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PREFACL.

Tae following short course of Lectures on the Eruptive
Fevers was delivered in the Theatre of St. Thomas’s Hospi-
tal, between the 18th January and the 8th February, 1843.
It was th®ught that the experience which twenty years of
official connexion with the Small Pox and Vaccination
Hospital had given to the author might contribute something
towards that extended and improved system of medical
education now pursued in that school.

The Lectures are published in the same form as that in
which they were delivered, with the exception of certain
portions necessarily omitted in the oral delivery, in order
that what was calculated for thirteen lectures might be com-
pressed into eleven.

The author is very conscious of one imperfection of the
present volume. He is fully aware that the conversational
tone adapted for the lecture-room does not suit the closet so
well as the gravity of a didactic style; and that many, who
might be inclined to look with favor on the mafter, may
very reasonably object to the manner.

The author would anticipate one other criticism. Those
who are in possession of the * Library of Practical Medi-
cine "' will at once perceive that a chapter in the first volume
of that work has here been laid heavily under contribution ;
but as, in so doing, the author only borrows from himself on
points where later experience has suggested no improvement,
he trusts to obtain the kind indulgence of the reader. Should






PREFACE OF THE EDITOR.

Tur Lectures on the Eruptive Fevers by Dr. Gregory, of
which we have the pleasure of presenting a reprint to our
American brethren, were first delivered and published in
London, in 1843, and have been annually repeated at St.
Thomas’s Hospital since that time.

The importance of the subjects of which they treat, and
the high standing of their author on both sides of the Atlantie,
a standing which gives his opinion the greatest weight in
matters relating to the febrile exanthemata, led to the belief
that the re-publication of them would be rendering an accept-
able service to the profession in this country.

The plan was communicated to the author, who at once
expressed his full approbation of it, and has subsequently
evinced a warm interest in iis success, by sending to the
editor, at intervals, numerous additions and emendations,
comprising his more recent statistical investigations, and
giving his opinions on these subjects to the present time.
These additions and emendations are incorporated in the
present edition of the work, and add, it is thought, very much
to its value.

The contributions of the editor are intended to combine
the results of his own experience, and such selections from
authors of approved authority as was thought would supply
any omissions, or give increased interest to the original
work.

In the Appendix are given tables, containing such statistics
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of the four epidemic diseases, small pox, measles, scarlet
fever, and hooping cough, in the cities of New York, Phila-
delphia, Boston, Providence (R. I.), Lowell (Mass.), Baltimore,
and Charleston (S. C.), and in the State of Massachusetts, as
could be obtained ; and also some more extended remarks on
various topics treated of by the author, which the editor
considered more appropriate to this portion of the work.

To enhance stili further, as was hoped, the interest and
value of the work, plates of the vaccine disease as it appears
in the cow and on the hands of those inoculated from this
source, copied [rom the beautiful and faithful illustrations of
this affection by Mr. Ceely, of Aylesbury (Engl.), in his work
on the variolse vaceins, have been annexed.

The editor is happy to acknowledge the aid which he has
received in construeting his statistical tables from the valu-
able labors of Dr. Emerson, of Philadelphia, Dr. Joynes, of
Baltimore, and Dr. Parsons, of Providence. The other and

principal items in the tables have been derived from public
documents.
H. D). B.
43 Bleecker Street,
March 6, 1851.
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LECTURE I

CHARACTER AND AFFINITIES OF THE ERUPTIVE
FEVERS.

Mutnal relation of diseases. Importance of the skin in the animal economy.
Varieties of cutaneous disease. Exanthematic mortality throughout Eng-
land, and in the metropolis. General character of the exanthemata. OF
exanthematous fever, its uniformity and steadiness of course. Fever not
essentinl to exanthemata. Symmetrical disposition of exanthematous
eruptions. Alleged identity of the exanthematic poisons. Law of sus-
pension. Affection of mmueous surfaces accompanying exanthemata.
Structures secondarily implicated. Variety and oceasional severity of
such complications.

Ir there be any group or class of disorders which admits
of being considered apart from and independent of
others, it is undoubtedly that association of complaints
called the exanthemata, or eruptive fevers. The reason
is this. There are many pathological principles which
are best exemplified in the phenomena of the exanthe-
mata, and some which are nearly peculiar to them.
Nevertheless, while I acknowledge this, I would at the
same time impress upon you the great principle, that
there are no diseases strictly isolated from others ; they
are links in a chain—

* All are but parts of one stupendous whole !”

