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PREFACE.

|

FEVER, in one form or other, as the
most common, is the most important of
the diseases to which the human frame is
liable; 1t 1s the one which more than any
other has attracted the attention of the
Author. The Author’s views upon the
subject have been before the public for a
long time past; not, he is ready to confess,
in a systematic and well digested form,
but still he believes in a form that is intel-
ligible, and that may be applied to use by
the junior members of the profession.
With the intention of putting the public
in possession of any knowledge he might
have acquired by observation, in a long
course of experience, he published, in the

year 1817, a Sketch of the History and
A
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Cure of Endemic Fever; and, that the
subject of febrile diseases may be farther
elucidated, he now adds to it a similar
sketch of the fever which is contagious;
a disease of frequent occurrence in civil-
ized life, often generated by artiﬁcisﬂ
causes, and oftener aggravated than mo-
derated by the means that are instituted
for its cure; thatis, by the institution of
hospitals for masses of military sick.
The Author has little opportunity, in his
present situation, of applying to books
for information on the subject of which
he treats; and, if he had the opportunity,
the labour of reading with a view to learn,
would not suit with his failing eye-sight ;
he must therefore content himself with
giving a bare statement of what he has
seen, done, or thought of doing: the
record is meagre, but authentic.

The doctrines and practices of phyéici-
ans are, like most other things in this
sublunary system, liable to fluctuate and
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change. The change which has lately taken
place in Great Britain in the manner of
treating febrile diseases, particularly in
treating the contagious fever known in this
country by the name of Typhus, may be
termed a revolution. The theoretical
doctrine, respecting the nature of the dis-
ease, appears to be abandoned ; the prac-~
tical proceeding is not modified, but lite-
rally reversed. Blood-letting, which,
twenty years ago, was reprobated as mur-
der—direct or indirect, is now not only
admitted among the remedies, butextolled
above all remedies. Experience supports
the opinion that :s givenof it. The practice
is unquestionably salutary. The Author
can bear witness to the good effect; ands
though he does not present himself as the
person who first directed the public atten-
tion to it, he takes leave to say that he
has known, since the beginning of the
year 1796, that blood may be abstracted,
in the contagious fever, with the same
safety as in the endemic. In saying this,
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he does not pretend to say that blood-
letting 1s indispensably necessary for the
cure of the simpler forms of contagious
fever. Ile knows that the discase may
often be safely cured without it; but he
knows at the same time that blood may
be abstracted with safety, and that the
abstraction may be so managed as to faci-
litate and expedite the cure of the most
simple :—it is indispensable, to the cure
of those that are complicated and aggra-
vated. DBlood, it is maintained, may be
abstracted from subjects who are ill of con-
tagious fever without apprehension of dan-
ger on the score of its being contagious.—
This cannot be deniea; 1or it has been
fully proved. But, though this be admit-
ted, it is proper to bear in mind that the
safety of the practice is assured, the power
of the remedy augmented by management.
Abstraction may be dangerous, or of no
effect, as simple abstraction; it may be
rendered safe, and powerful as preceded
by, or executed with other compani-
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ment: viz. fomentations with hot water,
hot steam, immersion 11 warm water,
frictions, and other means which act pow-
erfully and directly upon the surface of
the body. It may be observed in this
place that, though theaction of the cause
of contagious fever pervades the system
as generally as the action of a febrile
disease can well be supposed to do, yet
that the force of the action is principally
manifested upon one system, or series of
parts, in the cutaneous expansions, inter-
nal or external. It is a fact which no one
will dispute that diseases ave cured by sub-
version of the diseased action at its proper
base ; it may therefore be presumed that
it 1s most speedily and most effectually
cured by applications which act direct.y
and immediately upon the series of parts
affected ; that is, the exhalants of the skin.
The Author has kept this point inview in
his practical proceeding; and he takes

leave to say that, if there be any thing use-
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Contagious Ffever,

CHAPTER 1.

s e

Summary of Histories.

IN analyzing the history, and in adjusting the
place of the remedies that have been applied
to the cure of contagious fever, I only state what
has occurred within my own observation. As
individual observation constitutes the basis of -
my work, I conceive it to be proper to give
preliminarily, a history of the field, from which
the materials on which I build my system were
drawn, so that the reader may have it in his
power to ascertain their authenticity, and to
estimate their value on just grounds, as appli-
cable to common practice; the experiments
were principally made upon the military, which
1s 1n some manner, an insulated class.
B
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SECTION L

Summary of the Medical History of the 3d
Regiment of Foot, or Buffs, from the Mont/
of November, 1793, to the Month of April,
1795, with Cursory Remarks on the Medical
History of the British Army, in its Retreat
through Holland, &c. in the Years 1794
and 1795, '

It is here proper that 1 apprize the reader,
that I joined the 3d regiment of foot, in the
month of October, 1793, in quality of surgeon.
That regiment, like most of the infantry regi-
ments in England, has been recently aug-
mented by recruits, from a levy raised by com-
panies, under the name of Fndependent, and
like most of the others, it had suffered, more
or less, from fever, during summer and the early
part of the autumn. It was embarked at Ports-
mouth early in October, as part of an arma-
ment about to be dispatched to the West Indies,
under the command of Lieutenant-General Sir
Charles Grey. It was detained at Spithead
after embarkation; and a project having been
formed in the mean time of invading, or of
making a demonstration of invading the coast
of France, the Buff, in exigence, was transferred
to this service, the execution of which was
intrusted to the Earl of Moira. The expedi-
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tion, under Earl Moira, left Spithead, recon-
noitred the coast of France at a distance, and
pereeiving no signals of friendly reception, it
cast anchor in the road at Guernsey, where,
after remaining for some days, it returned to
England—to Cowes, in the Isle of Wight, before
the end of December. The seeds of disease,
which were comparatively dormant while the
Buff remained at Spithead, became active
before the end of December ; the activity appa-
rently augmented by the preposterous measure
of diminishing the tonnage, because the troops
were to navigate in seas of high latitude. The
Buff’ was sickly, and scarcely one of the regi-
ments which composed Lord Moira’s army,
could be said to be healthy at the time that
1t cast anchor at Cowes. In some of the corps
the number of sick was high, the character of
the disease contagious, the symptoms sometimes
violent. The Buff, 19th and 42d regiments,
formed into a brigade, under the immediate
command of Major-General Lord Catheart,
were ordered, about the 20th of January, 1794,
to Lymington, to be dispersed in cantonments.

The weather, during this season, was cold ;
the winter 1794, was in fact a hard one. Cowes,
the place of rendezvous, afforded no means of
accommodation for the sick ; and as the sick of
the expedition were numerous, the hardships
were considerable, A mast-shed was ail that

could be obtained for the hospital of the Buff’;
B2

—
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it was open and cold, but decidedly the most
wholesome, and even the most comfortable of
the places that were obtainable for the recep-
tion of sick ; wicker hurdles, which had been
prepared for agricultural purposes, were pur-
chased, and laid upon the masts which were at
the time in the shed, so that formed into a plat-
form, covered with clean straw, and the clean
bedding which had been 1ecently allowed for
the corps, as destined for foreign service, the
condition of the sick, as to accommodation,
was not uncomfortable. Open fire-stoves were
placed at ditferent distances within the shed ;
but it was not possible, even by the means of
stoves, to raise the temperature to pleasant
warmth ; the air was, notwithstanding, pure,
and the effect upon the health was fortunate.
The corps, as already stated, was ordered to
Lymington ; and no place being provided for
the reception of the sick at that cantonment,
fifteen were left at Cowes, which were sent subse-
quently to the general hospital at Southampton.

Fever occurred only occasionally, in the
Buff, until the middle of December ; eruptions
on the skin, blotches, or moist itch sores, and
spreading ulcers on the legs; diarrhea, or flux
were frequent from the time of embarkation.
The febrile form prevailed about the latter end
of December, aggravated in symptoms, and so
common as to constitute one half of the sick
list, during the months of January, February,
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and part of March. The corps disembarked
from the transport ships at the beginning of
February, was quartered at farm-houses, near
Lymington—in barns, or other vacant build-
ings. The cause of the disease, diluted by dis-
persion, though still continued to aect, acted
with diminished force, and probably would
have soon ceased to act, had not an exigence of
service, which occurred about the end of March,
occasioned the Buff’ to be again embarked, in
order to proceed to Jersey, which was threatened
with an attack from the enemy.

The Buff, the 19th and 42d regiments, formed,
as already observed, the brigade of Lord Cath-
cart. The sick list was high in the Buff] still
higher in the 19th ; 1t was comparatively low in
the 42d. DBesides the brigade of Lord Cathcart,
three other brigades, consisting of the 27th,
28th, 54th, 57th, 59th, and 2d battalion of the
78th, composed the force under the command
of the Earl Moira, The greater number of
these corps were sickly—contagious fever the:
predominant disease. They were disembarked,
and dispersed in quarters in the vicinity of
Southampton, where a granary or malt-house
was converted into an hospital for the reception
of their sick.

The Buff was thrust into the barrack, St.
Laurence, on its arrival at Jersey. That bar-
rack is not well contrived, by form of construc-
tion, for the preservation of health ; and it was
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not in fact wholesome at the time the Buff went
into it, having been occupied during the winter
by the 63d regiment, which, like most others,
was 1n a sickly state, The fever, which had
been frequent in the Buff’ from the time of its
arrival at Cowes, appeared to abate in frequency
under the dispersion of cantonment near Ly-
mington: it was not extinguished. It re-ap-
peared, even acquired force, as soon as the corps
was brought together in mass in the barrack
St. Laurence, at St. Helier ; and it continued to
increase 1n frequency and force, until the cause
was diffused and dissipated by the dispersion
that belongs to encampment ; that is, until the
corps was put under canvas about the beginning
of May. DBesides dispersion implied in the
constitution of encampment, the weather was
warm, the site of the camp dry, the sea conti-
guous ; sea-bathing was recommended as means
conducive to the recovery of health ; the prac-
tice was enforced, and together with this, a
routine of exercises and amusements, (which
kept the soldier almost always in the open air
during the day,) was instituted, followed up,
and with such good effect, that at” the end of
six weeks, and before the corps was ordered to
the Continent, there was not, with the excep-
tion of three or four invalids, sent 1o England
to be discharged, an individual in the ranks
who was not capable of effective duty.

The disease which prevailed among the
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troops of the Earl of Moira’s command, was
fever of a decidedly contagious character.—
There is reason to believe that it was introduced
into most of the corps by recruits from the
independent companies, many of whom were
drawn from jails and manufacturing towns,
where the seeds of contagious fever generally
exist. In the Buff, which was more 1immedi-
ately under my own observation than any other,
cutaueous eruptions, ulcers on the legs, diarrhea
or flux, and fever, constituted the principal
forms of indisposition. The Buff was sickly,
but not the mostsickly corps on theexpedition :
the 2d battalion of the 78th regiment, a corps
of highlanders, newly raised, was healthy, at
least, without fever.

The symptoms of the fever differed in force
and in mode. They were sometimes violent,
manifesting irritated and highly excited action
in the circulating system, or violent cerebral
irritations, tremors, startings, and partial con-
vulsions. These modes of irritation were some-
times general throughout the system, sometimes
prominent in the functions of one organ more
than another, more fixed or more fluctuatings
according to contingence. In this manner, the
morbid suffering, conspicuous at one time in
the organs of the thoracic cavity, was suddenly
transferred to the cerebral ; and from the cere-
bral returned again to thethoracic, either through
treatment or by accident. A grim, cloudy, and
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bloated aspect of countenance was usually con-
nected with predominant pneumonic symptoms,
a wildly rolling eye, delirium, startings and
threatenings of convulsion with the cerebral.
The course of the disease was usually rapid,
seldom extending beyond the seventh day with-
out crisis, or change in the nature of the
symptoms.

In others, instead of a mixed and complicated
expression of morbid suffering, the force of the
disease was chiefly manifested in the functions
of the circulating system. The pulse, for in-
stance, was sometimes frequent, quick, and
irritated ; sometimes little disturbed in order
and regularity, but deep seated, and without
expansive energy. The heat of the surface was
ardent and strong in one; caustic, pungent,
and disagreeable to sensation in another—not
high, as measured by the scale of the thermo-
meter ; the skin in both was thick and inelastie.
The duration of the ardent and irritated stage
was short, sometimes terminated on the third
day, rarely extended beyond the seventh.—
Symptoms of irritation and ardency subsided,
and the powers of life emerged from a given
point of depression, assuming a form of activity
which assured crisis; or if this did not take
place, they subsided rapidly, and were only
prevented from total quiescence, or death, by
Herculean means of remedy.

The forms now alluded to occurred some-
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times, but they were comparatively rare. The
symptoms were ordinarily moderate, the action
of the vascular system preternaturally excited,
but not inordinately. The skin was frequently
tender, or sore to the touch, as if it had been
bruised ; 1t was almost always dry—not bot,
but hotter than natural. Thirst was consider-
able—not intense ; the tongue was foul, often
white and slimy; sleep was disturbed by
dreaming and wanderings of the fancy, like
delirium ; the action of the vascular system
expanded gradually, and marks of crisis were
perceivable about the seventh day ; sometimes
the energies subsided about that period, the
pulse gradually losing force and expansion, the
heat of the surface (particularly of the extremi-
ties) diminishing, the blood appearing to stag-
nate in the veinous extremities, presumptively
in organs of spongy structure—lungs, liver, and
spleen, obviously on the skin, produced petchize
or lividness on the extremities: the skin was
sometimes dry, sometimes dingy, damp, and
greasy. Sometimes, mstead of crisis at a given
period, or marks of commencing retrograde,
and tendency to stagnation, the character of
the disease assumed another form, proceeding
under its new form, through a course of regular
febrile development, to termination or change,
accompanied, not unfrequently, with delirium,
sometimes high and violent, oftener moderate,
lively and cheerful. Crisis, or tarmination, oc-
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curred in this ease, on the fourteenth, from the
commencement of indisposition ; on the seventh,
from the change noted to take place in the
character of the symptoms. Sometimes, instead
of erisis, there was only a change in the nature
of the symptoms, more or less obscure, the
final termination not happening until after
another septenary period, sometimes until after
several.

Distinct and final crisis did not often oecur
at an early period. Relapse was frequent ; and
relapse was always to be expected, when the
ostensible febrile act subsided without open
marks of ecrisis, viz. sweat, or other visible and
copious evacuations. Where the cessation of
fever was unaccompanied by visible and copious
evacuations, the course which appeared to have
ceased, was often found, when the case was
closely examined, to be suspended, rather than
finally completed. The disease recurred;
ceased, and recurred again, sometimes for four
or five different times, the symptoms in relapse
frequently, but not always, differing in appear-
ance from those of the original. Diarrhea, or
dysentery, was predominant among the forms
of relapse : where the issue was fatal, it was the
more common mode of termination. Instead
of diarrhea, or relapse in distinet febrile form,
irregular flying pains in different parts of the
body, sudden and unaccountable qualms of
sickness, copious puriform expectorations,
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threatening pulmonary consumption, not un-
frequently harrassed the patient for a length of
time,

The mortality of the disease under view, was
not great inherently; it became great by crowd-
ing the subjects of it into ill-ventilated hospitals.
It appeared to be greater ammong men of a full
habit and large size, than among those of
slender figure and middle stature. It was thus
greater in the grenadier and light infantry com-
panies of the troops collected near Southamp-
ton, than in the companies of the battalion.
It was also proportionally greater among those
beyond forty years of age than under it; and
1t was greater, in a marked degree, in the gene-
ral hospital at Southampton than in the difierent
regimental hospitals in the vicinity, notwith-
standing their inferior equipment, aud pro-
bably the inferior skill of the medical officers
who conducted them. 'The Buff lost one man
only, out of more than one hundred who were
treated in the regimental hospital, between the
month of November, 1793, and the month of
July following. Fifteen, as already observed,
were left at Cowes, to be sent to Southampton ;
fourteen or fifteen were left at Lymington, to be
sent to the same receptacle, when the corps was
ordered to Jersey. One-third of these appeared,
by the Paymaster’s roll, to have died before the
24th of June.

The precise relative proportion of deaths to
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discharges, among the sick of Lord Moira’s
army, 1s not within the knowledge of the writer,
The fact stated, viz. that it was greater in the
general hospital at Southampton than in the
different regimental Lospitals in the vicinity,
is correct. The general hospital at Southamp-
ton was amply provided with every comfort,
except pure air, that sick men could require, and
that England could supply. Its chief medical
officers were physicians of the universities ; its
economy was arranged, and iis order superin-
tended by a man of experience in the army, and
of some reputation in his profession. It is ne-
cessary to say this; but it 1s not said as ob-
liquely 1mplying censure to the physicians or
the superintendant-general of Southampton
hospital. 1t is the statement of a fact which,
with other similar statements, may, perhaps, in
future times, induce those who preside over the
affairs of nations, to inspect localities, and to
estimate their properties, as relative to health,
before they give orders to found establishments
for the reception of the sick of armies. 1 do
not consider it as rash to maintain that mortality
would have. been less than it actually was, if
the sick of Lord Moira’s army had found no
other shelter than the lee-side of a hedge, and
no other covering and comfort than a blanket
and a jug of water, The assertion is bold ; but
it is true, and easily understood. A granary,
or walt-house of several stories, the apartments
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low roofed, imperfectly ventilated, every niche
occupied by a sick man’s cradle, could not
well fail, under the best care and management
of the ablest physicians, to become a hot-bed of
infection. Such it in fact became. Theinfec-
tion, which was virulent, extended to nurses
and attendants. The mortaiity exceeded the
ordinary mortality of the disease, as left to its
own course in open air and scaitered quarters;
and it exceeded it obviously by mistaken care
and 1ll-considered kindness; that is, crowded
wards and full Living.

CASES
Tllustrative of History.

Lymington. Serjeant M—ns, was attacked on the 20th
of March, 1794, with symptoms of fever. The symptoms
were violent from the commencement; but the serjeant,
being at an out-quarter, was not submitted to treatment
until the 21st.  The head-ache was then uncommenly severe ;
the skin was tender of the touch ; the mind was irritable;
the ideas confused; tremors; threatened convulsion. Ca=
lomel and James’s powders; blisters to the forehead and
nape of the neck,—22. Appearances suspicious ; febrile heat
subsided; the pulse small and frequent ; the skin damp and
oreasy 3 intellect not clear.  The apartment in which the ser-
geant lies, is close, almost without ventilation.—23. Delirious,
nearly insensible ; the urine and stools pass inveluntarily,
or unconsciously ; the pulse is scarcely perceptibile; the
skin greasy, clammy, and of a dusky colour; the lips pale;
the countenance collapsed and inanimate ; the eye languid
and sunk, He was brought from his apartment to the hali;
the hands, face, and breast were washed with cold water:
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Jaid upon straw, in a wheel-barrow, be was moved 1,]1ruu;;h
the open air to some distance. He recovered recollection,
and spoke feebly ; he was convalescent in a few days. He
relapsed oo the passage to Jersey—the symptoms severe, but
less threatening than those of the original attack. Washed
with cold salt water—relreshed. A severe griping pain came
on in the course of a few hours, followed by copious stools,
mixed with blood, as if from the rupture of blood-vessels,
The fever ceased : the recovery was rapid and perfect.
Lymington, March 2, 1794. Sergeant Brown, aged thirty,
of an athletic form, and florid complexion, attacked in the
morning of the 2d, with head-ache of uncommon severity ;
severe pains of the limbs and joints; general feelings of
distress, with considerable tumult and irregularity in the
action ol the vascular system.—3. The violence of the
symptoms increased ; the countenance grim and cloudy ; the
tongue white and slimy ; the pulse quick, frequent, and
irregular; the skin hot and dry; the respiration heavy and
uppres&éd; anxiety, restlessness, apprehension of danger.
Blisters to the forehead and temples: Calomel and James's
powders. The head-ache somewhat relieved in the evening;
the body opened; the skin still dry.—4. The symptoms
abated ; the head-ache severe; the eye stares wildly; de-
lirlous during the night; startings, tremors, convulsive
twitchings ; breathing oppressed; countenance overcast,
Blisters to the head, chest, and neck; bark, snake.root,
camphire, James's powders, and calomel, in large doses:
extremities fomented with flannels wrung out of hot water;
the face and upper parts of the body washed lavishly with
water from the pump. Evening, somewhat relieved ; the
skin softer, and less hot; delirium moderated; pain of the
head and oppression at the chest relieved, not removed : the
two last symptoms alternate, in some degree, with each
other.—6. More promise of safety; the pulse opens and
expands.—7. Better—no decided crisis.—-9. Crisis distinct.
—There was no relapse in regular febrile form; but there
were frequently, for at least six weeks, recurrences of un-
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pleasant feelings, and at one time, appearances which save
suspicion of impending consumption in the lungs.

Lymington, February 10, 1794, John Jackson, private
soldier, attacked on the 10th with severe head-ache, exern-
ciating pains in the limbs, pains in the side, &c.; the pulse
quick and frequent; the heat considerably above natural;
the skin dry; the tongue foul; thirst urgent. An emetic
was given as soon as he was brought to the hospital, fol-
lowed by a dose of calomel and James’s powder; blisters
were applied to the forehead, temples, and neck.—11, Con-
siderably relieved : towards evening, difficulty in breathing ;
pains i various parts of the body . agitation, tendency to
convulsion.—12, Bad night : breathing diflicult; the pulse
intermits.—13. The pulse small, intermitting ; the eye and
countenance express something to the observer, of which
words can convey no adequate idea; urnnary discharge
suppressed, with sensations of severe pain in the urinary
organs.—14. Bloody urine in great quantity ; the pulse
natural ; the skin soft; the erisis evident, This man had
two relapses of fever; the symptoms i the relapse of the
same kind as those of the orizinal, but less violent in degree.
The critical period was marked by suppression of urine ;
the erisis accompanied by a copious dischargze of blood from
the ur'um.r!,.' passage.

Jersey, May 10, 1794, Cummins, a grenadier of large
size and gross habit, on the eve of being dismissed from the
hospital, where he had been for some time, on account of
an ulcer on the leg, was attacked suddenly with symptoms
of fever, which (having no duty to perform) he concealed
from the medical officer until the third day. When bronght
to the fever ward, the pulse was quick and frequent; the
head-ache severe in an extraordinary degree; thirst great;
heat of the skin ardent, deep, or concentrated ; the skin
itself dry, and, as it were, compacted—somewhat livid or
marble at the extremities. The countenance was dark and
cloudy ; restlessness, jactitation, total want of sleep, with

partial twitchings of spasm, were conspicuons. Laxatives,
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sudorifics, antimonials, camphire, opium, &ec. were given
freely, but without beuefit, The pulse, on the morning of
the sixth day of the disease, was frequent in time, weak in
strength, and sunk, as it were, in thearm. The heat of the
skin was less than natural; the surface of the body tender of
the touch, asif it had been bruised; the eye and counte-
nance heavy and inanimate; the intellect confused with
subsultus, &e, Wine was given in great quantity ; the cold-
ness of the skin, notwithstanding, inereased ; the pulse retired
from the sarface, or appeared to contract itself. Ten grains
of ammonia, one drachm of bark, twenty grains of powder
of snakeroot, were made into a bolus, with one grain of
opium, and given at intervals of two hours, washed dewn
with 4 wine-glass full of Geneva, The body was washed
frequently with cold salt water; and blisters were applied to
the neck and extremities. The pulse became strong, full,
and open; the skin warm, even hotter than natural; the
countenance animated; the eye expressive; startings and
twitchings still continued. During the seventh, eighth,
and ninth, the 1deas were clear, the eye and countenance
animated, the pulse strong and full, the skin warm, the sur-
face dry and thick—preternaturally constructed. During
the tenth and eleventh, the countenance lost somewhat
of its amimation, the eye of its vivacity, the startings and
twitchings were less frequent, and less expressive of power :
the course was, upon the whole, retrograde, Death oceurred
on the twelfth, suddenly, though not unexpectedly, by con-
vulsion, The body was net opened.

The 3d regiment of foot was ordered from
Jersey in the summer, 1794, to join the army
on the Continent. It embarked at St. Helier
in the latter end of July, and arrived at Bergen-
op-Zoom, in Brabant, after a passage of eight
days. When the Buff arrived at the Scheldt,
it was in perfect health, there not being a per-
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son belorging to the ranks incapable of duty, at
the time of disembarkation. Liquor was easily
procured at Bergen-op-Zoom, and intoxication
was general on the day of landing, as if it had
proceeded from a regimental order. The in-
toxication produced, as might be expected, a
disorderly scene at the time; and the effects of
it were visible next day, on the march to Rosen-
dael, where the main army was encamped.
The British army had now commenced a
retreat. It was in daily expectation of being
pressed by the enemy ; and it was judged proper,
under that expectation, to send every person,
who was unfit to keep his place in the line of
march, or to act in the field, to a sick depdt in
the rear. It wasscarcely to be expected that a
regiment like the Buft, awkward and inexpe-
rienced, as entering upon its first campaign,
could remain many days without furnishing
recruits for the sick depét. It happened as might
have been expected; the Buff, previously to
breaking up from Rosendael, was under: the
necessity of sending thirteen men to the general
hospital at Rhenen, not one of them seriously
1ll, but all of them unable to continue in the
line of march, and perform ihe duties that might
fall to the lot of a soldier, under retreat in the
face of an enemy. This practice, which began
at Rosendael, was repeated in every change of
position ; from the effect of 1t a hundred and
sixty of the corps were found in the list of
c
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the general hospital before the middle of
November.

The British army passed the Maes, about the
middle of September, prior to which, those of
the Buff, who had been sent to the sick depét,
had been sent chiefly on account of aceidents,
or slight indispositions, which incapacitated
them from continuing in the line of march of a
retreating army. The army, having passed the
Maes, took a position on the heath of Maek, on
the 22d of September. On the nextday, between
sixty and seventy persons, fifteen of them belong-
ing to the company of light infantry, appeared
in the sick report, the disease distinctly fever.

The symptoms of this disease were violent
from the commencement. The head-ache came
on suddenly, and it was generally of great
severity. The eye was hot, painful, and shunned
the light ; the countenance was flushed, cloudy,
and grim; the sensation of pain in the loins
and limbs was grievous, similar to the achings
commonly noticed in the cold stage of inter-
mittent fevers, frequently accompanied with
sensations of gnawing or tearing of the flesh,
particularly at the shoulders and arms. The
skin was generally dry, and tender of the
touch ; the heat sometimes ardent and par-
ticularly pungent. The pulse was insidious,
sometimes tumultuous and irregular, some-
times little changed in point of frequency or
order, but deficient in energy, elasticity, and
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expansion. The tongue was usually white and
slimy; nausea and squeamishness were common ;
vomitting occurred sometimes ; thirst was irre-
gular; sleep altogether wanting, or disturbed
by frightful dreams. Costiveness or obstinacy
in the bowels occurred on some occasions;
purging, similating dysentery, prevailed in
others ; convulsive or spasmodic twitchings in
the limbs; tremor, starting, difficult respira-
tion—continual, or alternating with pain in the
head, &c. were not unfrequent.—This form of
disease, though it did not terminate by inter-
mission at regular periods, like fever of en-
demic origin, was, notwithstanding, disposed
to subside in three or five days; it rarely ex-
tended toseven. Relapse occurred after a short.
period of convalescence; and after a continu-
ance of a few days, it again subsided or ceased.
In this manner, recurrences of fever, and sus-
pensions, alternated at short intervals for several
weeks ; when health was re-established, or a
local form of disease, generally the dysentery,
got permanent possession of the field.

The Buff was detached from the encampment
at Maek in the latter end of September. The
subjects of the fever now alluded to, two-thirds
of whom were not yet sufliciently recovered to
undertake a service which required exertion,
were sent to Nymegen, and from thence to the
great hospital at Rhenen. The Buff remained
on detachment at Nysterich, Bathenburgh, and

¢ 2
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Graaf, for upwards of three weeks. It returned
to the army on the 20th of October, and en-
camped on the glacis of Nymegen, with a sick
list of no more than nine persons, none of them
seriously- 1ll.  From the 20th of October until
the 7th of November, when the army crossed
the Waal, after sustaining a short siege in
Nymegen, every person who was indisposed, so
as to be unable to do the duty of the garrison,
was sent to an hospital in the rear, as to a place
of safety.

The British troops were withdrawn from
Nymegen on the 7th of November. The Buff,
the 40th, 55th, 59th, and 79th, were encamped
near Lent, on the right bank of the Waal.
The position was supposed to be safe, as a
military position ; and, as such, it was supposed
to be a position for the winter. The ground
upon which the Buff was ordered to encamp,was
ploughed field, or meadow—the surface flat.
Rains were frequent during a great part of
November, consequently the ground of encamp-
ment was partially under water ; it was always
mire. The tents and huts did not afford suffi-
cient protection from the falling rain; the
supply of straw for the bed was scanty ; and
when procured it was soon spoiled, in a miry
soil. Frost set in early in December; it was
intensely severe, The sick of the Buff, instead
of being sent to the general hospitals at Arn-
heim, or Rhenen, were received into a barn
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contiguous to the encampment. The barn was
capacious, and clean straw was supplied in
abundance,

The sickness, which had increased in the
army with the progress of the season, spread
rapidly in the Buff and other regiments that lay
contiguous to Lent. In the short period of six
weeks, one hundred and fifty persons, from a
corps of about three hundred rank and file,
entered the regimental hospital under one form
or other of the fever then prevailing among the
troops. The Buff'was ordered to break up from
Lent on the 31st of December; and, as 1t was
ordered upon service of alert, the sick, amount-
ing to forty-five, were sent to the general hos-
pital—to a house on the north side of the Rhine,
within two miles of Arnheim,

The disease, as it appeared among the soldiers
of the Buff, while they remained encamped at
Lent, exhibited considerable variety, in form
and intensity ; but, however varied, it mani-
fested the contagious property in all its forms.
In some, the attack was sudden, the pain of the
head distressing—rending, almost intolerable—
the more common seat of it the forehead, imme-
diately over the eyes. The eye itself was
cloudy and confused ; the countenance dark
and grim ; the skin generally dry, sometimes
purplish or marbled ; the heat great, more pro-
perly ardent and caustic; local pains severe,
seldom fixed. Shooting pains often proceeded
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along the shoulders and arms in succession,
rapid in their course as an electric explosion ;
aching pains were sometimes irksome in the
lower limbs and joints, similar to the aching
pains that are common in the cold stage of the
more malignant forms of intermittent. The
skin was frequently tender—impatient of the
touch, or of pressure. The pulses of the heart
and arteries were irregular, sometimes irritated,
sometimes torpid, or unergetic; the tongue
was white and slimy, sometimes of a leaden
colour, and swollen, but not foul ; thirst was
variable ; nausea and squeamishness common ;
actual vomiting rare. T'remors, startings, or
spasmodic twitchings occurred frequently ;
sleep was wanlting, or disturbed by dreamings
and wanderings,approaching to delirium. Pneu-
monic symptoms were not unusual: they fluc-
tuated, and frequently alternated with spasms,
delirium, or coma. The symptoms now no-
ticed, discovered themselves in the more intense
degree at the commencement, and continued
for the most part, in a high degree of intensity
until the third, fifth, and sometimes the seventh
day; when they subsided, rather than termi-
nated. After a few days of suspension, under
an aspect more or less promising, fever recurred,
sometimes similar, sometimes different in the
nature of its symptoms from the original;
sometimes of the same, sometimes of different
duration,
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In other forms of the disease, and upon the
whole, in the more numerous, the pulse, differ-
ing little from natural in point of time, was
deficient in energy and expansion; the heat,
moderate in degree at the extreme surface, and
on the extremities, was often sharp and pun-
gent at the preecordia, on the trunk of the
body, and even on the extremities, as closely
pressed by the hand. The skin was often dry
and arid ; sometimes flaccid and withered ;
sometimes clammy, greasy, and dusky in colour;
it was generally tender of the touch, or impa-
tient of pressure.. The aching pains in the
limbs were often distressing ; the pain in the
head was ordinarily moderate, viz. confusion and
muzziness, rather than actual pain. The
tongue, as clean and moist, in many cases, dif-
fered little from natural during the first days
of the disease. It was sometimes smooth and
pale, sometimes rough and moist, the roughness
adhering firmly to its substance. A black
crust or sooty pellicle, sometimes moist, oftener
dry, covered its surface, not unfrequently at
late periods ; sometimes the surface was smooth,
glossy, or shining as if 1t had been covered with
a coat of varnish; in such case, it was usually
dry, even parched, The disease, under the
form now described, rarely ceased, or changed
materially the tenor of its proceeding, before
the seventh day. It then sometimes terminated
critically ; sometimes changed character and
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run over a course of similar duration as the
original, distinguished, for the most part, by
marks of vascular excitement, general expan.
sion in the extreme vessels of the surface, and
more or less of mental derangement.

The forms now cursorilly marked, present an
outline of what was most common in the Buff]
during the time of its encampment at Lent.
Besides these, pneumonic and dysenteric forms
were frequent ; the first, as original ; the second,
sometimes as original, oftener as secondary ;
that is, as the mode assumed by the action of
the morbid cause in relapse.

