleansing House, and the formation of a Dispensary,
your Committee are now called on to state in what
manner these can be rendered as efficient as possible,
With respect to the Dispensary, your Sub-Committee
regret that the General Committee do not appear as yet
to have decided on what principle it is to be supported ;
whether exclusively by the funds of the Association,
or by public subscriptions, aided by those funds; or
whether it is to extend relief to the paupers of the
neighbouring districts; or merely to the mendicants
supported by the Association. These points must be
definitively settled before your Sub-Committee can give
the required advice. Their opinion generally on the
subject may, however, be collected from previous Re-
ports; nor will they on the present occasion hesitate
to say, that the public health of the metropolis, so far
as that depends on its paupers, requires that there
should be, at the least, three Dispensaries in Dublin,
eonducted on a principle similar to that of the Sick
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Poor Institution in Meath-street ; one for the eastern
portion of the city, in or about Poolbeg-street ; one for
the northern, in or about Beresford-street; and a third
for the southern, in or about Golden-lane ; and it is the
decided opinion of your Sub-Committee, founded on
irresistible experience, that a portion of the Funds of
the Association cannot be more economically or advan-
tageously appropriated than in aiding or supporting es-
tablishments of such great influence in the prevention of
Pauperism and Mendicity.

With respect to the Cleansing House, some of its
advantages are so obvious as to require little comment ;
it must materially contribute to the general health and
comfort of the mendicants, by cleansing both their per-
sons and bodily clothing, which it cannot fail also of
disinfecting at the moment ; and so far it must contri-
bute to destroy a given quantum of contagion, which
might have perniciously affected those in daily commu-
nication with the mendicants. OF its efficacy, however,
to suspend the progress of Fever, even among those sub-
mitted to its operation, your Committee cannot but en-
tertain serious doubts, because, though the persons and
bodily clothing of the mendicants may, for a time, be
disinfected, yet their bedding and furniture will still re-
main unpurified ; and because, even though these latter
were also disinfected, the mendicants must still of ne-
cessity, mix with the poor of the city at large, among
whom Fever is, unfortunately, so prevalent. It is in-
deed, and must ever be, a vain effort for any one pa-
rish, or portion of a large city, to attempt to stay a
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‘contagious Epidemic. The effort, to be successful, must
be “general and simultaneous.”

RICHARD GAMBLE,
WILLIAM HARTY,
FRANCIS BARKER,
THOMAS LEE,
SAMUEL ROBINSON.

Sept. 26, 1818.

No. 11 is the only document which has appeared from the
Committee of Physicians, ¢ appointed to watch the further
progress of the Epidemic;” and No. 12 is the last document
on the subject of Fever from the Sub-Committee of Health.
At this period, indeed, there ceased to be any further neces-
sity for continuing their labours, because about this time
Mr. Peel retired from office, and both Government and the
Public were so fully impressed with a conviction of the rapid
progress of contagion, that all were persuaded of the neces.
sity of adopting other measures than those, under which the
Epidemic had continued to gain ground. One of the first
measures of Mr. Grant’s administration was a requisition
for a return of the state of Fever in Dublin, from the com-
mencement of the Epidemic, to the 31st of August, 1818.
This return was furnished by Dr. Renny, Director General
of Military Hospitals, in the following tabular form.
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That this table may speak more distinctly and intelligibly,
I have arranged it in a form somewhat different, and have
classified the admissions, discharges and deaths. (See Nos. 14
and 15.) I have also stated the mortality on a different prin-
ciple, as the ratio ought, in my judgment, to be composed
of the deaths and discharges, and not of the deaths and ad-
missions. 1 have likewise added to the classified list a fur-
ther account of the admissions, discharges, and deaths in
the Dublin Fever Hospitals for the four months, from the
1st of September to the 31st of December 1818, thereby
enabling the public to estimate the positive and relative
progress of the Epidemic in Dublin, to the close of that
year.

In the returns for the House of Industry a very proper
distinction is made between the Fever patients admitted
from the City and the Country, a distinction not necessary
with respect to the other Hospitals, as they received very
few, indeed scarcely any from the Country. The distinc-
tion is so far useful as it enables us to estimate more accu-
rately the actual progress of the Epidemic among the inha-
bitants of Dublin : in the classified list (No. 15) of the ad-
missions, discharges and deaths in all the Hospitals, I have
for that purpose deducted the amount of Country patients
from the total of admissions, a step very necessary for as-
certaining the actual progress of the Epidemic in Dublin,
because after the Slst of August the number of Fever pa-
tients from the Country greatly diminished, while the gene-
ral admissions into Hospital greatly enereased.
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Mr, Grant could not have perused the return No. 13
without being convinced both of the alarming and progres-
sive steides of the Epidemic, and of the inadequacy of the
measures heretofore pursued for its suppression. Under this
conviction at least he would appear to have addressed a
letter to the Governors of the four Fever Hospitals in Dub-
lin, (dated 8th October, 1818,) requesting them to convene
the Physicians of their respective establishments, (separately)
“ for the purpose of taking iuto consideration a Report,
lately presented to his Excellency the Lord Licutenant by
Dr, Renny, Director General of (Military) Hospitals, which
contains an accurate list of the whole of the Fever patients
admitted into the General Hospitals of Dublin for the year
ending the S1st August, 1818, and of submitting their opi-
nion, whether any remedial or preventive means ought to be
employed beyond those which have been, and are at present
in active operation throughout the city of Dublin and its vi-
cinity, and are pointed out in the Actof Parliament, passed
during the last session, for establishing Fever Hospitals, in
order that his Excellency may be the better enabled to de-
cide upon the expediency of taking (urther measures to
check the Epidemic.”

The Physicians of the several Fever Hospitals in Dublin
were accordingly convened by their respective Governors for
the purpose stated in Mr. Grant's letter : and the reports of
the Governors and of the Physicians respectively were re-
turned to Government before the end of October or in the
begining of November. The answers of the Physicians are
before me, but I do not feel myself at liberty to make them
public, as they were confidentially communicated : this how.
ever is the less to be regretted, as these interesting and value
able documents must ere long meet the public eye in the form
of Parliamentary papers. Sulfice it heretosay, that they ai/,
miore or less, directly or indirectly condemn as inadeguiate and

incfficient the system of measures adopted in Dublin for the
G 2
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suppression of Fever. and re-ccho the sentiments and opi-
nions contained in the “ Sgcoxp RerorT OF THE SUB-
CommiTTee oF HearLtn,” made on the 28th February;
1518, and forming No. 2 in this Appendix.

The general tenor of the communications, submitted to the
Government on this occasion, may be estimated from the an-
nexed circular letters, (Nos 16and 17,) addressed by Mr.
Grant to the Governors of Fever Hospitals in Dublin, and to
the Physicians of Dispensaries in the vicinity of that City.
These letters recognise the propriety of adopting and carry-
ing into execution the] principal measures recommended in
the ¢ Second Report” above mentioned, but unfortunately
establish an agency utterly inadequate to the proposed end.
Indeed it may here be stated that some mischief and but
little practical good have consequently resulted.

No. XVI.

CIRCULAR LETTER

ﬁ
do the Governors of Fever Hospitals in Dublin,

Dublin Castle, 26th Nov. 1818,
(GENTLEMEN,

His Excellency the Lord Lieutenant, having taken
into consideration the Reports received from the Go-
vernors and Physicians of the several establishments for
the relief of Fever Patients in Dublin, has deemed it
expedient to adopt additional measures of prevention
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and relief, and to recommend others, in which your co-
operation will be necessary, and in giving effect to
which he relies with confidence on your concurrence

and support.

One of the measures which his Excellency is thus de-
sirous of carrying into effect, is the establishment of a
CexrrarL ComymitTree, to be composed of one or more
of the Governors, and one or more of the Physicians
of the several Fever Hospitals in Dublin, with a view
to promote communication and concert in the operations
of all the Establishments.

And I am commanded by his Excellency to request
that you will depute one Governor or Member of your
Managing Committee and one of your Physicians to
meet (at the times and places which shall hereafter be
agreed upon) the persons in like manner to be ap-
pointed by other establishments, fo confer with them on
matters of general concern to your common object.

As it has been represented to his Excellency that re-
lapses have of late been very frequent, and that such re-
lapses are in many cases to be imputed to the want of sus-
tenance suitable to the reduced state of the convalescent
from Fever; I am further commanded to recommend
that a Soup Kitchen should be attached to your Hos-
pital, at which convalescent patients, who have been -
discharged from Hospital, on producing a ticket from
one of your Physicians, may be supplied with a com-
petent allowance of nutritious food for a limited num-
ber of days, and that an estimate be forthwith trans-



86

mitted of the probable expense of supporting such ad-
dltmnal establishment for six months,

I am likewise directed by his Excellency to recom=
mend to your consideration the expediency of appoint-
ing one or more Medical Inspectors in aid of the Phy-
sicians of your Hospital, for a limited time, with a
view to promote the more early discovery and removal
of Patients affected with Fever to the Hospitals, and
also to point out to your consideration any extraordi-
nary measures of prevention or relief, which peculiar
circumstances coming under their observation, may sug-
gest.

I am further directed by his Excellency to call your
attention to the consideration of further measures _for the
cleansing of persons, clothing, and bedding of the poor, not
merely of those received as patients into your Hospital,
but also of the yet uninfected persons, who remain in the
apartments from whence such patients were removed, a
measure which has been already carried into execution
in some parts of this city at a moderate expence, and
which has been attended with salutary effects.®

I have &ec.

(Signed) CHARLES GRANT.

» Allusion is here made to the proceedings of St. FPetur's parish, of
which more hercafter,
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5d. What extent of local Hospital accommodation
would be sufficient to preclude the necessity of trans-
mitting patients to the Dublin Hospitals from your
district, supposing the Fever to continue for the ensu-
ing year with the same violence, and to the same ex-
tent, as during the past ?

4th. Could a house be hired for a limited time for
such purpose, and on what terms ?

5th. What would be the expense of outfit and sup-
porting such establishment for six months ?

6th. What portion of the sum required would be
supplied by local contributions ?

I am, &e.

(Signed) CHARLES GRANT.

No. XVIII

PROCEEDINGS OF PARISHES.

The preceding documents have immediate reference to the
question of Fever generally as it prevailed in Dublin.—That
some judgment may be formed of the efficiency of ¢ Paro-
chial efforts and contributions” in subduing the Epidemic, it
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cannot be amiss to subjoin a short account of the proceed-
ings of those three Parishes, (out of 19,) which alone suffered
their attention to be occupied by such a subject. An account
of this kind may now be of little moment, but its value must
be great hereafter, should any similar calamity afflict the coun-
“try, as it must bring conviction to all of the futility and in-
sufficiency of unconnected efforts for the subjugation of Con-
tagion in a large city,

The three parishes, which took any public notice of the
Epidemic, were St. Catherine’s, St. Peter's and St. Thomas’s,
three of the most extensive parishes in Dublin; St. Cathe-
rine’s, one of the poorest and at the same time the most po-
pulous : St. Peter’s, nearly as populous, but probably the
wealthiest in the metropolis: St. Thomas's, respectable in
point of wealth and population: the first containing about
21,000 inhabitants in less than 1500 houses ; the second
about 16,000 in somewhat more than 1500 houses, and the
third about 9000 in 900 houses.

The first alarm respecting the extended prevalence of Fever
was given in St. Catherine's parish by the Physicians of the
Cork-street Fever Hospital, and of the sick poor Institution :
at their instance some of the most respectable proprietors
in that parish convened a meeting of the parishoners in Ja-
nuary 1818, for the purpose of adopting such measures as
might, in an emergency of the kind, appear expedient. At that
meeting decisive evidence was furnished of the encreased pre-
valence of Fever in their parish,* and of the necessity of
adopting various measures of prevention: resolutions to that
effect were agreed to and published : a Committee of Phy-
sicians was appointed to suggest the means to be employed

* The evidence furnished was of a very simple kind, depending on
the amount of cases admitted from St. Catherine’s parish into the Fever
Hospitals of Cork-street and House of [ndustry, and on the books of
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for preventing the further extension of Fever, and a parish
Committee also appointed for carrying them into effeet.
Thus far, all went on well.—Another alarm however was
quickly excited in the parish, more powerful and terrific to
its inhabitants than that of Fever or Infection :—ithe alarm,
lest by the public acknowledgment of the encreased preva-
lence of Fever among them, people might be deterred from
frequenting the parish, or dealing withits shap-keepers.

feeling soon spread, and pervaded the whole of the latter
class: another meeting was held in the same place, but with-
out any previous public notice, and the following Resolutions

were adopted :—

Vestry-Room, Jan. 24, 1818.

AT a General Meeting of the Inhabitants of St.
Catherine’s Parish, Rev. P. DUIGNAN in the Chair,

Resolved.—That it appears, by a Report from a prin-
cipal Physician of the Sick Poor Institution, Meath-
street, that in the five Parishes to which that Institution
extends relief, of which this Parish is one, the increase
of Fever amongst the Poor has been by no means
very alarming, and that the increase of Typhus Fever
in particular has been wvery trifling, as appears by the

the Dleath-street Dispensary, from September to Janwary inclusive,
in the last two years, as in the following table :

Admitted to [ 1816-17 | 1817-18 | Difference.
Cork-street Hospital, E.’H 573 339
House of Industry, 1§ & 106
Meath-strect Dispensary, 5t5 1085 580

T_7s5] 1780 1025 |
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following extract taken from the books of said Institu-
tion, viz.*

S

1816, Fever. | Typhus. 1417, Fever. | Typhws.

January, 150 - 11 January, 109 8
February, | 117 | 28 |Febroary,| 99 9

March, 115 6 |March, 170 } 15
April, 82| 16 {Tril, 170 | 18

ay, 187 | 20 |May, . 196 | 20
June, 130 7 |June, 144 | 15
July, 150 4 (July, e T 8Y

August, 103 23 [August, | 121 26
September| 90 | 23 [September| 110 } 3i
October, 88 21 |October, 166 492
November,| 105 12 [November,] 205 | 27
December,| 186 | 34 |December,] 216 | 36

1403 | 205 1822 | 284

Resolved—That while we are determined to persevere
in our exertions to stop the progress of infectious Fe-
ver, we think it expedient to publish the above, for the
purpose of relieving the public mind from a false alarm
that appears to have gone abroad, as to the extent of

* To evince the spirit, under the influence of which these Resolutions
were dictated, it may not be amiss to state that the Physician, alluded
to in the 1st Resolution, in exculpating himself to his brethren for bis appa-
rent connexion with these proceedings, did distinctly state (and in writing)
that “ the Resolutions themselves were drawn up before they saw or read
his opinion on the business," and that so far from countenancing the idea
that there was little ground for alarm, he had thus expressed himself in
his Report, ¢ thus, Gentlemen, you may view at one glance the danger
that surrounds you : nothing less than a grand and general effort of the
country at large, seconded by the powerful influence of a beneficent go-

vernment, can save the metropolis from an evil, which threatens the ex-
istence of its inbabitants.”
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This parish having met on the 26th of January, 1818, ap-
pointed a Committee, principally composed of Physicians, to
enquire into the state of Fever in the parish, and to report on
the 28th. On that day a numerous and highly respectable
meeting assembled, for the purpose of ascertaining the
state of Fever in the parish, and of devising means for ar-
resting its further progress,” On that occasion, the Medi-
cal Committee made the following report.

YOUR Committee, appointed to report on the state
of Fever in Peter’s parish, have examined the records
of the different Hospitals in Dublin, appropriated for
the reception of Fever patients; and having considered
this mode to be the most brief and decisive for ascer-
taining the object of their inquiry, they have compared
the number of applicants for admission, out of Peter’s
parish, from the 1st of September to the 26th of Janu-
ary inclusive, with those during the same period of
former years, and find the general results to be as fol-
lows :—

Applicants.
From the 1st of Sept. 1814, to the 26th Jan. 1815—154
From do, do. 1815,to do. do. 1816—198
From do. do. 1816, to do. do. 1817—154
From do. do. 1817,to do. do. 1818—460

Thus it appears, that the number of applications for
the present year is three times that of the last. It is
obvious that in the above statement the number of
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those affected with Fever, who remain in their own
habitations, are not included.

As a general wish was expressed at the late meeting
of Parishioners, that the Report submitted to the Com-
mittee of Catherine’s parish should be laid before this
meeting, it is here subjoined.

(Signed)  w. STOKES, M. D.
FRANCIS BARKER, M. D.
WILLIAM STOKER, M. D.
THOMAS HEWSON,
THOMAS TAYLOR, M. D.
R. GRATTAN, M. D.
J. STRINGER,

““ REPORT of the Physicians to the Fever Hospital
in Cork-street, to the Sick Poor in Meath-street, and
of other Medical Gentlemen, on the means to be em-
ployed for preventing the extension of the Epidemic
Fever in the City—addressed to the Committee of the
Parish of St. Catherine :—

GeNTLEMEN,—In compliance with your desire, hav-
ing given the subject such examination as time would
permit, we would propose the speedy adoption of the
following measures, which in our opinion are of prime
necessity. These may be arranged under four heads:—

1st, The obtaining information as to the extent and
progress of the Epidemic. 2d. The separation of the
sick from the healthy. 3d. The purification of the in-
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fected dwellings and apparel. 4th. The improvement
of the general health of the City.

To obtain the necessary information, we would re-
commend the following means, viz:—

-

Ist. A general inspection of the Parish, to be re-
peated at short intervals, for the purpose of ascertain-
ing the number of persons labouring under Fever, and
the eflicacy of the means employed for its prevention.
Weekly applications to the different Fever Hospitals,
and Sick Poor Institutions, {or returns of the patients
admitted from this Paiich, specifying the street and
number of each patient’s dwelling. A request to be im-
mediately issued to all medical persons, to clergymen
of all denoinations, and to local magistrates, for ear-
ly information respecting the appearance of Fever in a
family, that the necessary assistance way be given with-
out delay. Here we would suggest, also, the propriety
of obtaining legal advice as to the powers vested in the
magistrates, by existing laws, for preventing inter-
course between the sick and healthy, and removing nui-
SANCes.

2. On the subject of the separation of the infected
from the healthy, we deem it advisable that every means
be employed to inculcate the necessity of the speedy re-
moval of the sick to Hospitals ; and that this object be
facilitated by encreasing the accommodations for Fever
patients, in every quarter of the city, by assigning to
each Hospital a contiguous district, proportioned to its
means of accommodation; and by appointing receiving
houses, from which applications for admission shall be
forwarded without delay. We would also recommend
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that the parishes in the neighbourhood of the City be
called upon to provide small Hospitals for the reception
of their own Fever patients, in order to diminish the
influx of Fever into the metropolis.

8d. To promote the purification of infected dwellings,
and apparel, we would advise that in cases of the ap-
pearance of extraordinary contagion in a house, means
be adopted for the temporary removal of its inhabitants,
and an opportunity thus afforded for complete ventila-
tion and puorification. Public wash-houses, and the
full supply of clean straw for bedding, in infected fa-
milies, would, in our opinion, greatly promote these

objects.

4th. For the improvement of the general health of the

city, we would recommend a vigilant system of inspec-
tion, directed to the removal of all nuisances, and con-
stant communications with the different public boards

concerned in that object.

As we are satisfied, by accounts received from every
part of the country, that beggars have contributed

greatly to extend the infection, we earnestly request the
attention of the Committee to this subject, on which we

do not presume to offer detailed advice.

We would also recommend the adoption of all prac-
ticable means of improving the dwellings of the poor
as to ventilation, and for obviating extreme poverty,
which we believe to contribute much to extend infec-

tion.”

The Report having met the full approbation of the

H
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Meeting, the following Resolution was adopted unani-

mously :—

Thata Committee be appointed to carry into imme-
diate effect as far as practicable, the general means re-
commended in the Report, for the counteraction of the
present Epidemic Fever, and that they be authorized
to call upon the parishioners for pecuniary aid and
personal assistance.

The Committee appointed was most respectable, but there
was one fault in 1ts constitution: ## was feo numerous ; an
error, from which serious inconvenience afterwards arose, as
measures proposed and acceded to at one Meeting were often
pns:Eqned, suspended or counteracted at another. Differences
too arose in quarters, where no difference should exist, or at
least appear to exist, and various incidents occurred to inter-
rupt that unanimity and unity of sentiment and feeling which
should have guided all. The parish at large, however, per-
formed its duty, several hundred pounds having been readily
subseribed, and the Medical Committee composed. of some of
the most intelligent Members of the profession, zealously
and gratuitously exerted themselves:* they divided the pa-
rish into districts, of which they respectively took charge,
made frequent visitations and neglected no one remedial or
preventive measure in their power, calculated to subdue the
Epidemic within their precinets.  All however was ultimately
in vain, and necessarily and unavoidably in vain :—for though

# « The Medical Gentlemen, (knowing the desire of the Committee
to remunerate them for their anxious superintendance,) solemnly de-
termined to accept of no recompense whatsoever—being convinced that
under the alarming situation of this city, there should not be, left to illi-
berality even the colour of an objection.™
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partial and temporary success attended their measures, yet
no seoner was contagion abated in one quarter, than it re-
vived in another, and fresh importations of infected poor
threnged from the adjoining parishes to partake of the be-
nefits of residence in St. Peter's. The parishioners became
weary of the fruitless effort, and at last, towards the end of
December, the few remaining ardent supporters of the under-
taking discontinued their labours and contributions, under a
conviction that to subdue the Epidemic in Dublin, any ef-
forts, to be successful, must be * general and simultaneous.”

The following Extracts from the Monthly Reports of the
Physicians and of the Parish Committee will exemplify
some of the foregoing remarks, and furnish materials for
useful veflection.

Extract from the Report for March.

¢ [t appears from the Report of the Medical Gentle-
men, that from the eighteenth day of February, to the
first of March, there have occurred in twelve days,
sixty-five cases of Fever, including a few cases of re-
lapse of persons dismissed and out of Fever Hospitals,
The whole number, from the last day of January to
the first day of Mareh inclusive, viz. a period of thirty
days; has produced 176 cases of contagious Fever.
Theve is therefore no reason to suppose that the Fever
is upon the decline in this parish.

¢¢ That the Committee, however, has not been remiss
in their exertions for the suppression of Fever, will ap-
pear from the following statement.

“ Having divided the parish into nine districts, they
committed the inspection of these to as many Medical
H 2
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Gentlemen, whose further duty it has been to have the
sick removed as soon as possible into Hospitals—the
pointing out those residences of the poor which required
cleansing and white-washing ; the distributing printed
forms of’ advice, and of directions to be followed on the
appearance of contagious Fever, the recommending
such of the poor for relief, in the way of provisions and
clothing, as appeared to them cases connected with the
effectual suppression of Fever.

¢ 1n aid of the Medical Committee, another have been
actively engaged in the procuring and preparing for dis-
tribution, food, straw and flannel for the poor, whilst
a third has been strenuously employed in white-washing
and cleansing in general the houses.”

Exiract from the Report for April.

¢ That their exertions have been successful, may be
fairly inferred from a comparison of this and preceding
Reports, from which it appears, that in the month of
February, the number of cases amounting to 176,
whilst in that of March, being but 124, a diminution,
approaching to one-third, has taken place in the num-
ber of sufferers, in this point; whilst it would appear
from hospital returns that during the same period Fever
has increased in the Fever districts of Dublin.

“ To forward, however, the plans already found so use-
ful in checking the progress of Contagion, your Com-
mittee have found it necessary to take and fit up a house,
where infected bed-clothes and apparel will be submit-
ted to such processes as are best adapted to disinfect
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them ; the linen clothes to be well washed; the wool-
len to undergo the effects of a high degree of tempera-
ture, a plan which the experience of medical men, con-
nected with Hospitals, has proved to be efficient for the
prevention of even the plague itself; proper servants
have becin engaged ; a washing and stoving apparatus,
on asmall scale, these articles not exceeding £10 in va-
lue, are now erecting, and the whole placed under the
management of an active Committee. It is to be hoped,
after this statement, that the parishioners will come for-
ward with liberality, to support a series of measures,
which, productive as they have been, under Provi-
dence, of the best effects, may furnish the clearest rea-
son, deduced from experience, for their general adop-
tion in this city.”

Lxtract from the Report for August.

“ It appears that the total number of cases of contagi-
ous Fever which have occured in this parish during the
month of July, amounts to 149.

% From every information it appears that Epidemic
Fever is considerably on the encrease in Dublin; and
that the number of patients received into Hospitals dur-
ing the month of July last, exceeds the number taken
in during any preceding month in the memory of man.
From which, two considerations must force themselves
on the mind of every benevolent and reflecting person—
first, that the period is by no means arrived when our
exertions for the suppression of the Epidemic should
relax—secondly, that mere Hospital accommodation,
however extenstve, cannot check the progress of conta-
gious Fever, unless means be adopted jfor the extinction
of the Contagion itself."
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Lixtract from the Report for September.

“ Thus it appears, that 149 cases of Fever haye been
noticed by the medical officers in this parish, during the
month of August.

“ When we consider that even the mest rapid and
dreadful contagion of the plague has been controlled
and mitigated by human effort, and that, toe, in repeat-
ed instances, we cannot but attribute the dispropertion
of success to exertions made in this parish for the
suppression of the Epidemic, to the want of co-opera-~
tion in the other parts of this afflicted city: and we
solemnly call upon our fellow citizens, to meditate upon
the present consequences of an apathetic state, and
upon the ruin that awaits us, if every heart and hand

are not speedily roused to exertion

¢ The two important and hitherto neglected measures to
which we would direct the attention of the public are,
1st—To stop the importation of Fever into the city, not
by denying accommodation, but by providing it in small
temporary hospitals in the vicinity of the town for the
poor of the adjoining parishes.—2dly, to adopt a gene-
ral and vigorous system of purifying the clothes, bed-
ding, persons and houses of the infected.”

Circular Letter to the Parishionars.

The Committee ‘of St. Peter's parish, appointed
for suppression of Fever, have repeatedly called on the
parish at large for further assistance, and that call has
failed to produce a sufficient effect. They now think it
best to apprize the parish, that on Wednesday, the 30th
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ihstant, their efforts must cease, as the fund with which
they were entrusted, will then be expended. The Epi-
demic has lately encreased; the admissions of the
three last months into the Cork-street Hospital and
that of the House of Industry being nearly as fol-

lows :—

June, 1600,  July, 2061,  August, 2445,

The entire number of deaths by Fever during the
fast year in Hospitals, has been much greater than in
any former year. Of the sickness or deaths in private
houses, no aceount has been taken.

The evils which avise from the long continuance of
so severe an Epidemic, in thé interruption of industry,
are most extensive, and the laborious poor are sinking
into the desperate condition of mendicants. Manufac-
turers are in danger of interruption, the more distres-
sing, as the sickness of one person in some instances
will impede the industry of many. Thke Flospitals are
compelled to relinguish the system of removing all the
sick who consent to remove, and to select the severest
cases. The contagious Fever has made its way into
the dwellings of the opulent, and some very valuable
heads of families have fallen. The public has been
lulled to sleep on this subject, fluctuations of the Epi-
demic, which were of little consequence, were held for-
ward as the commencement of its extinction, partial
successes blazoned, while the avernge of mortality was
sank in silence. The causes of the disease were mistated,
and so mistated as to make the rich less alive than they
would have been to the state of the poor; they have
been persuaded that it is the Fever of poverty, and al-
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though daily experience ought to remove this error, sel-
fish hope supports it. Those, who attempted to remove
these errors, were charged with exciting interested
alarm.

When we associated in this parish, we were not
without hopes, if we set on foot rational measures for
suppressing the Epidemic, that we should have the
support in the first place of our fellow parishioners,
and that similar exertions would soon appear in the
other parishes ; but in these expectations we have been
disappointed. A principal object with us was, to at-
tempt to purify from infection the persons, clothing,
bedding and houses, of those in whose families disease
had appeared ; but this reasonable design met with re=
sistance jfrom so many quarters, that it was not until
near three months after our meeting, that we were en-
abled to commence it, and much money had by that
time been expended on other objects ; hence this attempt
was stinted to a small scale, and lost_the means of in-
teresting the public.

If the Gentlemen of the parish think that something
ought still to be attempted to avert the evil which ad-
vances ou us, let them either reinforce this Committee
with pecuniary and personal asssistance, or let them
form another more entitled to their confidence.

We are still ready to act if we have the confidence
of the parish, bat we hope it will not be expected of us
that we will sacrifice time, expose our lives to infection,
and our characters to misrepresentation, without the
cheering prospect of ultimate success.

ROBERT LANNIGAN, Chairman.
Vestry-Room, 17th Sept. 1818.
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Extract from the Report for December.

¢ Thus it appears that during the month of November
past, 185 cases of contagious Fever were admitted into
the Fever Hospitals from this Parish.

Resolved—That the Fever Commiltee of St. Peler's
parish was formed for two distinct objects, viz :—1st,
the extermination of contagious Fever in the parish ; and
2dly, that their exertions might become an encouragement

amd model for the remaining parishes of Dublin,

That the fulfilment of the first object depended upon
their success in the second.* '

Resolved—That the Fever Committee of St. Peter's pa-
rish has met with no co-operation from the remaining pa-
rishes of Dublin, and therefore, although by their ex-
ertions much discase has been remedied, and much distress
relieved, yet the Epidemic continues in this parish to a
considerable extent.

* That the parishioners of St. Peter's entertained these just views at
the very commencement of their labours, is evident from the following
minute of their proceedings on the 2d February 1818 :

“ The Parishioners of St. Peter having commenced measures for the
prevention of Fever in their own parish, are yet of opinion that such
measures must prove ineffectual without the co-operation of the other
parishes of the city at large:" Resolved therefore, * That a deputation
from this parish do wait upon the Lord Mayor, to request that his Lord-
ship will, on as early a day as possible, convene a Meeting of the Ci-
tizens of Dublin, in order that by a general effort of all the parishes
the spreading of Contagion in this City and its vicinity be arrested.”
—The deputation accordingly waited on the Lord Mayor, but the pro-
posed Meeting was not convened,
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Resolved—That a sum of £729. 11s. 1d. has been
expended for the purposes of the Fever Committee, and
that a sum of £10. 5s. 11d. remains in the hands of the
Treasurer, which at the present economical rate of ex-
penditure, cannot serve for longer than fourteen days,
when the exertions of the Committee must have a pe-
riod, unless the parish shall think proper to advance
additional funds.

Resolved—That the cleansing house be continued in
operation so long as our funds will permit; and that
our expenditure be limited to this source.

JOHN TORRENS, Archdeacon
of Dublin,*

JOHN R. nuﬁﬂ;&n,

ROBERT HEALY, M. D,

W. STOKES, M. D.

JOSEPH STRINGER,

RICHARD GRATTAN, M. In

THOMAS TAYLOR, M. D.