They must be viewed in conjunction, if we would hope
1



2 MUTUAL RELATION OF DISEASES.

to form just, enlarged, and legitimate views of the cha-
racter and pathological affinities of each.

Let us ask ourselves, what would be the conduct of
a judicious traveller, when he first sets foot in an inte-
resting district of country ! Would he not lovk out
for some elevated point, some pinnacle or cloud-capt
tower, from whence he may survey the general aspect
of the country, trace the course of the rivers, and the
direction of the mountains,—from whence he may note
how the district is indented, on the one hand, by the
countries he has already traversed, and how it loses
itself, on the other, in those portions of the country
which he has still to explore ?

That which would be a prudent course in the tra-
veller would be an equally prudent course with us,  You
have studied some portions of the great field of patho-
logy ; others remain for future investigation. ILet it be
our business now to take a general view of the exanthe-
mata, in relation to other branches of pathological
study. It can be but a bird’s eye view that I lay
before you, but such a sketch, loose and imperfect as it
must necessarily be, will prove useful to us, I had
almost said essential, in the further prosecution of our
design,

Let us, then, consider the relation in which the
exanthemata stand, 1. to each other; 2. to other forins
of fever; 3. to other diseases of the superficies; 4. to
other diseases arising from morbid poison; 5. to the
diseases of other structures.

On the structure of the skin, or dermoid tissue, 1
have no intention to enlarge. That subject has been
already brought before you in the lectures of Mr.
Grainger. You will remember what was said of the
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epidermis, of the corion or true skin, and of the muci-
form tissue, called rete mucosum, interposed between
them. You will bear in mind what you were taught
regarding the blood-vessels and nerves of the skin.

But though I shall pass over in silence the anatomy
of the skin, I must detain you for a few minutes while
I direct your attention to some points in its physiology.
The skin, you know, is the great organ of transpiration.
By means of the skin, the body loses every twenty-four
hours not less than thirty ounces of matter,—very nearly
two pounds,

[Very different results have been arrived at by those who have made
experiments for the purpose of ascertaining the amount of matter
thrown off from the skin. M. Seguin fixed the quantity, taking the
average of hizs experiments, at eleven grains per minute, in a grown
person, or more than two pounds in twenty-four hours.

Dr. William Wood, of Newport (England), makes it about forty-five
ounces, or nearly four pounds every twenty-four hours. (Essay on
Structure and Functions of Skin. Edinb,, 1832 : gquoted by Dunglizon.
PIL}'siulug}', 185[}_]]

The skin is exposed to the atmosphere, and to the
moisture which the atmosphere contains, and to all its
other influences. It must be, and it is, fitted to bear
the extremes of temperature which the meteorologist
registers. You are aware that there are at least a
hundred degrees of difference between the heats of
Calcutta and the snows of Caubul. The skin, too,
is exposed to various injuries, for by the sweat of
man’s brow he is to earn his daily bread. It is also
supplied with abundant means for the repair of those
physical injuries. Its numerous blood-vessels are
endowed with a strong disposition to heal by the first
intention (adhesive inflammation), or failing that, by
the second intention, by which is understood the pro-
cesses of abscess, granulation, and cicatrization.



4 VARIETIEE OF CUTANEOUS DISEASE.

If you wish to satisfy yourselves of the immense
importance of the skin in the animal economy, observe
the effects of burns and scalds, See how a severe burn
affects the heart, and the brain, and the lungs; I may
now say, also, the duodenum ; for the inquiries of Mr.
Curling have lately added this viscus to those which
severe injury of the skin disturbs and disorganizes. A
man may lose one half of his lungs by slow ulceration,
and he may yet live for months, nay, for years. But if
one half, or one third, or even one fourth of the skin of
the body be destroyed, the system rapidly gives way,
and death ensnes.

The skin may be considered as the fourth in the
series of important organs. First come those of the
encephalon, then those of the chest, then the abdominal
organs, and lastly, the superficies. This portion of our
frame, the superficies, is subject to various diseases
originating from internal and obscure causes. They are,

1. The acute febrile affections bringing life into
hazard,. We call them the Exanthemata, from the
Greek avog, a flower. Hence éfwvidiw, to bud forth or
effloresce.  Of these greater exanthemata there are
four :—Smann. Pox, MeasLes, ScarLer Fever, and
ERYSIPELAS.