The Buff moved from its encampment at
Lent on the 1st of January, 1795, the sick, as
already stated, having been previously sent to
an hospital in the vicinity of Arnheim. The
great rivers were frozen; and the threatening
movements of the enemy kept every part of the
army in a state of alert. The Buff, among
others, marched and countermarched between
the Waal and the Rhine day after day during
the first ten days of the month ; and, notwith-
standing daily change of position, and an ex-
treme intensity of cold, no material abatement
was observed 1n the rate of the sickness. From
the 1st to the 20th, about forty persons were
sent to hospital from a corps under three
hundred rank and file. From the 20th, when
the division in which the Buff’ moved arrived
at Deventer, waggons weie provided, whether
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hired or pressed, to carry sick and other incum-
brances in the train of the respective corps;
and, in consequence of that measure, the Buff
ceased to send its sick to the general hospital
when ordered to march. The weather was now
excessively cold, the frost intense, or under thaw,
The travelling was slow, on account of the bad-
ness of the roads: and, as the journies were
sometimes long, the waggons, with the sick, did
not always arrive at the quarter before dark.
A barn was the common place of accommoda-
tion, necessarily without fire, but ordinarily
well stored with clean straw. During the march
from Deventer to Bremen, that is, from the 20th
of January to the beginning of April, the list of
sick, partly owing to the accession of stragglers
from the general hospital, which was also on
the route, was seldom, during the first six
weeks, under thirty, often above it. At the
beginning of April, when the corps arrived at
Bremen, two persons only were sent to hos-
pital, as unable to walk to Bremenlehe without
assistance,

The above sketch comprehends a summary of
the medical history of the 3d regiment of foot,
during its service on the Continent, from the
month of August, 1794, to the month of April,
1795. The medical history of the British army;,
in the retreat from Antwerp to Bremen, is a
history of some importance. It furnishes points
of information deserving the attention of states-
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men and generals, as well as physicians who
superintend the medical concerns of armies.
‘Contagious fever, whether introduced into the
army at the beginning of the war 1793 by im-
proper modes of recruiting, and by carelessness
in the manner of incorporating recruits into
healthy regiments, or otherwise generated, was
rendered virulent by accumulaiing the subjects
of it into receptacles called general hospitals.
From these the seeds of disease were sent forth,
and diffused widely through the army by ig-
norance or inattention ; that is, want of know-
ledge of the principles of military economy, or
disregard of the manner of applying them.
Contagious fever prevailed generally among the
infantry, in a degree equal, and even higher
than what has been noticed, in the Buff'; it was
scarcely known among the cavalry, though the
cavalry lived in the same atmosphere, and par-
took of the same service with the infantry.
The Netherlands, the field on which this sick-
ness occurred, is a level country, interspersed
with sandy heaths and muddy swamps, sluggish
rivers, ditches and canals of stagnant or slow
moving waters. Fever—intermittent or re-
mittent, is endemic and common among the
native inhabitants, at certain seasons of the
year ; it is more common and more severe
among strangers. [t appeared 1n two or three
instances among the officers of the Buff’; a dis-
tinct intermittent was not observed in one
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instance among the men, But though the dis-
ease, as it appeared among the rank and file,
was not, strictly speaking, of the distinct inter-
mittent type, it had, notwithstanding, a dispo-
sition to subside, after an interval of three, or
five days, or more; and to return again in a
few days by relapse, but not as ague and
fever.

The prosecution of the war on the Continent
appearing to be a hopeless pursuit, in the year
1795, the British infantry was ordered to return
to England ; but, as the enemy was in posses-
sion of the sea-ports in Holland, it was under
the necessity of directing its course through
Germany to Bremen, in order to embark at
Bremenlehe, on the Weser, where the transport
ships had been ordered to assemble. As the
necessity of this measure had been foreseen for
some time, a range of wooden building was
erected at Bremen, on the outside of ithe ditch,
preparatively for the reception of the British
sick. The building was capable, according to
the close manner in which sick soldiers are
usually packed, of containing six hundred men ;
and more than that number were at one time
within its walls. The writer of this analysis
lefi the 3d regiment of foot at Bremen, to join
the general hospital staff. He joined and took
charge of one of the fever wards ; but having
been selected to make arrangements for the
embarkation of the sick, which were ordered to
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be removed to England, he proceeded to Bre-
menlehe in a few days for that purpose, and of
course had only a short opportunity of observ-
ing the proceedings in Bremen hospital. Some
detachments of sick arrived at Bremenlehe, and
were put on board of the vessels allotted to the
hospital department ; but the tonnage of ship-
ping required for the transport of the army,
(horsesand baggage,) having been miscalculated,
1t was found necessary to disembark them, and
disperse them in cantonment in the neighbour-
hood, until a sufficiency of craft should arrive
from England for their transport across the
seas. The sick of the army, amounting to about
seven hundred, were collected at this place, and
quartered at three different villages, within a
circle of ten miles. Of these, Dorum, the largest,
the last occupied, and the one where the writer
was stationed, may be said to have received the
gleanings of the hospitals of the Continent.
The barns and vacant houses, appropriated to
the reception of sick at this place, were good ;
clean straw and wholesome provisions were
supplied in abundance ; and the season of the
year was favourable. The number of sick
amounted to two hundred and twenty, their
condition miserable in the extreme: the majority
covered only with rags, over-run with vermin,
the person encrusted with dirt, emaciated to the
last degree of emaciation by dysentery, or fever
in dysenteric form; many so weak as to be
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totally helpless, some speechless and insensible,
others delirious, a few insane, but advancing
progressively towards the recovery of bodily
health.

The misery of the scene was great; the means
of relief inadequate. There were no hospital
stores, that is, bedding and clothing; and the
village of Dorum could not produce more than
fifty new blankets. It was uniformly the first
object, in this scene of distress, to remove the
infected rags from the diseased subject, to wash
his body with seap and water, to lay him in
clean straw, covered with a clean blanket, or
the best clean covering that could be procured.
The washing of the body, and changing of the
straw, as practised every day, afforded full oc-
cupation to the attendants—the orderlies to do
it, and the medical officers to see that it was
done. Those who were employed on this ser-
vice, and those who washed the shirts and
blankets, incurred great risk of their health;
for the contagion was concentrated, and at one
time active in an extraordinary degree. Dy
perseverance in employing the means stated,
imperfect as they were, the contagious property
of the disease was weakened : and at the end of
one month, every person sent to Dorum, except
about thirty who died, was in a condition to be
sent to Bremenlehe, in order to be embarked for
England, in a state which might be fairly called
convalescent,
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As the sick stationed at Dorum consisted
chiefly of such as were in the latter stages of
disease, instances of recent fever were only
found among nurses, orderlies, and washers.
They were not nuinerous; but they were, as
might have been expected, of the most aggra-
vated kind. The mode of attack was often
sudden ; viz. sudden giddiness, swimming of the
head, even stupor like deep intoxication, or
apoplexy. T'he pain in the head was often in-
tense, particularly at the forehead, over the
eyes; pain, with sensation of burning heat in
the eyes. was common; sometimes vision was
obscuare, without heat or pan of the eye, but
with an ideot-like expression. The counte-
nance was agitated, grim, and cloudy, or livid
and inanimate. The pulse was sometimes tu-
multuous, irregular, quick, and frequent; or
frequent, oppressed, and small. The heat was
sometimes ardent, and caustic, sometimes not
oreater than natural; the skin was sometimes,
indeed often dry; sometimes clammy and
damp. A sense of stricture on the chest, with
oppressed breathing, was not uncommon ; it
alternated, on several occasions, with delirium
and affection of the head. The tongue was
white and shmy ; sometimes foul and leaden
coloured ; seldom dry at the early stage ; some-
times covered with visced saliva. Where the
disease commenced with oppression or stupor
resembling deep intoxication or apoplexy,
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death took place in thirty-six hours or less.
Where fever declared itselt obviously after apo-
plectic invasion, the febrile symptoms often
subsided on the third day, without marks of
crisis. The countenance remained clouded : a
febrile attack recurred on the sixth, or earlier,
and run over a course of uncertain duration,
with more or less danger to life. If the febrile
symptoms, in whatever manner the fever might
begin, continued to advance progressively until
the seventh, the termination was often favour-
able and final; sometimes symptoms of a dif-
ferent cast from the preceding, arose at that
period, and proceeded through another sep-
tenary course, to terminate finally, or to chan ge
form and go on to an uncertain issue.

The infantry of the British army was with-
drawn from the Continent, as now stated ; the
cavalry remained for some months cantoned in
the neighbourhood of Bremen. The cavalry, as
already observed, experienced little or no sick-
ness during the retreat; and, even at the be-
ginning of September, 1795, when the writer of
this analysis returned to England, no acute
disease was noticed in any part of it. An au-
thentie fact, and one which, contrasted with the
deplorable condition of the infantry, furnishes
a subject of important reflection for those who
superintend the great affairs of the state, and
the more immediate concerns of armies.
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CASES

Tllustrative of the History of the Fever which pre-
vailed among the Troops on the Continent,
1794 and 95.

Lent, December 26, 1794. Murphy, sergeant at the
regimental hospital of the Buff, was attacked in the eveni ng
with symptoms of the prevailing fever. The attack was
marked by chilliness aud horror, severe aching pains in the
limbs, joints, and particularly at the shoulders, and in the
arms; head-uche was violent to an unusnal degree.—27.
Restless during the night ; the heat of the skin ardent; the
countenance dark and clouded ; the tongue white, slimy,
and moist ; sensations of pain shoot off irregularly from the
shoulders along the arms, sudden as electric explosion.—23,
The skin dry ; the heat canstic and strong; the pulse frequent
and quick, without force ; the countenance grim ; the head-
ache severe. Emetic, purgatives, diaphoretics, blisters; no
material benefil.—29. Restless during the night ; now distres-
singlyill ; taken from bed,washed completely with cold water;
the temperature of water at the freezing point, The pains
of the head and other pains were assuaged immediately ;
the countenance brightened up as with new light ; the skin
lost its disagreeable causticity, the surfuce becoming soft,
warm, and temperate; the tongue continued white and foul.
—30. Better.—31. Improving ; no return of fever; no ap-
petite for food, The regimental hospital being ordered to
break up on the 3lst, Sergeant Murphy was sent, with
others, to a house near Arnheim ; and he improved so much
while on the route, that he might be considered as conva-
lescent when he arrived at his destination.

Doram, April 15, 1795. Captain Dr
the Guards, stationed at Dorum for the purpose of enforcing
discipline amoug the hospital servants, should military inter-
ference be necessary, urged by zeal of duty, and kindness of
nature, to enter the sick quarters frequently, was attacked,

d, an officer of
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soon after his return to Bremenlehe, with giddiness, dimness
of sight, head-ache, horror, shivering, and other symptoms
common at the commencement of the more violent forms of
contagious fever. During the first six days of the disease,
anxiety of stomach, indescribable distress of feeling, irregular
pains and spasms in different parts of the body, sensations
of stricture on the chest, irrifability and uneasiness in the
bowels, whiteness and foulness of the tongue, a grimness
and cloudiness of countenance, dryness and harshness of the
gkin, pungency of heat, frequency and quickness of the
pulse, were the more prominent symptoms in Captain
Dr d’s case, Oun the sixth, evacuations from the bowels
took place to the amount of twelve or more, in consequence
of calomel and James’s powder. There being some alarm
on account of the excess of the purging, bhisters were ap-
plied to the nape of the neck and other parts of the body,

Seventh: paralysed ; incapable of helping himself; the in.
tellect clear. Eighth : instead of anxiety, restlessness, pains,
spasms ; clouded aspeet and distress at stomach; the mind
1s cheerful, the features anumated, the eye bright, the ideas
gay, lively, even extravagant. The, pulse develops; the
skin becomes soft and moist; the covering, formed upon
the tongue, separated at the edges as the course advanced.
‘Sleep was sound ; and though there appeared much mental
derangement when awake, the action of the system acquired
vigour upon the whole, and marks of crisis were evident on
the fourteenth from the commencement of indisposition, on
the seventh from the change in the nature of the symptoms.
The recovery was progressive, but not rapid., |
Dorum, April 30th, 1795. Morton, employed as ward-
master, in the most infected sick quarter of the station, and,
as such, spending the whole of his time in what might be
termed a focus of infection, was attacked in the morning of
the 30th with giddiness, shiverings of celd, pains, unpleasant
achings in the limbs, and head.ache of extraordinary severity.
In the course of the day, when the disease might be consi-
dered as having ussumed 1its oroper form, the tongue was
|}
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white, slimy, and foul; the countenance grim and clouded;
the eye glossy and staring; the heat of the skin deep seated,
(so to speak,) and of pungent impression; the skin itself thick
and dry— unpleasant to the touch; the pulse quick, more
frequent than natural, but not frequent as a febrile pulse.
Emetic ; blisters to the furehead, temples, and nape of the
neck ; calomel and James’s powder.—May 1st. The symp-
toms are less pressing ; the skin is still dry, and the pulse is
deficient in energy and expansion.—2, The febrile symp-
toms subsided; no ecrisis; the countenance still dark and
grim ; the eye white and pearly.—3. Something like im-
provement ; no confidence of restored health.—4. No marks
of formal disease ; appearances suspicions.—5. Morton went
to Bremenlehe, in order to embark for England. He was
attacked with fever on the 7th. I did not see him until the
12th, He was then very ill: the countenance was grim,
tending to livid ; he was delirious, and considerably con-
vulsed.—13. The convulsive twitchings have ceased ; the
head is clear, the pulse full and expanded; the countenance
calm and comparatively bright; the tongue clean at the
edges, The febrile commotion has ceased; but it appears
to have ceased through an explosion of gangrene on the ex-
tremities, viz, blackness of a deep shade, from the toes to
the calves of both legs, circumseribed, as if the parts were
incased in a pair of half-boots,

Dorum, Aprl 23, 1795. B——I, employed as an at-
tendant upon sick at one of the hospitals at Dorum, was
seized suddenly on the 23d with symptoms of uncommon
violence. The pain in the head was unusually severe; con-
vulsive and spasmodic twitchings frequent and strong; heat
caustic and pungent ; pulse quick, irregular, and frequent ;
anguish at stomach distressing ; respiration deep and labo-
rious —interrupted with sighing ; the aspect of countenance
grim and clouded. An emetic, given soon after the attack,
was followed by a purgative; blisters were applied to the
back, and Dover's powder was given at intervals of eight
hours.—26. The symptoms nearly the same in kind as on
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the first day—aggravated in degree, The breathing is heavy
and oppressed ; the eye red—the veins turgid ; the counte-
nance dark and grim 4 the skin dry ; the heat pungent and
strong ; startings, tremors, and convulsive twitchings recur
frequently—mental irritation great, A powder, composed
of ammonia, James's powder, opium, snake-root, and vale-
rian, was given every two hours, washed down by half a gill
of port wine, or a glass of brandy; blisters were applied to
different parts of the body ; the extremties were foented
with flannels wrung out of hot water; the rest of the body
washed with cold water from the brook. Perspiration became
general in afew hours ; the violence of the symptomsabated;
signs of crisis were in fuct soon wisible,

Dorum, April 16, 1795. P——n, an attendant on sick
in one of the hespitals at Dorum, went out at dusk for the
purpose of lighting a candle, and returning in a few minutes,
stageering and stupid asif he were dead drunk, and being sup-
posed to be so by his fellow-servants, he was concealed from
the medical officer until next morning, when he was speech-
less and comatose; the pulse sunk, nearly extinet ; the skin
purplish, cool, and clammy. Hedied in less than thiity
hours from the time of the attack.

Thewriter of this analysis had been employed
in superintending the concerns of the sick that
were collected at Dorum ; and, as the duty of
superintendance consisted chiefly in seeing that
the persons of the sick were washed, and that
the straw on which they lay, was changed once
a day, he usually spent ten or twelve hours of
the twenty-four in one ward or other, often in
contact with the persons or clothes of those who
were 11l of fever. The impressions of an atmos-
phere loaded with exhalation from the bodies
of sick men, were disagreeable at the time. The

D 2
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effect was counteracted by the frequent employ-
ment of emetics or purgatives ; and apparently
by these means, the actual occurrence of fever
was averted during the time he remained at
this place. When the sick were embarked at
Bremenlehe in order to be conveyed to England,
the writer repaired to Bremen, where his sta-
tion was, in actual good health, and, as relieved
from an unpleasant duty, in good spirits. For
two weeks after arrval at Bremen, and three
after taking leave of Dorum, his health was
unimpaired. At the expiration of the third
week. giddiness, confusion and pain of the head
came on suddenly, one evening as he was walk-
ing in the street. le gained his quarter with
difficulty ; the pain was intolerable, when he
coughed, walked, or moved the head ; at other
times it was little troublesome. It was felt at
the back part of the head, at the place occupied
by the medulla oblongata. The pulse was
little disordered; thirst was not great; and
desire for food was not altogether wanting. A
blister was applied to the nape of the neck;
and some other things were done, of no great
importance. The pain was moderated—not
removed. It continued until the seventh day,
when it ceased suddenly, leaving a sensation
of lightness and confusion which did not wear
off for some time. This is the sum of the
case; it is not given as a case of fever in regular

form ; it i1s merely noted as an indisposition,
4
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which most probably, indeed, which almost to a
certainty, owed its origin to the influence of the
contagion which prevailed in the sick quarters
at Dorum, during the time the writer was em-
ployed in attending the sick that were collected
at that place.—Numerous analogous examples
might be produced in illustration, if necessary,
that partial derangements, in particular organs,
arise as the effect of the application of a general
febrile cause.

The form of febrile disease which prevailed
in the 3d regiment of foot, and which prevailed
more or less in all the infantry regiments then in
Holland, varied according to the ecircum-
stances of original temperament, and more ex-
pressly according to the nature of the artificial
circumstances under which the subject happened
to be placed. It sometimes commenced, espe-
cially in the month of September, in the formof
colic, or cholera of excruciating severity ; some-
times in form of dysentery ;—the characteristics
of fever were not immediately developed. The
disease, 1n so far as it fell under the observation
of the writer, had a tendency to act during the
first seven days, on the sentient system, pro-
ducing agitation, tremors, startings, disturbed
sleep, dreamings, wanderings, more or less of
delirium, and often more or less of gastric dis-
tress. . The tenor was more uniform in the sub-
sequent period, whether by vascular expansion,
or vascular colapse. In not a few instances,
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mental alienations, like insanity, continued for
some time after the bodily health was restored.
The mental alienations were oftener lively and
pleasant reveries than violences, outrage, or
despondence. Some persons actually destroyed
themselves, when under the influence of the
fever, and several attempted to do it. The
propensity to commit this act was conspicuous
chiefly among persons of enlightened mind, and
high sense of honour. Instead of being con-
nected with melancholy and fear, it was usually
accompanied with high spirits, and an 1mpres-
sion that the act, which they were so desirous
to execute, was an act imposed upon them by
the command of a superior—to be executed in
honour as a duty. The modes of this hallu-
cination were various. Several of the insane
followed in the train of the hospital waggons;
and, among others, a staff surgeon, who had
been extremely ill, and whose recovery was
for some time doubtful. This person regained
his bodily health, but being a man of a mili-
tary turn of mind, he remained under the im-
pression that he was Frederick King of Prussia,
conducting an army in retreat. He rode on
horseback, accompanied the waggons with the
sick, and so strong was the conviction of his
mind of the reality of his assumed office, that
e refused to enter his quarter until he recon-
noitred the position, and according to his own
idea, placed his posts and picquets. The wea-
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ther was now excessively cold ; and, in one of
the coldest days in January, he was so impressed
by its extremity while on the march, that, on
arriving at his quarter, half frozen, he went
into the house without reconnoitering, and from
that day, giving up his military command, re-
sumed his medical duty. Instances of extrava-
gance of a similar kind were not rare. W here
they occurred, life, in so far as my experience
goes, was comparatively in little danger; but,
when I say this, I must caution the reader not
to confound mental hallucinations with febrile
delirium, which is never without suspicion of
danger.

The symptoms of the fever, which prevailed
among the troops on the Continent,in 1794 and
1795, were sometimes violent at the commence-
ment, oftener perhaps, mild in appearance, or
without much vascular commotion. The skin
was generally dry, not unfrequently tender of
the touch, so that the patient complained when
the arm was laid hold of for the purpose of
examining the pulse, particularly where pres-
sure was applied to it for the sake of ascertain-
ing the force of the pulsations; while tender of
the touch, it had something of a dark erysipe-
latous hue, particularly on the extremities.
The pulse differed little from its natural state in
many instances, except, perhaps, in deficient
energy and impression. The tongue was gene-
ially rough, but not foul ; the natural secretions
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and excretions did not appear to be materially
changed ; the symptoms were, in fact, moderate
in degree ; the course slow ; the crisis imperfect.
Distinct paroxysm and remission did not be-
long to the disease: there were, however,
risings and fallings in the intensity of the
action at particular times, the fallings some-
times marked by copious hemorrhage from the
nose, or other part; not often by copious per-
spiration, or other copious excretion. This
was not uncommon ; and it was further ob-
served that, where the febrile course ceased, it
oftener ceased by conversion upon a particular
internal organ, or system of parts, than by
open, clear, and distinct erisis through the skin,
or other excretive emunctory. Mental hallu-
cination was not unfrequent as one of the modes
which the febrile course assumed at a certain
stage of progress ; pneumonic excretion, resem-
bling an excessive mucous catarrh, occurred
sometimes ; conversion upon the mucous mem-
brane of the intestinal canal, was the most fre-
quent of the modes, and the most important on
account ofits dangers. Conversion of the febrile
act into a form of mental derangement was con-
sidered, for the most part, as a sign of returning
health ; conversion upon the intestinal canal,
was always dangerous ; and, according to the
then circumstances of the army, viz. travelling
in open waggons in cold and wet weather, or
bad roads and with bad accommodation at
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night, not unfrequently fatal. In subjects who
were thin and emaciated by the effect of dysen-
tery, even though ranked among the class of con-
valescent, the occurrence ofa night of severe frost
generally made a remarkable increase in the
column of dead. Where the febrile act was such
as may be termed general, or where it was fluc-
tuating and changeable in its nature, gestation
in the open air, under all the drawbacks of an
inclement season, was generally observed to be
beneficial ; where the act was local and perma-
nently fixed, as in chronic dysentery, it was
almost always injurious. In barns and other
buildings converted to the purpose of hospitals,
provided the external air was admitted freely,
and the apartment was not overcrowded, the
symptoms of the fever were frequently violent;
the mortality was comparatively inconsiderable.
In close buildings converted to the purpose of
hospitals, crowded with sick, and so constructed
that the current of external air could not be
brought to sweep the floor on which the sick
lay, the symptoms were often apparently little
violent ; the mortality was notwithstanding,
comparatively great, the fatal termination fre-
quently sudden and unexpected. This fact
was often exemplified; and it was so distinet
that no doubt could remain in the mind of any
one who took the trouble to reflect, that the
sick of crowded and ill-ventilated hospitals, with
every advantage of professional skill, and every



42 A SKETCH OF THE HISTORY AND

comfort that a liberal hospital administration
can supply, were less tenacious of life; that is,
died in proportionally greater numbers than
those who were sheltered in barns and sheds,
even than those who were exposed to inclemen-
cies of weather, who had little assistance from
physicians, and who had few refreshments or
comforts to sustain them.

It was mentioned above, that an order was
given at an early period of the retreat, that
every person, who was incapable, through sick-
ness or accident, of maintaining his place in the
line of march, should be sent to an hospital or
depot in the rear. Of these depots, the largest
was at Rhenen, on the north bank of the Rhine ;
a considerable one was at Gorum, on the Maes ;
Nymegen on the Waal, Arnheim on the Rhine,
and other places contiguous to the rear of the
army, were occasionally occupied by sick.
Besides the land depots, a considerable number
of sick were collected on board of ships at
Schevingdaal, near Dordrecht. The sick were
often conveyed to the depots, in brijlanders,
which are close-decked boats for inland navi-
gation. These vessels were merely holds for
stowage of goods; and, as employed for the
transport of sick, they were sometimes con-
demned, in defect of room on shore, to retain
the cargo ; that is, to become hospitals. When
that was done, the mortality was great, almost
total of those embarked.—The right bank of
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the Rhine was finally abandoned about the
middle of January, 1795 ; and, there being no
permanent depot in Holland after that period,
the sick and invalid were scattered every where
on the route to Embden and Bremen. A con-
siderable number were embarked at Embden
for England early in the year 1795 ; the glean-
ings of the whole were collected at Bremen,
removed from DBremen to Bremenlehe, and em-
barked for England in the month of May.

The sickness which prevailed in the army,
particularly in the regiments of infantry, dur-
ing the retreat, was great, and mortality was
great, in proportion to the number of the sick,
I cannot pretend to give an official return of
the hospital casualty ; but, I believe I am within
the limit, if [ say that one-third of the infantry
died, or was rendered invalid by the effect of
disease between the 1st of August, 1794, and
the 1st of May, 1795.—The leading facts of the
medical history of the campaign have been
stated, Those who admit the facts, (and they
are subject to proof,) and who are capable of
estimating correspondences between cause and
effect, will not be disposed to deny that the
disease and its consequences were, in a great
measure, the work of our own hands. Theform
of disease did not belong to the country; and
the extent of mortality which occurred, did not
belong to the disease. In proof of the first posi-
tion, I may add, that the cavalry, and even that
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the officers of the infantry, the medical officers
excepted, were, upon the whole, healthy, though
they traversed the same field, and breathed the
same atmosphere, as the men of the battalions.
The duty of the common soldier was generally
such as might be termed alert, It rarely im-
plied extraordinary exertion, and rarely could
be supposed to occasion fatigue to men who
were qualified to bear the name of soldier.
Many, it is admitted, slept upon mire during
wet weather; many were 1ijured in their ex-
tremities, and not a few were actually frozen to
death, during the rigour of the winter cold.
These were contingencies separable from the
service ; they were not in reality the cause of
general sickness.  That cause, in whatever way
it might have been produced, was evidently a
canse of febrile contagion, concentrated and
rendered virulent by the accumulation of masses
of men in general hospitals. The virulence,
concentrated at this source, was dissenninated
through the army by the infected persons of
living men, sent back to their respective corps
as convalescent ; or, by the infected clothing of
dead men, sent to the regimental store, as
Colonel’s property. The history of the fact
proves the artificial source and artificial propa-
gation ; the history of the construction of the
hospitals, and of the treatment of the sick,
proves that the mortality of the disease was
artificial. At Rhenen, the largest of the sick
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depots, the mortality was not, according to the
best information that I have been able to attain,
less than one in three, if so low ; in others, not
less than one in three or four. It was generally
less, and in some instances, greatly less, in
regimental than in general hospitals. In the
Buff, one person only died of fever between the
1st of August, 1794, and the 1st of April, 1795 ;
duriug which time one hundred and fifty had
been returned from the hospital to duty, ex-
clusive of those who were sent to general hos-
pitals in certain stages of convalescence, when
the corps was ordered upon service of alert.—In
eighteen months, viz. from November, 1793, to
April 1795, six persons in all, died in the
regimental hospital, two of them only from a
disease properly ealled fever ;—two others were
sent away with little prospect of recovery.
The disease which prevailed in the army in
1794 and —95, was decidedly of a contagious
nature. The medical doctrines which prevailed
at the time, had classed contagious fever, or
typhus, as it was called, among the diseases
of debility; consequently had decreed, that
the proper and direct means of cure consisted
in stimulating by wine, bark, and opium.—
In correspondence with this 1dea, wine, bark,
opium, aromatic and opiate confection, cam-
phire, and occasionally blisters, constituted, in
so far as I had the opportunity of observing, the
cardinal means of remedy that were employed on
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this occasion. The practice of the author was
different : it is necessary to say, that it was not
altogether that which he would now employ, if
a disease of the same character were brought
under his notice. Blood-letting was employed
only on rare occasions ; that is, where symptoms
indicated oppressions connected with what may
be called congestion, or the stronger forms of
inflammatory action which threatened to termi-
nate in suppuration. These cases made an ex-
ception, but, excepting these, a vein was scarcely
ever opened ; the principal means of remedy
were notwithstanding evacuant. An emetie
was generally the first thing given; and of
these the antimonial were preferred. Jalap and
calomel, and sometimes calomel and James’s
powder, were administered after the operation
of the emetic was finished, blisters beingapplied,
at the same time, to the forehead, temples, and
nape of the neck. The skin was washed with
soap and warm water ; and afterwards, on most
occasions, with cold water from the brook or
pump. If all the parts of this process were
executed, with due attention to circumstances,
the course of the disease was broken, for the
most part in such manner that the patient be-
came convalescent by the third or fifth day,
and not unfrequently returned to duty by the
seventh or eighth. The mortality, however
formidable appearances might have been at the
commencement, was reduced to nothing compa-
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tively, especially where the subject of the dis.
ease was accommodated 1n a barn, or other
place, that was openly, freely, and fully venti-
lated. On the contrary, if the first days of the
disease had passed before remedy was applied,
or if thesick apartment was crowded and ill-
ventilated, the mode of proeeeding was not so
direct, and the issue was not so certain as it is
here stated to be. The symptoms often became
alarming, the excitement sometimes excessives
the depression consequent to it sometimes ex-
treme. Inone éa:-m, opiates, blisters, affusion of
cold water on the naked surface, antimonials
internally, and warm fomentations to the ex-
tremities ; in the other, wine, brandy, snake-
root, ammonia, camphire, &c. were among the
more usual of the prescriptions. Stimulation
was sometimes carried to great length; and it
sometimes apparently saved life. I am now of
opinion that the end might have been attained
with greater certainty, and with less risk of
danger, by the auxiliary aid of the lancet,
which, under the impression of prejudice, I durst
not then venture to employ. Upon the whole,
I think I am safe in saying, from what 1 saw
and what I tried, that the fever, which pre-
vailed among the British infantry, during
the retreat through Holland, was not a disease
of a mortal character in its own nature, if
treated with decision at the commencement,
under an atmosphere of common purity ; that
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neglected during the early stage, and especially
if treated in the common manner, by means of
direct stimulation, in crowded and ill ventilated
hospitals, its mortality, as the returns of the
army amply testify, was enormously great.

SECTION 1L

Summary of the History of Contagious Fever,
as it appeared among a Division of Troops
collected al the Cove of Cork, in Ireland, in
the Year 1795 ; for Service in St. Domingo.

The Infantry of the British army having been
withdrawn from the Continent in the month of
May, 1795, the tide of war was directed to the
West Indies; and, from the tumultuous and
unsettled state of the French possessions in that
quarter of the world, it was directed to it with
some prospect of success. Two armaments
were prepared and equipped for the purpose,
both of great magnitude according to the state
ot the British military at the time. Lieutenant-
General, Sir Ralph Abercrombie was appointed
Commander in Chief of both Armaments. le
accompanied in person the one directed againsé
the Charibean Islands, consisting of fifteen
thousand men, the elite of the army ; the other
intended for the conquest of St. Domingo, was
collected in Ireland, assembled at the Cove of
Cork, and conducted to Barbadoes, under the
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orders of Major-General John Whyte. The St.
Domingo division of the armament consisted of
about nine thousand men, one-third of which
was dismounted cavalry. The infantry regi-
ments intended for the service being low in
strength, were filled up to the standard by drafts
from newly-raised regiments then serving in
Ireland : as such, they were somewhat hetero-
geneous in composition ; not elite, and not very
fit for the West Indies, in defect of economical
discipline.

The St. Domingo expedition, as it was called,
consisted of the 17th, 32d, 39th, 56th, 67th,
93d, and 99th infantry ; the 13th, 14th, 17th,
18th, 21st, 29th, and part of the 26th cavalry.
The cavalry regiments were generally good ; the
majority of the new regimentsof infantry, raised
in manufacturing towns, consisted, for the most
part, of men not well calculated for the service
of the field. Many of them were radically un-
sound 1n constitution, dissolute in morals,
aggrieved and dissatisfied with their military
condition. Discontent was general ; mutiny
actually took place at Cork in the month of
September. Drunkenness and irregularity at-
tended the mutiny ; broken spirit and despon-
dence followed as a consequence of its suppres-
sion. * Desertion prevailed; and, still greater
desertion being apprehended, it was thought
proper to diminish the chances of effecting it,
by forming an encampment on Spike Island,

E
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a bare unsheltered island in the harbour of
Cove. '

The weather, usually wet, damp, and driz-
zling, on the west coast of Ireland, at this season
of the year, was boisterous and stormy in the
year 1795, particularly in the months of October
and November. The tents, in which the sol-
diers lived, were often blown down by the vio-
lence of the winds; and as -rains generally
accompanied the higher winds, the soldier was
frequently wet to the skin; and, while wet by
descending rain, he was chilled and benumbed
by the damp and bare ground, or the damp and
rotten straw on which he was obhiged to lie.
The ships destined for the transport of this force
to its destination, did not arrive until near the
middle of November. Orders were given for
immediate embarkation; and, as there were
suspicions of existing contagion among the sick,
it was proposed that a ship should be allotted
to each infantry regiment, as regimental hos-
pital, in the view of lessening the chances of its
spreading in the corps. The propriety of the
measure was admitted ; the deficiency of ton-
nage did not enable the General commanding
to comply with it.

The troops, destined for St. Domingo, were
supposed to be ready to sail early in October ;
the ships which were to carry them did not
arrive, as already observed, until near the mid-
dle of November. A proportion of the force
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was encamped on Spike Island, early in Sep-
tember. It suffered considerable inconveni-
ence from bad weather, and the ennui of con-
finement during the time of its encampment ;
but what is strictly termed sickness did not
prevail, even so late as the middle of October.
At that time, no more than twelve persons stood
in the febrile column of the hospital return;
about douhle the number in the dysenteric ; the
column for sores, or ulcers on the legs, was
crowded, viz. little short of four hundred, in a
force not then exceeding three thousand rank
and file. As many of the ulcers were then
slight, and as many of the subjects who suffered
from them had the appearance of being, or the
capacity of becoming good soldiers, it was
thought proper to make tral of what could be
done for them by surgical treatment, prior 1o
putting them on the list for discharge. In
execution of this intention, thirty men were
selected for experiment, generally young men,
the ulcers recent and not deep. These were put
on board of a vessel in the harbour which was
suitably prepared for their reception, and given
in charge to one of the surgeons of the expedi-
tion. At the end of three weeks no progress
towards cure was observable in any one ; and,
in several, the slighter sores had degenerated
into foul, spreading, and bleeding ulcers.—The
fact 1s distinet ; it is adduced in confirmation
of the opinion, that certain ulcerative forms of
E 2
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disease are actually local forms of the action of
a febrile cause.