FRANCIS BARKER, M. D.

JOHN SANKEY,

Finally, The Cleansing House, which had been
opened on the 13th April, was clesed on the 29th De-

* T cannot here refrain from recording the valuable services of the
late Archdeacon of Dublin (now Dean of Derry) as well in thés
good cause, as in every other effort made in the metropolis to alleviate
the distresses of the poor. IHis charitable and well-directed ewertions
cannot readily be forgotten by his late parishioners, the inhabitants of
St. Peters’.
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cember 1818, after having cleansed 1664 persons and
their clothing.*

The exertions of St. Thomas's Parish are easily stated.
That parish met in the beginning of March, and the pro-
ceedings of its inhabitants may be comprised in the sub-
joined statement and resolutions, suggested by their Medical
Committee, and to carry which into effect an old balance of a
poor-fund, lying in the Treasurer’s hands, amounting to £29
was placed at the disposal of that Committee, together with
such sums as might be received by subscription ; about £12

more were added to that balance, and the whole was speedily
expended in the support of a few wretched families, reduced

to the abyss of misery by repeated attacks of Fever, caused
not so much “ by want of fuel, of food, and of clothing” as
by returning to their infected beds and bedding, which may
not inappropriately be termed the very hot-beds of conta-
gion.—It need scarcely be added that St. Thomas’s parish
cannot boast of immunity from Fever ; the fever-cart and the
indefatigable white-washers are yet in constant motion
through its lanes and alleys.

Resolutions of St. Thomas's Parish.

Returns having been made from the Cork-street and
Brunswick-street Fever Hospitals to a Meeting of the
Parishioners, held on Friday, March 6th, it appears

* To the Inhabitants of St. Peter’s parish it must be some consolation
that if they did not sueceed in extinguishing contagion within their pre-
cinets, they had at least kept it greatly in check, for their monthly number
in November scarcely exceeded that in January, theugh the general admis-
sions to Hospital from the city at large had doubled in the interim.
That parish has the further consolation of feeling that it had at least en-
deavoured to discharge its duty, and that if it failed of success,

" Magnis tamen excidit aysis.”
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from them that F'ever has of late increased considerably
in St. Thomas’s Parish ; ninety-three persons having
been admitted into those Hospitals between the Lst of
November, 1817, and the 28th Febrnary 1518, whereas
between the 1st of November 1816, and the 28th of
February 1817, the number admitted did not exceed
seventeen ; it also appears that the number admitted in
February 1818, amounted to thirty-seven, being more
than double the number in any preceding month.

In consequence of this alarming intelligence the fol-
lowing Resolutions were agreed to by the parishio-
ners :

1st. That a general cleansing of the habitations of
the poor be commenced, the lime, brushes, &c. being
supplied free of expence, and the poor, who shall thus
employ themselves, being paid for so doing.

2d. That fresh straw for bedding be supplied gratis,
and the old straw burned.

3d. That a place shall be procured where the poor
may wash and dry the bed clothes, which had been slept
in by people ill of Fever, the fuel being supplied to
them for that purpose.

4th. That assistance shall be given to the families of
those who are under the necessity of going inte Hospi-
tals, and to those who return from them, but are not
strong enough to undertake their usual work.
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5th. That these measures be superintended by the
medical Inspectors, assisted by a parochial Commit-
tee, and that a subscription be set on foot to defray the
expence of the above plan.

6th. That this abstract of the proceedings be print-
ed, and extensively circulated throughout the parish—
and that Mr. Law, Sackville-street, be appointed Trea-
surer, to receive subscriptions.

N. B. It is requested that any persons, who are ill, may
apply immediately to the medical inspectors for advice
and assistance, and it is hoped that the parishioners in
general will co-operate in giving effect to these mea-
sures, by informing the inspectors of any case of Fever
which may come to their knowledge in their respective
neighbourhoods.” ;

I shall conclude this Appendix by a Report on the Epi-
demic Fever now prevalent in Aberdeen; an article which
though, at first view, it may appear extraneous, cannot, when
perused with the attention it deserves, be deemed irrelevant.
The report itself was drawn up by Gentlemen, not members
of the Medical Profession; it is strongly characterised by hu-
manity and good sense, and describes some scenes of human
woe, with which this wretched metropolis has long been fa-
miliar, To the report are annexed some very pointed and
appropriate extracts from Dr. Millar’s Letter to the Fever
Committee of Glascow, containing many observations, not
unworthy of the deep consideration of those, who desire
the extinction of contagion in Ireland.
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No. XIX.

To the General Committee jfor the Prevention of
Contagious Fever in Aberdeen,

TITE REPORT

OF THOSE MEMBERS OF THEIR SUB-COMMITTEE,
WHO ARE NOT OF THE MEDICAL PROFESSION.

YOUR Sub-Committee report that, immediately
upon their appointment, and since, they accompanied
Dr. Kerr, and the Medical Gentlemen attached to the
Dispensaries, in visiting the wretched abodes of their
numerous patients ill of Fever.

These visitations fully proved to them,

1st. That Fever very generally prevails in the town
among the poorer classes.

2d. That it is of an infectious nature ; as they in-
variably found, wherever it got footing, that it first
went through every member of the family : next, through
all the families under the same roof ; and then spread
to the adjoining houses.

Whether Typhus, or what other name be the proper
description of this Fever, it is not for persons altogether
unacquainted with medieal science to say; nor do they
deem it of much importance to the public, as, in addi-
tion to its being infectious, this Fever most indisputa-
bly appears to be,
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- 3d, Of a very seriousnature. It is a low smothered dis-
ease, which preys alike upon the mind and bedy ; those
suffering under it being incapacitated for weeks and
months from making any exertion, ending in many
cases in death, and in most others with the last degree
of bodily exhaustion ; from which, it must take not
only good nursing, but a considerable time to recover
the patients, even were they not, as is usually the case,
subject to relapses for a third and fourth time ; more
especially, when they return too early to their usual
labour. |

Tn a small confined close, at the back of the Record
Office, there are some small houses which, including the
area between them, may altogether occupy about 70
feet in length and 50 in width. In this place, they found
a population of 103 persons, more than three-fourths
of whom were confined to bed in the Fever, and all the
others crawling about during the interval of their re-
lapses. In one of these houses, there are 9 miserable
ill ventilated apartments, every ome of which is in-
habited by a separate family—tke whole of whom, cen-
sisting of 33 persons, were seriously ill of the Fever.
In ene room a man, his wife and 5 children were lying on
the floor ; in another, a man, his wife, and 6 children; in
a third, a girl, 3 infant brothers and sisters, all also lying
on the floor, their mother having died a few days before
of the Fever: the whole entirely destitute of means to
procure sustenance or medicines, and their neighbours.
in the adjoining houses in a similar condition. The
value of all the furniture and clothing belonging to
these 103 persons could little exceed Five Pounds.

It is true, thatin no other part of the town did your
Sub-Committee find so much human misery, condensed
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into so small a space ; but, in many places, they found
particular scenes of family distress equally afflicting.

‘When they first entered the above described place,
called Sinclair’s close, the horrible stench, both inside
and outside the houses, with the squalid and diseased
appearance of every one of the inhabitants, conveyed
forcibly to their minds the idea of a Pest House ; and,
indeed, had the disease remained for any great length of
time unchecked, they have little doubt that it would
have become pestilential. It is proper here to remark,
that the inhabitants and neighbours concur in stating,
that this close is usually as healthy as any other part of
the town, and remained so until tour months ago, when
the Fever was brought among them by a woman, who
was a stranger.

Since arranging their plans, the Committee have seen
a very able pamphlet upon this subject, by Dr. Millar,
President of the Faculty of Physicians aud Surgeons
of Glasgow, &c. from which they have taken the li-
berty of annexing several Extracts, as they apply equally
to Aberdeen as to Glasgow, making allowance for the
difference of population, and that our Committee have
had the good fortune toavoid the fatal errors into which
the Glasgow Committee, with the best intentions, had
fallen. This is enlirely to be ascribed to their having
scrupulously obeyed the judicious and able instructions
of the Medical Society of this town, who, without know-
ing any thing of Dr. Millar's views, had in every thing
anticipated them.

In addition to the House of Recovery in the Gallow-
gate, containing 60 beds, they will, in a day or two,
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e in possession of the Barrack Hospital, which will
afford accommodation for as many more. The Barrack
being at present empty, they have made application for
the use of them to convalescents.—Should this request
be complied with, they humbly trust, in a few months,
to be able to eradicate the disease entirely; as until
every germ of contagion be destroyed, the work will be
incomplete, and they would most probably, as in Glas-
gow, have the whole to begin again. This is no doubt
a most serious and expensive undertaking, but there is
no shrinking from it, as humanity and the personal
safety of every one, readers it an imperious duty :
and in place of allowing the disease ¢ to outrun the
accommodation,” we must at once, by a series of
decisive measures, * make the accommodation outrun
the disecase” DBut the opinions of your Sub:-Committee
are so much better expressed in the accompanying ex-
tracts from Dr. MiLLar’s Pamphlet, that they beg to
refer to them. They deeply regret, that a conscienti-
ous discharge of their duty obliges them to add, that
although they have no doubt that the present conta-
gious Fever was brought here during last summer from
a distant quarter, yet numbers were but too well pre-
pared to receive it, owing to their earnings being insuf-
ficient to procure to their families the necessary sull::pl;,.F
of food, clothing, and healthy lodging.

Your Sub-Committee would fail in duty, were they
not thankfully to acknowledge the prompt attention
which has been paid to all their suggestions by the
Lord Lieutenant of the County, the Members for the
County, the Sheriffs, the Lord Provost and Magis-
trates, and Commissioners of Police; and will take an

I
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after opportunity of expressing their sense of the able
and indefatigable exertions of the Professional Gentle-
men, whom the Medical Society appointed to superin-
tend and take charge of the establishment. They also
gratefully acknowledge the very liberal subscriptions
of individuals, and collections at the Churches for its
support ; and knowing, as they do, the many claims
upon public bounty which at prsent exist, regret that it
will be still necessary to make personal applications to
those in better circumstances, who have not yet had an
opportunity of subseribing. Nearly six-hundred pounds
have already been procured, but, even under favoura-
ble circumstances, it is to be feared that as much more
will be required.

All they can say is, that, as far as is consistent with
humanity, and the attainment of the important end of
speedily and effectually eradicating the Contagion, they
pledge themselves that the greatest care, and most ri-
gid economy, shall continue to be used: but having two
very large Hospitals to furnish with bedding, &e. and
several hundreds of diseased aund indigent persons to
supply more or less with food, medicines, lodging,
clothing, and firing, a heavy expense is unavoidable.

Exclusive of about 90 Fever patients in the House of
Recovery and Infirmary, your Sub-Committee, after
careful examination, are of opinion, that within the
city and suburbs, there.are not fewer than 300 other
persons in different stages of the Fever, all in a sitva-
tion to disseminate the Contagion.

That it has not yet made its way more to those in the
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middling and higher classes may, perhaps, in a good
measure, be attributed to the suppression of begging,
which prevents admission into their houses of those suf-
fering most under it. Upon which subject, they will
have to make an early communication to the United
Committees for the suppression of begging, and the
Poor’s Hospital.*

By Order of the Sub-Committee,
A. BREBNER, Provost aAND PRrESES,

CounciL CuAMBER,
Aberdeeen, Dec, 17, 1818.

* A subsequent Report made on the Ist January, 1819, details other
matters, not unworthy of insertion in this place.

“ The number of new Fever cases, in the beginning of the week be-
fore last, was alarmingly great.—This week they have considerably de-
creased, in consequence, it is to be hoped, of the sources of infection
having been stopped by the removal of such numbers to the Houses of
Recovery.

But the disease itself, as was predicted, has assumed a worse aspeet.
Since last Report, the fatal cases have increased. Some of these are
most distressing cases. Martin, an industrious weaver in Shuttle Lane,
his wife and a daughter, have fallen sacrifices to it, and four more of their
children are in the Houses of Recovery; their remaining two infants,
who had not caught the infection, have been taken into the room of a
worthy woman in the neighbourhood, at the request of the Committee,
upon their furnishing new bedding and clothing,

Strong fears were formerly expressed, that if the Fever got footing in
the higher classes, it would be more severely felt than among the poorer,
in proportion to the numbers affected. This unhappily seems to be con-
ﬁrmedhy its consequences, to such of the Medical Gentlemen as have
been taken ill.

Dr. Hectog fell its first victim, from having humanely attended a
poor woman in child labour, suffering under the most abject poverty, and
in the last stage of virulent fever. An active assistant next had a severe
attack, but bappily his youth got the better of the disease. A gentleman
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Exlracts from Docror MiLLar's Fetter to the Fever

Committee of Glasgow, alluded to in the preceding
Leport.

“ Your failure has been signal, and complete. So [ar
from destroying the Contagion you had undertaken to
extirpate, it has amplified, and expanded, under your
hands, and is at this moment, more alarmingly preva-

lent than seven months ago, at the time you com-
menced your career.”

¢ In conversation, lately, it was asserted to me by a
Gentleman, that there did not at present exist in Glas-
gow more Fever than was customary, or than might be
always expected from the populousness of the place ;
and he quoted medical authority. This is ludicrous
enough ; perhaps something worse. In the process of
delusion, the next step, it is likely, will be to deny any
extraordinary prevalence of Typhus in Ireland.”

¢¢ It appears from unquestionable evidence, as will be
more fully explained afterwards, that you have not

in charge of one of the Dispensaries was next seized, and for several
weeks his life was almost despaired of : but being in the prime of life,
his constitution at length triumphed—he, however, recovers his strength
slowly. During his illnéss, his patients in the Dispensary and House of
Recovery were attended by his friend, Doctor YeaTs, in whose praise
the poor sufferers were all loud. He had been one voyage to India as
surgeon’s mate, and had just got an appointment to an Indiaman, and
was to have left this on Saturday last ; but on the day preceding he was
confined with the Fever, and this morning breathed his last! - Thus has
this fine young man been cut off, in the bloom of youth, by volunteer-
ing his services to his native city, upon the present unhappy occasion.’”

CounciL CHAMBER,
Aberdeen, 1st January, 1819,

e e,
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only expenided a much larger sum already, though with-
eut making the slightest impression on the Fever, but
have further entailed upon the city a tax of about £800
a year, in all human likelihood, with the same fruitless
result. DBut it is not the mere useless expenditure of
money that is to direct our estimate here, Gentle-
men ; it is not simply the balance of profit and loss we
are called to calculate—there are other, and darker,
items to swell the account, other considerations to press
upon attention. It may be asked, what is to indem-
nify us for time and opportunity lost ; who shall en-
sure the ultimate success of our present measures, ex-
pensive as they are, of which I confidently predict the
failure, unless an entirely new system be adopted ; above
all, what is to compensate for the sufferings of disease
that might have been prevented, or the waste of life
that might have been saved? Indeed, if it be consi-
dered ever so lightly, what a mass of human misery,
past, present, and to eome, might have been averted by
the timely completion of the above scheme, other feel-
ings besides regret must inevitably be excited ; on these,
however, I have no inclination of dwelling.”

¢ And yet nothing could be plainer, or more obvious
than the road which your Committee were to pursue,
stmply to remove from their houses the great mass of the
sick, and deposit them in suitable receptacles, so as not
only to facilitate their cure, but by secluding the infect-
. ed from the sound, to put an end to the contagion itself.
Such is the plan that ought to be adopted by you the
moment after you commenced your office ; a plan equal-
ly founded on common sense, and the sanction of these
medical men, who best deserved your confidence.



118

“ It is only, Gentlemen, (youand the public may rest
assured,) by a universal, or nearly universal sweep of the
sick into Fever Hospitals, joined to a universal, or nearly
universal purificalion of their dwellings, that any thing
is to be hoped for in the way of suppressing our Epide-
mic. So far as this grand object is concerned, all the
rest is folly : it is worse than folly.

¢ It will readily be conceded, that if there continue,
as at present, in our city and suburbs, several hundreds
of Typhus patients lying outside the walls of our Hos-
pitals, and of course, not only generating but dissemi-
nating contagion, there exists little likelihood that the
disorder will terminate of itself. Such copious sources
of infection must be previously shut up, or at least very
much reduced in number. And what reasons are there
to induce belief in so happy a consummation? I know
of two only that can be assigned, and from these, I
shall, by no means, detract whatever weight they may
be supposed to possess. One is the present mildness of
the malady, whence it may be inferred, that baving al-
ready attained its height, it is now on the decline, so as
to be readily subdued by your present system of mea-
sures. Another argument on the same side, is, that
Epidemics often experience sirange and unexpected
turns, and that some propitious change may ensue in
the atmosphere, in the constitutions of men, or in both,
of efficacy sufficient to produce a spontaneous cessation
of the disease. The more we consider this reasoning,
the more fallacious it will appear. As to the vaunted
mildness of the distemper, the conclusion founded on
it, we have scen completely disproved by the fatal ex-
perience of Ireland. In that country, where Typhus
has appeared under a form so gigantic, that before it
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our own shrinks into a pigmy, and where, of course,
the field of observation is wider, the cases, so far from
abating in frequency along with the lenity of symp-
toms, have on the contrary been enormously angment-
ed. Nor has the sum of evil in either couniry been
lessened to the poor, its principal victims, by this revo-
lution of the disease. Fewer die, but more being pre-
cluded from their only means of subsistence, daily la-
bour, more are reduced by it to want and misery. As
to any anti-febrile change that is to take place in the air
around us, or in the bodily habit of individuals, I am
unwilling to deny its possibility, yet I am unable to per-
ceive on what grounds it is to be expected on the pre-
sent occasion. The whole weight of probability lies on
the other side, and we are rather to look for an increase
than diminution of our Epidemic. Thus, for a consi-
derable time past, it has regularly doubled itself every
year :—since you undertook your office, proceeding in
a still greater ratio, and so long as the seeds of its con-
tagion are allowed to be scattered about in the same
profusion, who shall assure us that it is to stop in its
carcer 7 Besides, the cold of winter is now fast ap-
proaching. Typhus is a favourite malady of northern
climes and inclement seasons. Hence it is generally
observed to be aggravated by a low, and mitigated by a
high temperature, and so much is this the case, that till
of late, when its poison has unfortunately acquired great
additional activity, we have almost uniformly found it
dying away in the summer, and again breaking out in
the winter portion of the year. Much of its present
lenity is, without doubt, owing to our long protracted

heat, and may be expected to cease with the circum-~
stance that gave it birth.
¥
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agency of that association, beneficial as it must have
proved in subduing, or at least in checking the Epide-
mic, was controlled and prevented.

In January 1818, at a time when contagious Fever
pervaded every part of Ireland, and had for four months
been advancing with rapid strides in the metropolis,
notwithstanding every effort on the part of the Govern-
ment there at least to keep it in check, a few individuals
(among whom it is my pride to have been one) were ar-
ranging their measures for attempting the immediate
suppression of mendicity in Dublin, an evil which had
grown to a monstrous and alarming height, and was
a serious injury, as well as disgrace to its citizens. In
contemplating the various advantages likely to result
from a well digested and judicious plan for accomplish-
ing this great undertaking in a city so populous and so
poor, it appeared to me that the agency, calculated for
suppressing mendicity, must necessarily furnish the most
efficient instrument for subduing the Epidemic in Dub-
lin. I was anxious for the employment of such an in-
strument, because convinced that the measures, then
relied upon by the constituted authorities for the
‘extinction of contagion, were inadequate to the object
proposed, and that if adequate, they could not be exe-
cuted with effect, except through such an agency as that
of the association. 1 was the more anxious for such an
agency, from a persuasion that the attempts then made to
rouse the parishes to assist in suppressing Fever, would
be attended with little success, and that though all were
to join in the effort, it must still fail from that want of
vigour, uniformity, and co-operation, which has always
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characterised parochial undertakings. These views and
opinions [ communicated to other gentlemen concerned
in founding the association, and accordingly, among
the several resolutions adopted at its first public meet-
ing, in Januoary 1818, was one, which declared that,
¢ as the prevalence of mendicity is not only an evil of
monstrous magnitude in itself, but has also greatly con-
tributed to the present fatal diffusion of contagious Fe-
ver throughout the country, it is now therefore not
merely expedient, but indispensable to adopt immediate
and decisive measures for its suppression.” That this
resolution was understood to relate to the suppression
both of mendicity and of fever is evident, as well from
the tenor of the observations, by which the resolution
was supported, as from the subsequent proceedings of the

association itself.*
. K 2

* Having had the honor of seconding the resolution in question, I will
here take the liberty of quoting such of my observations on the occasion,
as must very clearly shew the views of those, with whom the proposi-
tion originated, and the feelings of those by whom it was adopted.  Afrer
stating that, from causes which this association alone ean effectually obvi-
ate, Fever is ever to be found in Dublin, and that it had been rapidly ad-
vancing in the metropolis for some time past, it was observed, “ that such
a fact ought to alarm and rouse to instant exertion every reflecting, every
humane, nay every the most selfish member of the community, because,
unless efficient checks are immediately resorted to, no man can caloulate the
extent to which this plague may be diffused. In connecting this subject,
the prevalence of Fever, with mendicity, he was not so absurd as to say
that the latter was the cause of the former, nor would he even say, that
mendicants were more liable to Fever than other classes of paupers ; but
he would confidently assert that, in the country, where the peasant’s door
was never closed against the poor, mendicants were a great source, if not
the great source of the diffusicn of Fever. In Dublin, he was free to con-
fess, they were not such principal agents in propagating that disease, but
still they contributed to it ; indeed it was impossible that beings, who for
weeks and months never changed the rags that clothed them, who slept in
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been productive of results highly beneficial, but for the
pertinacious adherence of many to the system, already
“adopted and vainly pursued for the extinction of the
Epidemic. The promoters of that system still maintained
its sufficiency, though daily experience furnished abun-
dant proofs to the contrary, and they were enabled in
various ways to influence the public judgment, because
their system threw the whole expense upon the Govern-
ment, whereas that proposed in its place, would require
contributions from the citizens, both in labour and in
money, at a time too when taxation was severely felt,
and generally complained of. So great indeed was the

desirous of information respecting certain circumstances in its history,
which we do not well comprehend.—We wish, in particular, to ascertain
the probable reasons, whieh could have influenced the Irish Government
to reject the judicious plan for the suppression of Fever, contained in the
Second Report of the Sub-Committee of Health, and with it, the volun-
tary offer of gratuitous services, made by the Physicians of Dublin, for
carrying that plan into execution. We wish to know to whom the Physi-
cians allude, in the conclusion of their Report on Mr. Grecory’s Let-
ter, rejecting their offer, when they state, that they °cannot conclude
their Report without expressing, in the strongest manner, their conviction,
that the Government is entitled to every praise for its intentions in this
awful conjuncture, and for its zealous and earnest desire to adopt every
measure most beneficial to the poor ; and that if any thing has been other-
wise done, it has been so done under advice the Government could not
well resist —that of its responsible Medical Officers,’

As these Officers (whoever they are) have undertaken the responsibility
of directing the necessary measures for the preservation of the Public
Health, and have had ample funds placed at their disposal for that purpose,
we wish to know why Fever, which My, Peey, upon their authority, in-
formed Parliament tobe on the decline, and likely to subside still further,
has been allowed to obtain its present height, without any effort made on
the part of those “ responsible Medical Officers,” to put into execution the
measures recommended in the Second Report of the Sub-Comimittee of
Health, and which the Physicians of Dublin had declured 1o be * alone
competent to check the further progress of this formidable Epidemic.”
Upon these points we would gladly be informed.
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public delusion or apathy, and such the determined per-
severance in measures utterly inadequate to their pro-
fessed objects, that the monthly admissions to hospital
had advanced fron 900 in October 1817, to 2000 in
October 1818, before confession was made of the ineffi-
ciency of that very system, upon which so much eulogy
had been bestowed ; it is indeed more than probable,
that such an admission would never have been drawn
from the parties, but for the irresistible evidence fur-
nished by the Reports, No. 11 and 12. v

These several Reports” and the other connecting Do-
cuments supply very accurate information, both respect-
ing the progress of the Epidemic in Dablin, and the
measures proposed by the Physicians for suppressing it.
He who will take the trouble of perusing these Reports,
must perceive how fatally the predictions they contain
were fulfilled, and he probably may feel some surprise at
the reception, which the voluntary offer of the gratui-
tous services of the Dublin Physicians ultimately expe-
rienced, both from the Government and the association :
—that surprise, however, may somewhat abate, when he
learns that the propuosers or patrons of the original mea-
sures were, in part, the same individuals who were con-
sulted by the Government respecting the plan recom-
mended by the profession ; these individuals had weight
and influence sufficient to prejudice the minds of seve-
ral active members of the association, and to induce
many others to attend the Committee for the sole pur-
pose of opposing the Physicians ; for after succeeding
in that opposition, these gentlemen never thought fit to
appear at any subsequent meeting. To the Physicians
however it was no small satisfaction that they were stre-
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nuously supported by the most zealous and distinguished
members of the association.

Though solicitous to avoid giving unnecessary of-
fence, I cannot, in justice to that profession of which I
am a member, refrain from placing on record the mo-
tives which led to the rejection of the proffered services
of the Physicians, in execution of a plan, for the suc-
cess of which they were willing to make themselves re-
sponsible. It would occupy more space than 1 would
willingly devote to so disagreeable subject, were I to
enter on a full explanation: the following extract of a
letter, addressed on the occasion to a friend in London,
may suffice :—¢¢ The enclosed Newspaper may give you
some idea of the proceedings of the association on Sa-
turday last; (March 14th 1818) but it would, except
~ to you who know the parties,” be almost impossible
to convey a just idea of their conduct and of their nu-
merous partisans: they musiered in greater strength
than ever, and evinced still more marked hostility,
After the amendment (See p. 30 of the Appendix)* had

® The following report of these proceedings I lately found in one of the
public papers, and as it is more full and correct than that given in page
30 of the Appendix, I have here introduced it

“ Suppression of Strect Regging.”

The General Committee of Directors of the Association for suppress-
ing and preventing Street Begging, held its weekly meeting on Saturday
last, March 14th.

The Honourable and Very Reverend the Bishop of Evrmin V. P
took the Chair. The other Vice-Presidents present were the Right Ho-
nourable the Earl of Cuarremont, the Most Reverend Doctor
Trovw, the Right Honourable Georce Kxox, and Ricuaro Power,
of Kilkenny, Esq.

The third Report of the Sub-Committee of Health having been read,
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been carried, the mover was publicly asked, if he had
now any objection to the original motion, his own
amendment having been complied with: he hesitated
at the question, but the true partisans, of whom he was
the unconscious instrument, cried out lustily that they

would not pledge themselves to any thing. We certainly
had all the respectability of the meeting with us; all the
Vice-Presidents, and every man unconnected with Fever
hospital politics; but it is, as you may conceive, diffi-

paragraph by paragrapl, (pursuant to a resolution of the last meeting of
the General Committee of Directors,) the following resolution was pro-
posed by Doctor HarTvy :—

It appearing from the hospital returns that the number of Fever pa-
tients in hospital amounts to 1076, and that there are but nine beds now
vacant for the reception of other cases: and it further appearing that the
number in hospital has, since the 15th of February, increased from 910 to
1076, the increase within the last week being 76 :—

Resolved—That it is of essential moment to the safety of the inhabitants
of Dublin, that the measures, both remedial and preventive, recommended
by the Sub-Committee of Health in their second and third Reports, be
forthwith acted upon.

To this resolution the following amendment was proposed by the Hm‘n
James HewirT :—

Resolved—That this Association will co-operate collectively and indi-
vidually through its Sub- Committees, District Committees, and otherwise,
with the Executive Government and the Medical Gentlemen of the city
of Dublin, as far as its means and powers will admit, and as far as
is consistent with its original objects, in their endeavours to arrest and
overcome the infectious malady now unfortunately existing in this country.

To this amendment a further amendment was proposed by R:r.'n-
ARp Danrine, Esq. to the following effect :—

Resolved—That it would be premature in this Association to undertake
any measures directly or indirectly arising out of the original resolutions
of this Association or auxiliary thereto, until the several District Com-
mitices thereof shall have been completely organized, through whose in-
strumentality alone any such measures can be effectually accomplished.

On adivision, it appearing that the majority of the meeting was in fa-
vour of the second amendment, it was accordingly adopted, aud the origi-
nal motion and the first amendment therefore fell to the ground.™
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cult to resist the weight of Bankers and Bank Directors,
leagued against a weak, because divided body, the me-
dical tribe, whose motives they assail with the vilest
calumnies. To such a mind as Sir John Newport’s,
to whom you would do well to communicate these pro-
ceedings, it must appear incomprehensible how such
persons as compose the ———— Committee, can act
such a part. But it is necessary that the public mind
should be disabused, and, please God, it shall.”* The
persons, here alluded to, are the monopolisers of Fever-
management, and the Directors General of Hospitals,
who, though themselves incompetent to * ride in the
whirlwind,” would not yet permit others to *direct the
storm :” they have therefore ever evinced a strong
jealousy of the medical profession, and have never hesi-
tated to muster their whole strength to prevent the
adoption of any plan proposed by that body : on this
occasion they succeeded, and may (I should hope, safe-
ly) be congratulated on the reduction thereby effected
in the ¢ redundant population” of Ireland, the great
source, in their estimation, of the poverty and other
evils afflicting this country. To the same feeling of
jealousy and desire of monopoly, it may fairly be at-
tributed that, to this hour, the Dublin Association
(unlike to similar establishments in other places) has

» What opinion are we to form of the competence and sound judgment
fon the subject of Fever) of the Governors of an hospital, who, untdl the
late Epidemic set all their calculations at nought, regularly every year
proclaimed to the public that * their hospital, confines contagion within
its walls, and prevents its spreading among the inhabitants of, Dublin,"
No doubt such an hospital, possessed of such a property, would be inva-
luable, and its Guardians and Governors, who could, from neglect of
duty, let loose contagion (which, according te their own account, they
held a close prisoner) upon our deveted city, should be amenable in the
severest penalties.—See Article * Cork-street Fever Hospital,” in J.
Watson Stewart’s Almanack, (except for the last two years.)
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never yet extended medical reliel to the wretched beings
under its care,

After this general review of the several Reports made
to the Mendicity Association, I shall now notice some
few passages, which might perhaps escape the reader’s
attention. :

DOCUMENT
No... 1.

——

IN this Document, (framed in February 1818)a cal-
culation is made, from the numbers then admitted to
the Dublin Hospitals, of the probable amount of those
likely to be attacked within the twelve ensuing months :
the amount is stated (p. 3) at 29,040, and the accuracy
of that calculation may be estimated by the curious fact,
that the actual number admitted to hospital within the
time specified was 29,714.