2. The acute febrile affections not bringing life into
hazard,—the lesser Exanthemata, They are divisible
into two sections. 1. Vesicular affections, of which
there are four:—Vaccivia, Varicerra, Herres, and
Miviaria. 2. The simple efflorescences, not leading to
fluid effusion ; of which there are also four—namely,
Licuen, UrTicaria, Roseora, and Eryruema. These
twelve forms of eruptive fever will constitute the sub-
jects of the present series of lectures.

3. The chronic cutaneous affections of a mild or
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benignant character, formerly characterized as being
boni moris : such as Lepra, Psoriasis, Ichthyosis, Iimpe-
tigo, Elephantiasis, and Molluscum.

4. Chronic cutaneous affections, mali moris, bearing
a malignant character, such as Cancer, Lupus, and
Fungus hzematodes. Complaints of this latter kind are
exclusively surgical. The physician is consulted in all
the others,

I have said that the greater exanthemata are those
which bring life into hazard. The first point, there-
fore, to which I have to call your attention, and which
strikingly displays the relation of the exanthemata to
each other, is exanthematic or epidemic mortality :
what is its amount '—what proportion do deaths by the
exanthemata bear to the deaths by all other diseases?
Is this proportion constant or fluctuating ! Is it alike
in town or country ! I will tell you.

Upon an average of years, 350,000 persons die
annually throughout England and Wales, and 46,000
in the metropolis. The mortality by the four great
epidemic maladies (small pox, measles, scarlatina, and
hooping cough) is very nearly 40,000 in England and
Wales, and about 5000 in the metropolis, averaging
one in nine of the total mortality, or eleven per cent.
This is a very large proportion. That four diseases
only should absorb one ninth of the total mortality of
this and probably of all other countries, may well excite
our surprise.

[The average mortality by these four great epidemie diseases in
New York, during the forty years from 1806 to 1845 inclusive, was one
in about thirteen (123) of the whole mortality, or nearly eight per
cent., and in Philadelphia, during the thirty years from 1816 to
1845 inelusive, one in thirteen and a half, or seven and one third per
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cent. In both these cities, the proportion was one third more during
the last two decennial periods (from 1826 to 1835) than during the
period from 1816 to 1825. In Boston, the deaths by these diseases
from 1831 to 1840 inclusive, amounted to one in nearly nine and a
half, or over ten and a half per cent., and from 1841 to 1845 inclusive,
one in dbout eight, or a little more than twelve per cent. See Table
A in Appendix. |

If the exanthemata are considered independent of the
hooping cough, considerable fluctnations will be per-
ceived, the mortality by them falling sometimes as low
as six per cent., at times rising to near thirteen; but a
very important principle comes into play here, which
serves to equalize the amount of epidemic mortality.
T'his curious doctrine had long been surmised, but was
never proved uuntil the statistical inquiries of recent
times showed its correctness. We may, for want of a
better name, call it the law of vicarious mortality, by
which is understood, that whenever one epidemic
diminishes, another increases, so that the sum total of epi-
demic mortality remains, on an average of years, nearly
the same. The following table exemplifies this :—

Tuble exhibiting the amount of Epidemic Mortality in England and
Wales, during the years 1838, 1839, 1840,

Year | Year " Year |
1838, 1830, 1840,

Small Pox ; g : .| 16,268 9,131 | 10,434
Measles - : g = 6,514 | 10,937 9,326
Searlet Fever . ; ; : 5,802 10,325 19.516

Total Ilwrt:lll.t}f by the ]i.}.;:ul-E 98,584 50,393 80,576
themata . s :

Hooping Cough. . . . 9,107 8,165 6,132

Total of Epidemic Mortality .| 387,691 | 38558 | 45,708

Total Mortality throughout
England and Wales

iﬁiﬁ,ﬁﬂﬂ' 338,979 | 350,561




EXANTHEMATIC MORTALITY. ’

We learn from this table, that every year is dis-
tinguished by some master epidemic. In 1838, small
pox was the ruling epidemic throughout England. In
1839, measles and scarlet fever struggled for the mas-
tery. In 1840, scarlet fever was so general, and so
fatal, that the mortality by it exceeded by one fifth the
ravages of small pox during an epidemic season (1838),
and more than doubled the mortality by that disease in
1839,

The following table, exhibiting the amount of epi-
demic mortality in the metropolis during a period of
five years, shows that the same general principle applies
to town and country, but is less manifest in the smaller
population.