Sickness increased rapidly after the middle
of October; and, as there were no means of
accommodating the sick on the island, the
miseries were actually great. Towards the end
of the month, some small vessels (brigs) were
fitted up for the reception of the worst of the
cases ; which, with a small hovel near the shore,
set apart for the sick of the 17th regiment, were
all that the medical department commanded :
they were inadequate to the purpose.—The
form of disease was chiefly dysenteric while the
troops were under canvas; it was often con-
verted into fever, when they were removed to
the regimental hospital of the 17th regiment, or
to the small vessels which were denominated
hospital ships.

The whole of the infantry was embarked
about the middle of November; the progress
of the sickness seemed to be suspended for a
fortnight or three weeks thereafter. The at-
tacks of illness, during this interval, were' in
fact few; such as did occur were distinetly
febrile. By the end of December, fever was in
a manner epidemic; and, before the middle of
January, every house and hovel on Spike Island
was literally crammed with sick. By the 23d
of February, the day on which the expedition
took 1its final departure from Cork harbour,
one-half of the infantry, the 67th regiment, and



CURE OF CONTAGIOUS FEVER. 53

perhaps the 93d excepted, either were, or had
been ill. The sick list of the 67th, amounted,
prior to embarkation, to seventy persons, mostly
dysenteric. The dysenteric form was suspended
after embarkation ; and fever occurred so rarely,
that more than ten or twelve persons were rarely
in the sick report at one time, prior to arrival in
St. Domingo. A fever, of a character decidedly
contagious, prevailed in the 93d regiment, at
the time it arrived at Spike Island. It lost some
men while it was encamped, more, in fact, than
any other corps then present ; but, contrary to
what happened in others, the sickness dimi-
nished rather than increased after embarkation.
The 106th regiment was drafted into the 56th.
No material sickness was observed in either
corps at the time the draft was made. Before
the expiration of a month, the 56th was one of
the most sickly of the regiments that were as-
sembled at Spike Island. The 17th, 32d, 39th,
and 99th, suffered greatly, and in nearly equal
proportion. In some of the transports, parti-
cularly in the transports in which the 39th and
99th were embarked, twenty, and even thirty
men were, on some occasions, added to the sick
list in the course of one night ;—the invasion
sadden, as if from the breath of pestilence.

The sickness, which prevailed among the
infantry regiments during their detention in the
bharbour at Cove, was formidable. The greater
number of the cavalry regiments were healthy,
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and suffered little loss by death. The 13th,
14th, and 17th hght dragoons seldom sent a
man to hospital. The sick list of the 18th was
comparatively high ; but no one died. The 21st
had been embarked in England in a ship of war:
it was not altogether healthy when it arrived at
the rendezvous. The disease, under which it
suffered, appeared to bave been originally au-
tumnal fever of the gastric form, converted by
confinement on board of ship, and other causes
connected with the circumstances of the corps,
into a fever of genuine contagious character.
It increased under embarkation, and increased
so fast that the 21st dragoons, sickly as any of
the infantry regiments, actually sent more of its
numbers to the hospital at Barbadoes than any
other corps of equal strength. The 29th light
dragoons, another of the regiments which com-
posed the St. Domingo expedition, was em-
barked in England, and rendezvoused at Cove.
It was embarked in ships which had been em-
ployed in bringing sick or convalescent from
the Continent ; and whether owing to contagion
thence derived, or to other unknown cause, the
marks of a fever of a suspicious character were
visible in the corps at the time of its arrival.
It was banished from one of the transports
during embarkation ; it gained ground in the
other. A disease of a similar form and cha-
racter appeared in a detachment of the 26th
dragoons which accompanied the expedition.
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It was not known whence it was derived: it
did not spread so as to become general.

The fleet, which had been detained in har-
bour from the middle of November, in daily
expectation of meeting with a fair wind, pro-
ceeded to sea on the 9th of February. The
order for sailing was sudden and unexpected ;
and most of the transports, though waiting as
in readiness, were ill prepared for the voyage.
The tempestuousness of the weather had, during
the whole period of the detention, prevented
the sick from being sent on shore, as they ought
to have been sent at the commencement of the
illness ; and, as the sick were accruing daily,
there was considerable accumulation in several
of the ships at the time the order was given for
sailing ; an order which was so promptly exe-
cuted, that few of the transports were able to
disembarrass themselves of what was unfit to be
carried to sea. The wind changed soon after
the fleet was clear of the harbour; and the
greater number of the transports, after con-
tending for two or three days against contrary
winds in stormy weather, were obliged to return
to Cove, Some bore away for England ; others
put into ports in the west of Ireland; a few of
the best sailors persisted in keeping the sea, and
meeting with favourable weather after a few
days of contention, proceeded to the rendezvous
at Barbadoes. Among these the Abergavenny,
and Hindostan, Indiamen, carrying troops,
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arrived at Barbadoes in a sickly state, particu-
larly the latter.

Some of the transports which returned to
Cove, returned with sickness aggravated in an
extraordinary degree. Theship Flora, in which
part of the 99th regiment was embarked, was
literally an hospital ship, so infected with con-
tagion, that the absolute want of tonnage alone
made her to be again employed for the tran-
sport of troops. The Flora was cleared out,
cleaned, and fumigated: the men were en-
camped on Hawl-bowling Island, washed, new-
clothed, and re-embarked. The cause of sick-
ness appeared to bave been weakened by this
proceeding : it was not destroyed. A consi-
derable number of persons were attacked dur-
ing the passage to Barbadoes; four of them
died,with the officer commanding the regiment.
The other sick were immediately removed from
the ships as soon as the fleet returned to har-
bour; and, the prospect of sailing with the
first fair wind being always in view, little pre-
paration was necessary to be made when the
hour arrived.

The passage to Barbadoes was a favourable
one ; the wind was generally fair, and sickness
did not spread materially, or occasion much
loss, unless 1n a few of the ships after the first
fortnight. The expedition arrived at Barba-
does on the 1st of April ; and though fever still
existed in most of the transports which carried
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infantry, the aspect of the disease was changed
from what it had been, particularly in the pro:
perty of not communicating infection to those
who approached near to the diseased subject.
The sick were sent to the hospitals at Barbadoes,
as soon as the fleet arrived in Carlisle Bay ; and,
when the division for St. Domingo was ordered
to sail for its destination on the 19th of the
month, all those who were considered as con-
valescent, amounting to about six hundred,
were embarked in separate vessels, called hos-
pital ships. Relapse was frequent among thein
during the passage, sometimes in febrile, oftener
in dysenteric form. The duration of the disease
was ordinarily short in relapse; and the pro-
perty of propagating to nurses and attendants,
so conspicuous in northern latitudes, was visibly
weakened, if not lost. The expedition arrived
at Cape Nicholas Mole on the 1st of May. Re-
lapse continued to recur during the greater
part of the month among those who had been
1ll at Spike Island, or on the passage to the
West Indies. The symptoms were often violent,
even alarming, viz. agitations, tremors,startings,
tendencies to convulsion, severe spasmodic
gripings, and, on many occasions, copious and
acrid evacuations by stool. Relapses recurred
repeatedly in the same person ; but it was re-
marked that, while mortality was insignificant,
and contagion not perceivable in relapse, the tone
of health rose to a higher pitch of vigour after
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every recurrence, so as to impress an idea that
something oppressive to life had exploded under
the existing febrile act.

No place of accommodation had been pro-
vided for the sick of the troops that were ordered
to rendezvous at the Cove of Cork. Spike Island,
the place on which they were encamped, and to
which, as a place of comparative security against
desertion, it was thought proper they should
be confined, was destitute of the means of fur-
nishing cover from the inclemencies of weather,
and totally destitute of places suitable for the
reception of sick. Four small vessels were
ordered to be equipped as hospital ships towards
the end of October: their capacities were in-
suflicient for the wants at the time ; and, small
as that capacity was originally, it was soon
reduced, by two of the vessels becoming in-
fected with the contagion of fever. A military
work had been recently erected on Spike Island,
for the defence of the harbour. The barrack,
which belonged to it, was appropnated, under
the existing emergency, to the reception of the
sick of the expedition: it was something, but
its extent was insufficient. Besides the small
vessels, and the barracks in Westmoreland Fort,
the Bridgewater, an hospital ship, destined to
accompany the expedition to its destination,
for the purpose of receiving any sick which
might accrue among the transports during the
passage, afforded some relief, hut not mueh, as
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little liberty could be taken with her during
the time the fleet remained in harbour. The
hospital exigencies were great; and, under
urgent necessity, the transport ship John, and
two small brigs, were set apart for the recep-
tion of persons discharged as convalescent from
the hospitals on shore, in the view that these
convalescents might undergo a course of purifi-
cation and discipline, probationary of the re-
establishment of health, prior to theirbeing sent
to their respective regiments.

With these means of accommodation, inade-
quate as they were to the extent of the wants,
the hospital business was dragged on to the
middle of January., Sickness increased fast
during that month ; it in fact, so far out-ran
the hospital casualty—discharge and death,
notwithstanding the great amount of the latter,
that every hovel, barn, or stable, on the island
was filled with sick; some sheds were more-
over erected near the sea beach for hospital
purposes.

I have stated, in a summary manner, the prin-
cipal circumstances which might be supposed
to bear upon the health of the troops while de-
tained in harbour at Cove, noticing, at the same
time, the means which were provided for the
accommodation ef those who might happen to
be sick. I shall now advert cursorily to a few
circumstances connected with the subject, and
which appear to myself not to be undeserving
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of notice.—The state of health, as well as the
aspect of disease, when disease did occur, was
not always according to the rule by which these
conditions are ordinarily calculated. Health
did not seem to depend, in all cases, upon the
actual, at least the apparent cleanliness of per-
son, the cleanliness, the space and ventilation of
the tween decks, where the troops were stowed.
The Indiamen, the ’tween decks in which were
spacious, clean, and airy, were among the most
sickly of the transports which carried troops to
the West Indies on this occasion. The most of
the smaller vessels, (brigs, &c.) where the 'tween
decks were low, not clean, and not well venti-
lated, were comparatively healthy—sickness
mild, or scarcely noticed. The fact is au-
thentic, and it is not unimportant, as it gives
ground to believe that, where a contagious
disease is introduced into a transport ship, the
contagion spreads in a compound ratio of the
quantity of the living mass confined within the
circle, whatever may be the capacity of the
tween decks, the cares emploved in washing
and fumigating, and even the care employed in
personal purification.

It was observed that a few of the regiments
belonging to this expedition, which were sickly
at the time of embarkation, recovered health,
or arrived at their destination without increase
of sickness. Of these the 67th recovered health,
after embarkation, so as to be fit for the mrost
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effective duty when disembarked at Cape Ni-
cholas Mole in St. Domingo. The 93d, a new
regiment, was sickly when it arrived at Spike
Island. It embarked with a long list of sick, and
with presentment of increase ; but the sickness,
instead of increasing, diminished during deten-
tion in the harbour, and more remarkably still
on the passage to Barbadoes. 1 do not assert
positively that this improvement arose from the
management of the officer who was entrusted
with the command ; but, whatever might be
the actual cause of the improvement, the un-
wearied diligence and affectionate care of Lieu-
tenant-Colonel William Gammel to the con-
cerns of the soldier, on every occasion where his
conduct fell under my notice, as they impressed
me with a high respect for his character at the
time, so they have left with me a strong feeling
of veneration for his memory. Besides the 93d,
the 29th light dragoons arrived at Cove in a
sickly state. The disease prevailed in both the
transports in which the corps was embarked,
at the time it arrived at the rendezvous at Cove :
it was banished from the one in which the eom-
manding officer, Lieutenant-Colonel Hay him-
self was; it continued in the other. The fact
is striking: [ was disposed to ascribe it at
the time to the judicious care and attention
of Lieutenant-Colonel Hay, who was then
esteemed, and apparently with good cause, to be
a man of sound judgment and superior know-
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ledge in matters which relate to military eco-
nomy.

But though sickness sometimes prevails to
great extent on board of transport ships, not-
withstanding attention to the personal clean-
liness of the men embarked, as well as to venti-
lation by wind sails and air-holes, washing, and
fumigating by means of nitric or muriatic acid,
yet the history of what occurred in the ship
John, which was employed as an hospital ship
in the St. Domingo expedition, seems to afford
proaf that, if the condition cannot be rendered
perfectly healthy, something may still be done
in mitigation, even while the troops are on
board, and the vessel at sea. One hundred and
twenty persons were embarked in the ship John;
eighty of them actually sick, or recently re-
ceived from the hospitals on shore in that pre-
carious state of convalescence, from which
scarcely one in twenty attains perfect health
without sustaining relapse in one form or other.
The other forty belonged to the hospital corps,
relieved from attendance on the sick at Spike
Island on the eve of sailing; and moreover
ordered on board without time being given for
personal purification. The greater number of
the hospital corps were attacked with fever, in
a few days after they embarked ; the form of
the fever concentrated and of an extraordinary
degree of virulence. Some fell down instantly
as if they had been knocked on the head by a
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blow from a hammer ; the aspect of counte-
nance, in such case, was usually dark and
cloudy, the colour like mahogany, with a tinge
of yellow. In some instances, the pain in the
head was excessive ; the eye was often glossy
and inanimate, resembling the eye of a person
that was deeply intoxicated. The heat of the
surface was seldom increased beyond natural ;
the skin was thick and torpid, and usually dry ;
the pulse was rarely increased in force and fre-
quency ; it was oftener deep, and, as it were, op-
pressed; the ordinary secretions were irregular,
—often suspended :—death took place not unfre-
quently within forty-eight hours from the time
of attack. In the first ten days of the voyage,
twelve persons, belonging to the hospital corps,
were carried off’ by fever of the aggravated form
alluded to ;—the most of them within the fifth
day.

The ship John, notwithstanding that she was
cleaned daily, and fumigated frequently while
she was in the harbour, was deeply infected.
A suceession of sick, or convaleseent from in-
fected hospitals had inhabited her "tween decks
for upwards of three months; so circumstanced
she proceeded to sea under rather a melancholy
presage. The officer, who had the direct me-
dical charge, became indisposed at the end of a
fortnight ; and the writer of this analysis, as
the only other commissioned medical officer on
board, assumed his duty in necessity. The wind
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was now fair; the weather was fine, and every
person, sick or convalescent, was ordered to be
on deck during the day, even some of them were
kept on deck during the night. The sick were
disposed in rows on the forecastle and waist of
the ship ; they were stripped naked, scrubbed
with brushes, and washed clean in rotation,
with warm salt water, softened by the addi-
tion of a handful of oatmeal. When the skin
was cleaned and softened by means of warm
water, one or more bucket-fulls of salt-water,
drawn directly from the sea, were poured upon
the head and shoulders. The person of the
patient, thus purified, was wiped dry, put in
clean linen, and laid in a clean blanket on the
deck—on a part of it where he was not likely
to be disturbed. The addition of a hand-full
or two of oatmeal to a tub of salt water, not
only renders it fit for purifying the skin, but
for purifying linen and flannel, if not perfectly,
at least in such manner that they may be worn
with safety and pleasure. The knowledge of
this fact enabled the purveyor who was on
board of the John to give a clean shirt to the
sick and convalescent every other day ; a clean
blanket once a week, or oftener. Under this
discipline, which was most assiduously followed
up, the virulence of the disease was sensibly
diminished in less than three weeks ; the seeds
of it were not destroyed. Relapse occurred
frequently, in one form or other; it had not
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ceased when the fleet arrived at Barbadoes.—
Twelve persons, as already observed, died in
the course of the first ten days; the deaths
amounted only to seven during the remainder
of the voyage, and three of these seven were re-
ceived in a hopeless condition from a sickly
transport at sea.

The cause of contagious fever was concen-
trated to almost the highest possible degree of
concentration in the ship John, at the time she
sailed from the harbour at Cove. 1t was diluted
on the passage to Barbadoes by the admission
of pure air, and other forms of discipline to
which the diseased subject was submitted,
The force was diminished ; the cause still ex-
isted, and actually produced considerable variety
in the form of the disease. Besides formal
fever, severe head-ache, rising and falling pe-
riodically, giddiness and faintness, nausea and
vomiting, vitiated secretions from the mucous
membrane, bad taste in the mouth, loathing of
food, increase of thirst, foulness of the tongue,
purging on someoceasions, costiveness on others,
sensations of defective expulsive power, want of
sleep, or sleep disturbed by dreaming and
reverie, with a variety of uneasinesses, probably
influenced by individual idesynecrasy, were
usually perceived by the person who tempo-
rarily immersed himself into the infected air
in the “tween decks, or came in close contact

o
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with one of those who were highly infected, even
as lying in the open air.

The sickness, which prevailed among the
troops which were assembled at the Cove of
Cork in the autumn of the year 1795, furnished
an extensive field for observation on the nature
and effects of the artificially contagious fevers
of armies. The operation of the cause was
manifested under a variety of forms—general
or local. Eruptions, sores, foul and spreading
ulcers on the legs, sometimes of a gangrenous
character; diarrhea—watery purging ; dysentery
—severe gripings, slimy and bloody stools, were
the more prominent of the local. The general
or febrile forms were numerous, and of various
degrees of intensity, viz. from mild and mode-
rate, to threatening and concentrated, which
might be almost said to suspend life by a direct
operation. During the time the troops were
encamped on Spike Island, the prevailing form
of indisposition was ulcerative or dysenteric.
The subjects of the first form, viz. ulcerative,
were discharged from the service ; those of the
second, viz. dysenteric, became febrile on board
of ship, or in warm hospitals on shore. The
more concentrated of the forms of fevers, which
were received into the hospital at Fort West-
moreland, seldom terminated perfectly by re-
gular erisis. The violence of the symptoms
subsided at a given time ; the patient staggered
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about in the ward for a few days, as if he were
making progress in recovery. He was even
sometimes deemed convalescent, returned, or
on the eve of being returned to his regiment,
when disease recurring, sunddenly overwhelmed
a vital organ by immediate oppression ; or,
exploding, if the expression be admissable, upon
a part of inferior vital importance, frequently
the coats of the intestinal canal, consumed life
slowly through the consequences of local de-
rangement. Where the sick were disposed of
in barns, sheds, and open hovels, the symptoms
were often violent ; the mortality was inconsi-
derable, the recovery often speedy, and compa-
ratively secure. Where they remained in their
berths, in the ’tween decks on board of ship,
the expression of the symptoms was obscured,
the course rapid, the effect frequently fatal.
Where they were brought on deck, and obliged
to remain on deck during the day, the course
and 1ssue was simalar to what was observed
in the sheds on shore; that is, the symptoms
assumed another form — more violent in
appearance, less dangerous in effect.  Re-
lapses recurred repeatedly, after a few days of
apparent convalescence. They ordinarily oc-
curred with diminished violence, at least dimi-
nished duration, and diminished danger in
every succeeding relapse. Incrowded hospitals,
and crowded transport ships, filled with sick,
relapse generally brought the patient nearer 1o

F 9

at



08 A SKETCH OF THE-“HISTORY AND

death ; here relapse removed him further from
it, the result impressing the idea that a portion
of the oppressive, or morbid cause, had ex-
ploded 1u the last act of the fever,

The cause of the fever, which is the subject
of this sketch, retained the power of propagating
itself even within the tropicks, among those
who were confined to the ’tween decks. That
power was evidently weakened, if not lost,
among those who were carried on deck, and
who were obliged to remain on deck during the
day, particularly among such of them as were
washed, serubbed, affused with cold salt water,
and supplied with clean linen and a clean
blanket after ablution. In proportion, as the
cause of disease was weakened by dilution, or
the powers of life invigorated by the impulse of
pure air, ablution with cold water, and the
refreshment of clean linen, the symptoms showed
a comparatively greater fluctuation in mode.
The relapse was thus often sudden; the symp-
toms sometimes violent in appearance, some-
times slight ; the duration generally short; the
form febrile, sometimes periodic, like inter-
mittent, but not like intermittent which arises
from an endemic cause, often dysenteric, some-
times intellectual, like mental alienation, and
now and then eflusive into the cellular mem-
brane, producing temporary anasarca.

The history of the sickness of the St. Domingo
expedition has been given at some length. The
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means of accommodation provided for the re-
ception of the sick at Spike Island have also
been noticed. These were prodigiously defi-
cient ; but, except in want of space and ven i-
lation for the hospitals, nothing was wanting
which money could procure. The provisions
were good; wine and other comforts were at
the command of the medical officer; clean
bedding was issued wherever it was required,
and medical officers were sufficient in number,
As regularly appointed, they were held to be
qualified to discharge their duties, and 1 have
the satisfaction to say that they did it to the
best of their abilities. The air of the places
where the sick were collected was, for the most
part, contaminated to an extraordinary degree:
‘that contamination alone rendered their endea-
vours to save life abortive,

The principle which directed the practice in
the hospitals on Spike Island was the prevailing
principle of the time, viz. stimulation in one
form or other; and, according to this principle,
wine, bark, opium, camphire, aromatic and
opiate confections, with blisters occasionally,
constituted the principal routine of remedies.
Dr. Chisholm, who had just then published an
essay on the malignant pestilential fever which
occurred at Grenada, in the West Indies, 1n the
year 1793, was passenger in the fleet. He was
acquainted with the state and condition of the
sickness which prevailed among the t.oops ; and
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seeming to consider the disease as similar to
what he had seen in Grenada, he strenuously
recommended that trial should be made of
mercury, as a means of cure. The recommen-
dation was attended to by some, particularly by
those who had medical charge of the 99th regi-
ment. The trial was, I believe, made fairly ; 1
cannot bear a very favourable testimony to the
effect. 'The duty which belonged to the writer
of this analysis, was that of superintendance,
rather than that of physician; but, as it is
difficult to abstain from a favourite pursuit,
especially where there is no moral wrong in the
indulgence, he assumed physician’s duty on this
occasion, so as to take charge of all those who
were lodged in the hovels and sheds on the
outside of Fort Westmoreland. The number
amounted to about one hundred and fifty per-
sons, scattered in different hovels near the sea
beach. The outline of practice on this ocea-
sion was the same as that which had been
applied to the sick of the Buff in England, and
on the Continent, only, as there was greater
facility of obtaining salt water on the present
than had been in most other situations, cold
affusion was more generally employed, perhaps,
than it hitherto had been. Emetics, generally -
antimonial, or with some grains of powder of
ipecacuanha ; purgatives—jalap and calomel,
rhubarb and calomel with James’s powder in
greater or less proportion ; blisters to the fore-
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head, temples, and nape of the neck ; copious
affusion of cold salt water, with occasional fo-
mentation of the extremities by means of flannel
wrung out of hot water, constituted the routine
of practice during the first days of the disease.
Calomel, camphire, snake-root, James’s powder
variously combined ; blisters, fomentations, and
in many cases, direct stimulation by means of
opium, wine, brandy, &ec. were the principal of
the means employed at late periods. Blood-
letting was tried on some occasions, not often ;
for it was not.until the medical charge of the
sick devolved upon me in the ship John, in the
passage to the West Indies, that 1 overcame the
prejudice, which was then so common, against
abstraction of blood in fevers which arose from
a source of personal contagion.

The sickness which prevailed among the
infantry which composed the St, Domingo ex-
pedition, was uncommonly great ; not less than
one in five; the mortality was in proportion to
the number of the sick. 1 cannot state the pro-
portion precisely, having lost the official returns
of the hospital casualty. I am safe in saying
that not fewer than five hundred were buried,
between the middle of October and the end of
February ; during which time three thousand
at least, had been entered on the hospital hsts,
or sick report. The mortality was great in the
barracks in Fort Westmoreland, converted to
the purposeof an hospital,and literally crammed
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with sick ; it was 1nconsiderable in the sheds
and hovels, which were scattered upon the
beach. The difference was striking ; the cause
is obvious; viz. artificial condensation of subject
in a close ill-ventilated building—and compa-
rative diffusion of the same class of subjects in
small detached buildings, scarcely weather-
proof.

The great pressure of sickness, and the mul-
tiplicity of concerns connected with the super-
intendance of hospitals, prevented me from
taking down cases in detail, while the fleet re-
mained in the harbour. A note of what was
most striking was notwithstanding made, in
the presence of the sick; but made without
order, in manner of arrangement. The more
remarkable of the cases that occurred in the
ship John, during the passage to Barbadoes,
were entered in the book, though not with much
detail, by the juniors of the hospital staff who
were on board. 1 select two or three of them,

CASE 1.

Spike Island, January 20, 1796. S——n, a soldier, near
sixty years of age, had been ill of fever, and seemed to be
advancing in recovery, that is, he walked about as conva-
lescent, when chilliness ecame suddenly upon him, followed
by a collapsed and withered aspect of countenance. The
sensation of chilliness was followed by sensations of deep-
seated caustic heat,a dry skin, a small confined and frequent
pulse.—21. He died in the course of the day, with an aspect
shrunk and withered, as a blighted or fallen leaf.
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CASE II.

Spike Island, January 31, 1796. B n, 4 young man,
while in the act of embarking for the convalescent ship
among persons discharged from the hospital, struck the eye
of the medical officer, who inspected the condition pre-
vious to embarkation, as pale, dry, and withered, in fact, as
a person extremely ill, rather than convalesecent. He was
sent back to his ward ; and, in a short time, signs of actual
fever were manifest. The heat was ardent and caustie—
deep seated : the pulse small, frequent, and inelastic; the
aspect pale, shiunk, and withered.—February 1. He died
in the course of the day, withered as a blighted leaf,

CASE III. Pl

Ship John, February 26, 1796. Warren, of the hospital
corps, advanced in years, relieved, on the 23d, from orderly
attendance on the sick in Westmoreland Fort., Warren
had been ohserved, by his comrades, to droop from the time
he came on board of ship: but, being a quiet and modest
man, he endeavoured to conceal his indisposition, To-day,
he was seized suddenly with pain 1 the head, so stﬂpifj'ing
as if he had been knocked down by a blow from a hammer,
The eye was white, glossy, and inanmimate ; the countenance
grim and clondy, with a tinge of dusky yellow. The pulse
appeared to be natural at the first impression, correctly and
closely examined, it betrayed defect in elasticity and ex-
pansion. The heat was low on the surface and extremities;
it was }mngeflt on the trunk of the body, and even ou the
arm, when the arm was closely pressed by the hand, The
tongue was foul, white, slimy, and moist; the saliva tough
and ropy, The head was blistered ; the warm bath was
ordered ; the bowels were opened by calomel and James’s
powder, He seemed to be eessier towards the evening.—
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27. Siezed with convulsion in the night, and died sud-
denly; the countenance dark like mahogany, with a tinge of

yellow,
CASE 1IV.

Ship John, March 18, 1796. Sewel, of the hospital
corps, aged fifty-five, orderly attendant on the sick, and, as
such, often employed on business in the ’tween decks,
either in cleaning out the sick berths, or in removing the
sick to and from the deck, was attacked on the 18th, with
symptoms of fever, viz. head-ache of great severity, with a ..
dark, grim, and withered aspect of countenance ; the pulse
small and weak; the tongue foul and dry ; the heat mode-
rately increased. An emetic was given immediately ; and,
after its operation was over, a dose of calomel with James's
powder was prescribed for him; the head was shaved and
blistered.—20. The skin dry; the pulse small and weak;
the severity of the head-ache lessened. Ten grains of cam-
phire, with the same quantity of snake-root, every third
hour.—23. Slight perspiration—not fluid, and not warm ;
wedicine continued.—24. Not worse; the pulse somewhat
more open. Evening. Hiccup— frequent and severe;—
HAither frequently.—25. Pulse not perceptible; the extre-
mities cold antl clamwy ; ten grains of camphire in three
ounces of rectified spirits of wine every hour.—26. Pulse
perceptible ; heat restored to the surface.—27. Marks of
improvement.—29, Much better. He relapsed on the 3d
of April; he recovered ; he relapsed, and again recovered,
so a5 to be able to do the duty of orderly for some mouths,
when, being attacked in St. Domingo with the concentrated
endemic or yellow fever, he shared the fate of many others.

CASE V.

Ship John, March 6, 1796. Crawford, Ward Master in
the ship John, in the passage to the West Indies, was at-
tacked on the 4th, with symptoms of fever of much violence,
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viz. shivering, head-ache, nausea, heat and pain in the eye-
balls, confusion in vision, tongue white and foul, pulse
frequent, but not in any extravrdinary degree. An emetic
was given immediately ; and, after its operation, which was
very effectual, ten grains of calomel, and at a short interval
a solution of salts in divided doses. The head was shaved
and blistered ; a blister was moreover applied to the nape
of the neck. The calomel was repeated ; the head-ache re-
lieved; the other symptoms moderated. —;. A restless
night; the skin hot; the pulse quick; the tongue foul ;
calomel, with James’s powder.—8, Head-ache severe; bled
largely, (quantity not stated); the pain was instantly re-
lieved ; the skin still continues hot; the pulse small and
quick ; the body costive: calomel and James’s powder re-
peated.—9. The body open; no return of head-ache; the
skin hot; the pulse quick; calomel and James’s powder
repeated.—10. The pulse open and expanded ; the tongue
clean at the edges; the skin soft and meist; erisis.—11.
Sound sleep.—.12. Skin open and soft.—13. Convalescent.

No relapse.

DISSECTIONS.

A few persons, who died of contagious fever in England,
Holland, and Ireland, were opened in the presence of the
author, but no correct minute was made on the subjcct at
the time. Itis only recollected that, in some there was
serous effusion into the cawity of the cranium; in others,
congestion of blood in the sinous veins; and, where the
disease had been protracted, with a series of relapses, the
gastric system, and particularly the coats of the alimentary
eanal, were ordinarily much diseased, viz, adhesions, ulce-
rations in the mucous membrane, and not unfrequently
gangrene in the peritoneal coat, particularly im cold and
damp weather, and in highly infected hospitals,
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SECTION III.

A Summary of the History of Health in the
Russian Auxiliary Force, which acted with
the British Army in Holland, in the Year
1799.

The medical history of the expedition to North
Holland in the year 1799, though the service was
not of long continuance, is important to the
elucidation of some points of medical science.
The British army landed at the Helder in good
general health. From the manner in which
it had been collected and equipped, it may be
safely concluded that it was free from the con-
tagion of fever. The Russian part of the force
was equally healthy as the British, decidedly
without suspicion of lurking febrile contagion
at ithe time it disembarked on the coast of
North Holland. It consisted of about seventeen
thousand men, well selected for war, and well
equipped in appearance, a corps of elite.

Holland, as most people know, is a level
countiry, a great part of it rendered habitable
only by the industry of man; thatis, by form-
ing dykes, canals, and ditches. The autumn
of the year 1799 was uncommonly wet, the wea-
ther boisterous. The ditches were filled with
water to the brim, even to over-flowing ; the
whole surface of the land saturated with mois-
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ture, except the sand hills near the coast. A
part of the British army, as recently drafied
from the militia, was totally unacquainted with
the service of a campaign ; the Russians them-
selves were not accustomed to service similar to
what they had now to encounter; they had
moreover met with a disaster at Bergen, which
damped their ardour, and probably disposed
them to be more easily acted on by causes of
disease than they otherwise would have been.—
The Russian army, it may be proper to observe
in this place, is equal, if not superior in bat-
talion array to any army in Europe. The
Russian soldier 1s helpless as an ndividual,
stripped of the mind and natural energy of the
man by the mechanical operations of drillings,
conducted under force, his power and usefulness
exist only in the artificial combinations which
belong to a machine.

Periodic fever—intermiitent or remittent, is
the form of disease most common in Holland.
The gastric, whether manifested as slow, bilious,
remittent, diarrhea or dysentery,was more usual
in autumn 1799, among that portion of the
troops with whom the writer of this sketch was
connected than any other, or than all others
put together. It prevailed among the British
to considerable extent towards the latter end of
October; and it appeared to have increased in
a greater relative proportion after the armistice
which led to the convention, than prior to that
period. The evacuations by stool were some-
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times watery and copious in the dysenteric
forms ; sometimes mucous, bloody, and offen-
sive; sometimes bilious, green, yellow, or va-
riously coloured. The disease, as more strictly
called gastric, was slow in its course, obscurely
remittent ; the countenance was sallow ; the
skin sometimes of a dusky yellow colour; the
pulse varied little from its matural state, at
least, it was not irregular, and it was not fre-
quent as a febrile pulse. Perspiration, or sweat
did not often occur to any extent: crisis was
rarely distinct and final. Parotids appeared
in some cases :—there was little mortality prior
to the close of the campaign.