The probable mortality within the same time is esti-
mated at 2000, whereas it did not in hospital exceed
1244. It is however very certain that a great mortality
attended those discharged from the Dublin Hospitals,
owing perhaps in some measure, to the rapidity with
which convalescents were discharged, in order to make
room for fresh applicants. It is within my own know-
ledge, that very many so discharged have died of dis-
eases induced by the Fever, and some of actual want ;
several also perished from the difficulty of obtaining a
lodging after being discharged from hospital ; three
cases of this description came within my own know-
ledge : one female, so circumstanced, died at my own
door. The actual mortality therefore from Fever, among
those admitted to hospital, does not appear from the hos-
pital returns of deaths.
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DOCUMENT
No. 1I.

THIS valuable Document, which details the plan
recommended by the Physicians of Dublin, for the sup-
pression of Fever, needs no comment. One fact, how-
ever, casually adverted to in p. 13, should not pass
without some observation. It is stated that Sir Patrick
Dunn’s Hospital was opened in February, for the recep-
tion of Fever cases, through the *humane exertions of
its Governors,” and at the expense of Government. The
history of this transaction is singularly illustrative of
the views of the persons denominated in these Reports,
as the ¢ Medical advisers” of Government. In the first
month of Epidemic influence, the ordinary Fever Hos-
pitals of Dublin were quickly surcharged, and additional
accommodation being of course required,' the Gover-
nors of Sir Patrick Dunn’s Hospital, one of the noblest
in the empire, and situate in a part of the city in which
no other hospital was established, earnestly and repeat-
edly applied to Government to appropriate their vacant
wards to the reception of Fever, as they themselves, from
a deficiency of funds, could not otherwise assist in the -
suppression of the Epidemic: they applied in vain: the
“ Medical advisers” preferred a newly built Penitentiary,
(within the precincts of the House of Industry, and
placed under the controul of its Governors) as better
suited o their purposes, nor would they sanction the oc-
cupation of Sir P. Dunn’s Hospital, until that Peniten-
tiary itself was overcharged, and until they had failed in
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getting possession of another raw and unoceupied Bride-
well : “ necessity then had no law,” and the prayer of
the Governors of Sir P. Dunn's was tardily and some-
what reluctantly complied with. This concession
however was not of long duration, having been with-
drawn early in June following, when the Epidemic
seemed a little stationary ; but again, necessity had no
law, for the rapid progress of Fever compelled the re-
opening of Dunn’s Hospital in September. Another
document in the Appendix, p. 41, may throw some light
on the mysterious grounds of objection to this hospital :
the current rumour was, that the ¢ Medical advisers”
preferred ¢ Medical attendants” of their own appoint=
ment, to Physicians over whom they had no controul,
and who of course would not pay as anxious attention to
the sick.

The Appendix, attached to No. 2, from the pen of Dr.
RoseErT PERCEVAL, as also the document No. 4, sub-
scribed by the same gentlemaun, furnish a singular and
rare instance of candour, soaring above all petty or per-
sonal considerations. Drv. CHEYxNE, in his Report of
the Hardwicke Fever Hospital, inserted in the Dublin
Hospital Reports, (vol. 2d, p. 40) states, that the plan
adopted by the Governors of the House of Industry, for
the protection of Dublin against the Epidemic, was di-
gested with ¢ the assistance of Dr. PEnrcevar, and of
their own Physicians ;” and yet, from the documents
above referred to, it appears that Dr. PERCEVAL was, in
a few months afterwards, so well satisfied of the inade~
quacy of the plan, which he is said to have sanction-
ed, that he formed one of a deputation from the
Physicians of Dublin, to represent to the Government
that it must necessarily fail of arresting the progress
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of the Epidamic, and that ¢ the measures recommend-
ed by the Sub-Committee of Health in their second
Report, alone were competent to check its further pro-
gress.” His authority, however, and that of the other
members of the deputation, then failed of producing any
effect, though his merits would appear to have been duly
appreciated by the Government, as was manifested by his
unsought appointment, in a few months afterwards, to
the office of Physician General.

DOCUMENTS,
Nos. 4, 5, 6, 7, and 8.

THESE Documents detail the communications
which took place between the Irish Government and
the Physicians of Dublin, after the proposals of the
latter had been declined or rejected by the Mendi-
city Association, through the means already referred
to. Their proposals experienced a reception from
the Government, such as might have been anticipated
from a knowledge of their ¢ Medical advisers.” In
justice to the Irish Government, however, it should
be admitted that their decision on that subject was pro-
bably grounded on a presumption that the Mendicity
Association, through which it was proposed by the Phy-
sicians to carry the preventive measures into effect, would
certainly failin the effort to abolish mendicity, and that



136

it was therefore very unfitted to undertake another object
equally difficult. Such was at that time the general im-
pression ; such, it is understood, was the belief of some
of the ¢ Medical advisers,” who proclaimed the attempt
to suppress mendicity in Dublin ridiculous and imprac-
ticable. Fortunately for Ireland, they were mistaken; the
association has succeeded beyond the expectation of its
most sanguine supporters, and has given a stimulus and  _
a proper direction to the charitable efforts of the hu-
mane, which must, ere long, be attended by results the
most beneficial : the ¢ Medical Board” now, therefore,
thinks differently, and would affect to patronise that
at which some of its members originally scoffed. It is
nowadmitted that the Mendicity Association, by removing
beggars from the streets, and supplying them with useful
‘employment and wholesome food, contributed, during
the prevalence of the Epidemic, to lessen the number
of infected in that class, and also to protect the upper
ranks from the diffusion of contagion. Similar good ef-
fects were experienced in Belfast, from an association of
the same kind, long established in that town, in which
Fever appears to have been by no means so prevalent
as in other places of equal population ; the upper and
middle classes too were less affected than elsewhere,
owing, in all probability, to the influence of their As-
sociation for suppression of Street-begging.

=

In the documents referred to under this head, the
reader will find some curious details, upon which it is
unnecessary to enlarge. By the advice of the Medical
Board, the Government and the Physicians were brooght
into unpleasant collision ; a collision the more disagree-
able to the latter, because they felt persuaded that the
Government, though ill advised, was actuated by the
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best intentions, nor would the Physicians have interfered
by the offer of their gratuitous advice and services, did
they not perceive the most determined adherence to
measures, productive of a serious waste both of life and
of treasure. Though the remedial and preventive plan
recommended by them may, at first view, appear ex-
pensive in its nature, it cannot be diffieult to shew, that
it would have been ultimately much more economical
than that acted on. In Dublin alone the number of
sick, admitted to hospital during the progress of the
Epidemic, exceeded 45,000 : estimating the stay of each
in hospital at 14 days, and the average daily expense (all
contingencies included) at 1s. 64. we shall find that the
direct loss to the country, from the support of the Dublin
sick, amounted to little less than £50,000, a fifth of
which, judiciously expended at the onset of the Epide-
mic, migh}:, in all probability, not only have saved the re-
mainder, but also have prevented a serious loss of lives
and much individual misery. It would be no easy
matter to calculate the loss which the country sustained
by means of the Epidemic, both in the direct expense
attending the support of the sick, and the loss arising
from the deficiency of so much productive labour, If
we estimate the number of sick at one million, the whole
loss sustained cannot well be estimated at less than one
million and a half pounds sterling ! !

In document No. 8, (page 52) dated March 18183,
an assertion is hazarded, which we find re-echoed in
Parliament, though contradicted by well-known facts :
in that document, the members of the Medical Board
state that there are facts before them, which afford good
reason for believing that Fever, ¢ though encreasing in

L
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wany places, is generally on the decline throughout the
kingdom at large;” and again, in the First Report of
the Select Committee of the House of Commons, dated
March 1818, we find (p. 59) Dr. Renny’s authority
quoted (as that of the Medical Board) for the same as-
sertion, that ** Typhus Fever is generally on the de-
cline” in the four provinces: and further, in the Second
Report of the same Committee, of the date of the 26th
May, it is maintained (p. 64) that there has been *a
decrease of the disease in Dublin,” owing to the active
exertions of Government, while at the same time, it is
admitted that the Fever continued to prevail in many
parts of Ireland ¢ with little abatement.” Mr. Peel too,
the then Secretary for Ireland, was so far deceived
as to declare in Parliament, on Sir John Newport's
motion for a Committee in April 1818, that he
thought ¢ he should not be too sanguine in saying that,
since the 14th of March, there had been a considerable
abatement of the calamity, both in its character and ex-
tent, and that he had great hopes of the abatement of
the contagion, not only from the general returns, but -
from accurate accounts kept in Dublin.” None of these
assertions can stand before well established facts: to
refute them, it is only necessary to refer to docu-
ment No. 11, aud to the tables, which point out the
actual state of Fever at the period in question. The
original assertion by the Medical Board; in the month
of March, was hazarded apparently for the purpose of
proving how unnecessary it must be to adopt any new
measures for the suppression of Fever, while under the

old system the disease was so * generally on the de-
cline.”* '

* In aletter addressed to a friend in London, on the 6th of April
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DOCUMENTS,
No. 16 and 17.

THESE documents (being letters from Mr. Secre- -
tary Grant to the Governors of Fever Hospitals in Dub-
lin, and to the Physicians of Dispensaries in its vicinity)
furnish conclusive evidence that this gentleman was not
to be prevented by any influence from resorting to mea-
sures, though rejected by his predecessor under the ad-

“vice of the Medical Board. In the observations which
precede these documents, I have asserted (p. 83) that
¢ the answers of the Physicians” of the Dublin Fever
Hospitals (upon which Mr. Grant formed his opinion)
all, more or less, directly or indirectly condemn, as ina-
dequate and inefficient, the system of measures adopted
in Dublin for the suppression of Fever, and that they
re-echo (though without acknowledgment or reference)

1818, and intended for Sir John Newport’s perusal, T anticipated this
probable use of the assertion that “ Fever was on the decline;" and
added that, ** as I have no doubt very confident assertions will be made
of the great decline of Fever in Dublin, from the greater number of
vacancies now in hospital, I enclose you the official returns, which
shew an ertraordimary number discharged, but no decrease in the num-
ber admitted : for my own part, I very confidently anticipate a great
encrease of Fever in Dublin within this month, from the great and
rapid discharge of patients ; a discharge which I confess myself cen-
sorivus enough to attribute to a desire to draw a false inference of the
stationary or declining state of the Epidemic.”

£
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the sentiments and opinions contained in the Second
Report of the Sub-Committee of Health.” When writ-
ing the above observations, I conceived that the answers
of the Physicians must have met the public eye as ¢ Par-
liamentary papers.” It was not thought expedient how-
ever to produce them, and we are indebted to Dr. Grat-
tan for the publication of the answer of the Physicians
to the Cork~street Hospital. That answer fully justifies
my assertion, and as it is a valuable document, I take
the liberty of extracting it from Dr. Grattan’s very in-
teresting report of that Hospital, for the year 1819, and
annexing it, together with the answers of the Physicians
of the New Whitworth Hospital, and of the House of
Industry, to the other documents contained in this vo-
lume.*

No. L.

Answer of the Physicians to the Fever Hospital, Cork-
street.

¢ Fever Hospital, Cork-street, October 21, 1818,

¢ IN compliance with the commands of his Excellency
the Lord Lieutenant, as communicated by the Chief Se-

* T had hoped to have added to these documents the answer re-
turncd by the Physicians to Sir P. Dunn's Hospital, and thereby to
have completed my series of official papers on this subject. I have how-
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cretary to the Managing Committee of the Fever Hospi-
tal in Cork-street, the Physicians of that establishment
have maturely considered the subject referred to them,
and, fully impressed with its importance, proceed to
submit their opinion on the plan which may be adopted
to restrain the further progress of the Epidemic. .

P

¢ The measures they would recommend, relate chicfly
to the separation of the infected from the healthy, and
to the adoption of a general system of cleansing calcu-
lated to destroy contagion.

% With respect to the first of these objects they would
observe, that the necessity of additional measures has
become of late most evident, as patients are now, not
unfrequently, delayed for days together before they can
~ obtain admission to the hospitals, and a few sufierers,
who have in vain solicited this relief, have even died in
their own dwellings. Hence it is apparent, that the
number of beds is at present insufficient for the accom-
modation of all applicants, and it is therefore to be ap-
prehended that fever may extend itself in an increasing
ratio. This evil must be greatly augmented by the in-
troduction of patients from the country, who, either
previous to their admission to hospitals, or subsequently
to their dismission, may spread contagion in the crowd-

ever been unexpectedly disappointed, through the reluctant and, as I
conceive, mistaken delicacy of these gentlemen, in whose hands the
paper lay, to submit to public view a document “ prepared by the
directions and for the use of Government.”” I have perused the inte-
resting document in question, and regret that I eannot lay it bafore my
readers, because it is decisive in its character and sentiments, and "ani-
madverts in pointed terms on the inadequacy of the measures resorted to
for the suppression of the Epidemic.
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ed population of the city ; an event not improbable, as
such persons, in order to qualify themselves for admis-
sion to this hospital, from which country patients are
excluded, first procure a lodging, and then app]} to be
admitted as inhabitants of the town,

¢ The physicians would therefore propose, that the
number of beds for fever patients be increased in differ-
ent quarters of the city, proportioned respectively to
their poverty and population. They would likewise
recommend, that hospitals be established in the imme-
diate vicinity of Dublin for the reception of fever pa-
tients in their neighbourhood, and it appears advisable,
that such hospitals should be connected with existing
dispensaries, and placed under the controul of the ma-
nagers of these establishments. In selecting their situa-
tions, a preference should be given to those parts of the
adjoining country which are most populons, and there-
fore most productive of disease. It is probable that if
such hospitals shall be established, the additional ac-
commodation required within the city will either cease
altogether, or be greatly diminished.

“ In the wearing apparel, bedding, and furniture of
the sick, an obvious and hitherto almost neglected
source of infection exists. For its removal, a system of
cleansing is requisite, and the efforts to be employed for
this purpose should be general and simultaneous, With
this view they would propose the following plan :—That
the town be divided into ten or more districts, and that
in each of these a Committee be appointed, consisting
of the Managers of the hospital contiguous to that dis-
trict, together with some of the inhabitants best ac-
quainted with its local circumstances, aided by Physi=
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cians. The members of such committees to have the
power of ordering the immediate removal of fever pa-
tients to hospitals, and of directing such measures as
may best serve to destroy infection. That a superin-
tending committee also be formed, consisting of one
deputy to be sent from cach of the district committees,
and of physicians, practically acquainted with the sub-
ject, for the purpose of communicating to Government
an account of their proceedings, and of rendering their
general operations uniform and simultaneous. ‘Thatin
each district there be established a cleansing house, fur-
nished with a bath, stove, and other necessary appara-
tus, where the clothing and bedding of infected families
can, by proper means, be purified, and where straw
shall be distributed as the case may require. LExpe-
rience already proves this plan to be practicable, and its
reasonableness and moderate expense strongly recom-
mend it for a fair and extensive trial.

“They also propose that each committee be furnish-
ed with a carriage for the conveyance of fever patients
to hospitals, a measure which, in their opinion, would
obviate that delay of patients in their dwellings which,
the physicians apprehend, must contribute to ex end in-

fection.

“ Clothes have been distributed to many poor fami-
lies infected with fever during the present epidemie, and
if this distribution of clothes were to be employed as a
reward to the poor for their compliance with the mea-
sures tending to destroy infection, the physicians be-
lieve that the best result would follow :=—but they would
strongly recommend that all compulsory measures be
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avoided, as likely to impede existing arrangements, or
to cause eventual failure,

¢ As the dwellings of the lower classes are in many
instances insufficiently ventilated, which the physicians
can assert from personal observation, they feel themselves
bound to declare, that every impediment to perfect ven-
tilation should be removed, not merely in houses already

infected, but generally in the crowded habitations
throughout the city.

“ Many parts of the Liberty are but indifferently
supplied with water ; this, by rendering cleanliness im-
practicable, must contribute to extend infection.

“ With much satisfaction the physicians remark, that
beggars are now less numerous in the streets than they
formerly were, and they earnestly hope that the evil of
permitting them to be at large, which has ever been sup-
posed to contribute to the extension of epidemic disease,
will not again recur. This subject leads them to remark
on the general condition of the labouring poor, and
they feel themselves called upon to state, that want of
employment contributes much as an indirect cause to
further the progress of the epidemic, by producing ex-
treme poverty, from whence arise filth, rags, despon-
dency of mind, feebleness of body, and the disposition
to procure a temporary oblivion of misery by habits of
intoxication—all powerful disposing causes of fever.

« The views here offered are proposed with some diffi-
dence as to their immediate success, for the physicians are
well aware, that when an epidemic, such as that which
now prevails, bas once fixed itself in a populous city,
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been convened by the Governors of that Institution for
the purpose of * taking into consideration a report
¢ lately presented to His Excellency the Lord Lieu-
‘¢ tenant, by Doctor Renny, Director General of
“ Hospitals, which contains an accurate list of the
“ whole of fever patients admitted into the general hos-
¢ pitals of Dublin, for the year ending 31st August
¢ 1818, and of submitting our opinion whether any re-
¢ medial or preventive means ought to be employed
¢¢ beyond those which have been, and are at present in
“ active operation throughout the city of Dublin and
“ its vicinity, and are pointed out in an Act of Parlia-
“ ment, passed during the last sessions for establishing
¢ Fever Hospitals, in order that his Excellency may
¢ be the better enabled to decide upon the expediency
¢¢ of taking further measures to check the Epidemic,”
beg leave, in the first place, to bear testimony to the be-
nefits which have arisen from the measures employed
under his Excellency’s directions, by the Governors of
the House of Industry, and of the other Fever Hospi-
tals in Dublin, for arresting the progress of the Epide-
mic, as we are persuaded, had there been less activity
in separating the diseased from the healthy, and in dis-
infecting the habitations and clothes of such as have
laboured under Fever, that few of the poor of this city
would have escaped, and that the disease would have
extended itself, more than it has hitherto done, among

the upper ranks of society.

So convinced are we of the expediency of the means
which have hitherto been adopted, that we do not hesi-
tate to recommend an extension of the system, more
especially in the articles of inspection and cleansing.
TWere the inspectors more numerous, their visits might
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be more frequent and particular ; and a greater propor-
tion of the sick might be removed from their own lodg-
ings at an early period of Fever, by which these indivi-
duals would be more benefited, while their families would
be less exposed to danger of infection. And with re-
spect to cleansing, we know, from experience, that it
might be extended to the bedding and the persons, as
well as the houses of the poor; and under this head
also, we would earnestly recommend the most active co-
operation between the servants of the Paving Board,
and the scavengers employed by the Governors of the
‘House of Industry, as we understand that there are
many nuisances prejudicial to the public health, which
the latter, unaided, are not competent to abate.

We all have had opportunities of observing, that
many of the Fever patients in our hospitals are from the
country, and we know that these patients generally pass
a night or two in Dublin, before their removal to an
hospital, leaving in the lodgings which they had occu-
pied the germ of diseases It is probably in this way
that we are, in part, to account for the obstinacy with
which the Fever has maintained its ground in some of
the streets in the line of the great western and northern
roads ; as, for example, in Church-street and Barrack-
street, which still supply us with many cases of Fever
notwithstanding repeated cleansing and lime-wash-

ing.

For this evil we can devise no remedy so effectual as
the establishment of Fever Hospitals in those districts in
the neighbourhood of Dublin, from which such patients
come. If this suggestion should meet with his Excel-
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lency’s approbation, we conceive that small establishe
ments for fever patients might be attached to some of
the Dispensaries in the neighbourhood "of Dublin, and
thus put under the management and care of the Gover-
nors and Medical attendants of these institutions, who
must be supposed to possess a considerable portion of
experience and skill in the management of the sick
poor.

From the very important documents, which Doctor
Renny has laid before his Excellency the Lord Lieute-
nant, it appears that the Epidemic uniformly extended
itself up to the 31st of August, and as we have no rea-
son to think that it has received any check since that
period, we are of opinion that further accommodation
should be in readiness-for the sick, lest there should be
any overflowing of the hospitals, at present occupied by
patients in Fever.

As the Act of Parliament contains a provision for
the appointment of Boards of Health, during the pre-
valence of contagious Fever, it is probable that the Le-
gislature expected that those measures of medical po-
lice, which the safety of the public might require dur-
ing such a calamity, should emanate from a Board of
Health. But it is evident that the establishment of a
Board of Health would alarm the community, injure the
manufacturing and commercial interests, and lead to ex-
penses which the inhabitants of Dublin could ill de-
fray.

It is therefore with great deference submitted to his
Excellency’s consideration ; 1st. That each of the Fever
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Hospitals shall become the centre of a district of the
city, over the health of which district the Governors of
that hospital shall preside; and 2dly, That there be
stated meetings of the Governors and Physicians of
these hospitals, constituting divisional Committees of
Health, to receive the reports of Visiting Physicians,
Medical Inspectors, &c. relative to the health of the dis-
trict, and to suggest to the proper authorities such fur-
ther measuves as may restrain the spread of Fever ; and
that the minutes of these meetings be circulated recipro-

cally, so that each may profit by the experience of the
others,

October 1818.

DANIEL BRYAN, M.D.
JOHN CHEYNE, M. D.

"~ JAMES CLARKE, M. D.
JOHN CRAMPTON, M. D.* '

To the Right Hon. Charles Grant,
&c. &e. &e.

* The copy of this document, which with some difficulty I succeeded
in procuring, had no signatures attached to it. As I can entertain little
doubt of the authenticity of this paper, from the channel through
_which it reached my hands, T have annexed to it the names of the per-
manent Physicians to the House of Industry. I have however been given
to understand that the document was also subscribed by other Physicians,
then temporarily connected with that establishment, on account of the
great pressure from Fever.
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No. 1II.

Answer of the Physicians to the Whitworth Fever .
Hospital.

WE, the Physicians in attendance on the Whitworth
Fever Hospital, having been convened for the purpose
of taking into consideration a report, &c. &e. &ec. beg
leave to express our concern that the measures hitherto
employed under the directions of His Excellency the
Lord Lieutenant, with the humane and benevolent view
of arresting the pragress of Fever in this city, have been
found so inadequate to the end proposed, as unequivo-
cally appears from the returns transmitted to us by our
Governors. This failure, so much to be lamented, we
humbly conceive to be the result, not so much eof any
actual unfitness in the measures themselves, as of their
inadequacy to the attainment of the object in view. The
measures, so far as they went, were good, but their in-
efficiency did, in our judgment, arise principally out of
the following circumstances :—

1st. That they were not assisted by due regard to
the personal cleanliness of the sick poor and their fa-
milies; and that sufficient attention was not paid to dis-
infect the bed clothes and furniture of those attacked
by Fever ; a precaution most essential, inasmuch as no
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one fact can be more fully established than this, that the
cure of the individual infected can, without such purifi-
cation, but little contribute to the eradication of any con-

tagious disease, more especially of Fever, in large and
populous towns.

2d.  That the hospital accommodation for Fever pa-
tients, however extensive, was at times actually inade-
quate to the demand, and thereby caused an increased
spread of contagion through the city.

3d. That patients labouring under Fever were received
from the country, many of whom were lodged in the
city for one or more nights, previously to their recep-
tion into hospital, and almost all of whom, after being
discharged therefrom, remained in the town for some
time, and very frequently relapsed, thus in both cases
causing a further diffusion of Fever.

‘4th. That the system of cleansing the lanes, alleys,
and back-courts of the habitations of the poor, so ne-
cessary in itself, was, we fear, not carried to a sufficient
extent, nor were there, for so large a city, a sufficient
number of hands employed to render the system as well
simultaneous as general, without which, it is obvious
the end proposed could never be accomplished.

5th. That public feeling has not been sufliciently
alive to the necessity of taking advantage of the indul-
gence granted by the Commissioners of Excise to open
the windows of infected houses, and to the general ne-
cessity of furnishing the poor with ample supplies of
water and pure air. We must consider as another
cause of failure, the want of sufficient co-operation be-
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tween the Government and the public; a co-operation
absolutely essential to the due execution of the mea-
sures necessary for suppressing Epidemic Fever.

The foregoing statement of the causes of failure may
in itself suffice to determine the measures, in our judg-
ment necessary to extinguish contagion. These mea-
sures may be arranged as follows in the order of their
importance :—

1st. Ample hospital accommodation always beyond
the demand.

2d. An extensive system of cleansing, both as re-
gards the habitations, and the persons and clothing of
the poor. |

3d: Free ventilation.

4th. Public co-operation, through the medium of
District Committees, and :

5th. The rejection of country patients, they being
accommodated in their own vicinage.

For the accomplishment of the above measures, we
would, with great deference, recommend to his Excel-
lency’s consideration a division of the town into dis-
tricts, an hospital being attached to each: such hospital
districts to be again sub-divided into smaller districts,
each to be under the management of its own district
Committee, consisting of a certain number of the inha-
bitants of such district, together with two or more phy-
sicians, the whole to be regulated by one General
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In submitting these extracts to public inspection, it
was my first wish to arrange them according to their
subject matter, but such a classification I found impos-
sible, without disjointing the same letter into several
parts, or without frequently repeating the same pas-
sage under different heads. I have therefore, without
regard to date or subject, classified them according to
provinces, for more ready reference. In making this
use of the communications from my correspondents, they
will, I trust, not feel offended at the liberty I have taken
in thus bringing them before the public in support of
my authority as an historian of this disease; still less,
I should hope, will such others of my much valued cor-
respondents be offended, as may not find their names
or communications in this catalogue. The loss above
mentioned must excuse me with some, and the iden-
tity of various communications from the same place,
will, I should hope, be a sufficient apology with others.

I shall commence with the province of Ulster, and
with a letter from Dr. Thomson of Belfast, which I
insert at full length, both because of its intrinsic value,
and because it contains the queries, circulated in the
spring of 1818, and to which reference is made in the
Preliminary Observations,
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force and universality unexampled in the memory of the
present generation.

Quere 4th. What means have been found most ef-
fectual in checking the progress of the
Epidemic ?

Answer. The priocipal means, adupted‘fur checking
the progress of the Epidemic, has been the early re-
moval of the sick into the Fever Hospital ; and there
can be no doubt that this has had great effect, as the en-
tire number of sick in Belfast appears to have borne a
much smaller proportion to its population than in many
other towns, where I'ever Hospitals were either not es-
tablished at all, or at least not until after the Epidemic
had made considerable progress. Attempts have also
been made to destroy the contagion in the houses of
the poor, by the ordinary methods, which it is unneces-
sary to specify here; but this part of the plan, although.
of infinite importance, has been but imperfectly exe-
cuted, owing to the want of funds, the difficulty of pro-
curing active co-operation among the better classes, and
the lamentable apathy and negligence of the poor them-
selves. T

p o

The middle and upper ranks in Belfast have been
remarkably exempted from the inroads of the disease,
and no cause can be assigned for this exemption, ex-
cept the concentration of so large a portion of the sick
in the hospital from the very commencement of the Epi-
demic, by which the various opportunities afforded for
the transmission of contagion were much diminished.
In other towns not enjoying this protection, the dis-
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Di-spensary patients supposed to be about 2240, from
May 1818, until March 1819,

In the above 18 months, admissions 2528, being at
the rate of 1403 per month.

The whole number of Fever patients in our hospital
at present is 70, which is double what used to be in
seasons that were considered to produce a great num-
ber, and which excited an alarm such as’ happened in
1800 or 1801. I made a calculation about that period
upon about 500 patients, from which it appeared that
more men than women died, but I cannot at present
find the paper. I think 9 men died for every 7 wo-
men ; but I state this only from memory. We have
preserved the frades of all the patients that came in for
some years. 1 wish much that you would still turn your
thoughts to the subject of salaries.* I think the sala-

* Dr. M‘Donnell here refers to a previous discussion of the subject,
when he wished an enquiry to be made of Sir John Newport, * whe-
ther it was the intention of the legislature, in framing the last act
with respect to Irish hospitals, to encourage the principle of expending
any part of the funds, in granting salaries to the medical attendants,
in places where those services could be obtained from voluntary gratu.
itous attendants who were qualified. I have a particular wish to
know his opinion on this point. I am aware that gratuitous atten-
dance, even from respectable and highly qualified persons, is subject
to some objections, but I cannot suppose that it was in the contem.
plation of Parliament to discourage such attendance, by giving a prefes
rence and inducement to medical men to solicit remuneration in publie
charities.""

The clause of the Fever Act of the 58th Geo. IIL. e. 47, alluded
to in Dr. M‘Donnell’s letter, is that which ** authorises and requires the
Governors to appoint masters, physicians, surgeons, &c._ to said hospitals,
at reasonable and moderate salaries, &c.”" This clause, which might seem
to make it imperative to appoint at salary, is modified however by another
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tal, and the assistance rendered to the poor in their own
houses. 'When at its height, one house in ten had Fe-
ver ; now not one in 200: 300 had the disease at one
time in this city, containing a population of 7000, and
the country around suffered equally ; in Armagh and to
the distance of three miles around it, there were not less
than 3000 affected by Fever.”

Dr. William Ryan, Armagh, March 1819,

STATES, that ¢ the Epidemic seemed to him to have
commenced so early as December 1816, and appeared
to have originated spontaneously, as he could not dis-
tinctly trace the contagion to any other source: it ad-
vanced gradually to its greatest length in October and
November 1817, and after that period rather suddenly
subsided. The number of sufferers he caleulated at 1
in 30 ofthe population ; the mortality as follows : among
the upper classes as 1 in 3: among the middle classes as
1 in 10: among the lower classes as 1 in 20.”

Dy. Simpson, Armagh, April 1818.

« SINCE September and October last, when the
number of patients was greatest, Fever has gradually
decreased. At the height of the disorder, there were
about 200 patients in this city and its immediate vici-
nity, ill at one time: at present there are only two
or three cases in this city, but the Fever still prevails to
a great extent in the surrounding country. A Iever
Hospital was opened in September, but the disorder had

-
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then become so general, and the number that could be
admitted into it so small in proportion to those affected,
that-I cannot think it had any influence in checking
the progress of the disorder. Had it been established
in June, and all the patients sent to it as soon as they
began to complain, and had their houses at the same
time been completely cleansed, then I have no doubt
it would be attended with the very best consequences.
It is the opinion of some of the medical gentlemen here,
in which I concur with them, that the spireading of the
Fever among the inhabitants was very much owing to
the convalescents being obliged to go out into the streets
to beg, as soon as they were able, wearing the clothes
which covered them during the continuance of disease,
saturated, as one may suppose, with the matter of con-
tagion.”