Table showing the amount of Epidemic Mortality in England during
Five Years—1838 to 1842,

Y ear | Year | Year | Year | Year |
1838. | 1839. | 1840. | 1841. | 1842, |

Small Pox . . . |3817| 634]1,235| 1,053 | 360 |
Measles e 588 | 2,086 | 1,132 | 973 | 1,202
Searlet Fever - . 1,524 | 2499 | 1,954 | 0663 | 1,224 |

“E‘;J&?ﬂi{ by ﬂmg 5929 | 5,169 | 4,321 | 2,689 | 2,876

Hooping Cough . . | 2,083 | 1,161 | 1,069 | 2,278 | 1,603
| | |

8,012 | 6,330 5,390| 4,967 | 4,479
|
I

52,698 }45,441 16,281 (45,284 [45,272

Total of Epidemic Mor- }
tality )

Total Mortality throngh-
out London :

From this table we learn that in 1838 small pox was
the great epidemic in London as in the country. In
1839, measles and scarlet fever were both on the
increase, while small pox had sunk from 3817 to 634.
In 1840, scarlet fever predominated. In 1841, hooping
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cough doubled its numbers, and shot above all the rest ;
while scarlet fever sank to the low point which small
pox had reached in 1839. The year 1842 has been
remarkable, first, for the extreme infrequency of small
pox, one death only thronghout this great metropolis
being attributed to it for each day of the year; and
secondly, for the uniform rate of mortality occasioned
by its three great rivals,

[In Appendix B, will be found tables showing the amount of
epidemic mortality in the cities of New York, Philadelphia, Boston,
Providence, Lowell, and Charleston (S. C.), and in the State of Massa-
chusetts (exclusive of Suffolk County), during different series of years in
the different cities, from 1805 to 1849 inclusive,

It may be seen by reference to these tables, that scarlet fever was the
predominating disease in the first three of these cities during the five
years referred to by our author, exeept in Thiladelphia during 1841,
and in Boston during 1840, in both which years small pox exceeded it
in mortality—that small pox inereased nearly four-fold in New York in
1840, and in Philadelphiain 1841, and mnearly two-fuld in Boston in
1840—and that in 1838, when it was the great epidemic in London,
the whole number of cases in New York and Philadelphia was only
about one third of that of scarlet fever, and in Boston only 3 to 106 of
that disease.

It will also be seen that there was a great inerease of mortality by
small pox in New York in 1834, '5, '6, '7, and in Philadelphia in 1833,
'34, while there was no epidemic visitation of it in Boston until 1839,

In New York and Philadelphia, scarlet fever predominated in 1840,
as it did in London ; while in 1841, hooping cough was less prevalent
in each of these three American cities than the other diseases, consti-
tuting in Philadelphia a proportion of only 6 to a total epidemic
mortality of 467 ; the next year, however, in the same ¢ity, reaching to
197 out of an epidemic mortality of 597.

In Baltimore, small pox and scarlet fever were both rife in 1838,
and the latter was the predominating disease until 1842, during which
year measles took the lead.

The same fact with regard to both scarlet fever and measles will be
found in Charleston, the former prevailing extensively in 1838, when
the number of cases of measles was only about one seventh ; while in
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1842, the number of eases of searlet fever was just one half that of
measles. |

Everything teaches us that when one avenue to death
is closed, another opens,—

Noctes atque dies patet atri janua Ditis.

You will perceive from all this, that vaccination,
great as its merits are (and no one more fully appre-
ciates them than I do), does not, and cannot do all that
its too sanguine admirers promised. The blessings of
vaccination are met and counterbalanced by the law of
vicarions mortality, How and why is this? The
explanation is easy. The weak plants of a nursery
must be weeded out. If weakly children do not fall
victims to small pox, they live to fall into the jaws of
tyrants scarcely less inexorable. Scarlet fever and
measles are both advancing in respect of mortality, and
the increase of deaths by hooping cough since this
century set in is quite extraordinary.

These statistical considerations are both curious and
instructive, but they are not to diminish our zeal in
behalf of vaccination, or our efforts to lessen the sum of
human misery.,

[The subjeet of viearious mortality is one of much interest, and one
which has not received the attention it deserves. Statistics prove that
the per centage of deaths under five years of age is rather on the
inerease than the contrary, in cities at least; or, at any rate, remains
about stationary, and that at a high point in the scale, notwithstanding
the many lives acknowledged to have been saved by vacecination ; and
it is mo less true, that the mortality by scarlet fever, measles, and
hooping cough has increased, both in this country and in Europe,
within the last twenty years.

It must necessarily be the ease that the lives saved from small pox
increase, by just so many, the number of those who are exposed to
other causes of death ; and if the susceptibility to each exanthem be the






































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