The Russian troops experienced sickness
similar in kind to that which occurred among
the British. It was equally prevalent ; and, as
the hospital arrangements were less perfect, the
medical duties less correctly performed, it was,
as it 1s reasonable to suppose it would be, more
aggravated in degree; it was not otherwise
different. The tongue was sometimes white,
moist, and very foul ; sometimes brown, foul, and
dry; sometimes clean, smooth, glossy, and
parched ; sometimes dry, and covered with a
black crust, especially in the latter stages.
The skin was usually dry on all parts of the
body ; the countenance was livid and withered,
sometimes yellow, as in slighter degrees of jaun-
dice ; the aspect, upon the whole, was haggard
and unpleasant. The eye was heavy and dull,
often of a dusky yellow, the veins namerous and
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turgid. The external heat was seldom high
after the third day; perspiration rarely oc-
curred ; when it did occur, it rarely brought
effective relief. Together with the symptoms
now mentioned, sensations of distress at sto-
mach; pain and flatulence in the tract of the
colon ; bilious purging, and sometimes bilious
vomitings were troublesome. Parotids ap-
peared in several instances; general anasarcous
swellings in a few : the mortality was not high,
in proportion to the number of the sick.

No person of an unprejudiced mind, who
considered the previous state of health among
the Russians, could form any other opinion
than that the sickness, which arose on this
occasion towards the end of Oectober, arose
directly from causes which belonged to the soil
of North Holland. No one, who 1s capable of
looking at fact without prepossession, could
deny that it had assumed a contagious charac-
ter, so as to propagate itself by contact or near
approach before the end of December, even
perhaps before the middle of November. The
weather was wet and cold in the months of
October and November. The Russians were
then in the field, under canvas; and, in want of
straw, they were, like others, obliged to lie on
the bare and wet ground. They were exposed
1o almost continual rain while they were in the
act of embarkings their clothes were thus ne-
cessarily wet; and there existed no means of
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drying them while they were on board of ship.
The ships were overcrowded ; and, as the Rus-
sians delight to live in close and hot air, it may
be easily conceived that the space between
decks was little else, during the passage at sea,
than a steam bath of human exhalation. Be-
sides the crowded state of the transport ships,
the condition of health among the persons em-
barked was not sufficiently regarded in adjust-
ing the embarkation return. Persons in health
and persons slightly indisposed, were promis-
cuously thrown together; and, as thus thrown
together by carelessness, they remained in mass
until they arrived at their destination. The
weather was now wet and stormy ; the winds
were contrary, and many of the ships, unable
to keep their course, were obliged to take
shelter in the harbours on the English coast.
When the Russian force arrived at its canton-
ment, some in December 1799, others in Ja-
nuary 1800, the list of sick was high, not less
than one in seven, the prevailing form of disease
decidedly contagious, viz. fever, such as arises
in jails, ships, hospitals, and other crowded and
ill-ventilated places.

The Islands of Jersey and Guernsey were
destined for the winter cantonment of the
Russian auxiliaries. As barracks did not exist
in these islands sufficient for the accommoda-
tion of such a numerous host, materials were
transported, and great despatch was made in
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erecting sheds for protecting them against the
wclemencies of weather. The sheds were wea-
ther-proof, and they were, upon the whole,
wholesome habitations, more wholesome, in fact,
than any of the older barracks then existing.
The barrack, St. Laurence, at St. Helier in the
Island of Jersey, was given up to a Russian
regiment, viz. the regiment of Major-General
Emmé. It is worthy of remark that Emmé’s
regiment continued sickly after those corps who
lived in the sheds had attained a fair state of
health. The proportion of sick to the effective
was not, for at least two months, less than one
to six; and, while the proportion of those
actually sick was thus high, the aspect of those
who still continued to do duty, as sallow and
withered, discovered the operation of impure
air on the energies of life. St. Laurence bax-
rack was an old barrack, not well placed, ill-
constructed, imperfectly ventilated, often in-
fected with the contagion of fever, and, at the
present time, crowded beyond the measure of
barrack regulation. As the Russians are per-
sonally the cleanest people, perhaps, in Europe,
little was necessary to be enforced on the head
of personal cleanliness; but, as they are less
nice in the arrangement of their quarters, orders
were given that the barracks be scrubbed and
purified with the most scrupulous attention:
mn consequence of that or other attention, the
cause of the disease appeared to have been soon
G
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eradicated ; at least, the corps was in perfect
health by theend of the month of March. The
proportion of the sick, in the whole of the
Russian force, did not, at that period, exceed
onein one hundred. It rose considerably higher
in consequence of the excesses which followed
the termination of Lent. It again decreased ;
and, when the Russians finally departed for their
own country, at the beginning of July, the
division cantoned in Jersey, consisting of about
seven thousand rank and file, did not produce
more than thirty persons who were unfit to be
embarked with their companies. One hundred
and thirty-six of the Guernsey division were
embarked in hospital ships; not on account of
sickness, but that they might have fresh provi-
sions during the voyage, some symptoms being
observed among them which threatened the
occurrence of sea scurvy.

The embarrassments, on account of accom-
modation for the sick, were considerable at
both cantonments—Iless at Jersey than at Guern-
se¥. The hospital for the British barracks at
Jersey was given up to the Russian sick; the
poor-house at St. Helier, capable of containing
two hundred beds, was converted to the same
purpose. Besides these, other resources were
found at St. Aubin and Gross-ville, which
served for the purposes of the corps cantoned
at these stations. The means were limited at
Guernsey ; the sick were, in fact, hampered for




CURE OF CONTAGIOUS FEVER. ' 83

some time, The arrival of a division of troops
with a long list of sick, about the beginning of
January, induced the British General, who
commanded, to allot the British barracks
known by the name of Delauncey barracks,
to the reception of the Russian sick. The bar-
rack was a good one, and a large one; and, in
addition to what was already in Russian pos-
session, it afforded ample, and not bad hospital
accommodation. The sickness was at this time
high in the Island of Guernsey ; and the symp-
toms of the disease were often of a threatening
kind. The virulence began to diminish after
the middle of January ; and, before the begin-
ning of March, the contagious property which
the disease possessed at one time in a marked
degree, was not perceivable. 1t may be proper
to notice in this place, as probably conducive
to the effect produced, that the Russians were
inspected daily at their several barracks, that
the disease, discovered at its first beginnings,
was attacked by strong remedies, promptly ad-
ministered, and generally administered with
the effect of cutting short its course precipi-
tately ; and, moreover, that the effectsof a bath,
constructed after the Russian form, produced
conspicuous improvement on the health of this
people.

The fever which prevailed among the Russian
troops, after they arrived in the islands of Jersey
and Guernsey, was propagated by centagion;

G 2
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it did not, of course, depend upon weather, or
the operation of endemic causes for its exist-
ence. DBut, though it did not radically depend
upon weather for its existence, the symptoms
were more or less modified by the temperature
and constitation of the atmosphere then pre-
vailing. The cold of the winter was consider-
able ; frosts were severe: and, what would not
have been expected, the Russian constitution
made less resistance to cold than the constitu-
tion of an ordinary Englishman; several Rus-
sians were frost-bitten in the extremities, when
other troops did not suffer. Inflammation-of
the lungs was frequent among the soldiers who
garrisoned the island. It was epidemie, and
fatal in an extraordinary degree among the
peasantry in some districts contiguous to St.
Pierre. It is stated, on good authority, that the
average mortality for the year, in the parish
of St. Martin, does not exceed twenty ; it
amounted to twenty-five in the space of three
weeks, at the beginning of the year 1800.—
The disease, as exemplified among the pea-
santry, commenced with rigors, severe pains in
the limbs, head, and back, tense and oppressed
pulse, cough, difficult respiration, brown foul
tongue, thirst, delirium, and death—usually on
the fifth day. Such was the course of the
disease as left to itself, or rather as aggravated
by heating remedies and ardent spirits. Where
blood-letting was employed at the commence-
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ment, and repeated to suffictent extent, as occa-
sions required, that is, until pain and 1mpedi-
ment in respiration were entirely removed, the
course of the disease was generally cut short;
the event rarely unfavourable. Pnemmonic
symptoms were ot common among the Russian
sick in the month of December and early part
of January, when the fever was not formidable
they were not rare in February; they were pro-
minent in March., Erysipelatous fever was
frequent in April and May ; during which time,
scarlet fever of a malignant kind was epidemic,
both in Jersey and Guernsey, especially among
young persons.

The fever which prevailed among the Russian
troops in the Islands of Jersey and Guernsey,
was, strictly speaking, a contagious fever, pro-
duced artificially by circumstances. The more
peculiar mark of its action among this people
consisted in a tendency to subside at an early
period, without signs of crisis by the skin or
bowels. The arterial action, which was some-
times strong at the beginning of the disease,
and which was sometimes accompanied by an
ardent and pungent heat of the skin, abated,
sometimes, on the third day, frequently on the
fifth, sometimes gradually, so as to manifest a
general disposition (o stagnation in the veins,
sometimes suddenly, manifesting an effect on
an external part, not unlike an explosion of
gangrene. In the first case, the sphere of the
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circulation contracting itself with diminution
of energy in the action of the vessels, the extre-
mities became cold and livid ; petechiz and
livid streaks appeared on different parts of the
body; the petechise sometimes numerous, and of
a dark shade in colour. The pulse was small,
scarcely perceptible: it ceased, and death took
place, at one time slowly, as if from defect of
power to support circulation; at another time
suddenly, as if the quantity of the mass, tending
to stagnation in organs of spongy texture, had
produced convulsion by irritation. But, though
the effect of this generally stagnating tendency
was often fatal, it was not fatal in all cases. The
Russianrallied from this forlorn conditionoftener
thanl calculated. He sometimes rallied through
the operation of causes which was not within my
comprehension ; sometimes, apparently, in con-
sequence of treatment, viz. the application of
external heat to the extremities and surface of
the body, abstraction of blood in small quan.
tity, frictions with warm oils, internal cordials
—brandy or other spirit. In the second case,
viz. external gangrene, the explosion took
place, for the most part, but not always, upon
the extremities. Where it occurred at an early
period, or what may be termed the first course
of the disease, the heat of the surface having
been previously unusuvally ardent, the explosion
was sudden—almost instantaneous. An extra-
ordinary redness and fulness was often observed
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in the part prior to the explosion ; subsidence
of febrile irritation followed the act. The ap-
pearance of the explosive act was thus a sign
of erisis in the first instance ; the consequences
of the gangrene were ultimately a cause of death
‘in most.* DBesides a disposition to gradual

* [ here add a case illustrative of what I mean by ex-
plosion of local gangrene, at an early period of fever,—
January 9, 1800. A man, of the regiment of Major-Ge-
neral Zedmorasky, was brought to the hospital, which was
under the immediate care of Mr. Stravé, from on board of a
ship just arnved from England with a part of the Rassiun
auxiliaries. The man was cold at the time of his arnval at
the hospital; even livid as from ecold: he vomitted fre-
quently, and appeared to suffer great distress, The sense
of cold and appearance of lividness wore off after some tune,
and a hot stage of extreme ardency commenced. The fice
was red os live coal ; the skin hot ; the sensation of heat
burning ; the pulse frequent and strong ; not such as usually
precedes entical perspiration.—10. No abatement in the
violence of the symptoms ; the face full, swollen, and red as
live coal. ~11. The febrile symptoms subsided ; the skin of
a dingy yellow, and dry withal ; the pulse regular, not fre-
quent—without energy in its contraction ; the eye muddy ;
the tongue large—of a sodden or parboiled appearance ; the
nose livid—literally gangrened.—12. The livid, or gangrened
part of the nose circumscribed by a red circle; the other
parts of the conntenance brighter ; the eye clearer; the ap-
pearance of the tongue more natural ; the pulse more ener-
getic ; the skin still dry—the appearance less dingy ; the
body open; the heat not greater, if so great, as natural;
livid streaks upon different parts of the body.—13. No ma-
terial alteration ; appearances somewhat less threatening.—
14, The pulse subsides; the lividness increases.—15. The
eye and couutenance brighter; the livil iess less deep; the
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decline of febrile irritation without signs of
crisis, or explosion of local gangrene ata certain
period of the febrile course now adverted to,
there was more tendency to depositions of mat-
ter in the cellular membrane, or to serous effu-

skin warmer; the pulse more energetic.—16, Not better:
pain and heaviness about the head ; the tongue swollen and
sodden-like; the heat somewhat above natural; the pulse
accelerated towards evening; respiration easy.—17. Pain
about the head ; discharge of matter from the ear; the pulse
mere energetic ; the tongue less swollen.—18. Lividness less
deep; the pulse not febrile; the heat of the surface natural ;
the tongue clean—reduced to its natural size ; matter dis-
charged from the ear.—19. Appearances of amendment.—
20. Ditto.—21. Better; the lividuesses disappearing; ihe
pulse natural,—23. Lividnesses nearly gone; the nose sub-
sided to its natural size—partly covered with a thick scab ;
the countenance still ghastly; the eye hollow and inani-
mate.—25, Better.—February 16. Appetite for {ood which,
except during the first days, was never altogether wanting,
is now good, the spirits cheerful. The dangers of the dis-
ease are past for the time; the constitution has sustained
injury not soon to be repaired. The cartilages of the nose
are sunk below the level, the appearance considerably dis-
figured ; the left knee is enlarged and painful, and he com-
plains of pain and uneasiness about the loins. The treat-
ment of the present case was not complex : an emetic was
given at the commencement; blood was drawn from the
arm during the stage of ardency; the quantity abstracted,
and the effect produced, are not noted in the register. After
the fever has subsided, gangrenous appearances being mani=
fest, Perauvian bark and vitriolic acid were given internally
in quantity, with liberal allowances of wine, &c. The whole
body was washed frequently with spirits of wine and cam-
vhire ; the nose and parts of the body where the gangrenous
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sion into close cavities, among the Russians,
than among any other class of men who have
fallen under my observation. The Russian
soldiers were persons of sound constitution
that is, free from actual organic disease; they
were not of that elastie constitution, which sus-
tains a continuance of diseased action, without
vielding to effusion—serous or suppurative.

The above summary comprehends a few
peints of the history of what related to the
health of the Russian auxiliary force, while it
remained in cantonment in the Islands of Jersey
and Guernsey. The fact appears demonstrated,
if 1 am not mistaken, that the prevailing dis-
ease among the Russian soldiers was radically
the gastric bilious remittent fever of wet coun-
tries, changed from its radical character by the
circumstances connected with a mass of persons
accumulated in the ‘tween decks of transport
ships ; and, while changed in character by the
means stated, rendered virulently contagious
by the artificial cireumstances which occurred
during a tedious passage at sea.

The fever, now adverted to, was one disease:
it was treated differently by the different per-
sons, or class of persons to whom the medical

appearances were most conspicuous were covered with lint
or cloths wet with camphorated and turpentine embroca-
tion.— [ his patient continued invalid and under regimen for
upwards of two months: he re-assumed his duty before he

embarked for his native country.
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chargze was committed. Ionly state the outline
of the practice, and the result.

1. Where this disease was treated according
to the more common method of treating conta-
gious fever by British practitioners at the
close of the last century, viz. by opium, wine,
bark, camphire,aromatic and opiate confections,
occasional blisters, and other stimulants, in-
ternal or external, the mortality was unques-
tionably great. I eannot now, having lost the
hospital returns, state the precise proportion.

2. Where the treatment was committed to
Russian surgeons, the mortality was compara-
tively small, “This 1s the fact, as it stood on
the face of the hospital returns. I must, how-
ever, observe, that the virulence of the disease
had begun to decline, before the Russian me-
dical staff arrived in the lslands in such number
as to admit of their taking direct charge of the
sick ; and farther, that, when they did take
charge of them, they acted under the inspee-
tion, and occasionally under the suggestion of
the British medical inspectors, who were ex-
pressly appointed for the superintendance of
the medical concerns of the Russian auxiliaries.
The rule of practice of the Russian surgeons
was the rule which obtains, or which did obtain
celebrity in Germany at the time, viz. blood-
letting in small quantity, emetics at the early
stage, purgatives rarely, diluting and cooling
drinks, viz. barley-water with 11itre,rimperia],
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&c. atlate periods, blisters, camphire and bark;
the bark and caumnphire in a quantity that could
not do either much good or harm. The mor-
tality, as already observed, was not high, and
even some recovered beyond expectation, from
retrograde tendencies threatening stagnation in
the veins. But though mortality was not high
under the Russian mode of treatiment, the cure,
unless some other aid was given than what
belonged merely to the Russian system, was
tedious and not unfrequently 1mperfect. Con-
version into diarrhiea, effusion of water into close
cavities, or the cellular membrane were com-
mon appearances,

3. Where the patient was submitted to me-
dical ecare within twenty-four hours from the
time of the attack, and where he was treated
according to the principle inculcated in this
work, the course of the disease was cut short,
the powers of the coustitution so little impaired
by the effect of the remedies, or the disease’s
continuance, that he was ordinarily in a con-
dition to return to his duty within eight days
in perfect possession of himself. Blood-letting
was not always, perhaps not even generally em-
ployed on these occasions; it was, however,
often enough employed to show that it is safe
and efficacious in contagious as well as in
endemic fever. Itwasemployed on some occa-
sions to great extent, and with decided effect
upon the course of the disease; and, in several
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cases, which seemed to be desperate, that is,
where the blood appeared to stagnate i the
veins of the extremities, or in tle exterior of
organs of spongy texture, the auxiliary good
effect was conspicuous. Emeties, preferably
antimonial, followed by purgatives, viz. jalap
and calomel with James’s powder, or compound
powder of Ipecacuanha; blisters to the fore-
head, temples, and nape of the neck, with warm
and cold bathing according to cireumstance,
constituted the prineipal of the remedies em-
ployed for the cure of this disease. They were
suflicient for the purpose, where the disease was
submitted to treatment at an early period,
Peruvian bavk, aromatic bitters, occasional pur-
gatives, emetics, exercise 1n open air,and, in an
especial manner, warm and cold bathing, al-
ternated according to the Russian mode, were
mainly conducive to the prevention of relapse
anel secure re-establishment of health.

The loss of the Russian troops was not, upon
the whole, high, if the nature of the disease and
the circumstances of the subject be duly consi-
dered. It was, upon the whole, higher in
Jersey than in Guerunsey, except for the first
four weeks. The returns, as already stated,
are lost ; but, as proof that the disease was not
in its own nature a fatal one, I may add that,
in a small hospital, near Delauncey barracks,
calculated for sixteen or eighteen beds, always
full of the more urgent cases, and which, from
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the beginming of January to the beginning of
March, did not receive tewer than fifty persons,
no one died. This hospital was under the im-
mediate care of Mr. Struvé, who had been
assistant-surgeon of the Hompesch Hussars in
the island of St. Domingo, and who was then
stationed in Guernsey. He acted as a practi-
tioner under rule No. 3. The regiment of Major-
General Emmé was the most sickly of the regi-
ments which were quartered in Jersey. lts sick
were received into the poor’s house at Si. Helier.
They were ostensibly under the charge of the
surgeon of the regiment ; but the difficult cases
were treated by the Dritish inspector of hos-
pitals, Dv. Borland, who had the medical charge
of the divisien quartered in this island. The
disease in Emmé’s regiment was at one time
very virulent ; the loss by death was very in-
considerable,

SECTION 1IV.

A Summary of the History of Contagious
Fever, as it appeared at the Army Depot
of Recruits and Invalids at Chatham and
the Isle of Wight, between the JMonth of
November, 1800, and the Month of May,
1802.

The British military depot of recruits and
invalids consisted, in the year 1800, of a mixed
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mass of people, viz. recruits destined for regi-
ments which were abroad, prisoners confined
on account of desertion and other military
offences, added to which, was a proportion of
invalids, sent home from foreign stations on
account of old age, or bodily infirmity. The
writer of this analysis was appointed to the
medical superintendance of this depot, which
was then at Chatham, in the month of Novem-
ber, 1800 ; at a time when it was more crowded
with recruits than it ever had been. The re-
cruits were subjects of the united kingdom, viz.
English, Scotch, and Irish. The Irish were of
two descriptions, viz. one, recruited by regular
officers, collected at Geneva barracks, and
from thence sent to England in vessels be
longing to government; the other, raised by
contract, at so much a head, landed at the
nearest ports on the English coast, and de-
spatched to the depot at Chatham on the outside
and inside of coaches—almost without an in-
terval of rest. T'he recruits sent from Geneva
barracks were rarely in health at the time of
their arrival at the depot. The vessels, by
which they were conveyed, appeared to be in-
fected with seeds of disease, at least, contagious
fever generally existed in the cargo at the time
of arrival, either commencing, or in progress—
sometimes virulent in 1ts nature, and far ad-
vanced in its course. The contract reecruits
were free from contagious fever ; but harrassed
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by an inconvenient sea passage, and fatigued by
travelling, night and day on stage coaches, dis-
eases, the consequence of fatigue and exposure,
laid hold of many of them.

Recruits arrived at the depot in great num-
bers during the year 1801 ; and, as the class of
people, which ftills the ranks of the Brtish
ar{ﬁ_}r, is rarely instructed in the arts of personal
care, and, as it was as yel unacquainted with
the rules of wlitary discipline, and the re-
straints of military economy, it is reasonable to
conclude, that 1t was exposed in a erowded gar-
rison, to the action of many of those causes
which produce sickness. The barracks, placed
upon the declivity of a chalk hill, consist of
different ranges of building: they are double
houses, consequently do not admit of thorough
ventilation. Theyare in other respects well-built
barracks—substantial, and,if not over crowded,
might be supposed to be healthy. Contagious '
fever was, as already observed, brought into the
garrison by almost every importation of new
subjects from Geneva barracks. Circumstances
were such, at the time, as particularly favoured
its propagation. Besides damp and foggy
weather, favourable to the spreading of infee-
tion, something like eyideinic influence existed
at the beginning of the year 1801, which ob-
viously modified the form of the disease, if it
did not tend to multiply the radical cause of its
existence. Small pox and meazles made their
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appearance in the mounth of January :—they
were both of a bad kind.

Many of the cases of fever imported from
Geneva barracks in Ireland, were considerably
advanced in their course before they were re-
ceived into the hospital at Chatham ; which
was then, in fact, only a temporary hospital ;
that is, a certain number of barrack-rooms set
apart for the reception of the sick. They were
not,as things are in Great Britain, bad hospitals
for sick of a certain description ; they were not,
on account of defective ventilation, well calen-
lated for the reception of cases of contagious
fever.

Where the contagious fever which prevailed
in the garrison at Chatham in the year 1801
was left to itself, treated by feeble remedies, or
treated by means of opium, bark, wine, and
other stimulants, the course was sometimes
rapidly fatal, sometimes protracted and of un-
certain issue. As illustrative of the fact, I ex-
tract a remark from a note-book, viz. that early
in the month of January, a person who had been
feebly treated in this form of disease, died about
the twentieth day of the illness; the skin dry
and yellow, as in the yellow fever of the West
Indies ; the tongue black, dry, and parched,
the veinous system in a manner paralysed, the
blood stagnated in the extremities, as in a case
of gangrene.,

The disease varied in degree "of intensity
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while the depot remained at Chatham. The
mortality bore, upon the whole, the proportion
of one to thirty-two, from the beginning of
March to the 10th of July. One in thirty-two
may be considered as a high degree of mortality
from contagious fever, where the sick are seen at
the commencement of the illness, and where
they are treated with decision when seen. As
the ease was, the progress being often consider-
ably advanced before any thing was done, and
the means which were under command for pro-
moting recovery not being propitious, I hold it
to be low comparatively. The disease was
prone to relapse : the establishment was unpro-
vided with what was necessary for the preven-
tion of it,

The Army depot was removed from Chatham
to Park-hurst barracks, in the Isle of Wight, in
the year 1801. Park-hurst barracks are erected
upon an unsheltered common, near the road
which leads from Cowes to Newport, and within
a mile of the latter place. The site of the bar-
rack is of sufficient declivity to give current to
the moisture of the soil; the superficial soil is
of a loose texture, which imbibes water like a
sponge, and which retains it in its texture until
it be exhaled by the heat of the sun. The
superficial layer, which is generally about one
foot and a half in thickness, rests, for the most
part, on a bed of compact clay ; which may be
moistened by water, but which, not being

H
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permeable,isnot made dry by ordinary draining.
The whole of the environ is mire in wet wea-
ther ; in some places absolute bog, so as to be
scarcely passable. The parade for the troops
at this barrack was only half finished; the
streets between the barrack rows, were in a
similar state; covered with a layer of chalk,
and over the chalk, with a layer of bad gravel.
There was no pavement any where; and, with
all the care that could be taken, shoes, manu-
factured for the military, were not suflicient to
keep the feet in any state of comfort during the
wet weather which prevailed in the latter
months of the year,

The bariacks on Park-hurst forest were of
slight structure, viz. clap boards, with weather
tiling. They were of one storey only, the floor
not raised by more than one step from the street.
The interior of each barrack was divided into
two apartments, namely, a messing room, ar-
ranged in the manner of a tap-room, and a
sleeping room, provided with two tier of plat-
foims, as in transport ships. There were no
fire-places in the sleeping-rooms; and, as the
soldiers—fifty or sixty in number, were stowed
as thick as they could lie in a small and close
apartment, witha hole near the roof, intended for
ventilation, the exhalation from the lungs, con-
densed in quantity, trickled down the walls in
copious streams ; so copious that, according to
the soldiers’ phrase, the hands might be washed
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without going to the pump. Besides the con-
dition of the sleeping-rooms now noticed, the
fire-placesin the messing-rooms were not placed
advantageously for the diffusion of heat. Had
it been otherwise, the barrack allowance of fuel
was not suflficient to support fires that were
capable of thoroughly warming the apartment.
If the soldier entered the messing-room in wet
clothing, (and that was almost a daily occur-
rence,) the vapour diffused itself from the cloth-
ing into the warmer atmosphere in such profu-
sion, that the messing-rooms by day, as weli as
the sleeping-rooms by night, were literally steam-
baths, filled with vapour from wet clothing and
human lungs. Park-hurst barracks appear, by
what has been now said, to have been, in reality,
a weather-proof encampment, subject to con-
tamination of air as a crowded tent, or crowded
transport ship. But, besides the injurious
effects which might be produced upon the
health of the troops, by the condition of the
barracks as then existing, it may be proper to
observe in this place that, about four hundred
of the recruits were, in absolute want of room,
constrained to remain under canvas on the
common until late in October. The weather
was then unmmmuu]y wet; few days were
without rain during October, November, and
part of December. There was frost in the latter
part of December; hard frost, with snow, in
January, 1802.
H 2
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Such are the leading circumstances connected
with the accommodation of the troops in bar-
racks; the means were ill-contrived, or inade-
quate in extent ; the means of accommodation
for the sick were similar. The house built
purposely for an hospital, occupied a bottom,
or cup-like depression, within a few hundred
vards of the barracks. The soil of the site was
literally bog, abounding with land-springs,
even within the hospital inclosure. The build-
ing itself consisted of six long wards, each ward
calculated to receive twenty persons. Besides
these, four rooms for nurses were opened for the
reception of sick; each of which received two
patients, with an attendant. The whole extent
of Park-hurst hospital was thus capable of
affording accommodation to no more than
one hundred and twenty-eight sick persons,
at the allowance of six feet per man. The
number of sick amounted, at different times, to
six hundred, five hundred of them at least, re-
quiring treatment that could only be admi-
nistered eflectually in a properly equipped
hospital. A building, originally a mill, on the
Medina river, was added to the hospital esta-
blishment on this oceasion. It was set apart
for the reception of surgical cases, and other
slight forms of malady. The hospital at Park-
hurst, as contiguous to the barrack, was re-
served for the accommodation of febrile dis-
eases ; and, as these often amounted to three
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hundred, the hospital was necessarily over-
crowded, even while many, not sufficiently re-
covered, were sent to one of the common bar-
racks, appropriated for the reception of the
convalescent. DBesides deficiency of space, the
wards were not constructed according to the
best plan of hospital construction. The base
of the windows was too high above the floor to
admit of a perfect and thorough ventilation ;
and the fire-places were so placed, and so con-
structed as to diffuse little of the heat of fire
into the body of the ward; the remote parts
scarcely felt its influence.

It will not be contended by any one who
views the locality, and who considers the rea-
sons of things in their own nature, that Park-
hurst forest affords an eligible site for the erec-
tion of military barracks, either in a view of
convenience or salubrity, The locality, I think,
I may venture to say,1s not good originally, It
is eapable of being improved by art ; and it has
been in fact, improved, in so far as labour is
capable of improving it. The environ of the
barrack is now cultivated, planted, or converted
into garden-ground ; the parade is covered with
a coat of gravel, and highly dressed; the bar-
rack sleeping-rooms are furnished with fire-
stoves, and moveable bedsteads instead of tiers
of platform, Another storey has been added ta
the hospital; the wards are arranged for the
accommodation of sick of different classes ; open

=
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fire-stoves are brought into the centre of the
larger wards ; a great deal has, in short, been
done since the year 1801, to render Park-hurst
barracks and hospital convenient and comfort-
able ; and they appear now to be comfortable,
m so far as the boggy nature of the soil, the
bleakness of the position, the errors of the ori-
ginal plan, and the flimsiness of the original
structure admit of comfort and convenience.
The sick list was ngh at Park-hurst  bar-
racks, in proportion to the strength of the gar-
rison in the year 1801, viz. nearly one to four
during the months of October, November, and
December. Where sickness is proportionally
high in a crowded garrison, at least where it
continues high for any length of time, 1t often
acquires the property of propagating itself, (if
it did not possess it originally,) in consequence
of accumulation. This is more commonly ob-
served in fever of the gastric form, the material
of which, abounding in the soil at Park-hurst
forest, was called into activity by the revolution
of the season, and particularly by the cireum-
stances under which the subjects at the depot
were placed. The bilious, remittent, or gastric
fever, the dysenteric, the pneumonic, measles,
scarlet fever, and fever of direct personal conta-
gion, imported from Ireland, or generated in
barracks, prevailed to extent during the au-
tumnal months: they were generaliy formidable
in their kinds. The circumstances of season,
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and the circumstances of subject, might have
been thought suflicient to produce a disease of
a somewhat aggravated kind from their own
power; but besides this cause of common
power, the marks of a secret epidemic influence
were conspicuous from the middle of September
until near the end of December. As the cause
of epidemic influence is not visible, 1 do not
pretend to form a conjecture concerning its
nature. 1 only observe that the countenance
was dark on this occasion, as in sea scurvy ; that
the skin was often cold, dry, marbled, and
inanimate; the tongue red, and generally
clean; the pulse ordinarily more frequent
than natural, but not frequent as a febrile
pulse; it was inelastic—without energy in
mode of contracting; blood drawn from the
veins, was of a dark colour, generally of dimi-
nished cohesion.

A detachment of recruits arrived from Ire-
land on the 10th of August. Contagious fever
prevailed among them to considerable extent at
the time of arrival, and it spread so fast, that
scarcely one 1n six was free by the 10th of Sep-
iember. The wards in Park-hurst hospital
were then crowded beyond a just proportion ;
the air was offensive to the senses, and not
innocuous to the health of those who came in
contact with 1it. The medica! ofticers, the
nurses, and the orderlies, scarcely knew health,
though they were not all attacked with
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fever. Besides fever in regular form many
experienced unpleasant sensations of various
kinds, apparently originating in the action of
a febrile cause, viz. chillinesses, nausea and
sickness, purging, flatulence, indigestion, dis-
tension of the hypochondria; costiveness, or
defect of power in expulsion of the feces ; head-
ache; flushing of the face; giddiness of the
head ; heat and pain of the eyes; dreaming at
night, sometimes amounting to wanderings of
delirium; an unusual flow of spirits on some
occasions; glistening of the eye ; animation of
the countenance; a brilliant tint of complexion,
and alacrity in bodily action beyond what was
usual to the individual.

The common causes of sickness abounded at
Park-hurst barracks in ordinary circumstances;
something of extra epidemic influence obviously
manifested itself from the middle of September
until late in December, the impression of which
seemed to give a gangrenous tendency to theacts
of the habit. Fever did not always in this case
begin with symptoms of violence ; it was always
dangerous. If it was not arrested, or, if another
tendency was not given to its character at an
early period, it frequently terminated fatally—
rarely within the first seven days, generally in
relapse, and sometimes not until after repeated
relapses. The terminations were apparently
connected with marks of stagnation in the veins,
advancing slowly and gradually in some cases,
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supervening suddenly and acting upon an in-
ternal organ, or an external part, analogous to
local gangrene in others. The invasion of this
disease was ordinarily marked by sensations of
coldness of long continuance, rather than by
shivering and shaking. The flushing of heat
andardency of the skin, which succeeded to the
cold fit, were rarely to great extent: the pulse
was ordinarily more frequent than natural, but
not frequent as a febrile pulse : 1t was in general
small, inelastic—without force in expansion, or
energy in contraction, The skin was generally
cool—deficient in life and animation; it was
sometimes cold at the extremities, blue, or livid,
as in sea scurvy,—dry or damp; sometimes
dingy in colour, and greasy to the touch.—
The countenance was heavy and dull—vacant
of expression ; the {unica albuginea of the eye
was sometimes preternaturally white and pearly.
The tongue was seldom foul; it was often un-
usually red, sometimes moist, sometimes dry.
Nausea was common ; actual vomiting was rare:
—where it did occur, itwas not easily restrained.
The bowels were, for the most part, epen—even
to purging ; the stools watery and dark rather
than feculent. Pain was felt in the head in
most cases ; it was ordinarily of the dull and
oppressive, rather than of the acute and rending
kind. The limbs and joints ached more or less
severely. The erect posture was supported
with difficulty ; there was little of that ticklish
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miobility, which does not bear a change of posi-
tion without fainting, or strong tendency to
faint. Such 1s the outline of the more common
form of contagious fever as connected with the
gangrene base of temperament, and as mani-
fested among the recruits of the army depot in
autumn 1801.