The predisposing causes among the poor seem to me
to have been the foliowing, viz. debility induced by the
scarcity and bad quality of provisions, which obliged
them to have recourse to substances affording very little
nutriment, such as bran, nettles, &c. ; the long continu-
ance of cold rainy weather in last spring; the great
scarcity of fuel ; the neglect of cleanliness in their houses
and persons ; the imperfect ventilation of their houses,
arising from the want of sufficient apertures in-the
walls to receive the fresh, and allow an escape of foul
air, and from closing up hearths and windows to avoid
paying the taxes: the crowding of the cabins in the sub-
urbs and vicinity by begears, who came here from all
parts of the country to receive relief, and who, I believe,
first introduced the disorder into the town ; also inaction

N
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in consequence of want of demand for labour. I consi-
der the want of employment in those who can earn their
bread by daily labour, and the consequent poverty and
depression of spirits, as among the most prominent of the
predisposing causes.”

. Dr. Stewart, Lisburn, March 1819,

“] NEVER recollect the town of Lisburn or neigh-
bourhood without some cases of mild Typhus. 1 can-
not attribute its encrease at the period above mentioned
(May 1817) to any contagion accidentally introduced.
Relapses were more frequent, in proportion to the ge-
neral number, than occurred in any Fever since I com-
menced practice, now upwards of 28 years.”

Dr. Caldwell, Londonderry, April 1818.

“In answer to your queries, I will lay aside a de-
termination, more than half-fixed, of giving myself
no more trouble concerning public calamity from
contagious diseases. I had spoken much, and written
often, on the misfortunes arising from the Typhus-fe-
ver, and could not, at Derry, succeed in getting the
fever tents fixed on the healthy hill, (having plenty of
water) they being erected in a low damp situation, con=
ticuous to the most sunk part of Bishop’s-street. I
often entreated that the County Infirmary should be
given for a temporary Fever Hospital, and wrote tothe

e R e i
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Committee of Gentlemen, No. 5, Parliament-street,
Dublin. I received no answer, and the Infirmary
continued nseless to the county for suppressing this
dreadful Epidemic, and the fever tents were kept
in that inoculating situation for many months, before
they were removed, and then not till after great ra-
vages. The Epidemic Fever continued in the vicinity
of Derry for ten months very violent, but has been little
distressing for these last three months, and not worse
than in former years. It is certain that cold, from de-
ficiency of fuel, and bad weather, with diet unfit for the
human species, (potatoes not eatable, and oats rotten,
producing almost poisonous meal) were the chief excit-
ing causes of this malady, and these causes were sup-
ported by the infamous corn laws, the destruction of
commerce, and restraint on providential bounty. Anx_
iety of mind, and weakness of body, scem to be the
predisposing causes for the operation of infection on
human beings ; and want of employment, preventing for-
mer active habits, greatly contributes to these predis-
posing causes.

March, 1819. Dr. Caldwell observes that the County
Infirmary refused every case of Fever, though the open
market house was occupied partly with oatmeal for sale,
and partly with patients in the Fever. The disease
seemed to arise without any importation of foreign con-
tagion, but there was a wonderful influx of beggars into
Dery, in the summer of 1817, who brought with them a
virulent small-pox and Fever, which encreased greatly to
the end of August. It has not been much more dangerous
during 1818, than the ordinary Fever prevailing in this
town. At this period there is not one for twenty in
Fever, compared with the numbers affected in July

N2
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and August 1817. In the time of the greatest mor-
tality, one in five died.”

5

Dr. Francis Rogan, Derry, March 1819.

& FEVER did not acquire an unusual height in the dis-
trict around Strabane, till July 1817.

The disease appeared to originate in the lodging
houses occupied by the begging poor ; at least the con-
tagion could not be traced to any particular source, and
in these houses the first cases of Fever occurred.

It was at its greatest height in the months of August,
September, and October 1817, and has since gradu-
ally declined, though the diminution in the number of
paticnts has not been progressive, as a considerable in-
crease was observed in June and July 1818.

The number of Fever patients throughout the district
is now fewer than at any former period, since the com-
mencement.of the Epidemic, though it still considera-
ably exceeds that of former years.

The discase does not now prevail to a tenth of its ex-
tent, when at its greatest height.

The tables annexed furnish replies to your remaining
queries.
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Dr. Mease, Strabane, March 1819.

“ THE Epidemic Fever first made its appearance in
Lifford gaol, towards the end of summer 1817, being
introduced by a woman who came from a distant part
of the county ; she was attacked the very evening she
arrived to visit her husband, a confined debtor. The
disease was three several times extinguished in the gaol,
being so often revived by fresh importations from the
country, but for the last eight months we have had no
appearance of jt.”

Dr. Nevin, Downpatrick, Marck 1818,

STATES, that the disease did not appear to have been
imported from any other place,  though it must be ac-
knowledged that, two months before the Epidemic com-
menced, a very malignant Typhus had appeared in Por-
 taferry, a town about seven miles distant.” The greatest
mortality was 1 in 9: the least 1 in 15. )

" Dr. Samuel Black, Newry, April 1818.

“IT appears to me, that the greatest bar to the ex-
tinction of contagion in country districts, is the total
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want of all medical police. Benevolence and charity
may erect their Fever Hospitals, and the advantages
are as great as the duty is imperative ; but though the
wretch may be removed from his hovel to the hospi-
tal, yet that hovel is neither cleansed nor ventilated, and
substances retentive of infection remain, to communicate
to the other members of the family its deadly influence,
or to the wretched proprietor himself, when he returns
from hospital, weak, exhausted, and in want of every
comfort.”

" Dr. Morrison, Newry, March 1819,

“ THE late Epidemic commenced in this part of the
country in or about the month of August 1816, and be-
came first alarming in the December following: In
April, and the beginning of May 1817, the disease in
some measure subsided, but in June 1817, it became
truly formidable, and continued so till September 1818.

It appeared to have originated spontaneously ; at least
I could never trace the contagion to any clear or direct
source. [ have heard that it was first brought to this
part of the country by some cargoes of old rags, landed
at a northern. port from the Mediterranean. This I
do not believe.

I believe that about one person in every fourteen, of
this town and neighbourhood, has had an attack of Fe-
ver since the appearance of the Epidemic, or even since
1st June 1817.
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The average mortality, amongst the lower order, has

been about one to cighteen ; and in the better ranks, as
one to six.”

April 1819.—¢¢ Fever, considered as an Epidemic,
may be said to have disappeared in this town, though
in the part of the country bearing N. E. from Newry.

(distance eight miles) it still exists to a considerable de-
gree,”

r

Dy. James Mc. Adam, Monaghan, March 1819,

STATES that, “ in November and December 1816,
Fever broke out in the gaol.of that town, without hav-
ing appeared in any other part of the county, or being
introduced from any other quarter. It made its way
slowly, but evidently, from the gaol into the town, and
as no notice was given that a malignant Fever raged in
the former, an incautious intercourse was continued.
After May 1817, mendicity and other causes multiplied
the contagion, and carried it with destructive violence
through the town: as it encreased in the town and coun-
try, it declined in the gaol. Between March and July
1817, twenty prisoners died out of a calender of from
120 to 140. At different periods, I should think two-
thirds of the population have been affected, in greater
or less degree: the actual number I cannot even guess
aty as I do not know the number of inhabitants in the
county.” :

U NGNS S

s o B
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Dr. O Reilly, Carrickmacross, February 1819,

« THE disease has declined here very much since
the spring of 1818 ; the greater number of those, since
affected, had a Fever of shorter duration, and less mor-
tal, but were very subject to relapses. The great num-
ber of mendicants contributed to encrease the conta-
gion, some of them having actually the Fever, whilst
others were just risen from the bed of sickness. Many
of our association for relieving the distressed house-
holders took the Fever, while attending to distribute
provisions ; being perfectly well going to the place, they
came home with the disease, though provisions were
generally given out in the open air; no age, sex, or con-
dition of life was exempt from the Fever, but it was not
so mortal amongst females.”

Dr. Crawford, Ballyshannon, Marck 1819.

“ IT is impossible to say whether the contagion ori-
ginated in this place : in many cases it was evidently in-
troduced by the starved hordes of mendicants and poor
tradesmen, that psssed from place to place during the
calamitous year of 1817. It has been liable to consi-
derable fluctuations in respect to the number of suffer-
ers; I do not recollect that it has, at any period, de-
clined to the ordinary standard of Fever; it is at pre-
sent very mild, and though very many are now labour-
ing under typhus mitior, yet they are very few, com-
pared with those ill in 1817. It is not=possible to as-
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certain the number of deaths, or of persons attacked
by the Epidemic, since its commencement in this coun-
ty, but it has exceeded many thousands. In 1817, the
mortality was very great, but since that so few have
died, that people are divested of all apprehension.”

Dr. Murray, Cavan, April 1818,

“ THREE prominent causes appeared to coneur in
producing that poverty and distress among the lower
orders, in which (together with scanty and unwholesome
food) the Epidemic would seem to have originated, viz.
want of employment, the inclemency of the weather,
and the desolating effects of the laws for suppressing
private distillation. The first of these, and its conse-
quences, I consider the principal causes, predisposing
the poor to disease, and involving them in every kind of
misery. As these causes still continue to operate, I
think the Fever is not likely to disappear for a long
time, fostered as it is by the filthy habits of the peo-
ple, and propagated by the swarms of mendicants which
infest the country. In some cases I think the disease
originated spontaneously.” ;

January 1820, HE observes, “the cases of Fever
in this town and neighbourhood are now fewer than I
have known in many years, when there had been no
Epidemic. There have not been more than from three
to half a dozep collected together in our fever huts for

T
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many months, and I have not seen a case in private
practice for a long time.”

Dr. M¢Donald, Cavan, March 1819.

i

¢ ] cannot perceive any thing extraordinary in the
present Epidemic: all its phenomena have been over
and over again described by authors; and the appear-
ance of it last year was precisely that as described by
Sydenham, as the continual Fever of 1673, —4, and —5:
this year there was a peculiarity, which Ido not find ac-
curately stated by any author: this was a disposition in
most cases to end upon the seventh day by a well-marked
crisis, whereas last year, the crisis seldom occurred be-
fore the 14th day, and an observation of Hippocrates was
fully verified, for after every such early crisis they uni-
formly relapsed, and the second crisis was apt to happen
on the 5th day.”

Dr. Roe, Cavan, April 1818.

“]IF any proof was wanting that bad air, or a want
of ventilation was a great cause of Fever, I have merely
to state, that the Fever which existed in the gaol of Ca-
van, to a greater or lesser degree, since January 1818,
was almost exclusively confined to the debtors, who,
from the unexampled crowded state of the prison, were
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obliged to sleep in small, very crowded, and of course,
ill-ventilated rooms.”

¢ As a proof that bad food is a principal cause, I
have merely to state a general observation, that, in the
neighbourhood of Kilmore, where a great number were
employed as labourers by the present Lord Bishop of
Kilmore, and by his truly humane and charitable di-
rections were supplied at a moderate price with whole-
some provisions, Fever was much less prevalent than in
other parts. i

~ ¢ Hence it will clearly be seen, that an improvement
~ in the present state of the poor is the only true means
of correcting the disease.”

LEINSTER.

Dr. Nicholls, Navan, April 1818,

¢ IT is about eleven months since the present Epide-
mic decidedly commenced in this neighbourhood, It
continued to epcrease with little variation till the end
of autumn; it was then for about two months at its
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height, and has since gradually declined, but not pro-
gressively, for after being less general, perhaps for a
fortnight, it has again become more prevalent. As to
the extent of Fever, I am obliged to speak from con-
jecture, but I think it is not over-rating its prevalence to
say, that it appeared in two-thirds of the families (in-
cluding all ranks) in this neighbourhood. Amongst the
poor, very few families escaped, and in many instances,
every individual of the family has been ill of the Fever
in the course of three or four weeks. It might perhaps
be said, that nine-tenths of the families of the poor have
had Fever, and of these nine-tenths, three-fourths were
affected. There are many still attacked with the dis-
ease; but I should think not more than one-third or
one-fourth of the number that were ill when the Epide-
mic raged most. The disease too is shorter and milder
in general than it was,

I consider the predisposing causes of this Epidemic
to be, principally, food unwholesome and insufficient.
These two years past, want of employment has been
felt by the poor; but particularly during last summer,
the labouring paor found it almost impossible to get em-
ployment. The consequence was, they were obliged to
eat damaged corn, or food which afforded very little nu-
triment, as wild rape, and even of such food, they could
not procure enough to satisfy the cravings of hunger,
They are at all times badly clothed and lodged, but
from want of employment, their clothing has been worse
than usual. They also suffered very much, during the
winter before last, from the want of fuel.

As there has not been a Fever Hospital established in
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this town, or any association for preventing the spread-
ing of the Epidemic, I can say but little as to the
means of checking it. In the middle and higher ranks
of life, where the usual precautions were taken, I have
rarely known the discase to spread. From my expe-
rience of its goad effects, I generally employ the nitric
acid fumigation.”

Marck 1819. HE says, “since the disease was at
its greatest height in the antumn and winter of 1817,
the number of the sick has fluctuated considerably. I
could only account for the occasional encrease of the
disease by the weather becoming wet, and the cloth-
ing and cabins of the poor being insufficient to
protect them. That there is something in the con-
stitution of the air favourable to the production of
Fever, or that the atmosphere is, to a certain degree,
loaded with the. contagion, would appear from this,
that the causes which usually preduce catarrh, dy-
sentery, rheumatism, &c. produced these diseases, com-
plicated with Fever, or the symptoms of Fever speedily
supervened on those belonging to the diseases just men-
tioned. I cannot say that I observed any thing to favour
or counteract contagion, except the state of the weather:
when it was fair and settled, the number of the affected
decreased : when wet, cold, and changeable, it encreased.
I should however remark that, at those times, when the
poor hadsufficient employment, and consequently a bet-
ter supply of fuel, the Fever was less prevalent.”
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Dr. Brown, Navan, March 1819,

STATES that, ¢“from the poverty, filth, and mise-
sery, which predominate in this town, continued Fever
isy at all times, more or less prevalent, so that it might
be considered nearly endemical ; indeed I have consi-
derable doubts, whether a distinct Epidemic did, at any
time, prevail. The disease seemed to originate sponta~
neously in this place: this and other towns in the county
were apparently under its influence at one and the same
time. The number of persons attacked, has been 1900,
out of a population of 4000, and the probable average
mortality has been, I should think, one in five among
the better ranks: one in twenty among the lower.”

Dr. Fisher, Slane, Marck 1819.

¢« THE disease may fairly be said to have been intro-
duced into Slane, as it could be traced to some mendi-
cants, having lodged in the house of one of the inhabi-
tants. On enquiry it was found, that beggars had just
travelled from Ardee, where Fever was then very pre-
valent, and that they were then just recovering from
Fever themselves. The disease was subject to the great-
est fluctuation, suddenly disappearing, and as suddenly
becoming prevalent. The benefits of the dispenary are
- afforded to the sick poorliving in the village, and within
two miles around it: from July 1817, to the present

date, 779 cases of Fever have been attended, of whom
there died 8.”
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Drs. Fairtlough, Skelton, Fogarty, and Kelly,
Drogheda, April 1818.

STATE it as their opinion, that ¢ debility, induced
by the bad quality and scarcity of provisions, rendered
the habit of the poor more liable to be acted on by the
contagion of Fever, which is always lurking, more or
less, in the suburbs of that town : an opinion in which
they are the more confirmed, as the same causes pro-
duced the same effects in the year 1800.”

Dr. Brereton, April 1818,

STATES that, at Tullamore, (population about
5000) ¢ as the disease appeared to have been brought
thither by beggars from distant northern counties, a
military gnard was placed on the different avenues, to
prevent them entering the town.”

« The Fever prevalent for the last fifteen  months, is
the pure synocha of Cullen, terminating in five or seven
days, but subject to frequent relapses. March 1819.”

Dr. Melville, Moate, April 1818.

« FEVER was introduced in this neighbourhood by
mendicants, who had emigrated from parts of the king-
dom where the disease prevailed: it extended itself
about five miles around Moate. From June 1817, to
March 1818, there were about 1200 persons affected by
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it, some hundreds of whom had no medical aid what-
soever, Of the whole number, ahout 100 died. Many
were bled, and it was observed that, of those who were,
scarcely any recovered.”

Dr. Edmund Ryan, Kilkenny, March 1819.

“THE origin of the disease here, I conceive, was
spontaneous, and might be justly ascribed to the unpre-
cedented misery sustained by the lower classes for nearly
two years. In a town and county, such as ours, I can-
not form a just opinion as to the number attacked by
Fever, or its mortality. The mortality has fluctuated
considerably in the Fever Hospital: in the last winter
it has been unusually great, in consequence of the com
bination of Fever with Dysentery of the worst form; a
disease unknown here as an Epidemic amongst the old-
est practitioners.”

March 1820. * You have greatly erred respecting
the population of this town, which amounts at the least to
25,000 : nearly 20 years ago, reckoning 4z inhabitants to
every house (it ought to have been six) the population
was calculated at 15,000 : that of the county, at the
same time, to 110,000. I think also that you have over-
rated the number of sick in this part of the country.
You must be aware that Fever Hospitals are no fair evi-
dence of the mortality of Fever, or indeed of medical
treatment, as many are brought thither in a dying state,
and numbers die of the sequela of Fever, and not a few
during the height of the Epidemic perished from famine.
Enclosed you have a tabular view of the mortality in our
Fever Hospital, from its foundation to the present
date, distinguishing males from females.”

N. B. This table is, for greater clearness, somewhat altered from its
original form.
o
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Tabular View of the Mortality in the Kilkenny Fever Hos-
pital, from the Lst of March 1803, to the 1st of March 1820.
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The 46 deaths of 1819, (giving a mortality of 1 in
13 three-fifths for that year) are thus accounted for:
viz. By Fever - ... 13 males and 13 females,

By Dysentery ... 5 — — 6 —
Phthisis ... 1 — — 1 — andalso
one female by each of the following diseases; viz.
ascites, hydrothorax, apoplexy, gangrene, convulsions,
cynanch: maligna, and famine.

Dr. ‘Bolton, Naas, March 1819,

STATES that ‘¢ the present Epidemic Fever has
existed in Naas and its neighbourhood since he came
to that country, being a period of eighteen years; he
thinks the great source of contagion to be the custom of
waking the dead for two successive nights, when the
whole population of the neighbourhood assemble, and
remain until morning. The mortality was very great
among those who remained in their cabins: among the
deaths in the hospital report, five were poor old Con.
naught men, who, on the first appearance of sickness,
were turned out of their lodgings, and lay in the open
fields for many days without the smallest assistance: three
of them died the day following their admission, and twe
on the third.”

Dr. Robinson, Newtown-Barry, Co. Wexford, April 1818.

¢ WANT of food and clothing has materially
contributed to the disease, together with the damp, filthy
and confined state of their cabins, in which they are
obliged, frequently froth want of room, and oftener for
sake of warmth, to crowd together in bad beds, made of
rotten straw ; as an example, I may mention that I lately
visited a poor man, labouring under dysentery, whom I

0%
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found lying on the ground, with a little damp straw in-
terposed, surrounded by his five children, who, from

want of clothing, were compelled to seek a covering
under the same blanket.”

e —
-

Dr. Doyle, Ross, April 1818.

1 AM satisfied that want of employment and its
consequences are very prominent causes in originating
and disseminating Fever; of this position, I have in
some manner a proof in this town, where a great num-
ber of its inhabitants, tradesmen and labourers, have been
employed in building a very extensive corn market, by
Charles Tottenham, Esq. last summer ; and of the num-
ber thus employed, or in their families, there was hardly
one sick, but not one at all sick of the Typhus, which
seemed to be allotted for the unemployed and strolling
poor, who looked in vain for labour, until their solicita-
tions for work or food became so affecting, as to induce
the inhabitants of Ross and its vicinity, gentle and sim-
ple, to engage them at low wages to do works, they
otherwise would have omitted ; but the seed of Fever
having been sown by their formner wants, and a depress-

ed state of mind, many of them contracted it, but none of
those who 'were in constant and regulay employment.”

Dr. De Renzy, Carnew, March 1819.

« 1 HAVE been of opinion, that the Epidemic origi-
nated spontaneously, at least I could not trace any pro-
bable mo.le of its being communicated to several persons

who suffered from it, but I know that it became highly
~ contagious in its | rogress, attack'ng successively the
whole of several large families. The number of those
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who suffered by the disease was very great indeed. Po-
verty appeared to me to be a principal cause of the

Fever, combined with bad provisions and want of
fuel.

I have therefore no hesitation in asserting that the
consequences of want of employment have been very
prominent causes of this Epidemic, joined however to
the causes before enumerated. In this I am confirmed
from the following fact; the distress of the times has
fallen much more heavily on two-thirds of this parish,
- being a district where there is great want of employ-
ment, than on the other third, where the want of em-
ployment is not so urgent: the same disproportion
prevails as to Fever; in the latter I know but of one
case.”

Dr, Reed, Carlow, April 1818,

“«] HEARTILY wish Sir John Newport, and the
friends of Ireland, every success in striking out some
mode of employing the poor, which is the only rational
plan of giving permanent relief to the misery and
wretchedness that exist now among the poor in every
part of this kingdom.”

February 1819. ¢ The Epidemic has been on the
decline for the last six weeks, and though there is still
some Fever among the poor, it appears to be of the or-
dinary kind, such as may be expected from a population
without employment, and of course without the means

of getting food, clothes, or firing, and such as I never
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knew this town perfectly free from for thirty years past.
Not more than one-fourth of those labouring under
Fever were, at any time, accommodated in hospital, and
sometimes not one-sixth’; but those, not taken in, were
daily visited in their own cabins, and received a small
weekly allowance for their support. From my own ob-
- servation, I do not think a greater number of the ex-
terns died, in proportion to the actual amount of those
affected ; perhaps not so many as died in hospital: the
better sort of people were not so fortunate, particularly
at the beginning : the deaths may be rated at about one
in twelve. The highest class escaped altogether in this
county.”

Dr, Stone, Carlow, March 1819,

STATES that ¢ in most instances, it was difficult to
account for the appearance of the disease in any other
way than by spontaneous origin, so many families be-
came affected about the same time, wlio had little or no
intercourse with their neighbours : it was often no doubt
to be attributed to contagion, introduced by itinerants.
If the number of sufferers were to be estimated by those
of the summer of 1818, when upwards of 6000 were
known to have had the disease in this town and neigh-
bouring villages, the calculation would be enormous.”

Dy, Shortt, Moate, March 1819,

SAYS, ¢the disease was here confined to the poor,
with the exception of the medical people and their fami-
lies, and the Roman Catholic clergy: a strong proof
(if any were wanting) of its contagious nature.”
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- CONNAUGHT.

Sir Thomas Moriaty, M. D. Roscommon, April 1818,

¢ THE Epidemic Fever commenced in this country
about the end of February 1817,

The cases were at first few and insulated ; it progres-
sively encreased till the month of June, when the diffu-
sion became very rapid and general, owing to the num-
ber of beggars that overspread the country, and the fre-
quent assemblage of paupers at charitable institutions,
to receive aid during that season of distress and famine.
It continued to acquire growth until the month of De-
cember, when there appeared an intercurrence of bi-
lious diarrheeas and catarrhal fevers, and in January
1818, a general and simultaneous invasion of inflama-
tory Fever, which did not assume any of the characters
of Typhus ; since then the Epidemic has declined con-
siderably in some, and disappeared altogether in many
districts ; at present it is nearly narrowed to its usual
boundaries.

Causes, that depress the mind and body, are favour-
able to the production of contagion, hence -it is always
an attendant on seasons of scarcity and distress, and to
this source the late Epidemic owes its origin. By the
failure of an eminent provincial bank, the drying up
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of the channels of Industry after the peace, and the
great depreciation of cattle and grain, there ensued an

extensive accumulation of pecuniary embarrassment, to
afflict the mind. -

Owing to the wetness and coldness of the season in
1816, the husbandman’s labour was protracted to a
very late period ; the crops either did not ripen, or were

malty, and there was an alarming scarcity of turf, to
afflict the body.

Such a train of debilitating causes predisposed the
body to the formation of contagion ; and the almost to-
tal want of fuel, which in this climate is so necessary to
counteract the baneful effects from sudden changes of
temperature, must in such degree have depressed ani-
mal heat, and caused such changes on the surface, as are
usually favourable to its production.

Hence the Fever appeared at the period that these
causes began to operate, about the end of February, and
proportioned its pace with that of famine, which was
felt most in June and July ; to these causes alone, can I
ascribe the appearance and prevalence of the Epide-
mic.

No public measures were adopted to arrest conta-
gion.”

February 1819. ¢ The Epidemic Fever suffered an
evident abatement in its symptoms, and as an Epidemic,
since January 1818,

-

The same Fever no doubt still exists, but on a more
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limited scale, and as an endemial, and will take years
to return within its former and usual limits ; it is now
seldom fatal, and its type much altered, not attended
with violent delirium, severe inflammatory affections,
obstructions, or disordered primee viee; and scarcely ac-
companied with any symptoms that would denote a con-
tagious character ; it exhibits more of a synochal appear-
ance, and is in general ascribed by the patients to some
incautious exposure to cold or to repressed perspiration,
and certainly can be much oftener traced to that source
than to the influence of contagion, as I have met it lat-
terly most generally in respectable families, who are
from their situations more removed from casual conta-
gion.

These observations are applicable nearly, I think, to
this province, certainly to the adjacent parts of Mayo,
Galway, Leitrim, and the whole of this county.

Though the Fever, at its onset, spread to an alarming
extent, and afforded ample opportunity in private prac-
tice, to ascertain its character and rate of mortality,
there are no hospitals or places of reception for persons
labouring under Fever in this country, where only re-
gular registries can be kept; I cannot therefore specify
the number that laboured under, or suffered from its in=
fluence; very few indeed escaped its visitation, and the
mortality of adults, according to registries of interments,

furnished to me by Catholic clergymen, were, during
the years 1817 and 1818, treble the casualties of pre-
ceding seasons.”
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Thomas L. Whistler, Esq. Galway, April 1818.

“ ALTHOUGH the last harvest proved (compara-
tively) both abundant and excellent, yet the general
want of employment and its consequences, have placed
the necessaries of life as much beyond the reach of the
poorer orders, as if Providence had withheld its accus-
tomed bounty. The only remedy which, in my appre=
hension, can meet the magnitude of this destructive
evil, must be that which will animate the spirits, and
invigorate the bodies of our poor, by @ course of pros-
perous industry, and the enjoyment of those substantial
comforts which that industry can alone impart.”

Dr. Keane, Castlebar, April 1818.

“ THE means which have been found most effectual
in checking the progress of the Epidemic are, supply-
ing those afflicted with food, and cleansing their habita-
tions ; and further, I am of opinion that the whole re-
venue of Ireland, if appropriated to the purpose, would
be little enough to accomplish the objects of making
them cleanly, and supplying those, who require it, with
lodging, food, and fuel, as the paupers are one-tenth of
the whole mass.”

Dy, Johnston, Sligo, April 1818,

*« THINKS Fever entitled to the term Epidemic, in
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that town and its vicinity, since the month of February
1817. In June of that year, upwards of 200 were ill
in a population generally estimated at 10 or 12,000.
As the principal causes, he considers, Ist, the encreased
humidity of our climate, during the last few years: 2d,
the depression of the public mind amongst the poor and
middling classes in 1816, caused by the depreciation in
value of the produce of the soil, and the famine threat-
ened by the unfavourable harvest of that season: 3d,
the want of employment for the labouring poor, who
in this town were suddenly thrown from a constant state
of work, at from 1s. to 1s. 8d. per day, to a precarious
degree of employment at 10d.: 4th, want of cleanli-
ness and ventilation in their dwellings, and a deficiency
of proper clothing.”

——

To the Gentlemen composing the Committee for the re-
lief of the Poor*

S&':?gﬂj Sf}ifﬁmbﬂ 5, 181?-

¢ GENTLEMEN—About the beginning of March last,
_our attention, as Physicians to the Sligo Dispensary,
was called to the commencement of contagious Fever
amongst the poor of this town, and although then mild
in its symptoms, and rarely fatal to its termination, a
few weeks had but elapsed, when it spread with alarm-
ing rapidity and put on the most formidable appearance.
To enter into the disquisition how this disease (now so
general all over Ireland) commenced, appears to us in
this place useless ; the means of conducting it to a safe

* The following reports, illustrative of the progress and management
of the Epidemicin Sligo, are copied from the public paper of that town.
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termination when existing, and preventing its progress,
being our present more important object,

It is known to you, Gentlemen, that some months
since, the number of applicants seeking assist-
ance in Fever became so great, that we were obliged
to avail ourselves of the humanely proffered assistance
of four young professional gentlemen of the town, to
visit the poor at their respective lodgings, to prescribe
such remedies as they, with our occasional assistance,
thought necessary, and to recommend the necessitous
for such quantities of meal, milk, and straw, as their re-
spective numbers and wants required. Since that pe-
riod it appears, that above five hundred persons of all
ages have been under cure—that twenty have died—
eighty are still labouring under Fever, and the remain=
ing four hundred are perfectly well or convalescent.

By this you will perceive the number of deaths have
not hitherto exceeded one in twenty-five—a circum-
stance fairly attributable as well to the medical skill of
those young gentlemen, as to the unremitting attention
they paid in having nuisances removed from before and
round the houses of the poor—insisting on cleanliness
in their persons, free ventilation in their cabins, and the
prohibition of mischievous practices. "L'o the continu-
ance of those exertions we may also naturally attribute,
under Providence, the present declining state of the
formidable Epidemic, which (except in the south-west
division) is very manifest. And we sincerely hope we
may have to congratulate ourselves and the public in our
next Report on its speedy extinction.

In the above return of deaths, those are not included
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who may have died from any other disease than Fever ;
nor of those persons who, in some few melancholy in-
stances, died in the neighbouring fields or highways, in
the ineffectnal attempt to return to their homes, whence
they departed in the spring.”

B. COYNE.
CHARLES D. JOHNSTON.

-

SECOND MEDICAL REPORT,

Addressed to the Committee for relieving the wants of
the poor in the town and neighbourhood of Sligo.

Sligo, Sept. 11.

“ GENTLEMEN— With feelings of regret, we are com-
pelled to announce to you the disappointment of our
anxious hope expressed in our first report, ¢ that the
contagious Fever would be shortly extirpated in this
town.” In defiance of every effort of medical assistance,
aided by your liberal and humane support, it is mani-
fest, by our last week’s report, that the number of poor
labouring under the disease, has very much increased
from the 5th of the present month. It appears that
within that period, sixty-four new cases have been
placed under the care of the medical visitors ; and al-
though we are not able to specify exactly the ratio in
which the increase has taken place, (from the want of
any returns being made previous to the 4th instant) yet
the fact is unfortunately too true. The type of the dis-
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ease has not improved, and another melancholy in-
stance of its contagious nature has occurred to one of
those young gentlemen, so humanely employed in en-
deavouring to arrest its progress and fatality.