The cure of this form of disease was insti-
tuted on the common base of cure for febrile
diseases ; the manner of conducting it, was
modified according to the existing circum-
stances of the case. The weather was cool,
generally damp and foggy during the autumn
1801. As the accessory condition of eold,
damp and foggy weather appeared to aggra-
vate the morbid tendency then existing, it was
thought proper in adjusting the means of cure,
to introduce the patient into a bathing room,
in which there was a strong fire, a dry and a
comparatively bigh temperature. It was more-
over directed that the patient’s person should
be purified by being washed ; or rather that
it should be serubbed with brushes, soap and
warm water.  When the gresser impurities
were removed from the skin, the superficial
sensibility restored by the action of heat and
scrubbing, immersion into a warm bath was
considered as the next step in the proceeding.
After a few minutes of immersion, and while
the body was yet immersed, a vein being
opened 1n the arm, the blood was allowed to
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flow from 1t until there was evidence that some
change had actually taken place in the existing
condition ; that is, until the pulse opened and
expanded, until the countenance resumed its
animation, or other change was observed, which
indicated the presence of a new impression on
the action of the system. The blood itself fre-
quently changed appearance under the act of
abstraction, viz. from a dark to a florid red ;
and together with this, semsation of case and
alacrity, not unfrequently usurped the place
of languor and irksomeness during the act of
the blood’s flowing. When the change was ef-
fected, the arm being bound up, cold water
was poured upon the head and shoulders, while
the lower parts of the body were yet immersed
in the bath. When this was done, the patient
was wiped dry, sometimes rubbed with warm oil
or volative liniment, carried to his ward, laid in
bed and suffered to rest for some hours; unless
where signs of repletion or congestion ' in the
organs of the abdominal cavity suggested the
propriety of making an outlet, by means of
emetie¢s or purgatives.

The course of the disease was arrested, or its
character was changed by the effect of the pro-
ceeding now descrioed, provided the means
were applied at an early period, and provided
they were executed under a proper comprehen-
sion of the principle which gives effect to the
act. DBut if the favorable opportunity had been
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suffered to pass, so that the disease had at-
tained an advanced period, after its own man-
ner of proceeding, before any thing was done,
the chances of success were diminished: they
were even uncertain with the best exertions of
the art. 1 shall state the case, 1n a few words,
according to what frequently happened. At
an advanced stage of the disease, whether in
the first septenary period or in relapse, where
the skin was cold, livid and dry, or cold,
greasy and damp, where there were cireum-
scribed lividness, vibices and petechie on dif-
ferent parts of the body, where the pulse was
small and sunk, weak and inelastic, frequentor
otherwise, the tongue red and clean, or black,
dry and covered with a sooty pellicle, the ge-
neral secretions and excretions dimimished or
changed, the appearances such in fact as indi-
cate slow circulation, and threaten stagnation
in the veins generally, or the occurrence of gan-
grene on a particular part, the remedies em-
ployed were varied according to the condition
of the subject; but in general, fomentations
of the extremities, &c. with flannels wrung out
of hot water were the first called into use. Af-
ter fomentation had been continued for some
time, abstraction of blood in small quantity,
under the application of external heat, and with
the aid of internal cordial, was considered as
of principle dependence. When the stagnated
fluids were moved, and susceptibility to im-
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pression in some measure restored by fomenta-
trons, bleeding, external heat and internal cor-
<lials, ablution, or aspersion of the surface with
cold water was next called in aid: afier ablu-
tion, trictions of the skin, with warm and sti-
mulating oils, were not unfrequently employed
as auxiliary of the general effect: fermenting
poultices, or embrocations with spirits of wine
and camphire, oil of turpentine, tincture of
myrrh, and aloes, or Peruvian bark were ap-
plw{i to parts that gave indication of approach-

g gangrene, or that were already gangrened.
Camplur&, ammonia and opium, were given in
bolus, variously ecombined in large doses often
repeated ; mineral acids, wine, bottled porter,
spruce beer, eyder, also were given freely.—
The curative proceeding was complicated, viz.
depletion and stimulation variously combined,
and applied to the case with serupulous exaet-
ness under the eye of the physician himself,
The damp of the locality, the season of the
year, and more especially the contaminated
air of the crowded wards, were unfavourable to
the operation of medical means. The draw-
backs were numerous, and of great weight ;
but, in spite of their number and force, and
they were great during the months of October
and November, the evidence is demonstrative
that the principle acted upon on this occasion
is founded in truth. Where correctly applied,
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it was applied with decisive effect upon the
issue of the disease.

Relapse was common in this form of disease,
sometimes such as may be called general fever,
sometimes more directly local. The move-
ment, in the relapsed form of general fever,
sometimes tended to the surface with expansion
in the action of the circulating system, and
crisisat a regular period ; sometimes retrograde,
it tended to the centre, degenerating into slow
movement, and finally terminating in stagna-
tion inthe veins, The relapse often appeared
in a local form, sometimes indicating excita-
tion, oftener oppression. It occurred occasi-
onally on thecerebral and thoracic organs ; most
frequently on the abdominal, generally upon
the coats of the alimentary canal, sometimes
on the mucous membrane, producing copious,
bloody and offensive evacuations by stool ;
sometimes on the peritonzevm, producing a
mode of action which terminated rapidly in
stagnation or gangrene direct.

The mortality from this disease, from the
18th of July, to the 31st of December, 1501,
inclusive, amounted to one in twenty-three and
a half. Onein twenty-three may seem tosome .
to be a high rate of mortality from contagious
fever, 1 believe i1t to be so in fact, where the
circumstances are common ; but in the present
case, the disease was peculiarly aggravated in
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its own nature during the months of October,
November and December, and while aggra-
vated, no adequate means existed of doing
justice to the sick. The more threatening of
the cases only were admitted into the hospital
wards in want of room:; and of these, some
from Ireland, and others from outposts, were
almost extreme at the time of admission, The
air of the wards was impure ; the wards them-
selves were cold, uncomfortable and adverse to
the progress of convalescence, in so much, that
when I look at the circumstances, and compare
the rvesult with what has occurred in other situ-
ations, 1 have no cause to speak doubtfully of
the utility of the medical proceedings that
were then adopted. The treatment 1 may re-
mark was different from that commonly ap-
proved at the time.  As such, 1t was supposed,
and even asserted to be injurious. An ab-
stract of the returns of the hospital are before
the public; they speak for themselves, and they
must, I think, be admitted, in the opinion of
the most prejudiced, to furnish proof that the
allegation of injury was not founded. EKPE-‘
rience has, I believe, proved, on numerous oc-
casions since that period, that the prineiple
then actedvon is a true principle. As testi-
mony that it was not comparatively an unsuc-
cessful one, it is added in this place that no
medical officer, nurse, orderly, or hospital
servant, died at the army depot hospital, be-
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tween the 1st of Janunary, 1801, and the 1st of
May, 1802, though, as the hospital wards
were often highly infected, those who admi-
nistered to the sick were often infected with
their maladies, several of them repeatedly. I
have no official document to prove the precise
number of hospital servants who entered the
sick wards during this period, buat I do not
think that I exceed at laying it at sixty, the
greater number of them in autumn 1801.
Hospital servants could not from the nature of
their duties be long sick before they fell under
the notice of 2 medical officer. When noticed,
they were submitted to rigorous discipline;
and so treated, the disease was ordinarily cut
short, the subject restored to his duty in a few
days. The fact is correct; and it is a fact of
some importance, as proving the utility of
prompt measure in effecting the cure of the
contagious fevers of Europe, as well as the
endemic fevers of tropical climates. It proves
moreover that blood-letting, though not so in-
dispensably urgent in the one as in the other,
is notwithstanding safe and generally beneficial,
as preparatorly of a condition susceptible of the
effective action of other means that are salutary.
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SECTION V.

Summary remarks on the character of Con-
tagious Fever, which appeared in the Bri-
tish Army at its return from Spain, in the
beginning of the Y ear 1809.

A division of the British army penetrated
into Spain on the side of Portugal, in autumn
1808, under the command of Lieutenant Ge-
neral Sir John Moore. It consisted of choice
troops in high health, and in a boasted state
of discipline. A division landed at Corunna,
and proceeded through Gallicia to join Sir
John in the centre of the country. It con-
sisted chiefly of second batalions, less highly
formed than the first, but equal in military
spirit, and upon the whole in good bodily
health. :

The campaign in Spain was a short one; it
scarcely has a parallel in history for misfortune,
The rapid disorganization, without a battle,
of an army which had been recently extolled
for principle and good conduct beyond the ex-
ample of English armies, can only be supposed
to have been effected through the operation of
causes of Eﬁti‘ﬂﬂl‘dinar}f power. The causes
were strong ; those who were present in the

I
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scene, and who had experience of service in
other campaigns are alone competent to judge
adequately of their real force. The weather
was wet and cold; rain fell in torrents; the
level country was inundated at the earlier part
of the retreat : frosts were severe in December,
and January ; cold was piercing, more intense
than winter cold in England: fuel was scarce ;
shelter from the weather insufficient; and to
sum up the whole, provisions often failed, or
were distributed under circumstances where
they could not be prepared for use; thus the
soldier, while chilled with cold, was also fa-
mished in want of food.

As the prosecution of the campaign in the
interior of Spain did not appear, in the opinion
of the General in chief to be safe or practicable
in the then circumstances of the country, it
was determined to retire to the nearest sea port,
with a view to return to England, or wait for
orders where to proceed. The retreat was be-
gun in order ; it soon became disorderly
through privation, over exertion ; and above, all
perhaps, through chagrin, the companion of
lfetmgra_de movement. The marches were
what. are called forced marches; the feeble
were left on the road; the more powerful held
out and gained Corunna on the 12th of January.
The army was then in a manner disorganized :
it prepared for embarkation ; but prior to go-
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ing on board, it fought an action on the 16th,
not less characteristic of national courage, than
the famed battle of Waterloo.

The embarkation was made during the night
which followed the action ; and as it was made
under apprehension of annoyance from the
enemy, it was made in haste, and not without
confusion. The passage to England wasshort :
the weather was boisterous; the troops had been
faticued during the vetreat, and almost fam-
1shed in want of food. It is reasonable to sup-
pose that, under those circumstances, they
spent much of their time during the passage in
"tween decks, indulging rest, or regaling on a
full ration of provisions. As the’tween decks of
most of the ships were crouded, the atmosphere
could not be other than moist, loaded with exha-
lation from human lungs. It necessarily became
impure; loss of the energies of health was a neces-
sary consequence of its impurity. Thesick list,
exclusive of wounded, was considerable by the
time the fleetarrived at the first ports in England.
One of the divisions touched at Plymouth,
and landed a proportion of its sick and wounded.
The main body proceeded eastward, brought
up at Spit Head, and landed its sick and
wounded at Portsmouth. The divisions in-
tended for cantonments in Kent and Saffolk,
were detained for some time by contrary winds.
The weather wet, hoisterous and stormy,

I (3]
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seemed to favour the spreading of the sickness
on board the fleet: it in fact, spread so rapidly,
that upwards of two thousand persons were sent
on shore before the end of the month, many
of them dangerously ill.

There was not, | believe, asingle regiment in
the army which returned from Spain which did
not suffer from sickness in a greater or less
degree. There was difference in the degree, and
in the character of the symptoms,according to
the nature of the circumstances to which the
different corps had been exposed. The Spanish
troops, which were under the command of the
Marquis de la Romana, were scattered among
the mountains of Gallicia ; according to report
they were in a sick and weakly state. Some
of the British regiments were supposed to have
communicated with them : at least to have
crossed their routes and occupied the quarters
in which they had lodged. This was said to
have been the case with the 76th regiment
more than with any other. Whatever the real
cause may have been, the fever which ap-
peared in the 76th regiment was aggravated
in kind, more aggravated perhaps than in
any other corps that fell under my observa-
tion.

This disease, whether the cause of it was
received dirvectly from the body of a person ac-
tually sick, or from the bodies of men under
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peculiar circumstances of health, but among
whom fever had not yet manifested itself in os-
tensible form, was decidedly contagious, and
capable of rapid propagation as soon as it
became febrile. A fact, which was observed on
board of his Majesty’s ship the Victory, serves to
illustrate the subject. The 8th regiment of
foot was sent on board of the Victory on the
night of the 16th ; and, as it was principally
those who had taken part in the action that
were sent on board of the vessel, it cannot be
supposed that they were sick at the time of
embarkation. The Vietory was, in herself, a
healthy ship, and had, at the time, a select and
healthy crew. She sailed for England as soon
as the embarkation was completed; and, after
touching at Plymouth, arrived at Spithead early
in February. Sickness made its appearance
among the soldiers in the course of the passage.
From the shortness of the time, the disease could
only be supposed to be in the most recent stage.
It appeared, notwithstanding, to have commu-
nicated itself to the sailors, among whom it
spread so rapidly, that upwards of one hundred
were in hospital before the end of the month.
The disease, in so far as I could judge, from
transient visits, was more violent; that is,
exhibited stronger marks of excited vascular
action among the sailors of the Victory, than it
usually did ameng the soldiers of the army.
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The form of the disease was here, as in other
cases, influenced by the concentrated or diffused
state of the cause at the time it was applied; by
circumstances connected with the manner of
the patient’s life prior to the formal attack ; and
especially by the means employed with a direct
view to cure. The mortality appeared to be
greatest at the greatest depots of sick, and in
hospitals that were less perfeetly ventilated.
It was, upon the whole, less in regimental than
in general hospitals; and i1t appeared moreover
that those corps, which had the longest land
route to their destined quarter, suffered less from
sickness, at least had less mortality from sick-
ness than those whose cantonment was near the
port of debarkation. -

The character of the fever, in so far as I had
the opportunity of observing it, (for, having no
charge of sick, or official authority, my visits to
the hospitals were only transient,) was not
different from the contagious fever which occurs
in armies on many oceasions ; it did not appear
to be one of the most aggravated. Personal
fatigue had been great during some part of the
retreat ; the supply of provisions was irregular ;
those, to whom field service was new, considered
the hardships of the campaign to be unpa-
ralleled. It is a law in the constitution of the
animal frame, that sudden transitions from one
extreme to another, is dangerous to health ; the
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truth of it was strongly exemplified iri the pre-
sent case. Rest and full living, after fatigue
and privation, were hiere the ostensible causes of
sickness : the restless and tlie active in mind
and body, generally escaped. The sickness was
general among the troops; it was purely artifi-
cial, exhibiting no appearances of epidemic
malignity. The action of the vascular system
was seldom highly excited as febrile action; the
heat of the surface was seldom much higher
than natuaral; the tongue was often white and
moist, sometimes red and clean, daring the
early period ; black and dry, or covered with a
black pellicle in the more advanced. Theskin
was usually dry, sometimes withered, sometimes
dingy and dark—not unlike the skin of persons
in sea scurvy. The pulse was not in general
frequent as a febrile pulse ; rarely urregular; it
was often feeble and- unexpansile, The func-
tions of the alimentary canal were more or less
disordered. Sometimes there was costiveness;
sometimes purging, so considerable as to obtain
the name of dysentery. Respiration was some
times calm and easy; sometimes hurried—op-
pressed to such extent as if the disease had its
seat among the organsof the thoracic cavity. A
dark, mahogany-like colour of the skin and
countenance was observed in many from the
beginning; a tendency to gangrenous explo-
sion on the extremities, particularly on the feet,
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at a certain period of the course, if not peculiar,
was more common than I have ever observed it
to be in any other class of people: the explo-
sion appeared to be in reality a form = of
crisis. The febrile commotion abated or
ceased when the gangrene made its ap-
pearance: the result was not unfrequently
fatal as a consequence of gangrene. The
leading symptoms were pneumonic in many
instances ; the favourable termination was
then for the most part accompanied by
expectoration which, viewed superficially, was
considered as matter of abscess, but which, in
reality, was a critical secretion of puriform or
vitiated mucus. Delirium, spasms and sub-
sultus were prominent symptoms in some; in
such, the fatal termination, where the disease
terminated fatally, was often ushered in by
convulsion. The disease appeared in dysenterie
form in numerous instances; in some pri-
marily; in many secondarily, or by relapse.
The tongue was black and dry in many of the
dysenteric, particularly at late stages: hiccup
was then a frequent occurrence; yellowness,
indicating deranged action in the biliary sys-
tem, was not unusual. The action of the vas-
cular system was not, as already observed,
much excited in this form of fever: where
it was, heemorrhage or copious perspiration
occurred not unfrequently, and where they
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did occur, crisis was ordinarily the conse-
quence. s

The changes, in so far as [ was able to ascer-
tain, were at critical periods, viz. fifth day, o
seventh, The change was sometimes clear and
distinct, oftener obscure, so as to pass without
the notice of those who observe things saperfi-
cially. Relapse occurred at difierent intervals
after termination or abatement—sometimes im-
mediate, sometimes not until after several days.
The total duration of the disease was seldom
less than a fortnight, often three weeks, beyond
three weeks in many.

The method of treatment appeared to vary
considerably among the different practitioners,
who had charge of sick at Portsinouth, and in
the hospitals in the vicinity. The theories,
which physicians held coneerning the nature of
diseases, influence practice directly or indirectly.
In the present case, the idea that contagion 1m-
plies debility, seemed to predominate, and as
such, giving a general tendency to practical pro-
ceeding, laid a basis of stimulation; butthough
stimulation was the more general outline, there
were some who overcame their prejudices, so as
to abstract blood with freedom on this oceasion.
They were not many ; and it cannot perhaps be
said that the effect was visible on the face of the
hospital returns. The affusion of cold water
was employed on some occasions with benefit;
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in others with little advantage, The mineral
acids were held to be useful by many: mercury.
viz. calomel internally, and friction with mer-
curial ointment externally, had the confidence
of several. The mortality of the disease was,
upon the whole, high in proportion to numbers,
The result, in the abstract of returns that have
come under the eye of the public, stands asone in
seven from fever, one in three from pnenmonia,
and one in three and a quarter from dysen-
tery; one in five from the whole. It was one
in seven among medical officers, and said to
have been still higher among nurses and or-
derlies.

DISSECTIONS.

Dissections were made in several instances;
and according to the report, the vessels of the
brain were turgid in some; in others no turgid-
ness was remarked. Inone who died in relapse
there was serous effusion on the surface of the
brainand more than the usual quantity of water
in the ventricles. The lungs adhered to the
pleura or diaphragm in many cases ;—in some
there was abscess; in others no trace of disease.
The liver was sometimes indurated or changed
in structure; s ometimes healthy and sound.

The gall bladder was often distended,—the bile
black, dark, or deep yellow. The spleen was
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often soft and broken down into a jelly-like
mass, almost always of changed structure. The
kidnies were often paler than natural; the
bladder of urine empty and flaceid. The sto-
mach and intestinal canal were variously dis-
eased; the stomach sometimes distended with
air ; the intestines distended, sometimes ulce-
rated interiorly, even gangrened: the pancreas
was often indurated.
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CHAPTER II.

General Remarks on the Source and Applica-
tion of the Causes, which act adversely on
the Health of the Military Class of the
Community.

I HAVE endeavoured, in the preceding pages,
to give a summary of the rise and progress of
contagious fever, as it prevailed in the British
army, in the course of the late war—in so far as
it fell under my observation. As the same or
similar causes have produced the same or simi-
lar effects in other situations; and, as they will
continue to produce them at other times and in
other circumstances, I consider it to be impor-
tant to the interests of humamty, though not
expected to be immediately operative of effect,
to search into the sources from which the ca-
lamity arose, the causes through which it was
propagated, and the means through which it was
aggravated, on many occasions, from slight be-
ginnings to the most extreme degree of concen-
tration. The exposure of the errors of those
in power may be dangerous to the individual
who makes it : if the exposure be truly made,
the danger is not in the writer’s calculation ; if
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falsely, punishment is the reward, and he is
prepared to receive it to the full extent.

The strength of British regiments was re-
duced to a low standard soon after the termina-
tion of the American revolutionary war, It was
then thought expedient that a basis should be
preserved for the reception of recruits, through
a large number of what might be called skeleton
regiments, rather than that the army should be
augmented by entire new corps on the first
exigence of service. There is something like
reason in the measure ; and, with good manage-
ment, itmight have produced good results. The
declaration of war, 1793, came suddenly ; the
ordinary process of recruiting was found to be
insufficient to fill up the ranks to a just
standard ; the exigencies of service were urgent ;
new expedients were devised to meet them.
The spirit of commerce penetrates through all
ranks of the British nation; and for the most
part models the form of national action in all its

expansions. The principle of the manufacturer,
- which seeks to augment quantity without much
regarding the intrinsic property of the quality,
predominates : it was the principle of the
Minister for War on the present occasion. His
genius was exerted to fill the ranks with num.
ber, not to select and fill with numbers that
promised to be useful in service. In prosecu-
tion of this view, it would appear to have
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been suggested to him, that the army might be
rapidly augmented by raising men under the
name of independent companies. These, to be
raised in the shortest time possible, fell princi-
pally to.the lot of men of wealth, mostly young
subalterns of high connection. Rank was the
bait; money was the engine. Every two-
legged animal was deemed fit to be a soldier;
and, to facilitate the collection of such materials,
jails, workhouses, and manufacturing towns,
the receptacles of the refuse of the kingdom,
were laid open to the recruiting officer. The
ranks were filled ; the muster made and veri-
fied ; the independents, made soldiers, were
transferred to regiments of the line. Had the
question been to bring together and clothe in
uniform, a given number of the human race, the
work was done: if, to form an army, be to
select persons who are of sound and hardy frame
to sustain the fatigues of war,and of strong and
patriotic mind, impressed with the importance
of defending the honour of the country, no pro-
gress wasmade. The muster-roll was extended ;
the effective strength was diminished, or en-
cumbered by the accession of sickness, and the
infection of vice, so as to counterbalance the
increase of numbers. The origin of contagious
fever was traced, in many cases, to: the incorpo-
ration of recruits from independent companies ;
degenerated morals, so conspicuous at the early
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period of the war 1793, was ascribed, in the
opinion of officers of discernment, to the same
source,

The ranks of the army had been filled, to a
certain extent, by incorporating recruits from
independent companies ito regiments of the
line : the increase was not equal to the exigence,
As the independent companies had been raised
in a short time ; and, as there did not appear to
be any other object in the eye of the minister
for war, except number, a similar practice was
adopted for raising entire corps; the exigencies
of the service were urgent ; they required to be
relieved by every possibleexpedient. Theadop-
tion of the measure opened a field of speculation
to every adventurer, who possessed wealth and
influence, or who was distinguished for address
in the arts of recruiting. Colonels and corps
rose up as by enchantment. If the capacity to
render efficient serviee in the field be admitted
to be a criterion of the utility of a soldier, many
of the new corps were forms without substance;
transferred, nearly as soon as raised, to other
corps: they vanished without a name. The
levy was made by contract; rank was the bait ;
money the engine which filled the muster-
roll. The contract was, in many cases, imper-
fectly performed. Where otherwise, the cha-
racter of the army was still depreciated, inas-
much as 1t was submitted to the operations of
mercantile adventure, literally to gaming on a
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military field, which was, until then, in some
measure, considered as a field of service and
honour. ,
Besides the introduction of disease into the
ranks of the army by persons recruited from
infected sources, various other accessories, con-
tingent to military service, served to generate,
propagate, and concentrate the matter of con-
tagion to the highest possible degree of concen-
tration. Among these, negligence in examin-
ing and ascertaining the state of health of re-
cruits previously to the incorporation of entire
corps, or previously to embarkation for foreign
service, was chiefly noticeable. By neglect on
this head, the seeds of contagious disease intro-
duced into the corps, or introduced on board of
ship in open or latent form, broke out into
activity in a crowded barrack : they broke out,
and gained strength rapidly in the confined air
of a crowded vessel. The virulence was aggra-
vated, on many occasions, to a most extreme
degree ; so as to infect the ship and leave the
seeds in legacy to those who succeeded in future
embarkations. These, and many other of the
personal concerns of the soldier, belong to the
subject of military economy, upon the discussion
of which, I cannot enter at this time. Conta-
gious fever, I think I am justified to say, is an
artificial discase. It has no place in a well-
organized and well-disciplined army, while the:
organization is preserved, and the discipline



CURE OF CONTAGIOUS FEVER. 129

enforced. It arises from various causes, some of
them more, others of them less obvious; viz.
carelessness and indifference, error or prejudice,
ignorance or self-opinion in the great, who do
not condescend to beinstructed by the humble.
The words of physicians are ordinarily words
spoken to the wind. 1t even rarely happens
that the physician is permitted to arrange, or
furnished with the means of arranging the con-
cerns of his own department. The sick soldier
1s a nuisance to the military eye; as such, he is
removed from the view, conveyed to an hos-
pital, or receptacle of sick, and put under me-
dical discipline for the recovery of health.
These receptacles of sick are formed for the
ostensible purpose of saving human life; they
are, in a great number of instances, to be num-
bered among the causes which principally con-
duce to its destruction. The contagious fever
of armies is not a fatal disease in its own nature ;
that is, as left to itself in the open unsheltered
field; its ravages are dreadful, even as treated
by the best medical skiil, in the crowded and
ill-ventilated wards of general hospitals: the
proofs are numerous and explicit in almost every
scene of service,

It was believed, and not without evidence
that the seeds of contagious fever were introduced
into many of the regiments of the line in 1793,
by reernits from the independent companies.
Under the operation of a judicious and compre-

K
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hensive system of economical regulation, the
progress of a disease thus introduced, might have
been checked: the disease itself actually ba-
nished. Good regulations did not obtain at the
time; the value of the soldier was estimated on
a false scale; and, from that false estimate, mea-
sures originated which threatened to disorganize
the army. Rank and command were more cer-
tainly attained by the money of a school-boy, or
the activity of a crimp, than by actual know-
ledge of military duty and hard-earned experi-
ence in the fields of war. Money had purchased
one step ; and, with money, another was still to
be purchased. The chances were watched with
eagerness ; and the soldiers, which were the sub-
jects of the traffic, passed from hand to hand with
the same indifference as counters at a gaming-
table. This practice has fortunately given way
to a better order of things. The materials of the -
army are not only better in their own nature,
but the economical regulations are better di-
gested, and more rigidly practised than they
were at the period alluded to; yet, notwith-
standing these advantages, sickness has some-
times been great among troops on service, since
the years 1794 and 1795 ; and with all the lights
that might have been derived from experience,
it is only of recent date that the practice of ac-
cumulating the military sick into general hos-
pitals, a practice demoustratively more destruc-
tive of life than the most sanguinary battles in
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the field, has been annulled, o only resorted to
under necessities,

The seeds of contagious fever were appa-
rently introduced into many of the infantry
regiments, at an early period of the war 1793,
by the incorporation of infected recruits. Had
that not been the case, the circumstances to
which the troops were ordinarily exposed, as
not counteracted by judicious econoinical regu-
lation, may be thought to be sufficient to pro-
duce all that occarred. This, I consider, in so
far as has fallen under my own observation, to
be a matter of fact. The troopsin Holland in
the year 1794, and on Spike Island in autumn
1795, lay on bare and damp ground, or on
damp and half rotten straw. They were im-
perfectly defended from the falling rain by
tents of thin canvas, calculated to contain six
persons stowed as close as they could lie. The
exhalations from the bodies of these persons, of
whatever kind they might be, collected and
condensed by the external cold, might be sup-
posed to adhere to the canvas. As it is possible
that the air within a crowded tent may be con-
taminated by exhalation from the inmates, it is
reasonable to believe that the tent was actually
infected, and that the infection was actually
transported in waggons when the army changed
its ground. This happens not unfrequently in
service. The gastric, that is, the bilious remii-
tent, or the dysenteric form of fever, is the direct

K9
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product of the circumstances alluded to, parti-
cularly in the autumnal season. The gastrie
is a form of fever scarcely to be prevented from
assuming the contagious property, where the
subjects of it are crowded together in ill-venti-
lated tents or hospitals, It was stated above
that the general order, which was issued in Hol-
tand in summer 1794, unplied that every person
who was incapable of military duty should be
sent to hospital, at every change of position
made by the army. It was also stated that
orders were given, when the transports arrived
at Cove in 1795, that the troops of the expedi-
tion should be immediately embarked, the sick
separated, and sent to the hospital. The sick
in hoth cases were thrown into apartments, in
their own nature unfit for the purpose of’ hos-
pitals, or rendered unfit by excessive accumula-
tion. The consequence was what might have
been expected, viz. an aggravation of the symp-
toms of the disease beyond what was nataral to
it, the generation and concentration of the con-
tagious material to a state of high virulence,
and the subsequent dissemination of it through
the army by a variety of channels. The mor-
tality in the hospitals on the continent, in the
years 1794 and 1795, and on Spike Island in the
beginning of the year 1796, was prodigiously
areat. The sickness, no one acquainted with
thescene, and capable of tracing effects to their
causes, will hesitate to admit, was in a great
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measure artifictal—the product of faulty ar-
rangement ; the mortahty, it may be said wita
equal safety, was principally artificial—ag-
gravated, if not wholly occasioned, by ac-
cumulating sick persons into ill-ventilated
apartments, under the name of hospitals.—
The medical history of the war on the Penin-
sula is not known to me by actual observa-
tion. It is sufficiently known to the public
that sickness was formidable, and mortality
prodigiously great during the early part of it,
when the sick were collected at great depots,
ealled general hospitals. It is also known that
the sickness diminished, and that the mortality
was comparatively trifling in the latter part of
it, particularly after the retreat from Burgos.
A new order of things was permitted to have
effect at the cantonments of the troops during
the winter which followed the retreat. The
principal part of the sick were kept near their
respective regiments, and treated by the regi-
mental medical oflicers; consequently they were
dispersed in a comparatively wide field. The
etfect was fortunate ; such as might have been
anticipated. Ihave it not in my power to state
precisely the relative proportions of sick and
hospital casualty during the ancient and the
new discipline; but, I believe I am safe in say-
ing, that the commander of the forces owed ten
thousand tirelocks, throngh all his future cam-
paigns, to the wedical arrangement then per-
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mitted to be adopted, and that the annual
saving of life to the army amounted to not
fewer than five thousand souls: I would not err
perhaps, if 1 said one-third more. It is almost
unnecessary to add that, theaccession of strength
which accrued to the army, from the change
which was then made in the system of medical
arrangement, was a main cause of the prepon-
derance which manifested itself in every subse-
quent step of the war. The enemy adhered to
the old practice of accumulating the sick at
grand depots ; and he appeared to have suffered
dreadfully, some divisions of the army being
almost disorganized by the ravages of contagious
fever.
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CHAPTER IIL

A Summary of Remarks on the Character of
Contagious Fever, as it appeared to the
Writer, in the course of his Practice, among
the People of the Country where he hap-
pened to reside.

THE observations made by the author on the
causes, course, and consequences of contagious
fever among the civil part of the community,
are less precise than those which were made
upon the military: they are still, it is believed,
distinct and authentic; so that they may be
added with safety to the stock of informations,
necessary to be obtained prior to making the
attempt to analyze the history of the disease.
The contagious fever is common in Great
Eritain, perhaps more common than in any
other country in Europé. The author has had
fewer opportunities of observing its rise and
progress than many of the physicians who re-
side in the populous cities or manufacturing
towns ; he has, notwithstanding, had opportuni-
ties, in the course of a long life, of observing it
so often, that he thinks he may be permitted
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to form an opinion concerning its real nature,
He resided at Stockton-upon-Tees from the year
1786 to the autumn 1793. The town of Stock-
ton was remarkable, at that time, among the
towns in England for the spaciousness and
cleanliness of its streets, and the interior good
order of the dwellings of the poorer class of
inhabitants. The manufactures, carried on at
Stockton, were on a small scale and well con-
ducted ; so as to produce no overflowings of
population, dissipated at one time, and neces-
sitous at another. 'The town was comparatively
healthy. Contagious fever was of rare occur-
rence—only known as imported by vagrants;
and, when 1mported, not observed to spread.
The fever of the autumnal months appeared to
propagate on some occasions; at least, more
than one was affected not unfrequently in the
same family ; but the real contagious character,
in so far as 1 observed, was never decidedly in-
grafted on it. A fever of a marked contagious
character appeared, in the interval between
1786 and 1793, at Hartlepool, a town on the
sea coast, about thirteen miles from Stockton.
It is not known exactly in what manner it was
introduced. It was considerably aggravated in
symptoms, but it was not mortal to great ex-
tent. It continued in greater or less activity
for upwards of nine months; and it took itself
off silently, without any effort being made on
the part of the inhabitants to banish 1t. 1t was
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distinetly contagious. But though contagious,
something new or unusual in the constitution
of the atmosphere was necessary to give activity
to its countagion; for it ceased to act after a
given time, in the midst of abundant materials
ready to receive its action. A disease of a
similar kind appeared at the same, or nearly at
the same time at Whitby, on the north coast of
Yorkshire. It lasted for a long time, prevailed
to great extent, extended toseveral of the more
wealthy inhabitants, particularly to such as
communicated with the sick. It raged, as 1t
were, epidemically for a time; and, when it
ceased, it ceased without any extraordinary
means being used for its expulsion, or any
visible signs being perceivable in the atmo-
sphere which could be supposed to account for
what happened.

A gastric form of fever was common in the
town and neighbourhood of Stockton towards
the close of the year 1815. It appeared to be
contagious to a certain extent ; but not to great
extent under the circumstances in which the
sick were ordinarily kept. The epidemic,which
has prevailed in almost every part of the
united kingdom since the latter end of the year
1816, has also visited Stockton ; but with less
severity than most other places, and with a very
mferior degree of proportional mortality. [
was epidemic and contagious; but not conta-
zious in a high degree ; and though frequently
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tedious 1n 1ts course, not often violent in its
symptoms. It was oceasionally communicated
by ‘contact, or by apparel that had been on or
near the sick. It arose, sometimes, where com-
munication with the infected could not be
traced. Though arising in this manner, it ac-
quired a contagious quality in the course of its
progress, of which several instances occurred
within my own observation.

The contagious fever seems to assume a more
varied aspect among the common population of
the country, whether gentlemen, labourers, or
manufacturers, than i1t does among the military.
The occurrence of the disease among the mili-
tary is often the direct product of obvious arti-
ficial causes ; the effect diversified, according to
the greater or less concentration of the cause
itself, and the higher or lower degree of the
causes which are considered to be the immediate
occasion of i1ts appearances. I shall add a few
cases in this place, as in some degree 1llustrative
of its history,

CASE 1.

Stockton, January, 1816, M. K——, a youngz woman,
about twenty years of age, was seized on Eunday evening
with head-ache, coldness, shivering, and other symptoms
which mark the commencement of the fever which was then
epidemic in the place. The sensation of cold was strong,
and of comparative long duration. An emetic was given
immediately ; it did not operate as was expected.—Monday.
Calomel and James’s powder in Jarge doses, often 1epeated,
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viz, five grains of each every five hours: a blister was more-
over applied to the nape of the neck. The tongue is rough,
foul, and dry; the teeth and lips dry; the skin dry and
harsh — somewhat ervsipelatous. —Tuesday. No sensible
effect from the calomel and James’s powder, though
twenty grains of each have been administered. Ag. Ammon.
Aect. in large doses, often repeated : perspiration ensued.—
Wednesday. Perspiration: the pulse frequent, not expan-
sive ; the tongue foul ; the teeth foul and dry.—Thursday.
Dreamed—somewhat delirious in the night,—Friday. The
pulse more expanded, and less frequent ; the skin soft ; the
body bound : purgative.—Saturday. Copious evacuations by
stool ; the tongue and lips still dry ; the skin soft.—Sunday.
Signs of crisis distinct.—M. K

continued to improve :
she rose from bed, walked ahout, even walked out for re-
creation ; the sleep was good, the appetite nearly natural .—
Thursday. No desire for breakfast.—Friday, Walked about
—easily fatigued.—Saturday. Not well—no appetite for
food.—Sunday. Restless in the night; head-ache; fever
considerzble ; an emetic preseribed : it operated twice;—
bilious matter ejected ; some relief; teeth and lips dry.—
Monday and Tuesday, Bowels open, even to purging;
nights restless,.—Wednesday. Delirious in the night.—
Thursday. Incoherent—not outrageously delirious ; knows
her immediate friends. The eye is clear; the countenance
clear; the tongue dry and blacki<h; the skin, on the breast
particularly, of an erysipelatous blush; the heat moderate ;
vomits every thing she takes—the matter ejected, ropy, cho-
colate-coloured phlegm. Warm fomentations applied to the
Jegs and thighs; bladders, with hot water, to the stomacl.
—Saturday. The vomiting ceased, in consequence of fo-
mentation, which was continued for a long time, sleeps at
intervals, rambles in her sleep, and talks incoherently when
awake.—Monday. More sensible; the fever still continues ;
the tongue is dry and black ; the throat is ulcerated ; purg-
ing is considerable; the skin still harsh—and reddish, as if
under scarlatine or erysipelatous action ; the pulse is fre-
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quent and small—without force of expansion : the eye is
clear and pearly; there is considerable deafness,—This
patient recovered slowly: several changes, like imperfect
cri=is and recurrences were observed at intervals: it was
upwards of two months before she esuld be said to be free

of disease.

CASE II.

Mrs. C r, 2 woman a few miles in the country, about
the age of fifty, was attacked, in the beginning of Novem-
ber, 1816, with symptoms of a fever with which some persons
in the house were then ill ; and in which the gastric symp=-
toms predominated. An abatement was said to have taken
place at the end of the first week. About the nuddle
of the second, she came under my notice. The aspect wis
then such as indicated the presence of fever of a contagious
character. 'The skin was dry and harsh—of an ebscure ery-
sipelatous blush ; the heat was scarcely increased beyond
the natural heat; the pulse was open, free, and rather full ;
not frequent—scarcely, indeed, of a febrile frequency ; the
eve was clear, or rather ghstened. There was no pain in
the head ; there was anxiety, restlessness, and anguish at
stomach, but no tension of the hypochondria. The tongue
was of a scarlet red—rough and dry ; there was nansea and
occasional vomiting ; the bowels were irregular—costive or
purged : the main action of the disease was manifested on
the gastric system. An imperfect crisis took place at the
end of the second week. The symptoms recurred again at
a short interval, again abated, and again recurred; and,
thus abating and recurring at intervals, the crisis could not
be said to be final before the termination of the sixth week,

CASE IIIL

Mrs. B , @ woman, aged forty, was attacked with symp-
toms of the epidemic fever, which then (October, 1818,) pre=
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vailed in the village where she lived, The fever began in
the vsual manner, with listlessness, head-ache, chills, and
flushings of heat. It continued about seven days, vithout
attracting more than common notice. At the beginning of
the second week, the symproms assumed a higl: tone of in-
tensity, viz. severe head-ache, nausea, great thirst, the
tongue rough, red and dry ; purging troublesome—the eva-
caations watery, dirty, and ineffective; the hypochondria
inflated; the skin dry and harsh—somewhat erysipelatous;
the eye clear, the white pearly, the expression peculiar;
delirium high at times— not absent at any time; the pulse
open and free, not frequent as a febrile pulse ; the foree of
the symptoms most conspicuous on the gastric system. The
disease terminated favourably at the end of the third week,

CASE LV.

November 12, 1818. A girl, about twelve years of age,
had been observed to droop for eight days or more; dull
and stupid during the day, obscurely delirious during the
night, To-day, she complained of head-ache, muzziness
and confusion, a sense of coldness, at least a desire to be
near the lire, listlessness, and even inabihity at times to sup-
port herself erect.  The skin was hot at times ; at times the
increaze of heat was scarcely perceptible; the surface was
dry and harsh—unpleasant to the touch ; the eye was glassy ;
the expression of the eye and countenance indicative of the
presence of contagious fever, the epidemic then prevailing,
An emetic was given immediately ; it operated rather se-
verely : it was followed by a purgative, which also operated
biriskly ; a blister was applied to the nape of the neck,—135.
The head-ache removed; the tongue foul, not dry, or not
dry at all times; the skin not hot as the skin of a person
in fever—uot soft, or unpleasant to the touch.—Evening.
The face flushed ; the skin hot—not burning: no perspira-
tion ; no sleep; no pain any wiaere ; the tongue foul and
white,=14. No sleep until towards moraing ; no perspira=



142 A SKETCH OF THE HISTORY AND

tion ; the skin dry and harsh—unpleasant to the touch,
Camphire, nitie, emetic tartar, and opium, with warm fo-
mentations to the feet and legs, produced no perspiration :
the tongue is foul, not dry; the eye glistens, the counte-
nance is sometimes flushed, sometimes pale ; giddiness with
confusion in the head ; the ideas not altogether coherent ;
the pulse frequent—upwards of one hundred and twenty
strokes in the minute.—15. Slept in the night—perspired—
witndered at times ; tongue moist and red; not like the
tongue at crisis: pain and uneasiness about the throat; skin
softer; pulse slower; heat moderate.—Evening. Tongu=
dry, covered with a thin pellicle of a dark brown colour; the
skin dry, not hot; no pain except at the throat; respiration
rather hurried.—16. Wandered in the night; mmplains of
the throat; resp'ration more calm: the puise low—less fre-
quent; heat natural; feebleness or want of power; tongue
clean—not of a natural appearance ; thirst moderate, Ca-
lomel, James’s powder, and opium ; camphire mixture, with
spirit of mindererus occasionally,—Evening, Wanders 2
good deal ; sleeps or dozes; skin soft; pulse frequent—
above one hundred and twenty in the minute—small—regu-
lar; heat equally diffused, rather above natural. Wine in
sufficient quantity.—17. Copious evacnations by the bowels;
drinks with avidity ; skin not hot, rather dry ; pulse frequent
—not full.—Evening. Pulse more open and less frequent ;
eye and countenance more animated ; two evacuations by
stool, watery and of a dirty colour—not feculent ; skin dry.
18. Several liquid stools; tougzue dry; teeth dry; complains
more ; wanders less; pulse frequent and small; want of
muscular power—totally helpless.—Evening. Several hquid
stools during the day. IDover’s powder, with charcoal, and
a few grains of rhubarb.—19. Rested well; breathing easy ;
heat natural; skin dry; tongue dry and blackish; eye
clear; sensible; complains generally of being ill; pulse
more energetic—less frequent; no crisis ; no purging.—
Evening. The pulse more expanded ; the heat on the sur-
fave increased ; no moisture on the skin; the tongue less
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{]rj'; not much thirst,—20. Slept well; eye clear; tongue
less dr:‘r - pulse f]'El_]]]_El‘lt and small; heat at the patural
standard, equally diffused ; pain in the small of the back ;
lies on the side; makes water freely.—Evening. Loose stools
during the day ; pulse rather more expanded ; complains of
the back and throat.—21, No material alteration ; the eye
more animated ; the temperature of the body equal and
moderate.—22. Ramhled much during the night ; the pulse
freguent and small ; the eye clear; the countenance placid ;
the tongue moist and clean; some desire for food; sleeps,
or seems to sleep ; lies on the side.—23. Rambled much in
the night; the pulse frequent and small ; the skin cool ; the
tongue clean and moist ; the body open; no thirst; some
desire for food ; no perspiration: deafness considerable,—
24. Good sleep ; considerable dealness; complains of the
throat.—25. Slept all night; eye and countenance mare
animated ; heat natural; skin softer—not moist ; some de=
sire for food.—26. Slept well during the night; eye and
countenance brighter; tongue moist and clean ; skin dry 3
pulse frequent.—27. Delirious in the night; the mind car-
ried, or alienated : the tongue clean and moist ; pulse very
frequent.—28. The mind much carried; the tongue red
and moist; considerable salivation ; uneasiness shout the
throat ; deafness diminishes.—29, Complains much, parti=
cularly in the tract of the colon; no tension ; a loose stool ;
less desire for food than for some days past; the eye and
conntenance clear; the pulse small and frequent; heat na-
tural; no perspiration.—30. Upon the whole improving ;
the pulse frequent and small ; the skin dry; no power in the
lower limbs ; some desire for food.—December 1. Improves ;
no decided crisis.—2. Slent well; takes food; sweated a
little in the night ; tongue elean ; eye clear.—3. lmproves ;
good appetite. This patient continued to improve; and,
after the 13th of the month, recovered rapidiy.
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CASE V.,

November 29, 1818, A boy, aged eight or nine, had been
drooping for some time—two weeks or more. He has at
this time evident marks of the epidemic fever which prevails
in the country ; the tongue is dry and red ; there is much
thirst ; considerable cough, and more or less of wandering
delirlum.—30. Less uneasy in the night than for some nights
past; the pulse frequent; the skin dry; refuses to speak;
Lies with his eyes and mouth shut; the heat is moderate—
scarcely above natural.—December 1. Wandered in the
night ; some evacuations by stool ; skin dry, and, as it were,
shrunk ; eye clear; breathing easy; teazing dry cough.—2.
Wanders at night; sensible during the day; perception
dull; puts out his tongue when desired ; forgets to draw it
i after it has been looked at; eye clear; pulse frequent ;
skin dry; body open—rather purged.—3. Three evacua-
tions by stools; tongue clean, red, and dry ; skin dry; pulse
frequent and small—regular.—4, Much the same; the
countenance pale; the body extremely emaciated; four
stools in twentv-four hours—thin and watery.—5. Much
the same; takes milk, and barley-water for drink; the
tongue whitish ; four stools in twenty-four hours—greenish ;
skin dry ; pulse regular, but small ; eye clear; fretful in
temper,—6—7. Much the same; the progress rather for-
ward, but at the slowest possible rate,—8. Complains of
pain in the right side; five dark-coloured stools; the skin
dry and shrunk.—9. Has taken milk with a little bread for
breakfast; countenance rather more animated ; no marks of’
erisis ; a tendency to recovery perceivable,—10, Pulse less
frequent; skin still dry; tongue elean; more appetite for
food ; stools of a better appearance.—11. A phlegmon makes
its appearance on the rump ; another on the loins—black at
the centre.—15. The sores on the back and loins dis-
charge matter. He speaks more; his ideas incoherent, He
recovered by degrees fromn a state of emaciation, as extreme
as almost ever occurs,
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CASE VI

November 25, 1818. A girl, betweensevenand eight years
of age, had been ill for about three weeks of fever, as it was
thought, in a mild form. During this period, the symptoms
had assumed different forms, viz, delirious wanderings, vo-
mitings and purgings, or dry and teazing congh. On the
25thy she came under my notice. There had been bleeding
at the nose,which was full or swelled ; the pulse was frequent,
but distinet; she talked incoherently at times; sweated
frequently—the sweat viscid and clammy.—26. Slept during
the night ; talks incoherently ; the tongue moist : the cough
teazing ; the respiration free.—28. Very bad night; cough
teazing ; the countenance pale and sunk; the tongue not
clean ; the pulse moderate; the skin soft—often clammy ;
dewy sweat; the eye dull; lies upon the back; the eye
half shut; somewhat deaf; talks oddly at times.—29.
Slept pretty well during the night; cough less troublesome ;
eye clear; picks the nose, which bleeds occasionzlly ; pulse
regnlar—frequent ; bowels costive.—30. Perspires a great
deal ; dozes, as if asleep ; made water in bed.—December 1:
Perspires; pakses urine and stools in bed ; respiration easy ;
stiffness about the neck ; the pulse frequent—regular, not
strong ; several depositions of matter under the skin—sud-
den depositions without preceding signs of inflammation.—
2. The abscesses opened—relief; the eye more lively; per-
spires; knows her father aud mother ; gives no notice of
what is to happen to her.—3. Two grains of calomel ; black-
coloured stool; nore animated; moves her hand, &e.—4.
Pulse more distinct ; skin dry—not hot; respiration easy ;
tongue aphthous; not insensible when roused; lies appa-
rently in stupor.—5. Much the same.—6. No material alte-
ration; skin moist; pulse regular; respiration easy; no
tension in the abdomen; does not speak, or give notice of
her evacuations, though sensible of what happens; deaf.—
7. Eye and countenance less animated ; the eye half oper ;

L
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swallows porter with eagerness,—8. More lively in aspect:
two stools in bed; sensible of the effect; does not give
notice; respiration easy.—9. More animation; took some
milk and bread. utters a few words; much perspiration—
somewhat viscous,—10. Eye and countenance improved:
looks up when spoken to; sensible, but does not give notice
of urine or stool; took tea with bread.—11. Damp viscous
sweut ; sleeps on her back; the eye half open; the pupil very
much dilated.—13. Coughs much; talks at random; the
eye clear; a deposition of matter at the lower edge of the
shoulder-blade.— 14. The swelling opened; the wmatter
uniform ; appetite improves. This girl recovered gradually,
giving an idea in the progress of recovery, of the power of
life gradually emerging from oppression,

CASE VIIL

December 14, 1819, D n, aged between twenty and

thirty, a stout labouring man, who lived ia the same house
with the

girl, whose case has just now been stated, was
seized, on the evening of the 12th, with head-ache, chilliness,
pain in the bazk, and other symptoms usual at the com-
mencement of the prevailing epidemic. The indisposition
continued on the 15th. On the evening of the 14th, he was
biought under my notice. The pain of the head was then
severe, particularly at the crown; the tongue was foul and
dry; thirst was urgent; the skin hot; the pulse frequent—
strong and regular. Bled to the amount of eighteen ounces;
the head-ache relieved : an emetic: after the operation of
the emetic, calomel, jalap, and emetic tartar; blister o the
nape of the neck.—15. The purgative operated powerfully ;
the head was relieved; the fongue was still foul, with thirst;
and the skin was still dry, Camphorated mixture, with Aq.
Ammon. Acet. and nitre: the feet bathed in a tub of warm
water, there being no other bathing vessel at command.
The pulse febrile, regular, not weak: the blood firm, not
cupped ; the serum milky.—16.JDid not sleep ; sweated in
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the night ; griping pain in the bowels, constant; no head-
ache ; the tongue rough and white; the heat natural; the skin
dry ; the pulse free and open—not frequent, scarcely febrile,
Castor oil.—Evening. Four stools, the pain in the bowels
relieved ; the pulse regular; the tongue rough—not clean.
Calomel gr. iv. pulv. ipecacuanhz= composit. xvii.—I17,
Slept and sweated; no pain; little or no thirst; no desire
for food ; the tongue still rongh; the pulse scarcely febrile ;
the skin soft and warm—not hot: no decided crisis; the
febrile course apparently suspended.—Evening, Head-ache;
pzin in the bowels, with tension, Castor oil.—18. Several
stools ; slept at intervals; sweated during the night;the
pulse regulur and calm ; the skin moist and pleasant to the
touch; the tongue still rough; no desire for food; no
thirst.—19. Did not sleep well ; no complaint of pain or
uneasiness; the skin soft and moist; perspiration moderate;
the pulse not febrile; the tongue whitish and rough; no
desire for food.—20. Perspiration copious in the night;
little sleep; no desire for food.—24, The tongue clean ; the
desire for food returned ; no remains of indisposition.

REMARKS
On the prevailing Epidemic.

Contagious fever, as 1t appears in fleets and
armies, is almost always, if not always, an arti-
ficial disease ; viz. the product of the accumu-
lation of many persons under canvas in the field ;
in the narrow ’tween decks of transport ships,
or in damp and ill-ventilated barracks, 1t has
often a similar origin among masses of manu-
facturers, shut up in ill-ventilated work-houses,
or lodged in damp and ill-ventilated cellars, as
places of dwelling. The disease, as originating
from a common cause, is analogous in general

L2
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form : it is modified, more or less in appearance,
by circumstances of place and subject. A con-
dition of atmosphere, artificially produced by
aggregation and want of due ventilation, acts
adversely on human health. It occasions a dis-
ease, which, in the course of its proceeding,
generates a material which is conmunicable to
others, and which, thus communicated, propa-
gates its kind through a series; in other words,
becomes contagious. This is intelligible; at
least, the state of the fact is visible. The history
is obscure, and considerably perplexed in other
conditions, viz. where the disease appears sud-
denly, and extends rapidly and widely over an
extensive kingdom. The rise, at least the pro-
gress cannot in such case be supposed to depend
on a state of atmosphere locally corrupted by
artificial aggregation, it must of necessity be
supposed to depend on something adventitious
connected with the constitution of the atmos-
phere generally diffused in it; and, thus dif-
fused and predominant, distinguished by the
name of epidemic. This epidemic or adven-
titious influence is stronger, as judged by effect,
at certain points on the surface of the earth, or
in certain tracts of country than in others; but,
though the force be visibly augmented or dimi-
nished by circumstances, it is not possible to
say in what its essence consists. Different por-
tions of the annual revolution, as marked by
different conditions in the state of the atmos-
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phere, are, for the most part, distinguished by
peculiarities in the form and feature of the dis-
eases which attach to the human race. This is
common and regular; and, as connected with
the operation of visible causes, is supposed to
be comprehensible, in so far as human powers
are capable of comprehending the causes o.
things. But, besides what is now stated, cer-
tain new and unexplicable effects arise occa-
sionally, after the lapse of several annual revo-
lutions, so irregular indeed in time and mode,
as not to be calculable, but so impressively
marked in their steps, as to command attention,
and often so formidable in their consequences
as to excite alarm, on account of personal safety.
The duration of epidemic influences is uncer-
tain, sometimes six weeks; sometimes three
months ; sometimes six; and sometimes for a
series of years, with occasional risings and
fallings, or cessations and recurrences, within
the extreme limit. During their prevalence,
diseases usually present themselves with pecu-
liarities in character, and spread or propagate
with a facihity unknown at other times. It is
moreover remarkable that these facilities which
are prompt for one form of disease, are obscure
or lost for another ; insomuch that propagation
is difficult, even under the application of a dis-
tinet cause of infection. This 1s often verified,
and the existence of the fact affords the only
explanation that can be given of the sudden rise,
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the rapid propagation, and the sudden or gra-
dual decline of the epidemic, while subjects
are numerous, and the cause apparently in
existence in the circle where they lived.

The fever which has been so general in Great
Britain and Ireland, for these last two or three
years, is decidedly contagious; that is, it 1s
capable, in a certain state of existence, of fur-
nishing to the immediate atmosphere of the
sick, or to materals that have been in contact
with the sick, a something which propagates its
kind through a series of susceptible subjects.
It has, notwithstanding arisen in so many in-
stances without actual communication, and
without the possibility of discovering the chan-
nels of communication, by which it could be
supposed to pass, that it 1s impossible to refuse
assent to the opinion that a disease, which
possesses this property, may actually arise from
a secret quality in the constitution of the at-
mosphere, that must ever remain unknown, as
not visible or measurable.  Febrile diseases
have many forms, and almost an infinity of
shades of form. They are sometimes epidemic
without being contagious, or susceptible of
contagion ; sometimes they are epidemic ; and,
though not originally, are readily convertible
to contagious action; or rather with difficulty
prevented from assuming it. Of these, the
gastric form of fever is the most prominent ;
and it is the form which most prevails in Great
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Britain. The cause, which produces this form
of disease, would appear to have predominated
in the eonstitution of the atmosphere of the
united kingdom for the last two or three years ;
and as gastric fever, when it does occur, is, as
already observed, prevented with difficulty
from assuming a mode of action which generates
a material, which, diffused in the air, corrupts
its purity, and moreover acts subversively of
the health of those who come within its sphere,
the epidemic has spread wide, and continued
long, whether produced by an unknown atmos-
pheric condition, or propagated direct by per-
sonal contagion.

Though the gastric origin of the contagious
epidemic which 1 have assumed in this place,
may not be the true one, the idea notwith-
standing suggested itself in a course of clinical
observation, The symptoms of the disease n
so far as they came under my notice, were ge-
nerally gastric, especially at the earlier periods;
that is the febrile act was principally mani-
fested on serous secretions, or exhaling surfaces
within the abdominal cavity; on the perito-
neal surfaces, the interior of the alimentary
canal, and by continuity on the exhaling sur-
face of the exterior skin. The function of the
alimentary canal was almost always disturbed
in one way or other; the expulvive power di-
minished in some with irksome sensations of
desire ; increased, at least irritated to exertion
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in others without effective purposes; the eva-
cuations were changed in their nature, viz. dark,
fetid, often watery, dirty, copious, and of a
sickly offensive smell, not feculent, Nausea
and vomiting occurred occasionally ; they were
not often urgent: the stomach was sometimes
inflated, the infection accompanied with sen-
sations of anxiety and distress ; sometimes there
was distress at stomach, without actual pain or
distension. The urinary discharge was some-
times copious, pale or brown, what is termed
crude ; sometimes it was scanty, high coloured
and fetid. The condition of thirst was vari-
able; sometimes considerable, sometimes not
much increased, not satisfactorily removed by
drinking ; cold water was craved and swallowed
greedily in large draughts by many. The taste
was often vitiated, mawkish and wunpleasant,
sometimes bitter ; there was not desire for food ;
sometime there was marked aversion from it.
The tongue was sometimes preternaturally red,
rough and disposed to be dry, in the earlier
stages; sometimes red, glossy, smooth and
shining as if it had been varnished in the more
advanced. It was sometimes tumid or swollen,
white and mealy, moist or covered with ropy
saliva; 1t was sometimes diminished 1n size,
rough and pale with insatiable thirst. It was
often, - particularly at late periods, covered
with a dark coloured scurf or pellicle, some-
times moist, oftener dry. In many cases, the
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superficial appearance did not indicate such
change from the natural state as can be com-
mitted to description. The hypochondria were
generally full, sometimes tense and impatient
of the touch. The abdomen was sometimes
tympanitic, the tympany sometimes conjoined
with watery purging, and more or less of deli-
rium—a suspicious combination. The skin
had not unfrequently an erysipelatous or scar-
latine blush, harsh and unpleasant to the touch ;
sometimes it was arid and shrunk ; sometimes
damp, flaccid, and greasy—the impression pecu-
liar and disagreeable. The appearance and
expression of the eye and countenance were
more or less striking. The expression of the
+ eye was sometimes sullen and stern, sometimes
wild and threatening. 'This happened in the
early stage. It was connected with delirium,
or threatenings of delirium; but it was not a
case of common occurrence, The eye was, for
the most part, bright and clear, sometimes
brilliant or glistening: it was sometimes clear,
but vacant of expression, sometimes livid and
dull.  The countenance was sometimes ani-
mated by a circumscribed flushing on the cheek ;
it was often pale, without animation. The
heat of the skin was seldom much increased : it
was not higher than natural in many ; it was
lower 1n some: it was never ardent and strong ;
it had less causticity in impression than is often
observed in diseases of the contagious character,
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The pulse was various, sometimes slow and
drawling, without energy in the mode of con-
tracting ; sometimes it was open and expanded,
rarely quick and energetic; it was often fre-
quent and small—not often irregular. Respira-
tion was generally calm and free; a teazing
irritating cough was, notwithstanding, distres-
sing to some, indeed to many : apparently con-
nected with irritation about the larynx, and
often removed by the application of a blister to
the throat. Pain of the head was excessive in
some instances—severe, rending and agonizing ;
i most there were sensations of heaviness, con-
fuston and irksomeness rather than what is ex-
pressly called pain. Delirium occurred some-
times, but not often at an early stage, it was
then violent and threatened convulsion. Deli-
rium, or mental alienation was common at ad-
vanced periods. It was sometimes lively and
animated —a constant, or occasional reverie;
sometimes a low muttering and incolierence, as
not interrupted, capable of being excited to
consistence by appropriate stimulation.  In
some cases, there was stupor or impaired sensi-
bility ; a dozing or appearance of sleep ; 1m-
paired speech ; a dilated pupil ; marks of idiotcy.
The occurrence of deafness was common to-
wards the height of the disease. The cause
which occasioned it was sometimes removed in
an instant ; the removal succeeded by a recur-
rence or accession of fever—often in a dan-
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gerous form. Ptyalism, as from mercury, oc-
curred not unfrequently towards the decline.
Pains in the feet and legs marked the termina-
tion of the febrile course in several ; also abscess,
deposition, or boil, in different parts of the
body ; in some, gangrenous abscess on places
that had sustained pressure.

The duration of this form of disease, as left
to its own course, or feebly treated, was seldom
under three weeks, sometimes six, and even
nine. It was generally cut short, the patient
restored to health in seven or eight days, where
it was submitted to treatment at an early
period, and treated with decision, on a sound
principle, when submitted. The total dara-
tion of the disease was long ; but it did not pro-
ceed through its long course according to one
tenor. The character of the symptoms changed
repeatedly within the total limit, generally at
septenary periods; it often changed so com-
pletely, that the form, which succeeded, had
little resemblance 1n superficial appearance to
that which preceded. In one case, for instance,
the more prominent gastric symptoms were
superseded by symptoms which claimed the
sentient system for their base, whether intel-
lectual or locomotive; in another, the action
of the disease was transferred to the thoracic
organs ; and in many to the coats of the intes-
tinal canal. Expansion and extension of the
sphere of circulation commenced at a certain
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point of progress in some. It proceeded’ on-
wards, induced perspiration, and effected crisis.
Marks of retrocession, threatening congestion
of blood in the great veins and spongy organs
of the interior, became visible in others, at a
oiven point of progress: if not arrested, death
was the consequence ; if arrested, and induced
to assume a forward course, recovery was
effected.

The mortality of this disease, in so far as has
fallen under my own immediate observation,
was small, comparatively, even as left to itself,
or scarcely interrupted by treatment. The
course was, notwithstanding, tedious ; the symp-
toms frequently such as gave considerable ap-
prehensions on the score of safety. Careful
nursing, and pure air, which were generally
under command, gave to almost the whole a
favourable issue. Two persons died ; one ad-
vanced 1n years, the other of a full habit, both
of them in the upper ranks of life; and, like
many others of that class, little under the con-
troul of the medical advisers.
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CHAPTER 1V.

IHistory of the Symptoms of the Fever which
generates a contagious Material inthe course
of its action, and which propagates itself by
what is thus produced, through a series of
healthy Subjects; inother words,the History
of the Fever which arisesin Jails, damp Cel-
lars, Transport Ships, Military Barracks,
Hospitals, and other crowded and ill-venti-
lated Places.

THE fever which arises from the impressions
of contagious matter, whether proceeding di-
rectly from the bodies of men in a state of dis-
ease, or from substances that have been in con-
tact with the subjects of disease, has, on many
occasions, a period of indisposition precursory
of the formal attack, The indisposition varies
in form and degree according to the circum-
stances of the subject and the conditions of the
cause to which the subject is exposed. Slight
and irregular chillinesses, sensibility to cool
air, or a desire 1o be near the fire, are noticed
as precursory on many occasions; a desire to
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be in the open air, even a desire to be in the
open air under rain, is observed in others.—
There 1s ordinarily more or less of pain in
the head, sometimes continual and dull, some-
times sharp and changeable—principally at the
forehead and temples. The eye is sometimes
bright and glistening ; sometimes white, dull,
and listless. The countenance is sometimes
bright, flushed as under the application of heat ;
sometimes pale, dull, and inanimate. The
spirits are sometimes cheerful, exhilirated as
from wine; the muscular vigour and alacrity
not impaired ; sometimes the spirits are de-
pressed, the limbs weary and incapable of
exertion. The tongue is often foul, especially
among those who live in an infected atmosphere;
viz. crowded barracks, erowded transport ships,
or crowded hospitals. Itis then dry, and toge-
ther with dryness, there i1s an unpleasant taste
in the mouth ; increased thirst, eager desire of
cold water; want of appetite, even sometimes
abhorrence of solid food. The stomach is fre-
quently too full—distended with flatulence, as
from want of power of compression. Nausea
is not unusual ; retching, and actual vomiting
occur sometimes. The function of the alimen-
tary canal is more or less disordered ; the bowels
sometimes constipated ; sometimes loose, with
irksome sensation and frequent desire of the
night chair ; the evacuation seldom copious and
effective. Respiration 1s often disturbed—hur-
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ried under exercise ; and in many cases, there
is a continual sense of stricture at the chest.
Sleep is rarely sound; it is interrupted by
dreaming, reverie, and delirious wanderings.—
Giddiness of the head occurs frequently, even
tottering and reeling in walking, as under in-

toxication. The urinary secretion is variable ;
- the urine often pale and copious ; sometimes
red and scanty. An indisposition of the kind
now described sometimes precedes the formal
attack of fever, by three, four, five, seven days,
or more ; sometimes it ceases, and no fever suc-
ceeds, whether prevented by aceident or the
efiort of art ; sometimesit continues for months,
especially among those who officiate within the
walls of infected hospitals, or other unwhole-
some places.

The disease, which is the subject of the pre-
sent inquiry, may be considered as altogether
artificial ; inasmuch as 1t arises from a source
of direct contagion, generated artificially among
persons who are placed under circumstances of
restraint. When generated and concentrated
to a given point, it propagates its kind through
the mechanism of animal organism; and, thus
propagated, it attaches itself to foreign sub-
stances, and is by these conveyed to distant
places and different persons ina state of greater
or less activity. The proper act of the conta-
gious cause is necessarily supposed to move in
one series of parts only; the act more or less
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intense in degree, and subject to variety of com-
plication from contingence. The appearance
of the disease is different, according as its cause
is applied to subjects of different temperament,
viz. sanguine, lymphous, or gangrenous; or, as
it is applied to persons under peculiar circum-
stances of local predisposition. It is evident
that a canse which generates its kind, and ma-
nifests that kind by an external product, can-
not act otherwise than on an organ of excretion.
The product is invisible ; it must, therefore be
supposed to be manufactured by and to pro-
ceed from the minutest series of secreting vessels,
viz. those which give out invisible exhalation
from the external skin, or lining of interior
canals.

But though the generative act of contagious
fever, considered as a generative process, moves
on one series of parts only, and after one general
mode of proceeding, yet as the animal body is
a complicated machine, connected in all its
parts, the whole of the system is more or less
implicated in the process, which 1s necessary to
the generation of the contagious material. In
contagious, as in other forms of febrile disease,
two modes of action, exclusive of local compli-
cations, are more or less prominent, viz. tide and
progression to the exterior circle, regularly and
uniformly, or irregularly and constrictively; or
ebb and retrocession to the interior, that is,
abatement of the usual vigour of progression,
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disposition to stagnation ; and, from stagnation,
tendency to dissolution, manifested sometimes
gradually and slowly, sometimes violently and
tumultuously. In the one case, the act termi-
nates by what may be called explosion of gan.
grene on an internal or external part,intheother,
by petechize, vibices, and heemorrhage, or ooz-
ings of blood from different parts of the body.

The contagious fever of armies has presented
itself to the writer of this sketch under a consi-
derable variety of form and aspect. The opi-
nion may not be correct, but he was disposed
to believe that the varieties were principally
produced by the following circumstances: viz.
1. relative force, or concentration of cause; 2.
source of cause—viz. the living body, or con-
tagious matter attached to and condensedon
foreign substances; 3. manner of application of
the cause; viz. single, or often repeated; 4.
condition of subject at the time of application ;
5. contingencies, occurring between the time
of the application of the cause and the formal
explosion of the morbid act; and 6. accidents
and medical treatment, calculated to act upon
the subject during the actual course of the
disease.