‘We would, therefore, earnestly call upon you to aid
our endeavour to restore the health of our community,
by opening a Fever Hospital, where, by a separation of
the diseased from the healthy, we can, with encreased
confidence, attempt the removal of this pestilence. which
has, in almost every instance, successively laid all the
irembers of a family, it has once invaded, on the bed of
lingering disease.

You must be aware that we have had much to contend
with, in our management of those amongst the poor,
who had come under care. 'Want of every comfort and
of many necessaries on the one hand, stupid prejudices
and inattention to prescribed rules upon the other, pro-
ducing protracted disease and the diffusion of an Epi-
demic, already more widely extended than any that has
hitherto fallen under our observation.

The experience of all those places where such asy-
lums have been instituted, warrants our sanguine ex-
pectation, that it would here, as elsewhere, prove the
sure means of saving many of our poor, who must now
«fall,victims in their miserable abodes to contagious Fever,
and more effectually than any other plan, secure the
more opulent from the visitations of a malady that, in
too many instances, has already deprived the widow of
her only earthly stay, and the orphan of support and pro-
tection. ;
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As connected with this general plan, we would wish,
through your interference with the town Commissioners,
to have the stagnant pools of liguid mire removed, which
are collected with such lamentable industry before every
cabin in every avenue of the town, and those pits filled
up, which are at once a fruitful source of contagion, and
offensive objects of disgust.

We remain, Gentlemen, &c. &ec.

B. COYNE.
CHARLES D. JOHNSTON.”

THIRD MEDICAL REPORT,

Addressed to the Committee for relieving the wants of the
poor in the town and neighbourhood of Stigo.

¢« GENTLEMEN—In submitting the present statement
of persons labouring under Fever to your notice, al-
though we can congratulate you on the actual decrease
in the number of patients, and at least no aggravation
- of its symptoms, we have to regret that so large a por-
tion of our townspeople still suffer from the malignity
of the Epidemic, which has, during so many months,
spread alarm through the public, and carried death into
the families of many in the more comfortable classes of
society. Under those impressions, we hope to be for-
given in once more urging the imperious necessity which
exists of establishing a Fever Hospital—a measure we
had with pleasure anticipated, when a public meeting had
been convened to consider of its propriety. Its utility,
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we are persuaded is, not speculative, nor its immediate
benefits to the community problematical ; and, in proof
of this, the District Medical Visitors, whose unwearied
attention we again bring to your consideration, report
many of those, at this moment ill, to be destitute of
clothing, shelter, or the assistance of « one friend,” save
the aid afforded by your funds in the limited allowance
of meal, milk, and barley. Under such discouraging
circumstances we have long contended with this pesti-
lence, and, should the apathy of the community to the
wants and miscries of their fellow-creatures, and still
more to their individual safety, withhold from us the
means of arresting this evil, which experience has
proved most effectual, we trust we shall have discharged
onr duty to that public in a manner, suited to the re-
lative situation we are placed, in, as Physicians to the

dispensary.

B. COYNE.
C. D. JOHNSTON.

Sligo, Sept. 26, 1817.

State of the sick poor in Fever on the 26th instant.

Sick of Fever 93
Convalescent bis o¥ 57
Died since the 11th instant 3

158
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FOURTH MEDICAL REPORT,

Addressed to the Committee for relieving the wants of the
' poor in the town and neighbourhood of Sligo.

¢ GeENTLEMEN—We submit, with much satisfaction,
the annexed report of the state of the Fever Hospital,
from its opening on the 25th of September; and our
pleasure would have been still heightened, were we jus-
tified in reporting a great decrease in the number of sick.
We are, reluctantly, obliged to admit, that the number
of poor labouring under Fever in this town and its vi-
cinity seems rather again to have increased within these

ten days.

We would willingly limit our observations to the
above, were we not called upon by every honest feeling,
to crush, in its origin, a report that has not been ex-
ceeded in its depravity by any thing hitheito known.
We allude to one you may have all heard—that one-half
the people sent, die in the Fever Hospital, and are pri-
vately interred by night. Some persons, with whom we
have consulted on this subject, recommended our treat-
ing this report with the contempt its falsehood and ma-
lignity deserved, and so far as the object might have
been to injure our private or professional characters, we
would certainly coincide in this opinion—though we did
imagine, that if we entertained any feelings ol self-ap-
probation or vanity, in assisting to discharge a painful,
laborious, and dangerous duty, as we did so hitherto
gratuitously, we might have been left to the unsubstan-

P



202

tial enjoyment, without exciting the envy or malice of
loquacious and idle people ; but our honest indignation
was called forth, when we ascertained that this most
slanderous and malevolent report was not only accredit-
ed by the ignorant, but propagated with the industry
becoming a better cause, by persons much above the
rank of the rabble, in character at least, and had the
cffect of preventing many wretched persons, ill in Fever,
from going into the hospital, thereby rendering abor-
tive all those efforts, so humanely made by you and the
public, to alleviate the general misery, and ultimately
put a stop to the progress of this contagious and malig-
nant Epidemic.

We are, &c. &c.

C. D. JOHNSTON,
B. COYNE.”

MUNSTER.

Dr. Bracken, Waterford, March 1819,

“ IT is not certain in what year and month the Epi-
demic commenced ; perhaps in 1815 ; in June of which
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‘year, there appears to be a remarkable encrease of pa-

tients in our hospital, as you may observe in table 1. of
my report for 1817. But I think you can form as cor-
rect an opinion on this part of the subject as we can
here, as you have the documents. It may be said that,
in general, the sick in Fever in this city have been re-
moved to hospital ; but at the end of last year there
was an exception to this. We have now full accommo-
dation for all applicants, having received three addi-
tional wards in the Leper Hospital. There are now
upwards of 200 in hospital, of whom females form the
majority.

To your queries, I shall generally and briefly reply.
I believe many, or most parts of this quarter of Ireland
were before Waterford in the extension of the Epidemic
Fever, and that the disease has spread here subsequentlyy,
when it had much declined in other places. I have ob-
served that the Fever has always been more severe here
in the winter months than in any other. But indepen-
dently of these reasons, if sueh they be, the increase of
patieats in the hospital may be, in some measure, ac-
counted for by the great exertions made to have all pa-
tients sent into hospital, which exertions commenced in
the middle of January; there had been certainly an in-
crease in the Fever, all the Physicians of Waterford
were unanimous in this opinion, at a mecting held for
the consideration of the question. A public meeting
of the inhabitants was in consequence held, at which Sir
J. Newport presided, when subscriptions were raised
for what was called the convalescent fund ; the city di-
vided into six districts, to eack of which a visiting Com-
mittee of three respectable persons and a physician was
appointed. A house in a convenient situation was lent

r2
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by Mr. W. Newport, where the clothes of infected fa-
milies were washed, and the persons lodged and fed un-
til the clothes could be delivered ; all applications from
the sick were sent to this house, and were without delay
attended to by the physician of the district. = 'When the
sick was removed, a visitor, with whitewasher, &ec. had
the apartments cleansed, old straw, &c. burned, and
fresh given ; the poor families of fever patients and con-
valescents were supplied with a moderate allowance of |
coals, soup, &c. 'This business still goes on, and has
had, I think, a very beneficial effect. 1 do not know
that the poor of this city are worse off, or more filthy
in their habits than the poor of other large cities; in-
deed I am inclined to think that, in some respects, their
situation is better. But the markets here are very dear ;
potatoes very high in price. You will perceive the dif-
ference of number in the house in the beginning of
March (224) and of April, (160) which is certainly a
token of good. I must moreover mention that relapses
have increased very much in the Fever Hospital. In
January or February, (I forget which) they were 50 ;
and in one week in March, they amounted to 25; 15
the last week. I have nothing further to communicate
on the subject, beyond what may be collected from the
subjoined tables.”

January 1820, ¢ In the tabular view of the Epidemic
for Munster, which you sent me, our population is un-
derrated : it is here calculated at 85,000, or as some
think at 40,000. I should also think the proportion of
one-tenth, as the probable number of sick, to be toe
great for the average of the county.”
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Admitted. Relapsed. Died. 51'
- — = —| s | &
g 'E £ 'g = | & i L E _.:':"
s|E/3(s|E5158(2|2)¢
1818.]| 2 = | P |2 |2 [ E&| B |& | O
Jan.’ 62 65 127 1 4 5:_3 6 | 100 28
Feb. | 47)57 104 o 8 slglel a|usin
March| 52| 48/ 100) " 3] ¢ il 1107 23
April 53] 65| 118] ... 3 3-5_9 4 | 116; 21
May | 51| 63| 114] 1| ..| 162 8] 108 20|
Junc | 911 109 200 8 14 2 ol 5 155 43
July | 143 170| 315] 12| 26 38| 9| 5| » 261/ 43
: ﬁl.lgll_ﬂt! 135) 205| 340] 25 29 58| 3| 6| 9 | 399 1
iSEpt. 152| 173 325| 19 | 13| sgi.;r_q. 11 | 306| 25
loct. | 151 181] s32| 15| 9 o3| g 9| 17 | 528 43
Nov. | 159] 149| 308| 14] 29 13 9| of 18 291/ 44
Dec. | 181] 167| 34¢| 13 I:s!ﬁ 26 12011] 23 | s19] 22
Total |1277|1452{2729| 113 145i 2535_'15_9 109 |2526. 400
|

N. B. In the months of November and December, there was not ac-
commodation in the hospital for all the applicants; the males were ad-
mitted and dismissed in greater numbers than the females ; but the num-
ber of the latter still continued to preponderate, although they couid not be
admitted.

t T have mentioned (if I may say so) the country patients in a separate
column, although any distinction of this sort is of no interest to you, Liow-
ever it may concern our Jocal interests,



206

_—— —

! Ages of those admitted and also of those
who died.

ik EET E E‘; g E é-ﬁ .E:
: B 1B
L B M DA B LT
bz - = ] R =

Jan. 471 471 19} 8 5 1127

Feb. 23] 45| 22 G 4 41 104

Mm-[:h| 17 41] 22 1] 5 G| 100

April | 12| 45| 31| 15| 8| 7| 118

‘May | 11} 46| 31| 13| 6| 7| 114

‘June ]' 28) 72| 44| 25| 14| 17| 200

July 58] 112| 75| 26| 20| 22| 313

August| 52| 117| 80| 40! 26] 25| 340

Sept. 47] 128] 67| 42| 27| 14] F5

Oct. 38| 112| 95| 47| 25 15| 352
Nov. 41{ 1153, 72| 45| 21| 16| 308
Dec. 3 133 84| 39| 23| 16| 348

Total | 4271011} 642) 315]| 184| 150]2729

Died 17] 22| 16] 22| 16| 144107

Total

admitd | 124| 341| 248 104} 65| 48] 930
n 1817

# Two persons died, whose ages were not marked in the register,
making up 109,

In the table of ages for 1817, the divisions were not equal. They are
here given to agree with the table above,
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Days of Convalescence and number of Cases.

[Days. Caaes.iiDays* Cases. |Days.  Cases.
3 4.118 62 | 23 5
4 37 | 14 51 | 24 s ]
5 48 | 15 17¢ | 25 6
6 349 | 16 22 | 26 7
7 9 | 17 16 | 27 i

8 844 | I8 EL il BBt as i
9 102 | 19 18 | 29 —
10 270 | 20 20 | 30 3
11 137 | 21 27 | 31 4
12 199 | 22 18 Total 2582

A few cases of relapse are marked in the registry, as
having occurred after the 31st day, which are not noe
ticed in this table, in order to avoid unnecessarily mul-
tiplying lines or columns,

The days on which convaleseence or remarkable im-
provement took place, in these 2582 cases, are carefully,
and I am sure correctly marked as noted in the registry

Note.~ Besides these tables, I am indebted to Dr. Bracken for others
relative to the mortallty, but which, as inapplicable to my purpose, I have
omitted,
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by the experienced apothecary of the Waterford Fever
Hospital, Mr. Kenny. But it is obvious to any one
acquainted with hospital practice, that the favourable
change always occurred the night preceding the day on
which the physician made his remarks ; so that the 199
cases referred to the 12th day, (for example) properly
belong to the 11th day, and so of all the cases. From
this mode of examination, it appears that the' critical
days are very remarkable indeed ; a very slight engniry
will convince you of this.

The mortality has increased very much towards the
close of the year. During the first eight months, 1282
patients were dismissed cured ; in the same period 40
died, making together 1322; the mortality was 1 in
83, In July and August, the mortality was only 1 in
41, estimated in the same manner., In the last four

months, the mortality, by the same mode of calculating,
was 1 in 19.

Very many cases, besides those marked as relapsed,
did actually relapse. I suppose not less than 700 per-
sons during the year, either relapsed, or were attacked a
second or third time with Fever.

In November and December, we had several cases, with
a gangrenous livid appearance, commencing generally on
the tip of the nose ; the ears also being generally af-
fected in a similar manner ; such patients soon died. [
did not see one of them recover. During the same pe-
riod, many were affected with oppression and difficulty
of breathing, and sometimes slight inflammatory symp-
tows, requiring a little blood-letting. But in general
the inflammatory diathesis was not observable; debility
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and languor were more frequently to be observed, with
such like symptoms. The true distinct petechiz were
observed in several cases at the end of the year. I had
the entire charge of the hospital in July and August,
when such appearances were scarcely, if at all, obseived.
Petechiz were present in most of the cases, with gan-
grenous appearances.

I had a tedious task in framing the table of conva-
lescence, but the result appears to me very satisfactory,
although the materials must be imperfect. Mr. Kenny,

who kept the registry, is a2 man well versed in matters of
this kind.” :

Dr. Lanphier, Waterford, March 1818,

“] AM decidedly of opinion, that the want of em-
ployment, and of course, want of food, constitute the
leading features in the causes productive of this disease.
For thirty years past that I have practised in this coun-
try, I do not recollect to have seen, at so early a pe-
riod as the present, so marked an appearance of wretch-
edness and misery among the lower ranks of society.”

The Rev. Standish O Grady,

MINISTER of Carrick-on-Suir, and President of
the Managing Committee of its Fever Hospital (whom
I must take this opportunity of thanking for his spon-
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taneous communications) states, that * the town is sei-
dom free from Fever, but that he does not conceive the
Fever began to rage beyond its usual bounds, till to-
wards the latter end of September 1817 ; that he does
not consider ¢ bad food’ as the cause of the disease, up-
wards of £.1500 having, from the beginning of May
to the end of August, been expended in the purchase of
wholesome provisions, which were distributed to the
poor at low prices, and in many instances gratis, and at
the time Fever burst out with alarming violence, great
part of the new harvest had come into the market: the
primary cause appears to me to have been the bringing
of the contagion from Cork and other places, by the
hordes of travelling beggars, with which this town has
been absolutely swarming for the last eight months
(April 22d 1818.) In another letter, dated Marck 1819,
addressed to Dr. Williamson, and by him communi-
cated to me, Mr. O'Grady further enlarges on these to-
pics, and delivers himself so clearly, that 1 quote the
greater part of this communication with pleasure.

Dr. Williamson, Carrick-on-Suir, April 1818.

“ THE Epidemic has prevailed in this town and
neighbourhood for eight or nine months, and, from such
information as I could collect, thc place has been seldom
free of it for many years ; its extensive prevalence has
been more marked than the malignity of the disorder,
for when the results of practice are compared with those
of other places, they have been decidedly less fatal in
this town and neighbourhood : though many cases may
be still found, they are less frequent; the malignity of
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the disease has been evidently on the decline for a month
at least, but the accession of warm weather is likely to
produce what may be considered as one of the exciting
causes of disease, offensive exhalations from the accu-
mulations of filth to form their dunghills, and the col-

lecting of pools before their dwellings of the most un-
healthy kind.

The predisposing causes of the Epidemic are so ably
laid down in a volume published lately by a society of
Physicians iu Dublin, that little further can be added,
unless of a local nature. It appears to me that, at this
place, increased susceptibility of the Epidemic is gene-
rated by the poverty of the lower classes, the privation
of almost every domestic comfort, want of cleanliness in
their houses, and the determined habit pursued of col-
lecting together at their very doors, sometimes within
their houses, the most offensive materials, to conta=

minate the healthy atmosphere they would otherwise
breathe.

Want of employment, and its unfortunate conse-
quences among the peasantry, has been complained of
as contributing materially to engender discase, but the
support which has been given to mendicity, often to
persons not objects of charity, renders it extremely dif-
ficult in such times, when security and want of employ=
ment existed to discriminate sufficiently: and there are
reasens for believing that want of employment did not
arrive at that extent which is commonly imagined.

Daily labour may be got here o low as 4d. per day,
the hirer to be also fed, so that supposing his diet to

cost 64. more, one hundred labourers may be procured
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at £4. 3s5. 4d. per day: the wiscly combined efforts of
country gentlemen and the inhabitants of the towns, to
put down mendicity, of such alarming growth, would
likewise contribute to cbviate disease to a very consider-
able extent.

Though the contributions of this place have been ex-
ceedingly liberal for the sick poor, and to relieve per-
sons in distress, the means so obviously necessary for the
extinction of contagion, have been culpably omitted ;
the removal of sick in Fever to the temporary houses
of recovery formed almast the only means used for the
prevention of contagion ; fumigations by nitrous gas,
&c. whitewashing, and other measures for purifying
a morbid atmosphere, were only partially resorted to;
and so limited were the instances of attention to these
measures, that few can be produced of their beneficial
EDJ]SEquEnCEE.

In the barracks, where a troop of dragoons is quar.-
tered, attention to cleanliness, ventilation, and the pre-
vention of any accumulations likely to affect the healthy
properties of the atmosphere, added to those comforts
which soldiers enjoy in regiments, attentive to internal
economy, have secured the men from the prevalence of
epidemic Fever, with the exception of two cases; these
were arrested in their progress by early bleeding, laxa-
tives, and cold affusion of water, with little other medi-
cinal aid; the hospital was fumigated, and other in-
structions followed, which circumstances required, and
no infection was communicated by either of these
cases.
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The conclusion is very obvious: that if the lower
classess of Irish enjoyed nearly so much comfort in their
own houses, and had a due proportion of the necessaries
of life as the soldier enjoys, we should not exist under
the apprehension of an extension of alarming disease, as
has been so fatally experienced in this kingdom for nine
months past. u

Houses of recovery throughout Ireland for the admis-
sion of fever patients, under competent professional at-
tendants, are likely to be of great service, though it
would be well, at the same time, to introduce such mea-
sures as are calculated to prevent contagious disease :
habits of an injurious tendency to health of considerable
standing, can only be removed by progressive amend-
ment. Individual efforts will be of little avail, unless
strenuously supported by the respectable part of the
community ; and the amendment of that condition of
Ireland, so deplorable to its peasantry, and full of dan-

gers to the higher classes, would be more effectually pro-
moted by legislative interference.”

Marck Tth 1819. ¢ Your letter of the 21st of Fe-
bruary only reached me on the 2d instant, and I hasten
to make the communication therein required, as well as
my time, and the materials I have been able to gather
will permit.

The Rev. Mr. Grady, Rector of this place, took an
actlive concern for the destitute as well as the sick poor,
and has kindly favoured me with the following com-
munication.
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Carrick Glebe House, March 3d 1819.

““ DEAR SIR,

“ I hasten to comply with your request to give you
in writing the grounds of my opinion, that the Fever did
not spring up spontaneously here, but was introduced
among us from some other part of Ireland.

Late in the month of July 1817, I left this for the sea
side, and though from the February before, when I was
elected President of the Charitable Institution, I had
been rather inquisitive as to the state of the poor, I
could not discover that Fever existed to an unusual ex-
tent. I do not believe this place has been ever abso-
lutely free from it, nor from the circumstance of a popu-
lation above 12,000 persons being crowded together in
so small a space, can it, I fear, be rationally expected it
ever will be so. But though there was nothing parti-
cular to alarm us for the state of this town, yet, for two
months previous to my leaving home, the papers and
passing travellers brought the most dismal, and perhaps
exaggerated accounts of the ravages of Fever in Cork
and Kerry. Some went so far as to say that the plague
made its appearance in those places, and there was a re-
port that it-was communicated by a foreign, as I remem-
ber, a Spanish vessel, said to be wrecked somewhere on
the coast between Cork and Tralee. 1 had no means of
ascertaining whether there was any foundation for such
a report, but I remember it existed.

Coming home in the month of September, I found
the town full of strolling beggars, some of whom I re-
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collect describing themselves as coming from the in-
fected counties ; and I was told the Fever had consi-
derably increased, both in extent and malignancy, dur-
ing the last months; on the return of my family here,
towards the end of October, I found the disease had
made frightful progress indeed. I then thought it was
introduced by the vast number of strangers which
flocked into the town, and this notion, whether true or
false, was strengthened by the circumstance of an unfor-
tunate man having died in a lodging house, in a street
very near my residence; the landlord threw the corpse
into the open street, because it was that of a stranger,
and he had no money to pay for his burial. This
christian host informed me the poor fellow had come in
about a week before, and had never got out of the bed
from his first getting into it.

The disease had been attributed to bad food, I think
rather hastily, as far as this town was under considera-
tion ; for here, from the middle of March till the
coming in of the new harvest, the poor were supplied
with wholesome food suflicient to give each individual
in every family, one comfortable meal a day.

I have no doubt, whatever may have been the cause
of the first introduction of the disease amongst us,
that it has been in a great measure kept alive by an in-
veterate love of filth in the people. I will give you two
instances among many that have come to my own know-
ledge of the extent to which this is carried.

The room belonging to the family of a man named
Light, who were so long in the hospital, was visited by
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me the day before some of them were expected to be
dismissed ; an hottentot’s kraal was clean to it ; the floor,
walls, and ceiling were covered with such a thick coat-
ing of dirt, (I verily believe human ordure) ; the man we
employed in whitewashing the houses of the sick refused
to stay in this, and in one corner there was a heap of
filth, at least two feet high, four or five broad. I can
never sufficiently deplore having prevailed on the old
woman who washed the hospital, to undertake the task
of cleansing this worse than Augean stable ; she left the
place ill and never recovered.

The other instance is, a very offensive dunghill having
been formed in the lane at the back of my house; I or-
dered the proprietor to remove it by a certain hour, or I
would send a constable to seize it. It was removed, and
I thought no more on the subject, till about three weeks
afterwards, when I discovered it had been hid from me,
by having been made up in the very house where he and
his family lived, and I believe in the sleeping room.

Hoping this letter will at least repay you the trouble
of reading it, I remain, my dear sir, yours very truly,

(Signed) S. GRADY.”

In April 1818, I observed that the Fever, though ex-
tremely prevalent, was not characterised by malignancy ;
the proportion of deaths, under many disadvantages,
was inconsiderable, probably about one in forty cases.
An existing predisposition to febrile diathesis was, no
doubt, aggravated by filth, privation of the necessa-
ries of life, corresponding depression of mind, and the
morbid tendencies produced by the deaths of relatives.
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From June to July 1818, inclusive, Fever increased to
a most alarming degree ; the heat of the weather, act-
ing more powerfully to produce contagious miasmata
in the dirty. ill ventilated cabins of the poor, appeared
to me to explain the encrease of sickness during these
months.

From August to September 1818, inclusive, there
was a considerable abatement of Fever; in the begin-
ning of August, about seventy patients were accommo-
dated at one time ; on the 30th of September, the num-
ber was reduced to fourteen, and of that number six
only in Fever.

When fever patients were thus far numerically re-
duced, an alarm was excited by the report of a dreadful
dysentery becoming epidemic throughout the country : at
this place about fourteen cases presented themselves with
diarrhea, scarcely constituting an instance of dysentery ;
only one case in my private practice terminated unfa-
vourably, and that owing to the clandestine exhibition of
nostrums, with which the country is unhappily infested.

In October, November, December and January last,
the weather was close, atmosphere excessivelyloaded with
humidity, very little frost or snow, and after harvest,
Jabourers complained grievously of want of employment ;
disease increased in October and November, but until
February thiere was an obvious abatement ; about that
time, the malignancy of Fever was probably superin-
duced by the injudicious introduction to the hospital of
dysentery, in its most miserable and aggravated state,

Q
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a measure highly reprehensible, against which there is,
I hope, a competent order for the future.

At this date, there appears to be a lesser tendency to
febrile affections, relapses are much less frequent, owing,
I trust, to a more salutary constitution of the atmos-
phere, aided by precautionary measures, which have
been diligently executed by Mr. Lynch, the extern at-
tendant; he' visits every dwelling to which a patient
about to be dismissed is to remove, to see that it is free
of disease, and fit for the reception of the convales-
cent.

With the valuable assistance of Mr. Grady’s letter,
T have complied with your request to the best of my
power, and in inquiries calculated to produce useful
results, I shall at all times feel gratified to render any
assistance to you and others of the profession, so com-"
mendably employed in the cause of humanity.”

February 1820,

¢ IN calculating the average of deaths from May
1818, to October 1819, inclusive, I find that the num-
bers were as 1 to 24, during’a time when the Epide-
mic was confessedly more destructive than it has been
since.  During the last three months there have been
43 admissions, and three deaths,*”

# From a protest (of which I annex a copy) inserted in the public pa-
pers, it would appear that, during these three months, the charge of the
Fever patients was committed to an  Apothecary, elected as Physician to
the hiospital ! !! a practice which, as I have been informed, is not without
example in other places. Well may the profession of physic daily deterio-
rate, if such be the encouragement held out to its regular members,

Ignorance and quackery receive a preference, gualifications easily attain.
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Dr. Fitzgerald, c;&méf-z, March +th 1519,

¢¢ I felt sincere regret that, when you applied to me
some time ago, it. was not in my power to shppiy :,'r'.:-u
with that volume of accurate information and close de-
tail which you required on the subject of the Epidemic
Fever. As however your object is general, I will endea-

Q2
ed without expense or trouble. Can the public expect, under such cir-
cumstances, that men of education or character will adopt a pmf'esslnn thus
degraded
“ProTEST, at a meeting held the 31st of October 1819, at Carrick-
on-Suir, against the election of Mr. —, an  Apothecary and

Accoucheur, as Physician to the Fever Hospital :

Ist— Because it has been the established regulation of the Institution,
to have a Physician to the Fever IHospital ; and, that place being va~
cant, no other than a Physician, if offering, can be eligible to fill his
place.

2d—Because, having an Apothecary attentive to his duties, and at-
tached so far to the Fever Hospital as to prepare the prescriptions of
the Physicians, &ec. renders its inconsistent, and replete with IJnfuriu-
nate consequences, to appoint another Apothecary to the house.

Sd—Because it is asserted by Sir John Newport, the framer of the bill
for regulating Fever Hospitals in Ireland, © that it was never intended
by the maker of the Act, that on an election any Apothecary should be
preferred to'a regularly bred and qualified Physician, his competitor for
the appointment

4th— Because it is the opinion of the Physician who inspected the Fe-
- ver Hospitals, that such a measure would be irregular, he saying * I
can only state my conviction of the impropriety of electing any per-
son to discharge the medical duties of a public Institution, who is not
properly qualified—no person in Dublin is elected to attend a Fever
Hospital who has not a medical degree, and the appointment of medieal
attendants to the Feuer Hospitals in Dublin was, by order of Govern-
ment, ]Il:nlted to med:c.al; graduates.

5th—Because the not appointing a Physician to the Fever Hospital
would destroy that confidence which subscribers have felt, that sick PErsous
have the benefits m:-uiu::g from the attendance of a regular Physician.

6th— Because non-compliance with the obvious intentions of the Le.

-
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vour to answer your queries as they bear upon the gene-
ral history of Fever in Clonmel.

Quere 1st.—Fever first began perceptibly to increase
in the month of May 1817.

2d.—It is not very easy to give a decided answer to
the question whether it arose spontaneously, or was

introduced from any other quarter. A Fever Hospital
had been established in 1810, which always contained
patients, so that Clonmel, since that period, and of
course for years before, had not been free from conta-
gion. Although I am not prepared to say how conta-
gion was originally introduced into this populous town,
I am quite certain that the present Epidemic was un-
known, until the pressure of distress became great; and
in those quarters where poverty and nakedness were

most felt, contagion, with all its consequences, was most
manifest.

3d.— Considerable fluctuation has occurred at various
times in the number of fever cases in hospital, but it
never appeared to me to be guided or controlled by any
external operation that I could trace: I mean the state
of the weather, or the usual preventives of white-
washing, &e. &c. The greatest number of cases were
in hospital in the beginning of August 1818.

It has never yet declined to the ordinary standard :

its present state, as compared to its greatest height, is as
1 to 9.

gislature would lead to denial of county aids, while it would also lessen

the numbes of annual subseribers, whe have hitherto contributed libe-
rally to support the Institution,"

Signed by PETER WALSH, Belline, and
Eighteen other subscribers.
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The population of Clonmel I estimate at about
15,000 ; the number of sufferers at between 3 and
4000,

* Six months ago, that is, when the Epidemic was at
its greatest height, the average of deaths was about 1 in
20. The average is now less, for as it diminished in
quantity, it decreased also in malignity.”

April 1818. ‘1 am decidedly of opinion, that the
present Epidemic has arisen from no other cause than
the scarcity and unwholesomeness of last year’s food,
and the nakedness and distress of the people; to
prove that it did not depend upon any particular state
of the atmosphere, it is only necessary to mention that
it first appeared among, and was for a time wholly con-
fined to the lowest and most wretched class of society,
those most exposed to the operation of the above causes,
while the military, though frequently in crowded bar-
racks, but who were well fed and warmly clothed, have
almost entirely escaped its ravages.

From want of employment the poor, throughout the
summer, have just been enabled to support a misera-
ble existence by the sale or pledging of their wearing ap-
parel and bedding ; they have been left in many instances
literally naked, and exposed to the inclemencies of a se-
vere winter. Famine has debilitated their naturally ro-
bust constitutions, and depression of mind has succeed-
ed to this exhaustion of body : can it therefore be matter
of surprise that disease has been the result of such accu~
malated misery ?

I cannot point out any measure that has tended redi-
cally to diminish Fever in this neighbourhood, nor do I
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know any likely to do so, but the emplﬁ:,rment of the
labouring poor.