1. Where the fever in question made its ap-
pearance among military who were quartered in
crowded barracks; as the cause was what may
be called primary, and as it was usually of
moderate force, the course of the act produced

M
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was generally progressive to the exterior, the
symptoms generally mild, the vascular action
regular and expansive, the termination some-
times on the third day, sometimes on the fifth,
rarelyextended beyond the seventh in one tenor;
that is, without a change in circumstances im-
plying something new in the form of the fever’s
character. Where the cause was concentrated
in force, as in unwholesome and erowded hos-
pitals, the course of the disease produced in con-
sequence of its application, though such as upon
the whole might be termed progressive, was
progressive irregularly and constrictively ; the
skin was often sallow and dingy ; or het, dry,
"~ and harsh; the heat unequal; the aspect of
countenance unpleasant—clouded, contracted,
or downcast ; the evolution of the febrile symp-
toms irregular. The course appeared to be im-
peded by the operation of an unknown cause
of constraint ; and, in such case, abatement, or
suspension of the febrile course on the third,
fifth, or seventh day, occurred more frequently
than distinct and final termination.

2. Where the disease drew its origin from
contact or near approach to the bodies of living
men, it was often violent in degree, according
to the relative degrees of concentration of the
cause ; it was less protracted, and ordinarily less
regular in the series of subsequent changes than
where it had originated from the contact of
condensed contagious matter deposited upon
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clothes or other substance. This appeared to
be the fact,in so far as I was capable of ob-
serving ; | am not certain that it is the fact in
all cases.

3. Where fever followed a solitary insiance of
contact with the infected source, the symptoms
were ordinarily more regular, the appearances
less complicated, than where the contact had
been frequently repeated. In correspondence
with this observation, transient visitors appeared
to experience a slighter disease, or a disease ofa
simpler form and less liable to relapse, than
those whose visits at the source were daily, or
many times a day; that is, than medical at-
tendants, nurses, and other servants who offi-
- ciated in the wards occupied by febrile sick.

4,and 5. The actual condition of the subject
at the time the cause of disease was applied, as
well as impressions which were made upon the
habit between the time of application and the
formal explosion of the disease, may be rea-
sonably supposed to modify the subseguent
appearance ; it in fact, did so in no inconsider-
able degree. The circumstances comprehended
in this class of causes are numerous. Tempera-
ment, manner of life, influence of season and
weather may be reckoned among the principal.
In one, the chief force of the disease was di-
rected to and exerted upon the gastric system ;
in another, upon the parts within the thoracic ca-
vity ; and in an other,upon the cerebral organs,

M 2
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the intellectual functions, or instruments of lo-
comotion.

6. Medical treatment and more casual con-
tingencies, occurring during the febrile course,
influenced very distinetly the mode of action
which the disease assumed. It thus happened
that, under one mode of treatment, the violence
of the symptoms was moderated, the progress of
the disease not unfrequently arrested ; under
another, the symptoms were aggravated, the
salutary process was interrupted, the fatal ter-
mination actually precipitated ; under a third,
the course of the disease, as little disturbed by
treatment, proceeded according to its own rule.
It underwent changes in form and force of
symptoms at different periods; the course was
protracted ; the erisis often obscure; the pro-
gress to recovery frequently slow ; the mortality
not high comparatively. This 1s the fact, as
verified in a variety of histories,

Contagious fever is a disease of long duration
as left to itself; it is even frequently of pro-
tracted course as submitted to the ordinary
modes of medical treatment. The base, upon
which the more striking of the symptoms move,
is liable to change; it is, in fact, often changed
repeatedly within the limit of the total dura-
tion; so as to exhibit appearances, which, at
diflerent times, are totally unlike to each other.
The disease is ordinarily described under two
degrees, viz. mitior and gravior. The degree
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of force, as measured by expression of force in
the actions of the vascular system, in diflferent
subjects constitutionally ; it even varies in the
same subject at different times. It 1s impor-
tant to the practical physician to observe and
estimate relative degrees; for, it is from the
correctness or error in the estimate, that the
means of remedy are applied with effect, or
without benefit to different conditions. But,
though the estimate from actual observation be
important to the practitioner, the ground upon
which the estimate i1s to be made, with the ex-
ception of the number of the pulses of the heart
and arteries 1n a given time, and the measure of
temperature, as marked on the scale of the ther-
mometer, has no definitive basis as a line of
comparison. The case must, therefore, beseen ;
the estimate made by the eye and the touch ; it
is not communicable to description in words.
Besides the arbitrary and ill-defined distinction
of gravior and mitior, the distinction of acute
and subacute, as an act moving on the same
series of parts, is equally ambiguous and unap-
preciable : as an act, produced upon parts of
different siructure, it is founded, and deserves
attention. The term acute must be understood
to imply that form of action which moves
rapidly, and completes its circle, in the shortest
given time. Theact issuppurative, manifested
generally by increased vascular ¢ «n, sweat
and hypostatic urine, locally, by purulence, by
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explosions of gangrene, by adhesions, obstrue-
tion, and effusion, the excited act becoming
quiescentafter the primary process is completed.
The subacute form moves at a comparatively
slow rate, and completes its circle after a com-
paratively long lapse of time. As connected
with fever, the act is principally manifested on
the expansions of the mucous membrane.

The distinctions of gravior and mitior, acute
and subacute, as base of historical description
appear to be objectionable, as not expressive of
precise limit. The distinction of simple and
complicated ; that is, a distinction of the mor-
bid act, as moving on one series of parts princi-
pally, or as extended to more than one is more
intelligible. While precise, it is consonant with
the law of nature ; it is therefore assumed with
reason, as the base of the historical deseription
that 1s given in the following pages, whether the
course be progressive or retrogressive, general,or
prominently local. The febrile act is liable to
change from one series of parts to another at
different periods within the total limit of the
disease; and, as the expression of the series,
which succeeds, is not unfrequently different
from that which had gone before, appearances
are fluctuating, even contradictory of each
other, The fact, which is striking, forces the
conclusion, that the more ostensible part of the
febrile act 1s contingent to the contagious pro-
cess—not a part of it; and, as these contingen-
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cies change frequently, and as their effects are
for the most part, the obvious causes of death,
it is important to the physician to wateh their
course with care, and to anticipate, if possible,
the occurrence of such as may be dangerous.
The description which follows 1s only an out-
line of modes, connected arbitrarily and uncer-
tainly with the existence of a contagious pro-
cess within the habit ; they are not the deserip-
tion of the process itself ; that occupies a field
of extreme subtility, and, in its action produces
an effect too minute for the discernment of the
human eye. The contagious process continues
in the habit for one month, sometimes for two
or more ; the contingent febrile act has, during
this interval, a number of revolutions; that is,
a series of diseased movements in different cir-
cles, which have their own periods and their
own terminations.

SECTION 1,

Hisiory of Symptoms in the open and simpler
progressive Form of° Fever, connected with
Contagion.

A, The attack, of what is here described as
the first of the progressive forms of fever con-
nected with contagion, sometimes commences
suddenly ; sometimes the attack is preceded by
more or less of febrile indisposition of several
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days continuance.  The formal invasion is
usually marked by a sense of coldness, creep-
ing, and shivering. The sense of cold is seldom
strong ; and tremor from cold, similar to what
occurs in fevers of the intermittent class, even
in some of the more concentrated, continued
forms,froman endemic source,is not common.—
Flushings of heat succeed, at short intervals to
sensations of cold ; they, in fact, often intermix
from the first moments of attack. The sensa-
tions of heat, which ordinarily commence by
transient flushings, and which are speedily
diffused to the surface and extremities, soon
prevail throughout. The degree of heat is
rarely high, as measured by the thermometer;
the sensation, instead of being continuous and
ardent, 1s glowing and active, analogous with
sensations in temporary flushing; it is some-
times evolved in successive streams in the man-
ner of explosion. The marks of the febrile dis-
turbance are more conspicuous on the head and
superior part of the trunk than on others. The
face glows and flushes at intervals, similar to the
glowings and flushings that are felt from drink-
ing freely of wine, or from entering suddenly
into a heated apartment from the cold external
air. The eyes are sometimes red and muddy,
hot and painful ; they are oftener clear com-
paratively, bright and glistening, like the eyes
of persons in amorous dalliance. Pain of the
head, common 1n one forin or other in almost
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all febrile diseases, is here usually severe; that
is, acute, lancinating, chiefly at the forehead
and temples: pains dart irregularly through
the limbs, and strike off in different directions
as by explosion.  The tongue is often foul,
white, moist, and shmy; sometimes it 1is
rough and brown. Thirst is irregular; some-
times great; sometimes not greater than
natural. The pulse various; it is sometimes
frequent and quick, rarely hard and tense;
it is sometimes buoyant, full and open, not
oppressed, or struggling, as it were against
oppression, The breath is usually hot, and
sometimes offensive to the smell ; respiration
is sometimes hurried. Nausea is not unusual ;
vomiting occurs sometimes. The function of
the alimentary canal is irregular, sometimes
confined, sometimes loose, the evacuations
small and ineffectual, watery, not feculent :
the urinary seeretion is variable ; sometimes
diminished, rarely increased.

The course of the fever, formed on this base,
proceeds with risings and fallings, at dif-
ferent periods and different rates, but upon the
whole progressively until the fifth, oftener until
the seventh day, when the skin, which had
continued warm and animated throughout,
begins to relax, even sometimes to dissolve in
fluid perspiration; the urine deposits a sedi-
ment ; the alimentary canal resumes its func-
tion, and performs its office effectively, the
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tongue becomes clean and moist ; the desire of
food returns, signs which make the completion
of a circle of febrile movement, become mani-
fest, and are in fact often distinctly developed.
The absence of the fever, thus attained, is of
various duration ; sometimes of three days, or
more ; sometimes only of a few hours. The
symptoms recur; and thus recurring, proceed
on the same base ; sometimes with considerable
excitement in the vascular system, more or less
delirinm, generally of the lively and cheerful
kind, thirst, dry tongue, &c. About the four-
teenth, more or less from the commencement,
the seventh from the recurrence, the course
terminates in crisis, or the mode changes to
another form. The termination 1s sometimes
final ; health 1s restored and sometimes esta-
blished securely; sometimes the change, or
termination 1s succeeded at a short, or at a
scarcely perceptible interval by another series
of febrile symptoms. which moves on the same
base, and which, not completing its circle
before the termination of another septenary
period, carries the disease, in total duration,
beyond the twentieth day. The above descrip-
tion comprehends the outline history of the
more simple and regular of the forms of fever,
connected with contagion; in so far as the act
maintains the progressive and simple form of
character. That does not, however, very often
happen, especially where many sick persons
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are crowded together in ill ventilated hospitals.
The base of the action, and the mode of the
action are changed repeatedly in most cases
during the total duration of the disease; viz.
from progressive to retrograde, and from sim-
ple to complicated, &e. The simpler progres-
sive form of fever is more commonly manifested
among those persons who have been exposed to
the impressions of the cause in a state of little
comparative concentration ; who have lived in
pure air in the interval between the time of ex-
posure to the cause, and the formal explosion of
the act; and who have moreover, when the dis-
ease has commenced, been received into warm
and well ventilated apartments; or who have
been occasionally submitted to the impulses of

a pure atmmosphere, 1n the act of transport
from quarters to hospital.

SECTION IL

Flistory of progressive forms of Fever con-
nected with Contagion, as complicated and
irregular in mode and degree.

B. There is a form of fever connected with
contagion, in which, though the general ten-
dency of the act be progressive, yet its pro-
gress 1s often impeded by the operation of
known or unknown causes, producing con-
strictions, irregular determinations to particu-



172 A SKETCH OF THE HISTORY AND

lar parts; consequently which produce much
commotion in the system, and eventually
much danger to life. This form of disease
occurs occasionally where the cause is of a
major degree of force, where it is nwregularly
applied ; or where the habit is unduly suscept-
ible, or the energies of life locally depressed
by particular exposures. The febrile act is
ballanced irregularly in the different parts of
the system in the case under view. The ex-
pression of the act 1s sometimes obscure, some-
times 1t 1s exerted tumultnously. The secre-
tions and excretions are irregular, defective in
ore part, in excess and of changed quality in
another. The formal attack is sometimes pre-
ceded by an indisposition of a few days; it
oftener invades suddenly from a state of ap-
parent good health, The sensation of cold,
which marks the invasion of most fevers, 1s here
characterized by a want of warmth and life in
the surface, rather than by a sense of horror
and shivering as is usual in the more open
forms. Dullness of mental perception, dimness
of sight, swimming and giddiness of the head,
pains, confusion and a sense of oppression are
common; even fits-convulsive or epileptic,
occur at the commencement on several occa-
sions, Pains in the back and limbs are usually
severe, sometimes distressing, deep seated, dis-
tinguished by a sense of tearing, as if a dog
were gnawing at the bone. The countenance
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is frequently sallow, pale and dull, sometimes
suffused and agitated. The eye is sometimes
languid and vacant, inanimate and glassy, or
glistening without expression ; sometimes it 1s
wild and furious. The skinis sometimes damp
and dirty, asif it had been washed with greasy
water, and imperfectly dried ; sometimes it is
dry, dense and constricted ; sometimes clay
coloured and withered, like a leaf that falls
from a tree in autumn : its condition is always
changed more or less from what is natural.
The heat, as measured by the thermometer, or
estimated by the touch, is rarely high at the
extreme surface or the extremities hands and
feet, sometimes not higher than natural ; it is
unequal at different parts, usually pungent,
disagreeable and of a caustic impression on the
trunk of the body, particularly at the preecor-
dia. The act of respiration is disturbed, gene-
rally short and high. The pulse varies extreme-
ly; it is sometimes small, feeble, irregular,
sometimes frequent, quick, unequal, giving
the impression of irritation from a cause of re-
sistance ; sometimes it is equal but constricted
as it were, and repressed ; sometimes it is a
little more frequent than natural, sluggish,
even slow and unergetic.

Where fever presents itself under compli-
cated form, the symptoms, which are mostly
contingencies independent of the process gener-
ative of contagion, are often so varying and
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fluctuating in their course, that it is not easy
to analyse the history correctly; that is, to
ascertain the base upon which the febrile act
principally moves. The tongue is sometimes
preternaturally red and moist withal, some-
times it is red, moist and rough, the roughness
adhering closely to its surface ; sometimes it is
white and foul, covered with a coating of cream
coloured mucus, irregularly moist or dry;
sometimes the covering is milk white, a meal
like substance spread over the surface uniformly
or in patches, Thirst, loss of appetite, disagree-
able taste in the mouth, and nausea are ordinary
symptoms : actual vomiting occurs sometimes.
The stomach seems frequently as if it were over
full, distended with flatulence, the hypochon-
dria more or less inflated, the inflation some-
times accompanied with sensations of irksome-
ness, anxiety, even distressing anguish. Res-
piration is sometimes high and laborious,
attended with cough and other feelings as if the
form of the disease were actually pneumonic ;
sometimes while the respiration is little dis-
turbed, a dry teazing, irritating cough comes
in fits, so as to be extremely distressing, The
alimentary canal manifests, for the most part, a
large share of the suffering: the bowels are
sometimes bound, even constipated; some-
times they are open, of rather loose, the evacu-
ations watery, unnatural, small and ineffectual.
The state of the skin is always more or less
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changed from its patural condition, changed
in such manner, in most cases, as to furnish
a diagnostic of the disease. It is sometimes
dry, harsh, thick and full: the impression
which it makes on the hand, imparts an idea of
constriction and density : sometimes it is damp,
greasy, dirty and flaccid ; the impression, while
disagreeable to the hand which touches it, is in-
dicative of a change of condition in its natural
function, sometimes it is dry and harsh, of an
erysipelatous blush; sometimes tender of the
touch, that is, impatient of pressure, as if it
had been bruised. The animal heat is distri-
buted unequally on the surface, ardent and
olowing on one part, deficient, or not in-
creased on others. The aspect of countenance
is for the most part obviously changed from
its natural expression, viz. grim and agitated,
or desponding and shrunk. The general sen-
sations of the patient are often irksome, the
condition unhappy : pain in the head is perhaps
oftener of a dull and oppressive kind than
acute ; sometimes it is rending and distressing :
pains in the joints, and at the small of the back,
are usually deep seated, analogous to the sensa-
tions of pain in the cold stage of intermittent
fevers of malignant character. The intellec-
tual organ is variously affected. Delirium is
irregular, sometimes violent, and atintervals,al-
ternating with affection of the chest ; sometimes
more continual, accompanied with tremors and
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tendency to spasm or convulsion. The vascular
system presents considerable variety in the
form of its action at the commencement, and
during the progressive course, viz. executed
'irregularly; now strong, now weak, or such
as, with propriety, may be termed quiescent by
force, indicative of the presence of a caurse of
irritation, the open effect of the irritation re-
pressed by the presence of a cause of constraint
or constriction.

The form of fever, now under consideration,
has risings and fallings in the intensity of its
symptoms at times through the whole of its
course ; and, at certain periods, viz. the third,
fifth or seventh day from the date of the formal
attack, the action of the vascular system
rises to full excitement, the skin relaxes, the.
suspended secretions and excretions are restored,
and health is apparently re-established, The
re-establishment is sometimes permanent: it
is oftener temporary and imperfect. In the
latter case, a new series of febrile movement
arises at a longer or shorter interval. It pro-
ceeds in a customary febrile couse to a given
termination, whether favourable or fatal, the
duration of the course being of the same ex-
tent, for the most part, as that of the preced-
ing. Instead of favourable termination on the
third, fifth or seventh day, death sometimes
takes place before that period, particularly in
crowded and ill ventilated hospitals ; it some-
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» times does so by convulsion, after manifesta-
tion of strong cerebral irritation; sometimes by
more silent coma, or other from a stagnated
circulation in one or oiher of the more im-
portant internal organs. Life seems also to be
saved on some occasions, from this compli-
cated form of disease by the occurrence of
heaemorrhage, nasal or intestinal; even some-
times by the explosion of gangrene upon an
external part. x

The disease, as now stated, terminates by
crisis on a critical day, most frequently on the
seventh ; or the febrile course being then sus-
pended only temporarily, a movement takes
place on a new base, and runs over a course of
similar duration with its predecessor. The

- second circle of febrile movement is, upon the
whole, more dangerous to life than the first; but
for the most part, less complicated in manner,
It moves on one base progressively to the exte-
rior circle, and to health; or on one base, re-
gressively to the interior and to death. The
action of the vascular system is gradually deve-
Iﬂped in the first of these conditions. The cir-
culating power expands in the surface and ex-
tremities; the skin becomes warm and animated :
the tongue, which had become moist and clean
at the period of change, becomes dry and foul,
and assumes a brownish coat, which grows in
thickness as the disease advances in progress,
loosens and separates at the period of crisis.

N
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The cerebral function seems to partake of the
expanding power manifested in the movements
of the vascular system. The ideas wander ; the
imagination is lively, sometimes extravagant ; a
condition which continues, with risings and
fallings at different periods, not only during the
continuance of the fever, but even sometimes for
weeks after all the common marks of fever have
ceased. In the second, viz. retrocession to the
interior, the appearances are more complicated
than those now stated ; inasmuch as direct op-
pression, or tumultuous commetion, arising in
consequence of preternatural accumulations ac-
cidentally produced, eflfect a change in the
regular aspect of things, of such a nature as to
precipitate the fatal eveut contrary to the ordi-
nary rule of calenlation. The pulse, instead
of expanding and developing in the extremities
with energy and force as in the preceding case,
here contracts, and as it were, wraps itself up,
becomes small comparatively, frequent, some-
times hard and wiry, sometimes feeble and soft
without power of resisting pressure, sometimes
scarcely perceptible at the wrist from weakness,
and sometimes not to be distincily counted from
frequency. ‘The approach to stagnation and
death 1s sometimes gradual and silent; some-
times the event is precipitated by a supervening
convulsion. The state of the skin is in contrast
with what is observed in the preceding. It is
dry and cool, sometimes cold, particularly at
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the extremities; it is sometimes marbled, espe-
cially about the joints ; and sometimes petechize
crowd the surface, numerously on the arms and
breast. The mind is usually more or less en-
gaged ; delirium is rarely violent: it amounts,
for the most part, only to incoherence, mutter-
ing, stupor, insensibility, or loss of conscious-
ness. The appearances vary according as parts,
which are instruments of diffevent organic func-
tions, are more or less pressed by the retiring
current of the circulating mass. Among the
various local forms, the gastric is perhaps the
most common. The tongue is red, dry, glossy
and shining ; sometimes it is covered with a
black skin or pellicle, which extends to the
teeth, the gums, and lips ; sometimes accompa-
nied with inflation, or tympanitie distension of
the hypochondria and abdomen; sometimes
with contraction or collapses; in either case,
with purging of watery offensive stools. From
this state of retrograde, a counter movement
arises on some occasions, whether produced
through means of art, or arising spontaneously
from innate power in the constitution, in con-
sequence of an unascertained mode of release
from the pressure of disease. When thus pro-
duced, it tends gradually to the exterior; but
the point, from which the emerging tendency
begins, is frequently so obscure, that it is not
easy to fix on 1t with certainty ; the progress
becomes visible more and more every day, and

N 2
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tends, by slow degrees, to the point of esta-
blished health.

SECTION III.

History of the Symptoms of Fever connected
with Contagion, the general tendency of the
movement regressive or retrograde.

C. The contagion of fever is applied to sub-
jects who, in their ordinary state of health, ex-
hibit marks of temperaments of different cha-
racter ; and among others, it is not unfrequently
-applied to persons who manifest the signsof what
may be designated the gangrenous. The gan-
grenous temperament is sometimes general, or
epidemic in certain districts of the earth, at
particular but unascertained periods of time ;
it is frequently produced artificially, especially
in military service, by the act of crowding
masses of men into damp ill-ventilated apart-
ments, or by crowding sick persons into ill-con-
structed and ill-conduneted hospitals. The dis-
ease, which eccurs on this temperament, is
sometimes simple in form and moderate in force ;
sometimes complicated in mode, concentrated
and violent in degree.—I shall give, in as few
words as I can, the outline of the two condi-
tions. . ' ;

1. Thesimpler form of the fever, as occurring
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in fevers of the gangrenous temperament,
usually begins with more or less of head-ache,
chilliness, and other symptoms common at the
commencement of fevers. The chilliness is
often a mere sensation of coldness, or want of
warmth. It is erdinarily of long continuance :
the heat, which suecceeds, is rarely stromg or
freely evolved: the skin is usually dark; some-
times marbled, not unlike the skin of persons
affected with sea seurvy ; it is sometimes tender
of the touch. The countenance is usually
cloudy and dull; the eye usually of a pearly
whiteness, and of vacant expression. The
tongue 1s generally red, often moist, not foul,
sometimes smooth, sometimes rough. Thirst is
irregular, rarely high ; the appetite is impaired ;
hot tea, or other hot liquid is often grateful.
The body is generally open; often loose, the
stools watery ; sometimes dark and offensive,
The pulse is rarely excited, frequent or strong,
as a febrile pulse; sometimes it is difficult to
say in what it differs from natural, except in
defect of energy.

The disease, formed on this base, proceeds with
risings and fallings at particular times, but
without marks of distinet remission, to the fifth,
oftener to the seventh day. The action of the
vascular system 1is sometimes so distinctly
evolved at that period, that perfect erisis is the
consequence ; sometimes the evolution is marred,
the cri:is necessarily incomplete. At a certain
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period from the crisis, perfect or incomplete, a
new train of febrile action commences on the
same, or on a different base. It tends to termi-
nation according to the law of the base on
which it moves, progressive or retrograde. If
progressive, the expression of life and activity
expands throughout the vascular system; the
skin becomes warm and animated ; the cerebral
function moves with energy, sometimes with a
degree of excitement amounting to delirium.
The whole of the febrile operation indicating an
accession of animation, the general tendency of
the act is towards crisis, or change at the first
septenary period. If the course be retrograde,
the sphere of the circulation is gradually con-
tracted, or expanded and contracted by turns,
the contracting character predominating upon
the whole: the tongue is then dry, often co-
vered with a black pellicle or scurf; sometimes
dry, red, and glossy ; the countenance is dark
and cloudy, often collapsed or sunk ; the eye is
vacant in expression, often of a pearly white-
ness; the skin is dry—not animated ; it is thick
and torpid ; or damp and greasy; sometimes
tender of the touch; puffy, and so inelastic,
that pressure on the arm or other part of the
body, applied with the force necessary to aid
the patient to change his position, actually
sometimes occasions vibex. Gangrenous ab-
scesses are not unusual at the lower part of the
spine, or others that are subject to pressure;
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petechize and vibices are more generally diffused,
death takes place gradually and silently in some
cases ; it is precipitated in others by the super-
vention of convulsion,

2. The complicated and more aggravated
form of the disease, as laid on this basis, (such
as usually occurs in highly infected hospitals or
other crowded and infected places,) usually
commences with disagreeable sensations at
stomach, distension,nausea, sometimes vomiting,
sense of coldness, or want of natural warmth,
extreme feebleness—absolute inability. Pain
in the head, which 1s a common symptom in
fever, is here sometimes nothing mere than a
sense of heaviness and oppression, a stupor, like
deep intoxication; sometimes it is rending and
scarcely supportable. It sometimes comes on
gradually, sometimes suddenly, as if occasioned
bv a blow from a hammer; it is followed in
some instances, by a fit of apoplexy or epilepsy.
The appearance of the eye and countenance is
different from natural. The difference strikes
the eye of the observer impressively; it is so
peculiar in kind that it is difficult, if possible,
to delineate it accurately or intelligibly in
words. The eye is sometimes glossy, vacant,
idiotie—the white of a pearly whiteness ; some-
times it 1s muddy, dusky, coufused, and threat-
ening; sometimes heavy, torpid, the expression
-desponding, or piteous. The countenance is
sometimes full, swollen, inanimate ; sometimes
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livid, dark, and grim, as in sea scurvy ; some-
times dry and shrunk—withered like a plant
fading from want of rain ; sometimes it is damp,
flaccid, and dirty, as if it had been washed with
greasy water. The skin, as corresponding with
the countenance, is sometimes dry, withered, and
impervious ; sometimes damp, clammy, dirty,
and greasy; sometimes thin, torpid, dark, and
marbled, especially at the knees, and on the
hands and feet. The tongue is often moist, 1ts
surface covered with a thick coating of eream-
coloured mucus ; sometimes it is clean, moist,
smooth, and flaccid—without prominent pa-
pillee; sometimes 1t is rough, but not foul;
sometimes it is foul, covered with a meal-like
paste—generally, or in patches ; sometimes it is
swollen, livid, or leaden-coloured—not under
the command of the will, in the utterance of
speech. The taste is usually vitiated; there is
seldom desire for food of any kind ; spoon meat
1s, notwithstanding, often swallowed with indif-
ference. Thirst is irregular ; sometimes great,
sometimes little noticeable.  Nausea occurs
frequently ; vomiting sometimes; where vo-
miting occurs at an early period, it is often, as
accompanied with a thick and torpid skin, irre-
restrainable. The body is irregular, sometimes
constipated, sometimes loose, the evacutions
watery, sometimes bloody—with or without
griping pain; ineffectual of relief. The secre-
tion of urine is not unfrequently diminished in



CURE OF CONTAGIOUS FEVER. 185

quantity ; and, while diminished in quantity,
there is often pain, with difficulty, in voiding it.
Marks of stricture on the chest are not unusual,
viz. a dry teazing cough, inability to expand
the lungs without sense of local impediment.
The pulse, during the early stage, is various.
It sometimes differs little from natural ; unless
in a certain impression of torpor or want of
energy, which is not easily defined ; sometimes
it is tumultuous and irregular, frequent in time,
interrupted in manner, so as to give the idea
of something straggling against oppression:
it is generally defective in force of contraction
and freedom of expansion. The condition of
the animal heat is manifested irregularly in
different persons, and at different parts of the
body of the same person in a multitude of in-
stances. It is rarely high on the extreme sur-
face, and at the extremities—hands and feet;
and where high, it does not impress upon the
hand, which touches the skin, that 1dea of
active movement in the matter of heat which
obtains in forms of a progressive tendency. [t
is in fact, ardent, strong as in a condensed
substance, caustic and deep seated, distributed
irregularly, high at the pracordia and on the
trunk of the body ; not increased, sometimes
diminished at the extreme surface, and on the
extremities.

The disease proceeds, as moving on this base,
to termination or change of mode with more
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or less rapidity ; and, according to the nature
of the causes to which the subject is submitted
designedly, or by accident, with more or less
variety in the act. The course is, for the most
part, soon run. In one of the modes, particu-
larly where the cause 1s received from a concen-
trated source, and where the subject of it is
confined to the impure and heated air of a
crowded apartment, the stupor and confusion
i the head, which are conspicuous at the com-
mencement, increase rapidly ; the skin becomes
dry and dingy, thick and torpid, sometimes of
a dusky, brown yellow; the heat unequally
distributed—(high at the precordia, not in-
creased, perhaps diminished at the extremities,)
makes an unpleasant impression on the hand
of those who examine into its condition; the
pulse 1s tumultuous or oppressed ; the mental
perceptions dull and absorbed; or wrritable
and agonizing through apprehension. In this
state of stupid insensibility, or agonizing dis-
tress, a tumultuous convulsion, or a sudden
calm supervenes, sometimes on the third, some-
times on the fifth, and sometimes not until the
sixth, seventh day, or later. The power of life is
overwhelmed 1n one case, the course soon ter-
minated ; in the other, the course is compara-
tively protracted, the approaches to death gra-
dual, indicated by marks of venous stagnation,
petechizc, vibices, heemorrhage, &ec. Some-
times, instead of distinct marks of retrocession,
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or of tumultuous convulsion at the periods now
stafed, the action of the vascular system ex-
pands; heat is diffused to the surface and ex-
tremities, the diffusion followed by perspiration,
or other copious evacuvations, sometimes by
heemorrhage, and sometimes by the explosion
of gangrene, or semi-gangrenous abscess on an
external part. In others, the caustic heat of
the surface, the thick and torpid state of the
skin, the excited action of the heart and arteries
continue in almost an equal tenor for three or
four days, or more ; when, instead of perspira-
tion, heemorrhage, or local deposition, the osten-
sible febrile irritation abates gradually, the skin
continues dry and constricted ; the course of re-
trocession commences, and proceeds, at different
rates of progression, and with different appear-
ances, as influenced by contingencies: pete-
chize, vibices, heemorrhage, are frequent occur-
rences. Premature death is common in crowded
hospitals, where the air is heated and rendered
impure by animal exhalation ; in such case, it
occurs not unfrequently without marks of
struggle from disease, even sometimes without
apprehensions of danger. Premature death is
rare 1n sheds and huts; or in dwellings that
are perfectly ventilated : the symptoms are then
often violent comparatively ; but the mortality
is comparatively little.
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SECTION 1V.

Outline of the History of the Fever in ifs
Secondary or protracted Course.

D. The description now given relates to what
may be termed primary ; that is, comprehended
within the first septenary period of the distinetly
formed fever., A erisis, even sometimes a eon-
siderable interval of exemption from ostensible
forms of febrile action, is observed at the ter-
mination of the first septenary period ; oftener,
instead of crisis, there is only a temporary and
imperfect suspension, which is succeeded al-
most immediately by symptoms, similar or
different in character from the preceding, ac-
cording to circumstances. Sometimes, instead
of an interval of suspension, a disease of new
symptoms is, as it were, accumulated upon the
extremity of the primary, thus complicating the
form, and apparently disturbing the regularity
of the febrile periodic movement. The circle
of febrile movement which commences at this
period, and which may, without impropriety,
be called secondary, proceeds, after it is formed,
to a defined termination, whether recovery or
death ; or to anether change, which proceeds to



CURE OF CONTAGIOUS FEVER. 189

its own termination, whatever it may be, near
or remote. This seems to be a law in the sys-
tem; and it is further remarked, that these
secondary circles of febrile action, whether
tending to evolution and recovery, or retroces-
sion and death, are, for the most part, of more
equal tenor in their mode of proceeding than
the primary, whether the tendency be forward
or retrograde, and whether it be manifested
more generally, or more locally.—I only notice
two general modes.

I. The secondary course, whatever may have
been the nature of the primary, is at one time
characterized by development in the action of
the vascular system; which, tending to, and
manifesting activity in the outer circle, effects
a crisis by the skin, or other outlet; at least,
apparently conduces to it. In this case, the
action of the heart and arteries becomes ener-
getic, free and expanded; the skin becomes
warm and animated ; the secretions are in some
degree restored; the function of the alimen-
tary canal becomes effective; thirst continues
considerable as febrile thirst; the tongue is
covered with a rough and brown coat, more or
less dry; the eye is clear, often brilliant and
expressive; the countenance flushed and ani-
mated ; the intellectual function disordered,
the ideas lively, often extravagant; seldom out-
rageous. At a certain period, generally the
seventh from the commencement of the existing
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train of symptoms, the skin begins to relax :
the coat, which covered the tongue loosens and
separates; the urine deposits a sediment ; signs
of erisis appear, sometimes distinet and perma-
nent, sometimes obscure, and temporary only,
as followed by another circle of febrile irrita-
tions at a short interval.