January 1820. ¢ We have now, and for some time
past, as little Fever, as from the population and other
local circumstances we are ever likely to bave. I feel
obliged by the table you were kind enough to send me,
which comprehends a good deal of valuable information.
You solicit my remarks, and I will give them to you
candidly, as far as my personal knowledge extends. You
are pretty near the mark when you estimate that one-
third of the inhabitants of Clonmell were infected, but
rather under, when you say only one-fourth were re-
ceived into hospital. Very few of the lower orders,
when infected, chose to remain in their houses; and
Fever was not proportionably prevalent among the
higher classes. I think also that you estimate the mor-
tality of Fever, in this town at least, too high. Dysen-
tery was very busy in our hospitals, and its victims were
always returned in the reports of the Fever Hospi-
tal.”

Dr. Green, Pawersfﬁwn, Cloninell, April 1818.

«« THE predisposing cause was distress, arising from
want of employment, which affected, more immediate-
ly and in a greater degree, artizans of all descriptions,
such as masons, carpenters, and all persons employed
in the building line, weavers, &c. &c.: men of this de-
seription lived better, dressed better, and enjoyed more
comforts than the labouring peor, and, when deprived
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of employment, were obliged, for immediate support,
to resort to the pawn offices, which soon swallowed up
not only their superfluities, but their very bed clothes
and wearing apparel, and when these failed, they were
obliged to beg ; very decent men repaired to the poor-
houses and the streets; thus exposed to want of kind,
they would have famished, if it were not for the bene-
volence of the more affluent, and the assistance of Go-
vernment. The labouring poor were soon reduced to the
same level of distress ; to a very bad summer succeeded
a very wet winter, the severity of which the indigent
were badly prepared to meet, without clothing to keep
off the wet and cold, without means to repair their
houses, and without money to procure support; such
was the distress, that several decent men assured me
that their families were often confined to -a single meal
in forty-eight hours : such circumstances produced des-
pondency of mind, and all combined were the causes of
Epidemic.

T remember well the scarce years of 1800 and 1801 ;
there was then sufficient employment and high wages,
and no such Epidemic prevailed as in this last year;
~every body was then in spirits, no despondency pre-
vailed ; the poor man had then only one year of dis-
tress, but he has had now three bad years to encounter,
and I fear a fourth ; the distress of the three last years
was not confined to the artizan or the labourer; it ex-
tended to almost all ranks of people, and although the
more opulent were able to prevent the poor from starve
ing, they could not afford to clothe them, and the na-
~ kedness of the poor still appears through town and coun-

trjri:"
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Dr. Beale, Cahir, March 1819.

CAHIR FEVER HOSPITAL,
Established June 1815.

Cured.

v o | Died.

Patients admitted from June 1815,
to January 1816,| 49, 49
from January 1816,
to January 1817, 59| 57
from January 1817,
to January 1818, 250, 2389]11
from January 1818,
to January 1819, 414 40014

Grand Total e 772! 745|127

Epidemic Fever appeared in Cahir and its neighbour-
hood in April 1817 : did not originate spontaneously ;
was clearly introduced by poor labourers in extreme
distress, particularly from Kerry and Cork, frequent-
ing the neighbourhood with their families, and seeking
employment. In June 1818 and the five successive
months, it was at its greatest height, and fluctuated con-
siderably as to mortality : since the commencement of
this year it has greatly declined, and our hospital, which
during the last months of the year 1818, contained from
40 to 50, now contains but five convalescents.
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The benefit of Cahir dispensary and hospital is ex-
tended to a large tract of country, and in my district I
have had upwards of 2000 ill of Fever, from its coms
mencement in April 1817, to its decline in November
1818: the average mortality of extern patients about
1in 12. 1 have taken 30 into hospital the last two

months and no application for admission in this
month.”

Drs. Evans, Armstrong, and Ray, Tipperary, April 1818,

IN describing the then state of Fever observe, that
it appeared to them not quite so general as it had
been a month or two before: ¢ yet on this we cannot
place much dependence, as on one or two occasions it
seemed to subside for a time, only to return with re-
newed violence.” They attribute much to the very ex-
traordinary state of the weather, ¢ particularly to the
dampness, and want of solar heat, causes affecting the
poor in particular, who here dwell in very indifferent
houses, and being badly supplied with fuel, are much
crowded together, and consequently live in filth and
confined air, the impurity of which is much encreased
by want of attention in the proper officers to see that all
nuisances and dunghills should be removed from the
lanes and highways. Infection, they add, has also been
very much extended in the better class of houses, by
excluding the air in every direction where light could
possibly be dispensed with.”

Dr. Meagher, of the same place, states that it seem-
ed to him demonstrable that the disease was not intro-
duced from any other quarter.
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Dr. Thomas Mawe, Ti'ﬂ.!ee, February 1819,
'

“ GENERALLY speaking, Fever is on the decline
with us, but its mortality has unfortunately increased in
the inverse ratio of its quantity, as will appear from the
statement I annex of the last four periods, consisting
each of four months, commeneing at October 1817.

. From 24th October 1817 Admd, Died.
to 24th I'eb. 1818 A 154 2
— Feb. 24 to June 24 Lo 181 2
— June 24 to Oct. 24 271 0
— Oct. 24 to Feb. 24 1819 ... 154 6
760 10

which compared with the corresponding period of part
of the last year but one and of the last, will shew the
mortality of the present period to be as 3 to 1, and more
again, when compared with the other two periods, prov-
ing the Epidemic to have assumed a malignity of charac-
ter, from which it had been before exempt.

The want of employment has reduced a large propor-
tion of our lower orders to the state of travelling men-
dicants, who, necessarily invited by the comparative
wealth and comforts enjoyed in the district of Dingle,
have flocked thither in crowds, and introduced the
Epidemic with themselves, not however to any extent
among the natives, whose superior comforts, arising from
the employment afforded to every age and sex by the
the fisheries and linen trade, &c. have secured them
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from its incursions. I had been for three or four days
lately in Dingle, and met with only one case of Fever.

We have no peasantry in this county, who pay so
high a price for land as these in the neighourhood of
Dingle, and yet their industry, stimulated by the op-
portunity of exerting it, produces an excess over their
high rents, equal to comparative wealth; perhaps no
part of Ireland is encumbered with so excessive a popu-
lation as theirs, owing to their very early marriages,
yet as opportunity produces exertion, exertion wealth,
and wealth a certain value for character, no part of our
large county has ever been less tainted with a disposi-
“sition to violate the laws than this overpeopled dis-
trict

In my practice at the Fever Hospital, I have discard-
ed almost every medicine, except purgatives and eme-
tics for early use, and I find the event to justify me:
in 1300 cases I do not recollect to have employed the
lancet three times.

Marck 1819, < The present Epidemic appears to
have shewn itself with us about the month of Augusl;
1817, and to have appeared simultaneously with the
Epidemic elsewhere. It assumed its greatest height
about the months of June, July, and August 181s,
and was steadily Epidemic. It has not at any period
declined to the ordinary standard of Fever, previous to
the commencement of the Epidemic, but approaches just
now nearcr (o that standard than at any period since
its commencement.

In a former cdmmunication, I mentioned that I had no
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distinct recollection of having attended more than three
or four cases yearly of typhus gravior, but then I alluded
to a period when we had no Fever Hospital, and conse-
quently only a proportion of the poor cases fell to my
lot, but at present I suppose every case in humble life
in this neighbourhood comes under my inspecti-ﬂn in
some shape or other.

Its present state, compared with that of its greatest
height, may be computed as 1 to 4. I can with confi-
dence assert, that a tenth at least of our population
has been affected by the present Epidemic since its com-
mencement, not meaning thereby that a tenth was at-
tacked together, but that it has run through that pro-
portion.

The disease has been extremely mild in this part of
the county. ‘The persons affected, who could not pro-
cure medical aid, generally recovered with cold water
as their only drink and medicine, &c. In hospital we
had, from the 1st of June 1817, to 1st of March 1819,
939 cases, of whom fourteen died, being as 1 to 67.

In my last I gave you an account of the present state
of Fever in Dingle, and in reply to your enquiry as
to ‘how it fared with them at the greatest height of
the Epidemic,” I can assure you Fever was, at that
period, altogether unknown in Dingle, or its imme-
diate neighbourhood. Fever is, generally speaking,
abated in Killarney, but it kad arisen there to a height
scarcely known any where else. I have now given you
some dry answers to your queries, and shall not trouble
you farther than by extracting for you a quarterly re-
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poit of the hospital under my care, since its establish-
ment in November 1814.”

TABLE of Admissions and Deaths in the Tralee
Fever Hospital.

el o |
Date. £ 8|l Date. £ I3
< iﬂ L= R
|
1814. 1817.

From Nov. 14 FromFeb,14 34| 4
to Feb. 14 30 | 2|To May 14 | 61| 4
|— Aug. 14 | 115} 4
1815. — Nov. 14 | 100| 4
To May 14 13 | 0 —_—
— Aug. 14 26 | 1 Total | 310{16
- Nov, 14 14 | | 1818. —
—||To Feb. 14| 118} 0
Total | 53 | 2/|— Mayl4 | 109] 2
1816. —||— Aug. 14 | 210] O
To Feb. 14 6 | O]l— Nov. 14| 177] &

— May 14 14 | O}
— August 14 | 28 | 2| Total | 620f 7
— Nov. 14 30. 1.8 1819. —|—
—'—/1To Feb. 14| 110] 2

Total | 78 | 5

¢ Applications for admission were so nmimerous as to
cause the painful mortification of being obliged to refuse
many, until the beginning of February last, when the
Epid'emic considerably abated, but is again, I am sorry

to add, on the increase, not however to any great ex-
tent,”
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March 1818. “1 think want of employment a
prominent cause of the disease; I am strengthened
in this opinion by my own observations, as well
as by information from others of the total absence
of contagious Fever in the industrious town and
neighbourhood of Dingle, where the linen trade is ex~
tensively carried on, and where the habits of the people,
from the facility afforded by this trade of obtaining em-
ployment, suitel to every age, are so notoriously thrifty,
that their own savings, aided by the benevolence of their
neighbours, have enabled them in the late calamitous
scarcity to procure abundance of provisions at their usual
low rate. I have frequently, during the last year and the
beginning of this, been engaged there professionally, and
at no time have I had occasion to visit one patient la-
bouring under Fever. Quite different has been the com-
plexion of things here : previously to the last two years,
(the period at which Fever was only occasional with us)
works to a considerable extent, both public and pri-
vate, viz. new barracks, jail, several private houses, new
mail coach roads, &c. &c. were executed here, affording
abundance of employment to our tradesmen and la-
bourers, insomuch that wages rose to more than double
the present rate, lhuugh provisions were not near so
high as now. 1 am quite satisfied that more was done
towards the extinction of the disease by the means of
provisions afforded by employing the poor, in repairing
roads, making bridges, &c. previous to the assizes.”

¢ It may not be unimportant to mention that, among
1800 cases which I have attended in the Fever Hospi-
tal, I have not learned that pensioners (with whom our -
county abounds) or any description of persons so well
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provided for, have made any part of them. I may also
mention that the staff of the Kerry regiment, who are
so well lodged and provided, consisting of 90 persons,
have had only five ill of Fever during the whole pro-
gress of the Epidemic.”

February 1820. ¢ By the returns I send you for the
last six months of last year, you will perceive our al-
most entire exemption from Fever. Our town contains
over 9000 inhabitants ; we are besides liable to demands
from a large and populous district, and yet our hospi-
tal was withouat a patient for the whole of January, but
the disease is at present most seriously spreading, so that
I am at no time without 14 or 15 patients, with rather
a bad type.” :

Dr. James F. Carroll, Limerick, February 1820,

¢ At present I may truly say we have no fever, Li-
merick or its vicinity never having been so free. On
no occasion, during the last two months, have there been
over twenty Fever cases at any one time in hospital, and
this day (15th) there are not ten. I think the popula-
tion of this city and suburbs to be certainly not less
than 90,000, and conceive that of this number, about
one-sixth or one-seventh may have had the Fever.”
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Dr. O Brien, Ennis, March 1819,

STATES that the scarcity of food, and its unwhole-
some substitutes having caused the predisposition to
Fever, * its spread may be attributed to the unusual
intercourse, caused by the necessitous wanderings of the
poor in search of food. In a population estimated at
10,000, the greatest number at one time in hospital did
not exceed 50 : at present not more than 8, So as far
as regards the hospital, the average mo: tality is about 1
in 16. So far as regards our practice in this Fever,
“¢ we invariably resorted to venesection in the first stage
and in relapses, with the best possible effect.”

Dr. Bullen, Cork, April 1818,

STATES that ¢ Typhus Fever, erysipelas, and pu-
erperal Fever have been unusually prevalent and fatal
in this city for the last two or three years, and have cer-
tainly originated in want of employment, scarcity, dear=
ness, and probably deteriorated quality of the provi-
sions, and consequently in the depressing passions.
I hope, for the sake of humanity, these causes do not
‘bear so hard upon you as in this devoted city. The va-
rious sources of occupation we once had are daily di-
minishing, and many of them annihilated. Seveuty
years back, 1 have heard that we bad in this port
forty sail of three masted ships, brigs, cutiers, and
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smaller craft in proportion; I believe at present we
have but three of the former, and an equally lessened
proportion of the latter. Since the peace of Amiens,
we have had but two small brigs built here, and at pre-
sent two more on the stocks. The numerous tribes of
artificers connected with the outfit and employment of
those vessels, masters, sailors, &c. have long ceased to
exist, or have sought support in other climes. A few
years back in Cork, much capital and many hands
were emploved in four or five refining houses for sugar,
We have not had a pound of sugar refined here for
several years. The wine trade, once an active prosper-
ous trade, can now be scarcely said to exist. Coach
bui]ding, a few years since, gave employment and sup-
port to many industrious families. The late heavy tax-
ation on wheel-carriages almost extinguished it, I will
state a fact among many : a poor industrions man, with
a large young family, lived near me ; he supported them
well by making small vehicles, gigs and jaunting cars,
and paid a rent of sixty guineas annually. The in-
crease of taxation, above alluded to, compelled him in-
stantly to resign his establishment, and he and his fami-
ly have since lingered in unmerited want and distress.
The number of servant men, dismissed by the operation
of the same cause, Sir J. Newport can easily learn from
our tax gatherers. I will not trespass on your time
by detailing the failure of our cloth and cotton manu-
factures, the tanning trade, paper manufacture, &c.
It is enough to say, (what is evident to every man,) that
such misery and wretchedness exist in no other coun-
try. 3

Shortly after the publication of Mr. Birkbeck’s tour
R
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in France, his criterion of the state of society in that
country, by the number of shirts of the lower order of
the people, was alluded to ata dinner company : his state-
ment being that, from 15 to 20 was the average rate,
¢ suivant la personne.” A gentleman present declared,
that he had that day officially inspected the recruits for
our city militia, some hundreds, chiefly tradesmen, and
that there were not two good shirts among them all.
There is scarcely a house building now. Many of our
artizans have alreadyv emigrated ; those who remain are
getting progressively worse.
»

There is another source of disease not adverted to
in your reports, the condensation of our population,
I cannot precisely state the proportion of untenant-
ed houses, but it is alarmingly great, and still encreas-
ing; and as I believe that, notwithstanding the com-
bined operation of famine, disease, and emigration, our
population is encreasing, it is evident that it is com-
pressed in a much smaller space than formerly. In con-
templation of writing to you, I this day counted the
number of uninhabited houses in our North Main-
street, from Peter’s Church to the jail, a space of about
150 yards, and still the seat of the most aqtive trade in
Cork, and I found there were thirteen. In other parts
of the city, the proportion is still far greater ; hundreds
of dwelling houses, stores, &c. are falling. On one of
our quays, on the north or main arm of the river, the
sand quay, on which a few years since many of our
most respectable merchants resided, diffusing health
and comfort; there is now scarcely a solvent indivi-
dual. This arises entirely from the present system of
taxation. I will recur to facts: my house was taken
in 1795, at its full value. The window tax I now pay,
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together with city rates, grand jury assessments, &c.
greatly exceeds my rentpand. together with my horse,
carria_e, and servants’ tax, (though I keep but two
horses, ) is more than twice the amount of the rent. The
hogshead of wine I then got for £20. now costs at least
#£50. though the number of inhabited houses and ge-
neral wealth were then fully equal to the present, and in
many branches of employment, far superior.

If a house is occupied but for a day, it subjects the
owner to the entire weight of taxation for a year, hence
the general ruin of that branch of property.* The inju-
rious consequences of the exclusion of air I early saw,
and on conversing with the hearth collector of this dis-
trict, Mr. Wood, he informed me that an aperture to
allow the passage of air through a bed room chimney was
not taxable ; it was enough, he said, that the fire place
was not capable of being used ; this information I ea-
gerly circulated among the middling classes in my pro-
fessional visits, and many small openings were made.
They have since been charged, and [ have been con-
stantly told 1 was a better friend to the tax than some
inspectors. The rigor with which air has been excluded
from the bed rooms of our artizans and others, is, no
doubt, a cause of the extension of contagion, as light itself
is less necessary. I have had frequent occasion to -use
candles by day, in consequence of the inability to pay
the window tax. Among the higher orders of society,
there is now less typhus. Our charitable- establish-

R 2

* There is, I should hope, some error in thiz statement: at least,

whatever may be the practice in Cork, greater indulgence has been

shewn towards the citizens of Dublin, under the liberal and lenient
administration of Mr. Hawthern, in this Lranch of revenue.
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ments, which are all miserably poor, and to which

wine was refused duty free, are, I am informed, as
crowded as ever.

The late indulgence of the legislature respecting
hearths and windows, &c. has not, I believe, been acted
upon, at least I know of no instance. It was too com=
plex a proceeding; had leave been given to open

hearths and windows, charging the taxes as they stood,
it would have done good.”

— e

Dr. J. M. Barry, Cork, February 1819.

“I ENCLOSE the returns you wish for, distin-
guishing the males from the females. The mortality
has been small, but out of this should be subtracted
the persons brought into the house in a dying state,
and such as died of other diseases, and of these I have
sent you the proportion stated, which I must however
warn you is imperfect, though sufficiently accurate for
. your purpose.

About the same time I had the pleasure of hearing
from you, I had a letter from Sir John Newport, re-
questing information ; and as I have, for many reasons,
always distrusted the information to be derived from
mere hospitals, I had a survey of the city made, in which
I was assisted by Dr. Hallaran and Dr. Fowler, with se-
veral of the dispensary physicians. The results are before
me, and it appears that, besides the patients in the two
Fever Hospitals, there were still only 179 patients in
their own houses, of whom some were convalescent. This
certainly exhibits an extraordinary diminution in. the
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number of contagious fevers in the south of Ireland.
These cases were found in the filthiest, worst venti-
lated, and altogether the most abominable lanes in the
city, in which the trade of collecting dung is carried on
with greatest vigour: the rooms are for the most part
crowded beyond measure, and the windows generally
closed up, to avoid the vapours, which load the atmos-
phere, or continue closed since last year to evade the
tax.

I have mentioned these depdts of dung in my re
port, and earnestly beg you will take some notice of
their effects. The following facts you may rely
upon. The streets are left to be swept by every one
who chooses to undertake it; the business being en-
tirely given up by the corporation, is undertaken by
some wretched creatures, who have no other means of
support. The manure is transported by these poor
wretches into the lanes to depots, which they rent at a
heavy sum, and fill up, to be afterwards carried off for
agricultural purposes. The situation of the inhabitants
of these lanes may be easily conceived, particularly
when the manure is collecting, and still worse when it
is again turning out, at which time the atmosphere is
insupportable. I speak from accurate data, when I as-
sure you that, for sixteen years, such places have never
been without Zyphus : hence, whenever the other pre-
disposing causes prevail, and more especially the want
of food, the contagion being always in existence, spreads
with rapidity through the city. Power should exist
somewhere, to prevent the accumulation of such abo-
minations. It strikes me that the sweepings of the
streets, with any emoluments which may accrue from
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them, with the exclusive power of farming them out;
of collecting, transporting, selling, or otherwise dispos-
ing of the manure, should be vested in the respective
corporations, which, under the new act, possess the
management of Fever Hospitals, 1 rather think that
the corporation of the city of Cork would not oppose
such a measure as to this city. Their own powers in
this respect are so ill-defined, that if a nuisance of the
kind were brought next door to me, I could not get rid
of it without a vexatious, and often tedious process of
law ; and it has often happened that, after one collec-
tion of filth has been remnved in this way, a fresh one
is immediately commenced 'in the same spot, equally
noxious aud destructive. If the corporation of the Fe-
ver Hospital posscssed the requisite power, this trade
would be soon at an end ; their funds would be in-
creased, and one principal source of Fever cut off.

P. S. I find, from extensive enquiry, that the Epide-
mic is diminished in Mallow, Bandon, Macromp, and
generally in all parts of this county.”

March 1819, “In addition to my former statements,
I send you the following answers to some of your que-
ries :—The Epidemic appears to me to have been de-
rived from contagion always lurking in some quarter of
the city, and generally extended by the encrease of
the predisposing or concurrent causes. In point of ex-
tent, it was probably at its greatest height in June,
July, and August 1818 ; but it had been much more vi-
olent and fatal in the preceding period, from the spring
of 1817. When you consider that our Fever Hospis
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tal alone, which cantains 148 or 150 beds, is constantly
full at present, and that until now there have been at one
time two, and until the present month, one additional
hospital, you must be aware, from a comparison with
the first table in my report, that it has never been, at
any time, reduced to even one-tenth of its former limits.
Your fifth quere I can answer only from conjecture,
but I do believe, that the reduction is as 1 to 5, that is,
there were above five persons ill last July, the era of the
Physician’s visit, for one at present.* Dr. Hallaran, in
a part only of one district, which he had an opportunity
of comparing, conceives there were 50 in Fever at that
time for one at present. Your sixth quereI am not at
present prepared to answer, but believe that Fever has
attacked at least one half of the poor. I am not yet pre-
pared to answer the 7th quere, except as respecis the
Fever Hospital. 'The mortality was greater among the
rich than the poor, in proportion of at least 4to 1; it
was infinitely greater in their own houses (among the
poor) than in the hospital ; even in this rEEPéct, the
difference depended upon the comparative healthiness
of situation, comforts, attendance, &c. I knew, by
report, one house containing six inmates, all of whom
perished before their situation became known; in
others, 2 eut of 11 ; in others, 1 out of 5, &ec.” !

April 18111819, ¢ The Fever still continues to fill
our hospital, as the remote causes still prevail, but it
preserves its mildness of character in most instances. I
do not know whether the Physicians, who have visited

* An explanation of this allusion will be found in the observations en
the progress and management of the Epidemicin Cork.
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the provinces, mean to publish. I hope their reports
will contain an ample account of the remote, predis-
posing, and concurrent causes of the disease, and of the
remedies, embracing a wide field, much of which would
be occupied by political causes of long continuance,
easily pointed out, but very difficult of removal.

May 1819. ¢ With respect to the deaths, the dif-
ference you allude to has arisen from the calculator
having left out of the consideration some of the patients,
who died in a few minutes after admission: but, in pre-
paring the tables last furnished, these were all included,
and the whole number who died before the first visit of
the Physician, viz. within 24 hours, separately desig-
nated. These being added in the last tables, serve to
augment the number of deaths, It would be quite un-
fair, however, to consider a patient who died before the
Physiciaw’s visit, as having been subject to his treatment,
or properly belonging to the establishment ; and I should
have entirely omitted them, had not Doctor Barker de-
sired that they should be inserted and distinguished from
the others. It is just to conclude, that the greater
part of such patients would have recovered, if they had
been transferred in time to the Fever Hospital. I have
the pleasure to inform you, that the Epidemic is greatly
on the decline. The number in our Aospital (now the
only one), does not exceed the usual number before
the Epidemic; the disease is generally milder, though
still infectious. In the course of the past ten days, there
were no less than four persons from one house, the fa.
ther and mother, son and daughter. The Bandon Fe-
ver Hospital is closed, and the Physician from Kinsale
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informs me that thereis very little Fever in that town.
There are some of the faculty here, who will scarcely
allow that there was, af any time, any extraordinary de-
gree of contagious Fever in this city. On this point
they consider me a prejudiced witness, though, if so, I
am certainly a disinterested one.”

July 23d 1819. ¢ Since last I wrote to you, the
Epidemic has greatly declined here. Indeed we seem
to be reduced to our antient limits as to Fever, while all
other diseases seem to have fled the land. The city of

Cork is more free from disease than ever I recollect
it.”

January 1820. ¢ With respect to the general preva-
lence of typhus in this city, I think it less than at any
time for six or eight years before the Epidemic. The
character of the disease is unaltered, that is to say, some
cases are of the low kind, some petechial, and some in-
flammatory. I understand that the disease still conti-
nues in Kinsale, where the small Fever Hospital is con-

stantly full, and some respectable people have been its
victims.

I believe you have underrated the probable number of
the sick. I entered upon some calculations te determine
this point for Dr. Barker, but cannot find the document
‘which I copied jfor him. 1 have not the smallest doubt,
_ that the want of employment was the primary, and most
prominent cause of the extreme misery of the poor, and
consequently of the extension of the disease. In addition
to the facts mentioned in p. 21 of my report, I can state
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its generation and propagation. Peculiar circumstances,
arising in part from the coincidence of a general elec-
tion with the time of assize, have prevented the accom-
plishment of this object to as great an extent as I had
expected. Such information however as I received, I
submit to my reader, with an expression of my cordial
thanks to those gentlemen, who have furnished it, and
of my hopes that such gentlemen as may have delayed
their answers, will yet hereafter favour me at their lei-
sure with the information I have sought on this inte-
resting and useful enquiry.

QUERIES.

Q. 1st. During the late Epidemic, was Fever at any
and for what time more than usually prevalent in the

Gaol of i

Q. 2d. How many were affected by, and how many
died of the disease ? What is the average population of
the Gaol, and what its powers of accommodation ?

Q. 3d. Did the Contagion appear to have originated
within the Gaol, or was it evidently introduced from

without?
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Q. 4th. What means were found most efficient in sub-
duing the Contagion ?

Q. 5th., Should the Fever not have prevailed in the
prison ﬂuring the period above mentioned, what were
the means employed in guarding against the introduction
of Contagion ?

Q. 6th. What is the present state of Fever in your
town and neighbourhood ?

Dr. Richard Maguire, Cork, April 1820.

“ IN reply to your enquiries, I regret that a press of
public and private business during our election and as-
sizes, obliges me to confine myself to a few general ob-
servations, which, under other circumstances, I should
be happy to have made more minute and satisfactory.

Cases of Fever in the Gaol of the county of Cork, for
three years, from August 1816 to July 1819.

From August 1816 to March 1817, 9 No death.
——— March 1817 to July 1817, 14 No death.
—— July 1817 to March 1818, 23  One died.
—— March 1818 to July 1818, 20 No death.
~——— July 1818 to March 1819, 30 No death.
—— March 1819 to July 1819, 8 No death.

104 1
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The number of prisoners, confined for various periods
in this Gaol in the year 1818, was 1145, and the average
number of its population may be from 300 to 350, or
somewhat more. The contagion, in very few instances,
appeared to have originated in the Gaol, owing to the
extreme degree of cleanliness in which it is invariably
kept, and the attention to proper ventilation, and the
goodness of the food provided for the prisoners. In al-
most all cases, the contagion could be traced to external
sources, and in several, the prisoners were sent in under
its influence. Its spreading, however, was effectually
prevented by separation, steeping the body clothes of
suspected subjects in water, impregnated with oxymu-
riatic or chlorine gas, subsequently washing and stoving
them in an oven, heated to about 2207 ; or where the
clothes were not worth this expense or trouble, burning
them: fumigation also with the same gas was occasion-

ally resorted to.

Since the last stated period (July 1819) the Fever has
almost entirely disappeared in the Gaols, as well as in

the city and neighbourhood.

As to the Gaol of thelcity of Cork, the greatest ap-
prehensions were entertained during the prevalence of
contagion, from its inadequacy in almost every respect
for the proper accommodation and separation of the
number of prisoners generally its inmates ; the average
number of which may be from 150 to 200. In 1518,
617 had been in confinement. Yet, most unexpectedly,
and providentially, the cases of typhus did not bear a
much greater proportion to the number of prisoners than
in the county Gaol, and but one case of fatal result from
Fever occurred within the same period of its prevalence,
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previously to which instance, no prisoner had died with-
in its walls for four years.”

Dr. M. d’Brr’en, Ennis, March 1820,

¢ THERE has been more or less Fever in this
Gaol during the late Epidemic, and to an unusual ex-
tent, because on referring back for nearly one year,
from the 8th of June 1817, very few cases occurred ;
from this time, up to the 26th of September 1818,
scarcely had a month elapsed (with the exception of the
month of December 1817,) without, from time to time,
giving evidence that the Epidemic made its way into this
Gaol, notwithstanding the most diligent precautions
taken to obviate its introduction.

During the above period, it appears that forty-six
cases of active Fever have been on record: out of this
number, three terminated fatally. More than double the
number of those mentioned, as labouring under active
Fever, manifested incipient symptoms, and had it not
been for the active preventive means constantly had re-
course to, there is every reason to apprehend that the
disease would have been ultimately established in each
individual of them. The average population of the Gaol
cannot well be ascertained ; it varies considerably ; the
accumulation of prisoners, from one gaol delivery to the
subsequent assizes, always becoming greater ; but it
may be pretty accurately averaged about 200, alittle be-
fore, or immediately after each assizes. In the interval
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between each assizes, the accommodations are reasona-
ble, because the numbers become comparatively few, but
as they accumulate towards this term, they become ex-
tremely inconvenient ; the sleeping cells being only 84,
are considerably disproportioned to the demand, and
it frequently happens, from this cause, that prisoners
are often obliged to sleep three in each bed, and
sometimes four.

During tlfe prevalence of the Epidemic, it appears
that there was a great influx of prisoners from va-
rious parts of the country into the Gaol, not a few of
whom were actually committed while labouring under
the incipient symptoms of Fever, two cases I remember
well, in its advanced stage ; besides this, the constant
intercourse between the confined and their friends at this
period considerably contributed to its introduction ; it
was therefore evidently caused from without, because
every precaution that could be devised (under the appre-
hension of its getting into the prison) was rigorously put
into practice.

The means employed at the time were, 1st, the re-
moval of the sick from the sound, on the first discovery
of symptoms, to a return attached to the prison, and
apart from the main building, but communicating b_v,r a
long passage, with a door at either end; this could not
have been obtained, had I not urged to the sheriff the
expediency of removing immediately the females con-
fined here, to the new Gaol then in progress of building;
with this request he complied ; I had by this arrange-
ment three rooms at my disposal, in which the sick were
well accommodated. At this period I gave strict orders






250

for the last five years did not, during any part of that
time, vary much from two hundred persons, and at the
same time our accommodation was so limited as to ren-
der it necessary for four to lie in cach bed ; our exemp-
tion I attribute to the early and energetic precautions
that were used to prevent all communications from with-
out ; no person was allowed access to the prisoners but
by my written order, and to obtain that the certificate
of a clergyman or some gentleman of respectability,
stating that the townland of the applicant was free from
Fever, became indispensably necessary.

The prison was whitewashed more frequently than
usual, and as much cleanliness and ventilation as the
nature of an ill constructed place of confinement would
admit of, were punctually observed; before this system
was adhered to, 1 never knew the gaol free from some
cases of Typhus for an entire year; for this reason
when the new gacl became occupied, the same precau-
tionary plan was persevered in with some occasional re-
laxation, and the result has since been equally fortu-
nate. The present establishment has many advantages
over the former; it is built on a more elevated site,
more detached from the town, has superior powers of
accommodation for nearly one hundred individuals in
distinct beds, is separated into eight divisions, with
yards to each; a classification is observed, the prison-
ers are inspected shortly after admission, with a view of
curing any cutaneous disease that may be communica-
ble, or of immersing them in warm baths for -cleanli-
ness. This practice gives an early notice, should the
least suspicion of Fever attach to any one on being
committed, and there is an hospital detached from the

S
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Dr. Veitch, Galway April 1820.

“ THERE have been more cases of Fever in the
county gaol of Galway during the last two years than for
the three former years: for the last two we have had only
15 cases of Fever of typhoid type; none of these died :
the average population has been 130, with sulflicient
accommodation.

The Fever was evidently introduced from without by
prisoners, who were either convalescent from Fever, or
had been inmates with those labouring under it at the
time they were removed to our prison. |

Particular attention is paid to ventilation and clean-
liness, and immediate removal of the sick to hospital on
any symptom of disease occurring. We have very few
cases of Fever in our town : none in the gaol at present,
although we have 220 prisoners.”

J. R. Phillips, Esq. Clonmell, March 1820.

¢ IN the latter end of December 1817, and in Janu-
ary 1818, some cases of Fever occurred in our gaol.
Nine were infected with Fever, two of whom died;
their constitutions were much impaired before commit-
tal, and from the first appearance of the disease, it was
evident what the result would be.

The annual amount of prisoners committed to our
gaol is usually about eight hundred persons: annexed I
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give you a statement of the numbers committed to our
gaol since Mr. Peel's Act of August 1810 to the pre-
sent period, also the deaths that occurred, with a sketch

of the gaol, and the accommodation it could afford.*
N

The contagion did not appear to have originated in
the gaol, it being evidently introduced from with-
out. The Fever was prevalent in the town of Clonmell
during the spring and summer of 1818; we were free
from it in the gaol of Clonmell, with the exception of
the above mentioned cases in December 1817 and Ja-
nuary 1818,

The number of Fever cases in this towt at present is
inconsiderable, there not being more than eleven pa-
tients now in the House of Recovery. 1 beg leave to

observe that Fever was not so prevalent among those
who had regular diet, clothing, and the comfortable
necessaries of life ; having had the attendance of the
Brigade of Artillery at this station since the year 1815,
I have had but one death, and that a caze of Fever,
contracted by lying out of barrack in a house in which
contagion was prevalent.”

[

# There were committed from August 1810 to March 1820, 7016.
The deaths during that interval were 21: viz.; by Asthma, 2; Cone
sumption, 5; Diarrhea, 1; Dysentery, 4; Fever, 5; Hapatitis, 13
Pleurisy, 1.—The other two deaths were fiom debility and extreme old
age : one patient being eighty-four years of age, the other ninety-one.
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of 6} by 8 feet, for between 80 to 100 prisoners, but

‘it bas been enlarged in the last year with 18 additional
rooms and a kitchen.

I am also happy at being able to say that I never
have seen less Fever in the town and neighbourhood
among the poor than at present, and what I did see has
been very mild indeed. I have not heard of a single
death from Fever for some months,”

I SHALL now bring together the few facts contain-
ed in the reports of the Inspecting Physicians relative
to the prevalence of Fever in the gaols of Ireland:
these statements the reader may then compare with such
of . he foregoing communications as relate to the same
place. With respect to Cork, Dr. Barker states that
at the time of his inspection few or no cases of Fever
existed in several of the public establishments: *in the
gaol five cases of Fever had not occurred from the
commencement of 1817 to August 1818: this was ate
tributed, and apparently with good reason, to the prac-
tice adopted, on the admission of prisoners, of washing
and cleansing their persons, substituting a clean gaol
dress for their own clothes,”. &c. &c. ¢ Two prisoners
had died of dysentery, but none of Fever. The prac-
tice of supplying gaol dresses has been discontinued,
and some prisoners have sickened with Fever, and a few
patients of this kind were in hospital at the time of my
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visit.” Compare this statement with Mv., Maguire’s let-
ter, p. 245,

*¢ Fever,” says Dr. Crampton, * has not shewn itself
in the gaol of Galway,” and “in Eunnis the same ex-
emptions occurred as in Galway. The military, fhe
prisoners in the gaol, and the better orders all escaped.”
Compare this statement with letters, p. 247 and 260.

“In Roscommon,” he adds, ¢ there was more energy
(than in Athlone): the magistrate, attended by the phy-
sician and the priests, went through the town, and
admonished the people notto harbour the mendicants,
nor to have any intercourse with them. Constables were
stationed to keep them out of the town. The gaol was
kept free from Fever by a strict system of separation: no
visiters were allowed, unless inspected by the Physician.”
See Sir Thomas Moriarty’s letter, p. 249,

“ In Mayo the same exceptions occurred as in Galway
and Roscommon: the better classes, the military, and
the prisoners in the gaols escaped Lever: they were
supposed to derive their immunity from having enjoyed
the comforts of better food, better clothing, and abund-
ance of fuel.” ¢ The gaols of Sligo and Carrick,
though unusually crowded, were kept frece from Fever
by separation and attention to diet, ventilation and
cleanliness,”*

With respect to Longford gaol, it would appear from
a passage, p. 75 in Dr. Cheyne’s report of the Inspec-
T
* Dr. Coyne; in a letter dated 4th August 1819, informs me that no
Fever existed in the gaol of Sligo until after Dr, Crampton’s visit there,
and even since there were but three or four very mild cases, as he was
given to understand by the attending apothecary. A
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tion of Leinster that at the time of his visit some few
mild cases of the disease then existed, but it is not men-
tioned whether Fever had previously prevailed or not.
There is no other gaol of which Dr. ClLeyne has made
mention in his report, though the Epidemic prevailed
very extensively in several of the Leinster prisons, and
particularly in those of Dublin, as we shall see here-
after.

L

In p. 174 of this Appendix will be found some men-
tion of the prevalence of Fever in the gaol of Lifford,
and in p. 176, a short account is given of its ravages in
that of Monaghan. As Dr. MfAdam has, since the
writing of that account, published a *¢short history of
the Epidemic Fever, as it appeared in the county Mo-
naghan," in which work also he maintains that the dis-
ease originated in, and spread from the gaol to the town,
I shall make a few extracts from his essay, in illustra-
tion of the following observations from Dr. Clarke,
the inspecting Physician of Ulster, on that subject.
« About May 1817,” he says, ““an increase of Fever
cases was first observed to such a degrer.g as to excite
alarm throughout the ci.mnt_','. In the preceding De-
cember, several cases of Fever occurred in the gaol of
Monaghan, and it is the opinion of some that from that
source it took its origin. How far the facts will bear
them out in this opinion, I am not prepared to say ; I
believe there is no doubt that the Fever which prevailed
at that time in the gaol was conveyed to one or two fa-
milies in the neighbourhood, who had some intercourse
with its inmates ; bat it does not appear to have as-
sumed the character of an Epidemic until the period
above mentioned, nor did its symptoms differ materi-
ally from the Fevers of the adjoining counties.”
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Dr. M¢Adams’s statement on the other hand is to this
effect, that the ¢ wet winter and summer of 1816 having
sadly damaged provisions, the peace having deranged
commerce and lowered the value of the produce
of land, the insolvency of debtors and the revenue
laws crowded the prisons. The old gaol of Monaghan
being condemned, the county had contracted for build-
ing a new one: while the work was going on, the old
one was falling into decay. Men accustomed to open
air, strong exercise and copious perspiration, at once
cut off from the use of their limbs and pent up ina
crowded prison, contaminated the air, sooner even than

the weak and feeble.”

¢ JIn the month of November and December 18186,
- perhaps sooner, the Fever appeared in the.gaol. At that
time the prisoners confined for debt had their provisions
supplied by the county, and no observations being made
that the disease was contagious, their friends were al-
lowed access to them. These people were also allowed
to carry home the provisions which the prisoners, when
taken ill, could not use. Dy these means the Fever got
into the town in several cases that might be quoted.—
For some time, however, the symptoms appeared mild
and very few died.” ¢¢ In the months of January, Febru-
ary and March of 1817, the Fever prevailed, became very
contagious and fatal in the prison. In the months of April
and May followingit raged terribly. At thistimethe prin-
cipal part of the gaol calendar was either cut off or con-
fined by it. To be committed to prison on a decree for
debt, was now little short of a death warrant. Still an in-
cautious intercourse was cuuti‘nued between the gaol,
town, and country. Provisions getting daily dearer, ghe
T2
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dealers boaght up the bread and  oatmeal, which the
sick prisoners could not consume : nor (though private-

ly remonstrated against) was this traffic prohibited at
any period.” :

“In July mendicity maltiplied the contagion. The
soup kitchen supplied the wants of the beggars three
days in the week ; to eke out this; so as to preserve
their existence, they begged the remaining days; with
the alms they bought oatmeal in small quantities from
the huxters, who carried on, without interruption, the
above mentioned dangerous traffic with the gaol. This
operating like cause and effect, they were instantly seized
with the complaint. The disease was not so mortal among
the lower orders at first. ‘The mendicants, after they
were taken ill, crawled for some time around the shops,
and made a plea of their sickness as well as of their po-
verty to.extort alms. In consequence, many of the
shop-keepers were swept off ; and in the first onset of
its mortality, a greater proportion of the opulent than of
the miscrably poor suffered ; though afterwards when
they were alarmed to take proper precautions, that order
was inverted.” 3

The only additional fact I have been able to collect
respecting the prevalence of contagion in the gaols of
Ireland is one mentioned in the evidence given by the
Rev. F. Archer, before the Gaol Committee of the
House of Commons in 1819. It is stated that 22 per-
sons died in the depot at Cork, between June 1818 and
Febroary 1519 : that they died principally of dysentery,
and that the disease was considered infectious: but it is
not stated how many had been ill, or whether the disease
was there combined with Fever, as it was elsewhere.
1 have in vain sought more particular information on the
subject.
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HAVING now communicated the whole of the in-
formation I received, or found in official documents, re-
specting the prevalence of Fever in the prisons of Ire-
land, I propose to bring this subject, as well as the
Appendix to a conclusion, by giving a short sketch
of the state of Fever in the gaols of the city of Dublin,
during the three years of epidemic influence. As Phy-
sician to these gaols during a period of eight years, I
have had abundant opportunities of comparing their
past with their present healthiness, of watching the rise
and progress of contagion within their walls, and of as-
certaining the circumstances, under which that agent is
likely to become more than usually active. 3

These prisons admit of easy and short description :
they are insecure, incommodious, utterly inadequate to
the proper accommodation of their ordinary population,
and consequently unhealthy. Newgate, the criminal
prison, generally contains above 800 inmates, though
without sufficient accommodation for more than half of
that number, and without proper accommodation for a
third. In this prison there can scarcely be said to exist
any classification, inasmuch as all the male prisoners,
young and old, committed whether for murder, robbery,
theft, assault, or the most trivial breaches of the peac;:,
are intermixed previously to trial, though after trial the
convicts under sentence of transportation are kept se-
parate. The female prisoners have still worse accom-
modation, as they are confined together without distine-
tion of age, rank, or crime, both before and after trial,
nor is there, from the structure and extent of the pri-
son, a possibility of establishing any useful classifica-
tion among them : yet this prison is suffered to exist in
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the second city of the empire, and there prevails a na-

tural .and just reluctance on the part of the grand jury -

to assess the impoverished inhabitants of the metropo-
lis of Ireland in the sum necessary for the erection of
a new and suitable building.* The cells for sleeping
are 58 in number, 12 feet by 8, and 9 feet high, and
are calculated to accommodate three prisoners at the
utmost: the doors are of grated iron, so that there is
free admission for air, but unfortunately the means of
discharging it are very inadequate, consisting of a very
small aperture in the wall : during the summer months
this space is very insufficient for the exit of foul air,
and during winter the cold is so great that the doors
are covered by mats, and the prisoners themselves ge-
nerally close the chink with straw, so that there can
scarcely be any ventilation, In what state then must

* For an excellent account of the prison of Newgate, of its defects,
and of the best means of remedying them, see an able and well-written
letter addressed by Alderman Warner to the Chief Secretary for Ireland,
and printed by order of the House of Commons on the 50th March
1819, This letter, clear and forcible in its details, had no small influ-
ence in preventing the erection of a new prison, the necessity and advan-
tages of which appear, tomy judgment at least, so very obvious that not
“ the wiil, but the poverty’ alone, of the city can assent to the propriety
of postponing the measure to better times. The table of health, which fol-
lows, gives the annual committals to Newgate for the last eight years,
and discloses the melancholy fact of the great encrease of crime in Dub-
lin. Before the peace of 1514, the annual committals fell short of 1000,
whereas for the last three years they have nearly averaged at 2000. The
obvious cause of this encrease in the committals is to Le found in the
deficient employment of the people, aggravated by two successive years
of unparalleled scarcity. and distress, and also in the active vigilance of a
more efficient city police. How long the first and great cause, itself de-
pending on so many considerations, and so productive of disease, as well
physical as moral, is to continue in operation, few politicians will now
venture to pronounce.

S S A e -
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the air of those cells be, when 7, 8, or 9 persons are
crammed together into a space, not calculated for more
than three, as is frequently the case whenever any de-
lay eccurs in transporting the convicts. Consequences,
such as may readily be anticipated, have followed; Fe-
ver may indeed be deemed the endemial disease of the
prison, being seldom absent from it for any length of
time: except during the late Epidemic season, it was
almost al ways to be traced to the over-crowded cells.®
The yards for exercise are altogether too small for
such a purpose; in winter they are excessively cold,
and in summer are in the opposite extreme, and were
it not for the strict cleanliness enforced by the Inspector
in every apartment of this prison, it v-nulci not be easy
to fix the limits to disease.

The City Marshalsea has tolerable space for ex-
ercise, but is extremely deficient in the lodging accom-
modation for its wretched inmates, varying in num-
ber from 60 to 120, and generally averaging about
80, nine-tenths of whom are imprisoned for debts
less than 40s. ‘The hall appropriated to these pauper

®* This fact is deserving of particular notice, as illustrating the nature
and origin of contagion. Circumstances subsequently detailed have
proved, to my satisfaction at least, that Fever of an infectious character may
be spontancously generated, whenever the concurrent causes meet in
combination. It is not a littie remarkable that Fever, previously to 1818,
prevailed chicfly among the convicts, who from their very limited accom-
modation were liable to be over-crowded, and who were but litile exposed
to the casual introduction of contagion. The reverse was the case with
the other classes of prisoners, so that whenever Fever appeared among
them, it was in general readily traced to contagion imported, as on the
first introduction of the Epidemic into the gaol. These positions will,
I trust, be found not unsupported by the subsequent tables and state-
ments,
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prisoners, and occupied by them during the night as
well as day, is not more than 30 feet h}; 15, and
generally contains from 30 to 50 persons. From the
wretched state of this apartment, and the filth and po-
verty of all its occupants, it is astonishing that so few
of them are affected by Fever, a circumstance which I
can explain in this way only, that the current of prison-
ers is very rapid, few of these pavpers remaining in con-
finement more than three or five weeks, in consequence
of legislative regulations for the discharge of small
debts. - The annual committals to this prison have va-
ried from 500 to 1200 within the last eight years.

The Sherifl’s prison is, in many respectsa more filthy
and noxious prison than either of the former; it con-

sists of 25 lodging apartments, each about twelve feet.

square, containing generally from three to ten inmates ! !
These apartmients have to my knowledge (with some few
exceptions) been always over-crowded since the passing
of the late insolvent act, because debtors do not now,
as formerly, fly from arrest, but often cheerfully and
voluntarily seek imprisonment. The underground story,
always the most crowded, because devoted to the pau-
per vrisoners, affords most disgusting aecommoda-
tion, being dark, damp, and filthy ; to be known in its
true character, it must be visited. In this prison there is
but little space for exercise: the females cannot possibly
enjoy its benefits, unless they mix with the male prison-
ers. 1he discipline of this prison is worse than can
easily be conceived: few can inhabit t long without
suffering in health and in morals. Spirituous liquors
are notoriously sold in many apartments, contrary to
law ; dissipation and riot prevail during the night in

e e
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a place where, afier twelve o'clock at least, a sound
ought scarcely to be heard. Other glaring and mon-
strous abuses exist in this prison, such as loudly call
for reform, and render it a disgrace and nuisance to the
city of Dublin.®* The annual committals to this prison
vary from 700 to 900: its population averages at from
100 to 120,

Within this last year a new and extensive Bride-
well has been opened in lien of a ruinous old house
in James-street, formerly appropriated to that ob-
ject, and which furnished very bad accommodation to
about 90 females. This latter prison had no medical
hospital whatever, so that when sickness occurred, (as
it did not unfrequently) those ill of Fever were regu-
larly removed to the hospitals of the House of Industry.
The new Bridewell, though it has cost the city of Dub=-
lin above £50,000, is by no means as commodious or
well contrived a prison as it ought to be, and will re-
quire a further and a large expenditure of money to
render it at all suitable to its purposes. This is the
building alluded to in Mr. Gregory’s letter, p. 38 of
of Appendix. As we shall see herealter, it has been
by no means a healthy prison, yet I am happy to add

* The many abuses which prevail in this prison, and which render it
50 noxious to the health and morals not only of its inmates, but ulti-
mately of the community at large, are not easily controlled or counter-
acted through the checks established by law : these abuses originate in
the very nature and consiitution of the prison, and must prevail, more or
less, until that constitution be altered. Hence it is that the Inspector
and still higher authorities save as yet vainly laboured to reform this pri-
80m, @ prison, in my judgrent, little less iniquitous than those infamous
‘ spunging-houses," to abolizh which it was itself established. |
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that since its inmates have been in part furnished with
employment, sickness has obviously decreased.

I will now give from my official report book* such a
general view of the state of health in these prisons, pre-
viously to and after the access of the late Epidemic, as
may enable the reader to form a more correct judg-
ment of its influence. For this purpose, and to convey
the most distinct idea of the relative and positive health-
iness of the four prisons under my charge, 1 have
framed two tables, one of which exhibits the general
mortality in each prison during a space of eight years,
and also the different diseases, terminating fatally : the
other table gives the weekly average of sick in all the
prisons, the annual amount of committals and of deaths
in each ; and also a statement of such particular events
in the history of the prisons, as might contribute to the
generation or aggravation of disease.

* This book has been kept since the time of my appointment in confor-
mity with the directions contained in the following clause of the prison
act—* And the Pbysician and Surgeon shall once in every week make a
regular return of the state of health of the several persons under their
care respectively, and shall distinetly specify therein the names of the se-
veral persons sick in said prisons, and their diseases respectively.”
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By these tables it appears that, from the year 1812 to
1819 inclusive, there were 48 deaths in all the prisons,
giving an annual average of 6: that of these deaths, about
one-half occurred in Newgate ; more than one-sixth
in the City Marshalsea; about one-third in the Sheriff’s
Prison, and only one in the old Bridewell.* Of the 48

* Besides this solitary death, there was at all times a considers
able mortality among the children, of whom 10 or 12 may have
died in Bridewell, and several in Newgate : t'hey were seldom brought
to me by their mothers, least they might be ordered out of the [Ilﬁuun;
some died of small pox; others of inflammation of the lungs, and
the great majorily of mafasmus caused by bad food and foul air.
¢ Children, if confined in that wretched abode (Bridewell) for, any
length of time, never escape discase, and seldom death.” Such was
one of my official observations in the year 1814.

It may not be amiss to submit a few short extracts from my report
book, in illustration of the real nature and extent of the mortality in the
Dublin prisons : these observations I shall arrange under the several
years in which the deaths occurred.

In 1815.— The first patient, whose death is reported, was committed to
Newgate a few days only before her death, she having been arrested in her
sick bed. The case of the third is thus stated in my report book : * one
of the convicts, by me reported as very old and infirm, notwithstanding
such report, was remuwﬁ on board the transport ship, and became in
a few days so ill, as to die in the coach on his return to prison.”” At that
time no definite or proper regulations were established for deciding the
description of cases unfit for transportation : the only &i:.qua]iﬁnnﬂnn then
admitted consisting in the party being affected by “ any contagious or in-
fectious disease.'

1n 1815.—The apoplectic patient was found dead in his bed : he was
the largest and most corpulent man I have ever seen.

In 1816.—0ne of the pneumonic patients was moribund when admit-
ted to hospital. The apoplectic was a very old man, and the epileptic pa-
tient died in consequence of a sudden and severe fall on the flags of the
prison in one of his fits : he fell on the back of his head. The peripneu-
monic patient, an old man, had been wasted to a skeleton by long con-
finement to bed, under a compound fracture of his leg.

In 1817.,—The enteritic patient died under a third attack, in conse-
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who died, 8 were females. The proportion of females,
even in Newgate, is very small: in the other prisons
their number is insignificant. In Newgate the number
is often as low as 30, and seldom rises beyond 50, un-
less when convicts are long detained in the prison: the
female infirmary seldom contains a patient, except in
the latter case.

As Fever is unquestionably the most important dis-
ease by which a prison can be afflicted, both on account
of its great mortality, and of the facility with which it
may be diffused not only among the prisoners, but also
_amongst those whom duty may bring into communication
with them, and as Newgate furnishes some data upon
which to form an estimate of the extent and mortality
that disease, I have framed the following table from the
returns of the gaol.

quence of leaving the hospital too soon for the purpose of remaining with
one of his children, who could not be admitted into the hospital. The pa-
tient, who died of Fever in the Sheriff’s prison on the fourth day, was
attacked by the disease after long-continued intemperance.

In 1818 ---The fatal case of Fever in Newgate was that of an old
man, who either concealed, or at least never complained of his illness, till
within a few hours of his death. The other fatal case in the City Mar-
shalsea was that of a man, who had been repeatedly deranged from long
confirmed habits of incbriety : he died on the 5th day of Fever.

It is unnecessary here to comment on the cases of consumption, aneu-
rism of the aorta, cancer of the uterus, &c. &c. which, whether occurring
in a gaol or elsewhere, are so universally fatal. DMany interesting details
respecting these fatal cases, accompanied by dissections, are reserved for a
work, the publication of which I have long contemplated, and which
being in a state of considerable forwardoess, will, I hope, see the light
before the close of another year, under the title, as announced at the con-
clusion of this volume,
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FEVER TABLE OF NEWGATE. .-

]
5 - L -
°E°Z|5 ¢
Years.| .2 |8 8|55 — |Z| Mortality.
sf[SEl2 > S |3
= 7 = ]
1812 800 6 1 71 0
—13] 9474 12| 4] 16[ 0
—14} 999] 11 2l 13| 0O
—15| 1854| 85| 7| 42| 2| 1 in 21
—18| 1991| 169] 25[*194( 3| 1 ... 643
'—]9 IQUEI 25 3 EB ﬂ (Tr]
Total | 11456| 318] 56] 374] 7({1 ... 55%

The only other prison, in which Fever occurred to
any great extent, is the Bridewell, but as the Fever pa-
tients in the old Bridewell were all removed to the
Hospitals of the House of Industry, I cannot state the
mortality : in the new Bridewell during the last year
(1819) there were above 50 cases of Fever, some of a
very bad type, without any mortality. Though there
were buit three fatal cases from Iever in the City Mar-
shalsea and Sheriff’s Prison during eight years, yet the
mortality from that disease was much greater than in
Newgate, being about 1 in 15, a difference which might

% This number includes such of the sick as were sent to the House of
Industry, and also the city convicts ill of Fever at Kilmainham,
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reasonably be anticipate1 from the very different classes
in society which supply these prisons. In Newgate, too,
it was not a little remarkable that a larze proportion of
the deaths from Fever occurred in persons co wparatively
of good character, committed for trivial offences, and
anxious for the future destiny of their tamilies. Expe-
rience has, indeed, taught me to feel very little anxiety
for the result of the worst cases of Fever in the more
abandoned and profligate inmates of Newgate, as such
generally recover. The very small mortality from Fever
I attribute principally to the early and fimely submission
of the cases to medical management.—After these details,
I now conclude with a short sketch of the origin
and progress of the late Epidemic in Newgate and of
the general history of Fever in that prison.

From the foregoing statements and tables it may be
distinctly collected that, previously to the commence-
ment of the Epidemic, IFever has seldom prevailed to
any extent, except at those times when either the whole
prison or some part of it was more crowded than usual,
Thus, it appears that in the year 1812, in which the
committals did not exceed 800, there were very tew in-
stances of Fever: the same was the case in 1513, until
the male transport cells (12 in number) became much
crowded : these cells have often of necessity lodged
above 100 persons previously to transportation, aund
under such circuamstances Fever never failed to appear
among them. The same thing occurred among the fe-
male prisoners in 1814, in which year the female
¢ transports” had greatly accumulated in the prison. In
1815, the annual committals advanced from 999 to 1554,
in consequence of which Iever became so prevalent that

U
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it was deemed expedient to relieve the prison by re-
moving the healthy convicts to the county gaol: by this
and other active precautionary measures the contagion
was quickly subdued. Tn the following year the same
causes produced the same effects, thongh not to the same
extent, and were obviated by similar means, In 1817
the annual committals had advanced to 2001, yet in this
year Fever did not prevail in proportion to the numbers
committed, for two reasons; first, because greater pre-
cautions were adopted to gnard against contagion, so pre-
valent elsewhere in that year; and secondly, because no
especial part of the prison was particularly over-crowded,
as in former years. Indeed the prison was remarkably
healthy towards the close of 1817, and thouzh some
few severe cases of Fever occurred among the male con-
victs in January 1818, yet the disease shewed no ten-
dency to spread, nor did the month of February exhibit
a single case of Fever till the close of its last week. In
that week my attention was called to two cases of Fever
among the untried and *¢ confined™* male prisoners, one
evidently infected by the other, who had been commit-
ted in the preceding week, while labouring under the
incipient symptoms of Fever, then prevalent in the
lodgings he had lately occupied. This man presented
as severe and protracted a case of Typhus as I have wit-
nessed in the prisons: after a slow convalescence of
some weeks he relapsed in April, and with difficulty es-
caped death. In the first week of March ten additional
cases of Fever appeared among the same class of pri-
soners, so that the two rooms of the men’s hospital
were over-crowded : these rooms are incommodious and

* So called to distinguish them from the convicts, sentenced to trans-
portation,
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defective in their structure and also very limited in ex-
tent, that usually devoted to the sick being capable of
accommodating six patients only, and the convalescent
room not more than eight, though I was compelled at
this time and for some weeks after to permit more than
thrice that number to occupy them: many of the sick

were often obliged to lie on the ground on trusses of
straw.

The hospital being thus limited in its accommodation,
and Fever spreading toso alarming an extent, it became
necessary to adopt decisive measures of prevention, for
which purpose I waited, in company with the Lord
Mayor, on the Under Secretary of State, to urge the
necessity of relieving Newgate of a portion of its * re-
dundant population,” by removing the convicts to Kil-
mainham (the county jail) and also of either providing
additional hospital accommodation in the vicinity of the
prison, or of permitting the removal of such * confined”
prisoners, as were attacked by Fever, to the hospitals
of the House of Industry. The first and last of these
measures were conceded, in consequence of which, about
90 of the convicts (the greatest number that could be
received) were removed to Kilmainham on the 18th of
March ; and so many of the ¢ confined” prisoners, ill
of Fever, were from time to time removed to the House
of Industry, as were necessary for the comfortable ac-
commodation of the remaining sick in the hospital of
Newgate. Between the 5th March and 7th of May,
48 cases of Fever were sent to the hospitals of the
House of Industry.

During March and April Fever spread so rapidly and
with such little intermission among the male prisoners
v2
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as to defy every effort for its subjugation, nor was I able
till the month of May to establish such a strict system
of medical police as was competent to make any seri-
ous impression on the disease. In the first two months up-
wards of 90 cases of Fever occurred in Newgate, and
I have little doubt that every inhabitant of the gaol
would have been infected but for the speedy adoption of
the two measures above mentioned. Early in May the
disease began to abate, so that there no longer existed
a necessity for sending the sick to the House of Indus-
try, not more than two or three new cases occurring in
any one week, and from June to the close of the year
seldom more than ‘one, at which time fever began to
prevail among the female prisoners, the contagion hav-
ing been introduced at that late period by a woman,
committed from an infected house.

The convicts removed to Kilmainham did not fare bet-
ter than those left in Newgate. Fever had there commenc-
ed among the untried and confined prisoners and had pre-
vailed among them for some time before any of the convicts
were infected ; of whom only three or four had been at-
tacked by Fever previously to the removal of the 90 to
Kilmainham. On that occasion the friends of the con-
victs were very improperly permitted free access to them
in the streets, so that half of them were quite drunk
before they reached Kilmainham, and as they had been
removed (contrary to my orders,) without a previous in-
spection, I found on the following day six cases of dis-
tinctly-formed I'ever among them. The hospital ac-
commodation for the city prisoners in Kilmainham was
still worse than in Newgate, asit consisted of one cell
only, badly ventilated and not measuring more than 19
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feet by 10:* this room too was in the same range with
the small sleeping cells of the prisoners, who thereby
had free access to the sick, as the hospital room could
not be kept locked without depriving it of all means of
ventilation. In this cell, furnished only with straw and
blankets, 12 patients under Fever have been lying at the
same time, almost touching each other, and so rapidly
did the infection spread that I was compelled to occupy
several of the small sleeping cells besides. Within one
month half the convicts were affected by Fever, and
though I had by this time succeeded in checking its fur-
ther progress, yet many afterwards relapsed again and
again even to the fourth or fifth time, the relapse being
in general more severe than the original attack ; yet all
recovered under circumstances so unfavourable.4

# Kilmainham had had two good hopitals: one of them, however, had
been lately consumed by fire and the other was occupied by the county
prisoners. I may here add, that at this period Fever had not appeared among
the latter, nor did it till the Autumn of 1818, at which time, as I am in-
formed by the medical attendant of that prison, the disease was unu-
sually prevalent, though it did not appear to him to have been intro-
duced from without nor derived from the city prisoners. He also informy
me that there was not a single fatal case.

+ That some judgment may be formed of the difficulties to be encoun-
tered in this case I must mention that, independently of the wretched
hospital accommodation there were no nurses nor other attendants ex-
cept a hired convict, no adequate or timely supply of sheets, of shirts, or
even of straw : nosecurity that either medicines or food were regularly
supplied to the sick. That we may better estimate the difficulty of checking
the progress of contagion I quote the foilowing passages fiom my report
book: “ From the very defective accommodation for the sick, and from
the impossibility under existing circumstances of preventing the iuter-
course of the healthy with the sick and with convalescents, the Fever has
spread and must cortinue to spread unless the range of cclls arcund my
hospital be exclusively devoted to the sick aud convalescenis”—asgein
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At length by, establishing a strict system of cleanli-
ness with respect to the persons, clothing and bed fur-
niture; by enforcing a compulsory separation of those
in health trom the infected; and by keeping the former
as much as poessible in the open air, Fever declined so
much belore the end of May that with the exception of
three or four, T was able to sanction the removal of the
entire number of convicts on board ship before the mid-
dle of June,

Besides the twe former measures, conceded iljr- Govern-
ment, for checking the progress of Fever in Newgate,
the following measures also were insisted on by me as es-
sential to that object, and as such, were recommended
to, and approved of by the Board of Magistrates: 1st.

“ the number of convalescents is now so considerable, that unless they
are prevented from free intercourse with the healthy, great danger must
arise, more especially as so many sleep together in each cell."” The num-
ber of cells did not exceed 16; so that from five to six were confined ina

close cell, {10 feet long by 6 wide and 11 high,) smaller in dimensions

than that of Newgate,  On another occasion it is noted that “ I find many
of the convalescent prisoners in irons (in consequence of some commo-
tion,) and all those along the hospital range locked up in-their cells in
the day time during this hot weather, (May.) I bave ordered the irons
of one to be ftruck off, and the gaoler tells me he will not be responsible
for his secure custody. 1 visited some of the cells, and found the air hot,
close and foul ; many of the prisoners complaining of illness, and all of
them of the suffocating closeness of the place. I have remonstrated, but
in wvain, with the gaoler on the mischief likely to arise from persevering
in such a course, calculated as it is to engender the worst Fevers, even
though no infection previously existed in the prison,”—This report being
made to the inspector produced a redress of the grievance on the follow-
ing day, otherwise much mischief must, in all probability, bave followed.
In other reports it is noted that wany of the relapses were caused by a
want of clean blankets and of a sufficient supply of fresh straw, bedding
and clothes.

P
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a strict and daily examination of the prisoners in order
that the sick should be removed to hospital on the first
symptom or complaint of illness ; 2d. The regular dai-
ly ablution of the prisoners: 3d. The constant white-
washing, ventilation and cleansing of all the apartments
and cells, and the exposure of the bedding and straw
to the fresh air in fine weather: 444, The preventing the
hitherto unrestricted intercourse of the prisoners with
their friends: 5¢4. The providing prison dresses for all
new prisoners, until their own could be purified ; and
the separate confinement of such prisoners, until ex-
amined by the physician. I also recommended that
such prisoners as were detzined under short terms of
confinement should after convalescence from Fever be
discharged from prison, rather than be permitted to mix
with the healthy prisoners to whom, from the then great
tendency of the convalescents to relapse, they were so
likely to communicate Fever.

Had these measures been duly enforced, I entertain
very little doubt but that we should have suecceeded
much sooner and more perfectly in banishing Fever
from the prison: my surprise is, that under the imper-
fect and inadequate executijon of this plan the contagion
was so far subdued within so short a period as two
months : in fact the only one measure, which 1 could
say was at all steadily preserved in was the third, and to
that the inspector paid particular attention: all the
other measures were very partially executed: inasmuch
as, in the first place, several of the convicts were still de-
tained in Newgate, there not being accommodation in
Kilmainham for the entire number : 2ly. there was fre-
quently considerable delay in removing the sick to the
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House of Industry, thercly leaving the gaol hospital
excessively crowded : 8ly  the prisoners were not daily
and properly washed, nor were they submitted to the
daily enquiry and examination* I had required : 4ly. the
restricting the intercourse of the prisoners with the pub-
lic, which in my judgment has at all times been too free,
was not sanctioned by the proper authorities, as it has
been elsewhere with the best effect: (see Sir T. Mori-
arty’s letter, p. 249.) 5ly. there was not a sufficiency
of prison dresses provided to meet the demand, nor
could the gaol lurnish a place of separate confinement
for prisoners newly comwitted until they could be exa-
mined by the physician : the injurious consequences of
this defeet were several times experienced in the revi-
val of contagion by the introduction of infected persons
into the prison, after the disease had to all appearance
been subdued : this circumsiance, as it could not ope-
rate among the convicts at Kilmainham, seemed to me
the chicf cause, why contagion was more speedily ex-
tinguished there than in Newgate: 6ly. with respect to
the recommendation for discharging from prison all con-
valescents confined for short terms, the suggestion was
at first adopted from its obvious propriety, and for a

* Tt may, perhaps, be insisted that this daily examination should have
been made by the Physician to the prison ; this, however, he could not,
except occasionally, perform from the extent and multiplicity of his other
duties at two prisons so remote from each other as the city and county
gaols.  With respect to the washing of the prisoners, 1 had directed that
they should not . as formerly, all receive their soap at the same time, but
successively by twelves and that they should be seen to wash themselves,
fur the deuble security of cleanliness and sobriety : this simple regulation,
however. was a source of too much trouble, and the prisoners continued
to receive their svap as hitherto and to wash according to their own dis-
cretion : the w.ej rity, as might be expected, preferring the exhilaration
of whiskey 1o the comforts of cleanliness,
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short time acted on, but the practice was afterwards dis-
continued, until the mischief, apprehended from per-
mitting the convalescents to mix with the healthy pri-
soners, became so very apparent that the practice was
again resumed, and persevered in with the best effect in
stopping the progress of Fever.*

* A few extracts from the official reports made from time to time to
the Inspector will evince the difficulties I had to contend with in that
prison.  One of the first measures to which I called his attention was that
of preventing the constant intercourse of pauper strangers with the pri-
soners, an object which he endeavoured to accomplish, but in vain. On
the removal of the convicts to Kilmainham on the 18th March, I gave the
following directions none of which were efficiently attended to : 1st. that
“ the convict yard and cells be thoroughly cleansed, ventilated and well
washed, the old straw burned, fresh straw and clean bedding supplied ;
and that then the untried and confined prisoners, after being well wash-
ed, be removed to the convict department and detained there until the
same process be adopted in their own cells and yards’ No progress was
made in this or the next measure until the 3d of April. 2d. that * the
prisoners committed from day to day be kept apart from all others until I
shall have examined them : that they be required to wash themselves im-
mediately on their committal, and if necessary, that they be supplied with
¢lean clothing until their own be washed or purified.” —How inadequate-
ly the prisoners were examined or looked after by the turnkeys and deputy
gaoler will appear from the following instance, which occured on the 27th
of March and which is thus noted : * among the prisoners yesterday or-
dered to hospital was a very old man evidently dying of Fever, under
which discase he must have laboured for some days though no reference or
complaint was made to me till this morning. He died the next day; his
case furnishes indisputable evidence of the negligence of the turnkeys in
making the daily enquiries and examination of the prisoners, as had been
strictly enjoined them, In consequence of this occurrence I myself ex-
amined all the prisoners and then found three men in Fever, who had
been confined in the same cell with this old man."

On several occasions it is noted that prisoners were infected by conva-
lescents relapsing, and by persons committed while labouring under Fever?
indeed so careless and indiflerent were the inmates of the gaol respecting
the Fever, that some of them concealed their illness as long as possible
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Under all these disadvantages, attending the execu-
tion of the plan laid down for the extinction of conta-
gion both in Newgate and Kilmainham, it will, I should
hope, be admitted that this object was ultimately attain-
ed within a shorter period of time than could under such
circumstances have been expeeted ; that every thing was
done by the Physician which could be deemed essential
to such a purpose, and that nothing was left undone,
which could have been accomplished by greater zeal or
diligence on his part.

and two of them were convicted of having forcibly taken a shirt off the
back of a patient while confined to bed under the worst form of Typhus,
one of whom hid it about his own person.=—=On the 11th of April, the
hospital being crowded, I recommended a certain number for removal
to the House of Industry, but could not obtain an order till the 18th,
and in the mean time several became convalescent, one died, and other
prisoners in hospital were infected from its very crowded state, as it con-
tained ar that time nine under Fever and 20 convalescents. Thus in every
direction were my measures marred, until at length greater facilities were
given to the discharge of convalescents from prison, so that on the 27th of
April, it is noted that “ Fever has declined much since the free discharge
of convalescents,’”” and on the 30th it isstated that “ the gaol was en-
tirely free from Fever for some days past.” In May the disease, how-
ever, azain revived, which my reports attribute to the neglect of directi-
ons given * with respect to the personal cleanliness of the prisoners, and in
not burning the straw on which Fever patients had lain, owing, as I un-
derstood, to the want of fresh straw to replace it.”" Notwithstanding all
these obstacles, sufficient energy was upon the whole successfully exerted,
so that on the 11th of June I find it noted that there is not a single case
of Fever in the gaol, and on the 7th of July it is stated that there is but
one case, that of a man lately committed, several members of whose
family were at the time in a Fever Hospital.” On the 27th of July it
is further noted, that “ there is not asingle case of Fever in any of the
city prisons, nor has there been for the last fortnight, though Fever is now
more prevalent ini the metropolis than at any preceding period.”'—These
details may by some be'deemed tedious and uninteresting, but the Physi.
cian who may have the management of any place under similar eircum=
stances will never think so,

e




METEOROLOGICAL TABLES.

THROUGH the kindness of my friend Dr. T. H.
Orpen I have been enabled to add to this Appendix
Meteorological Tables for the years 1816, —17, —18,
and —19, tables without which this work might justly
be deemed imperfect. The returns of the Rain-Guage
have been taken from that kept in the Dublin Society’s
Garden at Glassnevin, within one mile of the metropo-
lis. The days of rain do not give all the days on which
rain may have fallen, the slighter showers being omitted.
The heights of the Barometer were regularly taken at
10 o’clock, A. M. and at 10, p. M.; of the Thermometer
at 10, A.M,, 4 P. M. and 10 ». M, I have also given,
included within parenthesis, for the years 1818 and
— 19, the greatest and lowest heights of the Thermome-
ter, observed in the Botanic Gurden without reference
to any particular hour. To render the returns of the
Barometer and Thermometer perfect, I should have
added the mean heights of each ; but this point I could
not accomplish from the lateness of the period at which
the tables were constructed. Under these circumstances
I must leave them to the readers discernment with
this single remark, that it appears by the rain-guage re-
turns for these four years, that the guantity of rain which






Meteorological Observations for 1816,
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Tabular Viewof the Admissions, Discharges and Deaths in the several Fever Hospitals of Dublin, from the 31st August 1817, to the 34 of July 1819, inclusive,

in periods of four weeks each.
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No. L—GENERAL VIEW OF THE EPIDEMIC IN THE PROVINCE OF LEINSTER.

Mﬁﬂmtmd

| present
LEINSTER. | Popalatize.| ment and Grostes | Stoie of the Epide Prolably Origin, Prebable Number off Sic). Mortality. . Autharities,
Frevalenoe, T,
. (Ll ber IRIT. Mus dechingd two- jwm of Fever ab- | 40utsd snd epwards recelved fan Heoopital | Abssur § in 80 of those | Hlospinal eetiurm
{Cay) g wm.._.__’ abdnis ;. still more 1ham | ways prevalent in Doblin, | durisg 2 months, from Septemier, 11T, 1 | reorived ints Hospital: ibe ﬂmﬂmi
G. P Lawsix hs | douhles ahe ondinary o : Juna 1%, imclusive: of theee hepwotns 3 anad | desths being ngarly s0o0, | tivo and enguiry,
ol <18, numbor i Fever, bos | do the Aupesaol 1517, 000 werg from the county ot buge ; G000 moitality in Luhb-
ng as 10 ta b of the inhabitants, ai the lowest caloalation, | bn, §is 15 an lesst s very
were infected daring the prevaleace of the i in different soa.
. mvarly two prars, Epidemic. wona.  Ser Dublin Tables,
Dubline | 1z0,000 | ©. in the mountains, Has ceased geooral- | Spentameour  in  some | One benth st beast of the papolatien, be- | Hoipital mortatity shous Dt
{Caunty) winter of - 16 Iy as an Epidesic | Fe- M:WH!CP tween 3 and 000 having been sdmiltad to Ifn.‘.'ﬂ—'ubben{.ium
Geeh. . July aed Aug. | ver meofw  peevalent | tagion among gines- Haapital, thaughof thise many wereftess otber | ten mech tea "
-17. tlnan wisal in sosig parts | aots and residents. counkics,
—_— il the dounty, L]
G. P. June, July and | ——t
Aug.-18. v 14 year
[ L
—— - — —_-
Wicklow | 03,000 €. Sommer 17. 1o the | Has abated peneral. | Ay in Dublis countppin | Abouk soercighil of the pepafation: the | 54 desths roported fn | Th. Heash and
(County) Illwnll;'unrli‘u. Iy: siEfl prevalend m |the mountain, .,-,..,..E..,,. cases registered in Honpital exoeed 2000, wix. Hougétal : about 1 in 4n: | Derensy,
—— | mEy places, sualy - its diffusion peseg to | B I'i.lllnfl:n and, Seratfoed, in ¥ years S11: | the mortality mmch greater | Appeadicea Fir
G, P, Wister <17 sod | — iz paits, ] wag s, K. T. Mt Kennedy, from JulyaiT, v Febs. | s ibe coaly” period of ibe | Fepoiof the Sclect
?:FF"'! -1, . nearly twe years, =15 257 1 Wicklom in s sl 9000 = Hash- r._pll\]lrlnw., before any Mos- I| Uinmiibee of 1515
dram in T mofths 350: ];Il_'r. sx mseaths 1||'i|l- Wit iovery |
9, and gt Acklow in 15 mosb2l%  Poes | preaist Camsew in Autumn
haget nut osc-sinth of the sick peecived into | =17, |
“_Pil"_'ll. |
|
Wealurl 167,000 | C. Su a8, At|  Afera partial aba Dirigin. stated o beapen- f  About one-fiftcenth of the popalation © the [ 49 deaths repoatrd ¢ mot | Ihi. Thampees,
t‘{;nunlj] - Wew u;w;ul‘_ -Id!- ment, ,;.E: on ihe :: Dtided ,},,,u‘-h th ;E,_ registered canes exceed '.'TH:HP,T.I; Wealord | 1in 50 ibe genital mor, | Nobison, Dol
S p—— diffusion of the dikgase was | 557 ; Gorey 2371 Eonisconhy §38: X, T. | taliy inconsiderable, Dosnes, ard Hla.
i G I Sepa. and Octse | R dnr;:n te Contagion intro. | Barey 811 New Howm 578 Fethand mul.'_h:- milian,
beer =15, I about eae year, duced by strangers. gen in four manths, eoding Degember 1817, i _ppendicis Far.
1 678, lissentary  Hepest
1 ol 1815,
Kildare B5,000 il —— Thesgh the Epides |  Tntroduced by Is-| ‘Oneibengh at bexit of the popslatien: the |  Ideatbhareposted: abowt | Dra, Bolves sed
{County)) 2 | some parts earlicr.—= | mic may haw E a | bourers feom e’ & E_H'?“"- camen Fow ;a1 Bas, foe the year | 1 in 46 bty much | Johnst
[Fﬂlr grem degnen ocased, | By strange beggars.  Ferer ing March .19, 427 : at Kilcallen, during | greser at an garlier prricd, |
— ! there are yei mmany | beng prevalent an Nass, and rame pezsnl, FL pasticubarly in U cabini.
G % Aui®. swd Win- | cases of Fever of mild | other paris of the eounty.
ter =7, charagter,
I¥. nearly twe years,
| e —— —— =
I 3 e o . . i & . -
Curlow 1 T [, Swmener =17, Par- Haa greatl ﬂu|nﬂ|| Spanfaneoas i many in- L‘Piﬂﬂlnl’m in summer ol <18, Re M dﬂl.h i Carlow : Tirs., Meeesll, Saone, |
{ County) I taally in Sept. 16, ri'rﬂﬂciphiatu:lm- stances: often owing 1o Bi- | gistered caees few ¢ at Carlow 65, from Uct | shout 1 in 30 p=pgenenal L nead Ryan.
L ny sight caves in some | nerant beggars. =17, o March 19 @ Hacketstown sbeoun 300 | morctalicy m 1817 not 1w 1
| G, P. Summer & Agl. | parts. in & few monthn 5o i
| ol -17 and -18, —_—— |
. alosat 1§ your. |
Kilke 16,000 . BT | o ! A alws Eres Aboat 2000 received ints If-np.ilql walhin ﬂl’!l':?l.?i:ﬂhﬁ '..'f?.' ied ; Dire. Aboock, [‘r.
E‘E:::F:I |—-£‘l--.—.—.— _luﬂﬁl‘ﬂ l-':l"l':.‘? quy'lrulvi}' FIP:::I:;'TM by the lws 2% monthe, of whom pethaps S0 ma 1 i ]H-—I‘I-Iq.-l'l..l|ll.|-' much | an and hhm.r:-,,
| G. B the whole of hus emcresied J.uuu.- srangg and bg- | be cousidered srangoes, At best eee-fou encrescid i lateer months Fersonal guquiry,
1615 | e rrtd Akl gars. wof i inlabitasts muwit bave besn mlieeted of <18, hy combination with |
. I £ Dysemlery.
| Lk 25 years. I
Kilken 135,000 . Samemetr .07, | I 1 e ved chiefly by wa- | Doccienth ol beait of the popolation: few Viry unceriain: having st
(Coty) — | oty heauguut the | grasts ik Mbourers, | escag mg e the disease was cucy introduced | varicd cossiderably; ue D |
i, P. Summer .15, | marnir, & | Wi @ I"j,;,_t. aml few of these were exempt | poosisy refurns
i o { froms ihe vastalion.
| I mearly o years !
— | : —
' C. Autumn -17. : ¥ Ealoml I About auc.twelith of the [r - 16 deathsreponied - 1 in Appeadacts Par.
nw&?‘mﬂ s e ]h-,::lﬁ:lmﬁ-ftm | in.i-n.:n:rr u:..::.:—f_u:l.lu::::l gistered canon &-ha_inll"urltnﬁﬁlglj cases | 321 general montality un- '||.lm'EI"J|I.'r" Repore,
G. F. Aus®, 15  [Preeiementy Puoatariing= | by labuurers and brggars. lox 8 moeaths, cuding Feb, .15 certain : pechaps §in 20 Surgoca Jacsb,
R
i Lo, 1 year.
King’ |00 T Summmpr <17, Ml Hoas pwaerally | Tomany plaoe very clear Perhaps one-guelith of tee Mion==re. 37 deatls repaeted ; |in Dir, Breretons atl
m{pl:_".w.lr} }:ﬂmkrf:f anid Hlllipq-! d.u”q::i; aman I :.gruﬂm_rd by ll’:.duuu. wistered Caes afe, Bl Parenstown TH0: o8 Tuls | 30! |'|1|;r|-|q1|r:' ek great 1 ¥ i
1 town im Aoi®, <JE. » At fod cangw thigugh :I'r:-m counsy Loogeand, lamore 373, er in tho cabins,
— the county.
G P Winter 17 ondl | e
Spring aad Aut =185 | D. searly Iwoyears,
Wostmeaih | 100,000 C Summer -17, 1 Has in al sul Ia lscen broughs I About onesiateesth of the populussn, | 27 deashe reparted: | Dvs, Short and
{Caumty) inded d-:n“-::-m::-'lt h:rlw",:':r ru:;::hmux.-:h]'ll  though i many parts scarcely a cabin es. | abost | in 40 in 1313, in | Mehille. (Dr. M.
G I Winter 17 884 | ol : some caces sill | and Ulser, caped:” =ihe ooly regmidered cases are at Al | 0T moraly o 12, i |Ir.l.|l:]
Hpring 185 occut in Mullingar & Jowe 2505 ; Killocan 2% ; Moabe 303, Appoodis 1o Par-
Al lameniary Heporl
I 14 year,
Meath 1 438,000 ., Summer <17, Abuicd much in Au-|  Origin in masy plces| Onccesth at least of the pepulstion: in 30 deaths: | i 501 ge. Dri.  Nichells,
(County) tum-l:\.;ur::"-ulg:h: WP‘L.IIH.;EI.III. in u’jkm in- | some paris gow-fourth i=registered caes aie | aeral monality about 1= | Heowne, M Dermoit
G. P. Winter «17. codinary sandapd, | tredeted by * Convalecest” | s Kells 996 Slane 779: Navan [67; ar Oid. | 70, s Fisher.
—_— ——— b castle Dispessary m 1518, 623,
. 1} year.
Lauth 10, 008 C. Summer =17, As in Meath, As io Mesth. {ne-tenth at boast : the registered casesare, | 57  dewidn  reporsed: | Ihm. Lee, Fair-
{Comamity’} ai Dhandalk MEE: Ardee 900 o ooe year: | about §in 39; gereml more thu_lsl'r. Skebton,
G. P. Winter <17 and L0, 1} year. Drogheda § 135, from Oct «17 to Fab. <15, tality grester. Ht; ' mﬂm
g amcatary Repser,
G, 000 C. Sermmmer -17 Asim M, i Meath One-benth st besst: no regutered caser | Geweral mortality sbout |Surgesa Dubsurdien,
: il 5 —_— rath, As wery provalent and fual inw.rrﬂr Longiord, | 1 in 20, | T&bﬂedud.:l
» I Winter -17 and | I, nearly twe years
* . Spring =18, |
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No. 2—GENERAL VIEW OF THE EPIDEMIC IN THE PROVINCE OF MUNSTER.
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- S

G. P Summer and Au.
tumn of - |8,

&enerﬁ]iy: not yet re-
uced within its ordi-
nary limies,

D two years,

spontancously : in others
itwas evidently introduced.

some places one.third: the regutered cases
are few; at Lismore 234 : at Tullow 207: at
Cappoquin 219,

in 34: general mortality
much greater from the com-
hination of Dysentery with
Fever,

Periods of Commence- | Duration and Present o : e >
MUNSTER. | Population. | ment and of Greatest State of the Epide- Probable Origin. Probable Number of Sick. Mortality. Auwihoriiies.
FPrevalence. e,
Cork B0, 000 C. August 1516, Has declined four- Drigin  spontancois : Upwards of 18,000 admitted to an-ital .I\.b‘dut S'IH_ deaths in | e M. Barry and
d (City) ! | ffihs: still exceeds the C@nu?mn augmented by | from August -16 to June -19: 10,000 more I, or 1 in 83. Ge. | Ballen,
——| ordi ard, as | hordes of mendicants and | were probably infected ; being above one- mortality much great.
- 4tal. paupers, Foreign and do- | third of the inhabitants. er.
G. P. June, July, an mestic.
August -18. D. three years,
Cork 660,000 C. Spring -17. Has disappeard very | In many places sponta- | From onewsixth to one fourth of the whole | Only 210 deaths report- | Ditto.
{County) generally as gn Epide- | neous: the Contagion dif- | population ; in many places from one-balf to | ed, or aboat 1 in 20. :
— mic ; still more preva- | fused by immense hordes of | two-thirds: The ‘coses registered are, at General mortality still | Appendix to Par-
lent than is wsual. itinerant mendicants from | Youghall 1506 : Middleton 74 : Bandon 1178; | greater. liamentary  Report
G. P. Summers of .17 T Kerry. Fermoy 2451 : Mallow 1287 : Total 6776, for 1819,
and =18, . Ewo years. 3
Kerr ; C. Spring -17. Has delined ge- It appeswed spontave- One-sixth at least of the whole population : Registered deaths 52, or | Drs. Mawe, 0'Con.|
|E¢unu.-j 150800 Ek nerally l]l!ﬂlg‘f:r the | ously un:r:il-uu'ltm:u'uuzly in | the registered coses are, a8 Killa1:£ 1427 : | shout 1 in 50, General | nell, and Murphy,
3 i county: not yet re- | different pars of this coun- | Tralee 1108 : very little medical aid to be had | mertality much greater. :
duced 1o ordinary | ty, so remarkable for its | throughout the county ut large. Parliamentary Re-
# G. P. Summers of standard, hnrrl('_s nil' g:g!;-mnncm and .
-17 and -18. o na gars.
D. two years.
Clare ; C. Spring -17. Scarcely exceeds the Its origin was spontane- About one-twelith of the ulation: ve Deaths at Ennis 33, or Dr. O'Brien.
* (County) 100 _ﬂg ——| ordinary proportion of | ous; diffused as elsewhere | litle medical aid in the uwu'::l:: the ooly rr,{ 1 in 17, DMortality great- Surgeon Costle.
G. P. Spring and Sum- Fever. by hordes of mendicants gistered cases are at Ennis, 56%. est, as elsewhere, in 1817. =
mer =15, I]_ and paupers. Parlismentary Re-
. two years, port.
Limerick 65,000 €. January -17, The admissions to| Itarese spontaneously in 778 cases admitted to ene Hospital in 2} Deaths in Hospital 428, |+ Dr. B Carroll, L
(City) Hospital more  than !-hl!l-‘jl}'.\liillwul.nuo_bwuuu years, besides 3000 and upwards reveived o (| ir! 15 : mortality very ' -
= -_— double the aversge of | introduction from without: | He Military Hospitals in 1818: from ane-fourtly | great in the winter months | Porliamentary Re-
. 1616 - it has declined | aggravated as  elsewhere, | to ono-third of the inhabitants must have been | of 1817 18, port.
G, P, Summerand Au. | twro thirds, by hordes of migmting | infected
tumn of -17 and =18, |—— —— — | beggars. i §
D. 2§ years,
1-::%';1":;:’ 200,000 C. Spring -17. Has declined very Dﬂgind'mlmn-olml:' its This county suffered maost cxtensively : no . Mortality about 1 in 20 Dir. Sayers,
} generally ; saill s a- reat and universal diffu- | re istered cases reported « one-tenth at least | in 1818, Greater in 1817,
die through the coun- | slon throughout thiseounty | of the whole population must have suffered. 1
. ty. owing to an extraordinary
g i [ |
C -18. . 14 year. 5.
|
- —l-l —
5 |
Tipperary 250,000 C. Winter of -16 and | Had declined. ver Contagion not introduced This county suffered as severely as Lime- Deaths reported 345, or Doctors Green
[an“‘:ﬂ E';P_'mﬂ and  Summer S""‘—‘"“J’ to the ondi- | from any other quarter in | rick: at Ulm?’mﬂ 3677, about mp:_-.['ou-r{l’:“:j' 1in IS, ,-‘llil.llld]ﬂ\'ﬂ;érﬂ- Evans, l!ay, .\lmi
7= n':y standard ; on the tl‘l-efﬁm instance, with some | jts inhabitants, were received inta Haspitol s | vated by llvy-mv},-: strong, Meagher,
o tl SNCresse o some d’“‘" ““'l':m‘;"’“ the bor- mare than one-third were infected @ ae Cahir | neral morality 1 in' 12 at | Beale, Willinmson,
3 i ! " - | at Carrick-on-Sair 1121 in I year: at Cashel mn .y, i
fum[; fflgn::;henmd Au —_— | rick-on-Suir, 621 : Tipperary 296 in one _.'.".!,, o gk ‘j'L.MPJ:;‘ Hev, 8, Grad
3 D). twoysain. more 238 in 1818, Total G557. Surgeons Burgess
g and Fitzgerald,
\'c'al.ef{:'..:! s L. Jmtiicy: -17: No scosible abate- It would appear to hove In 2k years 5557 coses have been veceived 241 deaths in Hospital, Dr., J. K. Brack.
(City) ::1““&“;!1'!&-'\9'!! -19: | arisen Eponmu:uusly wmid | into Hospital, constituting more than one-fifth | or L in 23, General mor. | €0
n:.--h:;i"?t '::i“'.e than | o very dense and poor po. | of the population : of these many were re- | tality greatly aggravated .
G. P Antonn: 18 1:'ﬁ e, ks 100 !mln:mu, ‘suﬂ'crlng severe- | lapses : muny occurred in strangers : more than | by Dysentery, 300 of the Parliamentary Res
Winterol -18 .19, rolus :;:ﬂ‘h ::ol:: fane- 4 Iy, as at Cork, by a change | counterbalanced however by cases not re. | inhabitants having been its | Port.
: 2 :Hsl?f ginning | from war to prace. moved to Hospital: victims in Autumn of - 18,
Dogt y:ra,
1
Waterford . 8 _ ; : = e 2
(County) | 120,000 t.lf,“., n??t':" wid Au Has declined very | Insome placesit appenred | Onestent at lemst of iho papulation = in Deaths reported 19, ar 1 | Diuo.







No, 3.—GENERAL VIEW OF THE EPIDEMIC IN THE PROVINCE OF ULSTER.

Periods of Commence. | Duration ard present — ;
ULSTER. | Populafion.] ment and Greatest |~ Stafe of the Epide- Frobabe Origin, Probable Number of Sick. A Moriality, Autharities.
Prevalence. nric.
i Fever has ceased as Contagion intraduced in No Hospital or Dispensary records: * ma- | Considerablein 1817, pro- Su 1 W,
nﬁﬂw il O CaenLL, an Epidemic, though instances @ gencral | By thousands” affected in the towns and vi | bably 1in 10 : much J:E:‘en GM;E'D?
= many mild cises oc- | grigin spontaneous; parti- | eigity of Donegal, Ballyshannon and Lifiord ; | 1818, '
cur, auregarded by | cularly in the mountainous gn-r-mlrﬂglj ot least oﬂh:hiho:';npuhuuﬂ: Doctor Mease,
bt the poot. districts. in many districts o much grealer propor-
G.P.4 Lz _EF_.,____ tion suffervd.
D. 14 year. l
| N : | 1 ; jon: S : . Caldwell.
: C. 5 217 4| staneaus : disexse Jif- About one-tenth of the population : at Ther: Re red deaths G4 or Dr
aion Sl dAn TS Brivg s fms': :u:u]li.n beg : and N, T. Limavady in greater propor- | | jn 0, General mortality
{County} ard of Fever, with by g beggrs. ¥ e ; :
OmE & 1 o = at Derry 636 receved mito H i | in much greater, |_:|.rl|c|.1hr| Parlimentary  Re-
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