2. Sometimes, after a state of high excite-
ment which had not developed itself, whether
from something epidemic in the constitution
of the season, the nature of which 1s unknown,
or from the more obvious effect of an impure
atmosphere, produced artificially in erowded
hospitals, or other crowded places, the symp-
toms of the secondary course of this fever as-
sume the retrograde course or gangrenous
tendency from their commencement. In one
case, the tendency to stagnation is manifested
by slow and gradual advances. The pulse is
regular in mode, not frequent in time as a
febrile pulse, it is without quickness and energy
in contraction.  Respiration is sometimes
calm, sometimes heavy; the eye is clear, often
of a pearly whiteness; the skin is dark asin
sea scurvy—marbled in some places, dotted with
petechize in others; the tongue is sometimes
smooth and moist, oftener black and dry ; the
intellect is obtuse ; delirium is little conspicu-
ous. The approaches to stagnation and death
are gradual, or signs of resuscitation, effected
by chance, or through medical aid, manifest
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themselves at an extreme point of depression ;
and, when manifested, sometimes aclvance by
almost imperceptible steps, to a state of
activity. In another, after a state of high vas-
cular excitement, delirinm and furions strug-
gling, convulsion sometimes supervene, fol-
lowed by apoplexy, coma, and death; some-
times, a sudden explosion of gangrene takes
place on an external part, which, theugh it
appears to save life at the time, not unfrequently
proves fatal by its consequences. In a third,
the commencing or early stage of the secondary
course is characterized by marks of congestion,
slow circulation, or stagnation of veinous blood
in the substance of the lungs, liver, spleen, and
even in the sinous veins of the brain. The
disease, which commences its secondary course
in this manner, preserves, unless forcibly
changed by art, the influence of the gan.
grenous tendency throughout, manifesting va-
rious local stagnations exteriorly, as vibices,
hzemorrhage, &c.
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SECTION V.

Outline of the History of the Fever, as ma-
nifested in Forms of prominent Loeal
Action.

E. Besides the forms of contagious fever,
acting on a general base as described above, a
form of disease connected with a contagious
cause, 1s not unfrequently manifested so pro-
minently upon one particular part, or upon a
series of parts as to absorb the general cha-
racter of fever, and thereby obtain a local deno-
mination. The gastric, the dysenteric, the
pneumonic, and the cerebral, are the more com-
mon and the more important: the pustular
terminating in ulcer, is not rare; it 1s often
serious in its consequences among the military.

1. The gastric, endemic or epidemic, may, if
I am not mistaken, be considered as the source
. of contagious fever, especially as produced
among the military. But, independently of that,
the gastric is a mode of action which contagious
fever not unfrequently assumes, even when it
arises from a source of direct contagion. It
appears most frequently, under this form, in
crowded barracks, and crowded transport ships.
As a disease in the primary course, it is prin-
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cipally distinguished by a foul and white tongue,
more or less dry; by bad taste in the mouth,
thirst, desire of cold water; want of appetite;
irregular bowels ; distension of the stomach
and hypochondria; dreaming, reverie, want
of sleep ; head-ache ; anxiety ; restlessness ; harsh
and dry skin. In the secondary course, the
tongue is often red, rough, and dry ; sometimes
dry, red, clean, glossy, or shining as if it were
covered with varnish ; sometimes it is dry and
foul, covered with a black pellicle or scurf ex-
tended to the gums, teeth, and lips : which,when
removed, is soon reproduced, asif the effect of a
peculiar morbid process. The skin is generally
harsh and dry, or clammy, damp, and greasy ;
sometimes it is dingy and withered. Anxiety
and distress at stomach are sometimes annoying,
viz. eructation, distension,inflation of the hypo-
chondriaandabdomen, like tympany. The func-
tion of the alimentary canal is materially dis-
ordered ; the bowels loose, the evacuations often
watery—of a sickly, offensive smell. Nausea
1s common ; vomiting not rare ; thirstirregular,
sometimes urgent; sleep 1s disturbed with
dreaming and reverie ; sometimes altogether
wanting. The eyeis often clear, glossy, with a
peculiarity in expression, known to those who
observe with care—not easy to be described in
words. The countenance is sometimes flushed,
as if erysipelatous:; sometimes dry, dingy, and
sallow, shrunk and withered ; or damp, greasy,
0
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and dirty. The pulse differs little from natu-
ral in many cases; it is frequent and irregular-
in others. Respiration is sometimes hurried,
almost to panting ; the mode of hurry, fluctu-
ating and uncertain, as if conneeted with the
stomach and diaphragm, rather than the lungs.
2. The dysenteric is a frequent form of dis-
ease, connected with the contagion of fever,
where the soldier lies on the damp ground, or
on rotten straw under canvas, in damp, cold
and foggy weather. The gripings are some
times severe ; the evacuations ﬂ'equent; watery,
sometimes mucous and bloody ; the skin some-
times hot and dry; sometimes clammy, cold,
and unpleasant to the person who touches it;
the pulse is rarely frequent, sometimes scarcely
febrile. The dysenteric form ceases, or rather
gives place to general fever, when the subject
of it is removed from his bed on the cold damp
ground, to a warm bed in a crowded hospital,
As primary, the dysenteric form cannot be said
to be common, unless as produced by obvious
artificial circumstances; as secondary, it is
frequent, more frequent in fact than perhapsany
other, particularly in damp, crowded, foul,and
cold sick quarters; it may be said, indeed, to be
the directly fatal form, or contingent termination
of the greater number of contagious fevers in
most scenes of military service. Where it exists,
the pains and gripings in the bowels are often
severe ; the stools mucous, bloody, and offensive ;
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the tongue is sometimes foul and dry ; oftener
clean, red, and moist ; sometimes scarlet, red,
and glossy ; theskin is dry and parched for the
most part; sometimes clammy, damp, and
greasy ; the pulseis often, not always, frequent ;
the urinary secretion is irregular; the eye and
countenance express despondence and distress ;
the flesh wastes fast ; and though there are oc-
casional abatements and recurrences, there is
little promise of recovery, from a confirmed
state of the disease, without other means of
treatment than common military hospitals can
supply.

3. A pneumonic form of fever, connected
with a cause of contagion, is not uncommon in
the dry, cold, and frosty weather of winter; or
in dry weather at the beginning of spring. The
symptoms are then often violent; sometimes
they alternate with symptoms which belong to
the function of the cerebral organ: the form is,
upon the whole, dangerous, even in its primary
course. Where pneumonic symptoms continue
prominent for a length of time, a copious ex-
pectoration of puriform mucus not unfrequently
makes its appearance, sometimes continuing
long, and presenting itself under such aspect,
as to impose on many for real puralence. Itis
in reality a vitiated secretion from the mucus
membrane. It accompanies a disease of a pro-
tracted course, the pulse retaining preternatural

o2
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frequency, and the contagious property adher-
ing to the habit for a length of time.

4. The cerebral form of fever, connected with
a cause of contagion, is common, the symptoms
so prominent on some occasions as to obscure
all other expressions of the disease, even in the
primary course. In the secondary, the func-
tions of the sentient system, viz. organ of intel-
lect, or instruments of locomotion, are more
uniformly affected than any others. In one
case, the patient is more or less delirious, the
delirinm of the cheerful and animated kind, the
pulse expanded and regular, the movement pro-
gressive to the exterior circle. In another, the
delirium may be called incoherence merely,
stupor, coma, indifference—a condition gene-
rally accompanied with a weak and frequent
pulse; sometimes there is restlessness without
sleep; sometimes tranquillity without pain or
uneasiness ; sometimes there is fretfulness and
impatience ; the mind alienated, employed in
adjusting the bed-clothes, catching of flies, or
other odd and estranged employment; some-
times there is mental derangement without
marks of bodily disease ; sometimes an idiotcy,
with a slow return to bodily health. In other
cases, the locomotive power is principally
affected, viz. startings, tremors, twitchings, and
tendency to convulsion ; tremblings, in making
the attempt to move individual parts, as from
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want of power ; inability to raise the head, or to
maintain the erect position; a disposition to
lie on the back, and to slide down in the bed :
the eyes half shut, when apparently in sleep ;
swallowing difficult; urine and stool voided
involuntarily, or unconsciously; emaciation
extreme ; the eyes sunk and hollow ; the pulse
of great frequency, sometimes almost count-
less, small, weak, intermitting, suppressed, &ec.

5. Pustular and ulcerative forms of disease,
connected with a cause of febrile contagion,
have occurred within my own experience on
different occasions, in a manner so unequivocal
that, however wild the opinion may be thought
to be, I cannot, without sacrificing to popular
prejudice, what appears to myself to be truth,
refuse to give them a place in the present chain
of febrile actions.
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CHAPTER V.

Dissection.

THE traces of diseased action, which appear in
the bodies of those who die from the effects of
contagious fever, differ a{:cu‘rding to the time at
which the person died, or the form of action
which the disease contingently assumed during
its course. The contagion, which excites that
form of action which has obtained the name of
fever, cannot be discerned by the strictest
human sight; the effect, which the febrile act
produces, is in like manner invisible. But,
though invisible to the human eye, it is pre-
sumptively a substance of tenacity and density
which, attaching itself to the serous or exere-
mentitious part of the blood, solicits expul-
sion from the system through a channel of
excretion. It moves an act which implies
expulsion; but it is not clear that the act
induces such change upon organic structure as
leaves discernible traces of the effect on the
body after death. If this be so, and it is rea-
sonable, and almost demonstrative that it is so,
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we are warranted to conclude that the changes,
which appear in organic structure after death,
are changes contingent to the action of common
disease, not the direct product of the action of
the contagious process. The action of the con-
tagious cause, which appears to be directed to
surfaces of serous, invisible secretion, cutaneous
or other, 1s, in some manner, constrictive. [t
operates a change in the qualities of the secre-
tion ; but it operaies it with so little violence,
that no perceptible trace is left behind as a
mark of the operation. Adhesion, purulent
suppuration, congestion, &c. are foreign to its
nature. But, though a visible change of struc-
ture does not belong to the operation of the
cause of this form of disease : visible, and even
considerable changes are observed not unfre-
quently in the bodies of those who die within
the limit of the disease’s action. They may, in
so far as | have observed, be comprehended
under the following heads. Where convulsion
or other violence was the forerunner of actual
death, the sinous veins within the head were
generally turgid, literally engorged with black
blood, more especially in relapse. Where the
violence of the disease ceased suddenly, by
what seemed to be an explosion of gangrene on
an internal part, the peritoneal coat of the
intestines was often in a state of black gangrene,
without marks of local inflammation having
preceded; the liver, spleen, and sometimes the
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lungs were filled with grumous blood. These
appearances occurred frequently as the first act
of the disease in its relapsed form, in highly
infected and ill-ventilated hospitals, in cold,
damp, and foggy weather; they were rare in
the opposite circumstances. The contagious
fever, when of a protracted course, often as-
sumed the dysenteric form ; and, in such form,
often terminated fatally. Where the termina-
tion was fatal, the inner coats of the alimentary
canal were often loose and dissolved into bloody
mucus, sometimes ulcerated and deeply cor-
roded, oftener separated generally, almost
through the whole extent; the exterior coat,
black as if gangrened. Serous effusions into
the ventricles in the brain, into the thorax and
other cavities were observed occasionally. The
substance of the brain was sometimes firm and
full ; sometimes flaccid and liquescent.  Sup-
puration in some cases, adhesion in others, were
observed 1n different places; but these, and most
others were contingent to the disease, not the
effect of the action of the disease itself. The
stomach and intestinal canal were sometimes
pale, colourless, and inflated ; sometimes flaceid,
withered, dry—without moisture or unctuosity.
This condition, which was not an unfrequent
one, may be thought to be more nearly con-
nected with the radical character of the disease
than any of the others.
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CHAETER YI.

Differences in the Forms of Action exciled by
the Cause of Endemic and Contagious
Fever, usually called Diagnrosis.

THE impulse of the atmosphere, which per-
vades the surface of the earth, applied to the
appropriate organ of the human frame, pre-
sents itself as the ostensible cause which main-
tains the action of the machine in that state of
balance which has obtained the name of effective
health. This seems to be the fundamental law 1n
the constitution of things. It obtains generally ;
but it is subject to contravention. It is ob-
served, on numerous occasions, that the admix-
ture of exhalation from certain points or parti-
cular tracts of the surface of the earth, as well
as the admixture of emanation from the bodies
of human beings in certain conditions of bodily
indisposition, robs the atmosphere, (if the
expression be allowable,) of its constitutional
salutary quality; and, whether by irritation or
other cause, effects change or subversion of the
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ordinary act of health, even engrafts a new act
on the habit, which is termed disease, and com-
monly distinguished by the name of fever.
The act, which arises in consequence of admix-
ture with the noxious exhalation from the sur-
face of the earth, is often dangerous to life by
dirvect effect; it has, as left to itself, no conse-
quence beyond the act. The act, which arises
as a consequence of emanation from the bodies
of men in certain conditions of disease, while
productive, or contingently connected with an
act which is directly dangerous to life, origi-
nates a form of action which manufactures a
material, more especially as modified by cir-
cumstances, which is analogous to the cause
which produced itself; and which, thus pro-
duced, multiplied and deposited upona foreign
medium, is capable of being communicated to
persons and places distant from the souree.
The contagious fever is thus radically a diffe-
rent disease from the endemic; but, different
in cause and different by consequence, as the two
diseases are, the differences produced by the act,
are so little striking that, though they may be
discriminated by the experienced under the
inspection of the eye, and the application of the
touch, they are not so precise in their cha-
racters that they can with confidence be com-
municated to verbal description. 1 should
not, for my own part, expect to be mistaken,
under actual inspection, in fixing the diag-
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nostic of the two diseases once in a hundred
times. I do not know that [ can make the
grounds on which | form my opinion intelli-
gible to others; I do no more, in the present
case, than to point out the field, in which the
differences may be found.

The fever,which arises from an endemic source
is, for the most part, more rapid in its course
than that which arises from a cause of contagion.
The vascular action is excited more forcibly, the
effect more directed to the grosser channel of
circulation ; thence producing perspiration, ad-
hesion of parts, or increase and change in the
character of the mucous secretions. The ter-
mination of the febrile circle is generally
marked distinctly, the event calculable with
some degree of certainty, as connected with
visible organie action. The vascular act often
moves irregularly in the fever which arises from
a cause of contagion, sometimes excited, some-
times distressed, under the actual existence of
the contagious process. When excited, it is
rarely excited after a mode which elicits sweat
and effects crisis; and, when depressed, it indi-
cates something in the mode of depression diffe-
rent from simple weakness. A person, who is
acquainted with the character of the two dis-
eases, may obtain some diagnostic information
from comparisons of expression in the vascular
system, as the case is placed before him ; he
cannot even then form opinion with confidence
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on that ground. The distinetive signs of the
two forms of disease are seen most clearly in the
expressions of the eye and countenance, and in
the conditions of the skin generally : it 1s diffi-
cult, 1f possible, to convey the distinction accu-
rately in words. The eye is sometimes brilliant
and glistening ; sometimes dull and vacant;
the white is often of a pearly whiteness—glossy,
sowmetimes livid ; the expression 1s always pe-
culiar, unlike the expression of the eye in health.
or in other forms of fever. The aspect of
countenance is more or less characteristic. The
cheeks are sometimes suffused with a lively and
animated bloom; sometimes pale and wan;
- sometimes damp, greasy —dirty in spite of
washing ; sometimes dry and shrunk, and
withered like a blighted leaf: the peculiarity
is cognizable by the experienced ; it is not
possible to convey an expression of it intel-
ligibly in words. The condition of the skin
aflords, in all its expansions, the surest diag-
nostic of this form of the disease; the signs
are most obviously expressed in the counte-
nance and exterior tunic of the eye. The
touch, wherever the hand 1s applied, receives an
impression which gives unequivocal proof of the
changed condition of the exterior cutaneous ex-
pansion. The impression, communicated by
the exterior heat, differs from the impression
communicated in ordinary: health, or in the
ordinary forms of endemic fever. The degree
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fluctuates irregularly ; it moves in streams as
by explosion, sometimes sharp, pungent, caustic
and disagreeble, unequal at different parts;
and, whether above or below the natural
standard, as measured by a thermometer, not of
the kind which communicates a sensation of
agreeable warmth to the hand of an indifferent
person.  The skin itself is sometimes dry and
hot ; constricted and comparatively dense or
torpid; sometimes dry, and erysipelatously
suffused, tender of the touch, as if it had been
braised or beaten—harsh and unpleasant to the
touch ; sometimes it is damp, greasy, bedewed
irregularly with viscous moisture ; the impres-
sion unpleasant, indicative of the existence of
a diseased process within its substance. When
it becomes warm, soft and unctuous, covered
with fluid and free perspiration, the process
generative of contagion, may be considered as
terminated. The tongue has generally some-
thing in this disease that is peculiar in appear-
ance—different from the tongue in health, or in
common forms of fever. [t is sometimes moist,
clean, and preternaturally red, smooth, or with-
out prominent papillee; sometimes red and
rough, irregularly moist ordry ; sometimes it is
foul, covered with a whitish slimy coat, moist
or dry irregularly—an appearance not uncom-
mon where masses of men are crowded together
in ill-ventilated quarters, transport ships, or
infected hospitals. It is often, particularly in
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the advanced stages of the disease, smooth,
shining, glossy and red; sometimes moist,
oftener dry ; sometimes cracked, parched, and
arid ; it is frequently covered with a black
pellicle or scurf, which extends to the gums,
teeth, and lips. Dut, various as the circum-
stances may be, the conditicn indicates in all
cases, when accurately examined, the existence
of change in action and function, not only from
what belongs to health, but from what belongs
to fevers of the endemic class. Besides the signs
of distinction, observable by the eye and touch,
between the endemic and contagious fever, the
atmosplere of the subjects of the latter descrip-
tion communicates, 10 the sensations of most
persons, an impression which indicates the pre-
sence of something noxious in the habit of the
individual, or in the mass of sick who are col-
lected 1n the wards of an hospital. The sensa-
tion is often accompanied with an increased
flow of saliva, a maukishness and desire to spit ;
sometimes with sensations of disagreeable heat
and huskiness about the throat, frequently with
a sense of burning about the upper orifice of the
stomach. The impression now alluded to is
decisive of the existence of contagion to many;
others do not advert to it, so as to discriminate,
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CHAPTER VIL

Suggestions respecting the Character of the
Cause of Contagious Fever, and its Mode of
Operation on the Animal System.

A GREAT deal has been written concerning
the cause of fever, that is, the nature of the
material which constitutes the cause, and the
first act of its operation on animal life. 1 have
neither time,inclination, nor ability to examine
the various doctrines, which have been held on
this subject, in a critical or systematic manner,
I cannot, according to the view which I have
taken of the means to be employed for the cure
of fever, suppress the suggestions which have
obtruded on my notice in a course of observa-
tion during a long period of experience in
fields fertile of disease in all its forms. The
material cause of contagious fever is held, by
the most distinguished physicians and teachers
in recent times, to be sedative in its nature ; the
act debilitating in its effect. The opinion is
important. It leads to stimulation as the main



208 A SKETCH OF THE HISTORY AND

remedy ; and, if the assumption be not founded,
it leads to important error. There seems to me
to be ambiguity in the term sedative, as com-
monly understood. In strict interpretation,
sedative expresses the action of means that are
abstractive of the customary stimulation of
healthy action, not means that are subversive
of that action, and indicative of action of an
opposite kind. The means which effect that
_change must be necessarlly considered to be
means of an irritative nature ; inasmuch as they
produce a new form of life as a result of ex-
citation. The form produced by the cause of
contagious fever is generative of its kind; it
cannot, therefore, by any interpretation of lan-
guage, be regarded as sedative, or held to be
debilitating in any other sense, than as it is
subversive of the customary action of health.
If this view be correct, the base of the practical
act of the physician is totally changed. The
new act is unnatural or diseased; the first act
of the remedy must therefore be directed to
effect its arrest; for that is preliminary of
health’s reproduction. This is clear. As it
appears to myself, it is all that can be said on
the nature of the cause of fever, and the primary
mode of its action; and, having premised this
general outline respecting the nature of the
cause and its primary operation, I shall now
state, concisely, my opinion of the manner, in
which the material of the cause enters the sys-
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tem, the rate at which it has appeared to ad-
vance towards the centre or source of life, the
mode and rapidity with which it is dispatched,
as 1t were, from that centre to strike upon a
particular organ, or series of parts, where it
assumes an ostensible form, diseriminative of
character.

~ When a person, not all persons, but most,
enters within the circle of an infected sick ward,
his sensations are often disagreeably impressed
by something connected with the atmosphere of
the sick. A disagreeable maukish taste in the
mouth, an increased flow of saliva, a desire to
spit out something that is unpleasant, a feeling
at the throat—dry and husky, as if from the
irritation of an acrid disagreeable pepper ; a
sense of heat and irksomenessat the upper orifice
of the stomach, distension, even nausea, a desire
of cold liquid, an aversion from food, &c. take
place in different degrees in different persons
who have been exposed to the influences of in-
fected air. 'These impressions are followed by
consequences at different periods, of different
kinds, and of different degrees of intensity.
The noxious cause, which floats in the atmos-
phere, and which isapplied by its means to the
surfaces of the skin, interior and exterior, ap-
pears sometimes to adhere to the lining or in-
terior coat of the alimentary canal for many
days, without producing general fever. It
sometimes does not pass beyond the surface of

|
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that canal, appearing to be diminished by one
or other of the numerous contingencies to which
that surface is exposed. Sometimes within
twelve hours, but in general not until after
several days, and even sometimes weeks, it is
carried forward, by what channels is not dis-
tinctly known, to a central point in the system ;
where, making impression, it excites motion
through which a figure of action, if one may so
speak, is given to certain tissues in organic
structure, or to a particular series of parts in
the membranous expansions, which constitutes
a disease of a particular form and character.
In this case, we discover, or conceive we dis-
cover one series of parts, upon which the ex-
ternal impression is made by the impulse of the
morbid cause; a channel, through which the
material of the cause is conveyed to the common
centre; and instruments, transmitting, with
electric velocity, a capacity for creative power
to a particular organ, or series of parts, which
thus become the subject of unnatural action, or
engrafted disease. It thus appears, in the com-
mon history of the case, that the cause of con-
tagious fever enters by the mouth, so as to
make its first impression on the interior of the
alimentary canal. It advances, though by
channels not distinctly known, and irritates the
common centre to an unnatural act. As the
act produced corresponds with the nature of
the irritation applied, the irritation excites a
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form of action on a particular series of parts,
which generates a material similar to itself,
and thus propagates itself through a multitude
of subjects.

The contagion of fever is not visible to the
eve; it is notwithstanding a matter of sub-
stance, capable of condensation and diffusion.
It is a matter of excretion, inasmuch as it
infects materials that are in contact with the
body of the subject ; but, being subtile, so as
not to be visible, it must be necessarily supposed
to be produced through the minutest series of
serous vessels—the instruments of invisible
exhalation. The vessels of invisible exhalation
penetrate the skin in all its expansions, interior
and exterior: and, as the invisible exhalants
appear to be the organs of the contagious pro-
cess, the cutaneous expansion is necessarily the
local seat of the disease. Thefact is cognizable
by the eye to a certain extent; it is in a man-
ner proved by the efficacy of applications, in
arresting the contagious process, in proportion
to the force of their action on the cutaneous
expansions. The contagion of fever does not,
as acting on the minutest series of vessels, much
disturb the balances of the system ; and thereby,
according to its own act, endanger life. The
dangers of the disease are contingent, and also
its duration. It does not appear to attain a
crisis through a sensible process of its own ope-
ration : such at least as we are able to trace and

r 2
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calculate.  The course is often terminated
abruptly, or health is instantly restored by the
impulse of causes, which act powerfully on the
skin, externally or internally, viz. emetics,
blisters, steam baths, warm and cold bathing
alternated, and long-continued gestation in
convenient vehicles in open air. The conta-
gious fever cannot be said to terminate dis-
tinctly by crisis in its own act; it is, however,
often connected with circles of febrile action,
which move on other bases, and which, termi-
nating by erisis, not unfrequently imply, in
their own termination, the cessation of the con-
tagious process; hence it i1s brought to issue
contingently, and by force: sometimes the
circles of contingent or complicating fever
cease, the contagious process subsists, under ap-
pearances of general convalescence,
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CHAPTER VIIL

Swummnary Notices of comparative Movtality
~Jrom Contagious Fever.

THE returns of hospital casnalty are important
documents to the professors of medical science,
inasmuch as they give grounds, for those who
reflect, to form opinions concerning the causes
of results which are often widely difierent in
scenes that are thought to be similar. If mor-
tality, from contagious fever, amount in one
instance, to one half of those admitted into a
military hospital ; and, in apother, scarcely to
one in one hundred, the difference is striking,
and so important as to solicit enquiry into the
cause or causes which produce it, If the causes
be obvions, which they frequently are. no one
will pretend to say that it is not the imperious
duty of those, who have power to order and to
act, to endeavour to obviate their pperations;
at least to endeavour to diminish the injuries of
their gffects, in so far as it is possible to dimi-
pish them. It is to be regrette | thi © hospital
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returns are rarely so digested, as to furnish
authentic and precise information respecting
relative degrees of mortality in different classes
of disease; and that the histories of hospital
economy are rarely so detailed, that accurate
opinions can be formed of the true operation of
the causes which influence the result. I shall
endeavour to collect, and put before the public
an outline of the informations which my own
experience, or the authentic reports of others
which have fallen in my way, supply. The
information is not complete; for my situation
is insulated, and my store of medical books is
small ; but, such asitis, I believe 1t is sufficient
to establish, beyond controversy, the cardinal
points upon which the varieties, in event, may
be allowed to depend. 1 go no farther back
than to the beginning of the war 1793 ; for that,
and the war 1803 have furnished materials
which, were they properly estimated, may be
deemed suflicient to supersede the necessity of
going to other sources of information, L SO0
The sick of a division of troops, placed under
the command of the Earl of Moira for a special
service, were collected into a granary at South-
ampton about the beginning of the year 1794.
The proportion of deaths to discharges from
that receptacle is not known to me with official
correctness: I am safe in saying, that it was not
Iess than one in six. It was materially lower
among such as were kept at the regimental
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infirmaries. In the regimental infirmary of the
Buff or 3rd regiment of foot, one of the corps
which belonged to Lord Moira’s coinmand, it
did not exceed one in one hundred. The mor-
tality from contagious fever is known to have
been enormously high in general hospitals on
the Continent in the latter end of the year 1794
and beginning of the year 1795. The precise
proportion of deaths to discharges is not perhaps
known to any one. It was stated by a military
officer of rank and observation, who was sta-
tioned at Rhenen on hospital duty in the year
1794, to have amounted to three out of five of
those admitted. There is reason to believe that
it was not under one in five at any of the great
depots in Holland. It was materially lower in
most of the regimental infirmaries; in the 3rd
regiment of foot, it did not amount to one in
one hundred. A proportion of the sick, of
what was called the St. Domingo expedition,
was collected into the barracks of Westmoreland
Fort on Spike Island, at the Cove of Cork in
Ireland, in the latter end of the year 1795, and
beginning of 1796. The official return is lost.
I am safe to say from memory, that mortality
was not less, if so little, as one to five among
those who were received into the barracks in
the Fort; it did not amount te one in fifty
among those who were received into the sheds
2nd huts which were on the outside of it, near
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the sea beach. The proportional mortality in
the Russian auxiliary force which served the
campaign in Holland 1799, and which was can-
toned in the Islands of Jersey and Guernsey in
1800, though stated from memory, the official
returns being mislaid, is not stated as here
given, lower than the fact. The deaths were
numerous in the island of Guernsey prior to
the 12th of January1800. From the 12th of
January, until the disease entirely ceased, they
did not exceed one 1n thirty: they were some-
what higher in Jersey. The proportional mor-
tality stands as one to thirty-two among the
febrile sick at the army depot, from the 1st of
March to the 10th of July 1801; as one to
twenty-three from the 18th of July to the 31st of
December, under circumstances of as great
aggravation as could well be supposed to oceur
in England. The proportional mortality among
the febrile sick, who were collected into hos-
pitals at Portsmouth and the vicinity after the
return of the army from Spain in the year 1809,
amounted, according to official returns, to one
in seven: it was said to be lower at the canton-
ments of the corps in their own regimental in-
firmaries. The proportional mortality from
contagious fever, in the hospitals in Spain and
Portugal, is not within my knowledge; but
from the prevalence of the disease, and the great
annual loss of the army by death, at least until
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the latter campaigns, when the medical ar-
rangements were laid on a new and better
basis, it may be inferred to have been high.

[ have no means of obtaining a series of re-
turns from the various hospitals of the united
kingdom, so as to have it in my power to pre-
~ sent to the reader a varied and connected view
on the subject of proportional febrile mor-
tality among the civil part of the community.
Some reports of houses of recovery, and particu-
larly the detailed reports of the Manchester
house of recovery for a series of years, have
fallen under my notice.  The proportional
mortality has there fluctuated between one in
five and one in twenty in different years since
its establishment; the average, in the whole
period of its existence is something less than one
in ten. The reports of the London house of
recovery give the proportional mortality as one
n twelve, more or less, in a series of some years.
it would appear to have been rather more at
Newcastle-upon-Tyne, in so far as I am able to
learn, but my information is not precise. The
proportional mortality has seldom been so high
as one in five, and seldom so low as one in
twenty in what are called houses of recovery.
The general average appears to be about onein
ten, subject to variation at particular times
from various contingent causes. It is difficult
to ascertain precisely the proportional mortality
among the population of the country, as dis-
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persed 1n separate habitations. It 1s greater at:
some points of the country, and in some traets
of the same district than in others, also in some
seasons than in others. It sometimes, from un-
known conditions in the atmosphere, propagates
itself with such facility as to be deemed epi-
demic; sometimes with such difficulty, that
doubts actually arise whether or not it is of &
contagious nature.

The proportional mortality, from contagious
fever, 1s different in different circumstanees ; so
widely different in many, that it is impessible
to avoid the conclusion that mortality 1s con-
tingent to, rather than inherent in the disease’s
nature. It has been so high on some occasions,
particularly in crowded and ill-ventilated mili-
tary hospitals, as one half of these admitted,
often as one to five or six: it has been so low,
especially in regimental infirmaries, as one to
one hundred. The difference is striking; not
credible as a difference inherent in the character
of the disease. There are many causes which
conduce to the production of this difference of
effect; the condition of the atmosphere, in
which the sick person lives, is'the most conspi-
cuous, viz. the condition produced by masses of
sick persons accumulated in ill-ventilated apart-
ments ; or the condition of purity from the pro-
per adjustment of means of ventilation, The
second, and not an inconsiderable one, may, |
couceive, be referred to prompt application of
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remedy at an early period, or to neglect of suit-
able means under favourable opportunities for
acting ; to the application of remedies of feeble
power, which 1s tantamount to neglect; or to
the application of remedies of strong power,
not calculated to the circumstances of the case.
These are principal among the causes; there
are many others which bear on the same point.
The circumstances, which attach to sick in
military general hospitals, and in the houses of
recovery allotted to the reception of the poor
of the civil community, agree in some points,
and differ in others. 1t rarely happens that
sick persons are sent to military general hos-
pitals, or to houses of recovery at the very
commencement of indisposition ; consequently
the medical officers of these establishments
rarely have the opportunity of giving proof of
the power which remedies possess in controuling
or arresting the course of recent disease. Mili-
tary general hospitals are almost-always more
crowded than houses of recovery; and, as they
are not always, and on service scarcely ever,
constructed expressly for the purpose of receiv-
ing sick, the means of preserving the air in
purity are often inadequate; whence the at-
mosphere is sometimes so much corrupted as to
be almost pestiferous; adverse to life in such
an extraordinary degree that death takes place
suddenly and unexpectedly—not unfrequently
without ostensible appearances of danger. The
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mortality is here artificial, viz. the necessity of
living in an atmosphere deprived of the prin-
ciple which stimulates the effective action of
life; in confirmation of which it is observed,
that sick of the same description who live in
detached quarters, in barns and hovels, or even
under hedges in the open air, die in 2 compara-
tively small proportion, though the symptoms of
the disease are often of the severest kind. Few
persons of advanced years, and few children are
received into the wards of military hospitals.
These establishments cannot,therefore.often com-
plain of adventitious |11¢:'=-rtalitj‘|.r from the consti-
tutional infirmities of old age ; they have not, on
the other hand, the opportunity of lightening the
amount of the mortality by the favourable ba-
lance connected with the condition of childhood
or tender years. The subjects of military hos-
pitals are, for the most part, persons between
the ages of sixteen and fifty ; those, who are
beyond forty, appear to die in greater pro-
portion from this form of disease than those
who are under. The athletic and the plethorie,
and, apparently on this ground, grenadiers, who
are selected by size and weight of body, recover
less fortunately than those of slender habit, par-
ticularly than the men of the battalion, It has
been remarked, that persons in the higher ranks
of life, die in greater proportion from the effects
of this disease than the poor and miserable
under all their disadvantages. 1 can neither
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confirm or refute the opinion from my own ex-
perience. If founded, it may in some measure,
be accounted for by the higher degrees of irri-
tability, induced by high living, multiplying
the chances of those complications through
which this disease is usually brought to a fatal
termination ; the dangers are also increased in
no small degree by less efficient treatment.
The poor man follows medical advice where he
can obtain it ; the rich, at least many of them,
are self-willed, wise as physicians, and little
obedient to the injunction which does not cor-
respond with their own prejudices; they are
thus, with the daily attendance of two or three
medical men, often left to themselves,
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CHAPTER IX.

CURE OF CONTAGIOUS FEVER.

SECTION 1.

A Summary View of General Principles and
General Remedies, as applied to the Cure
of Contagious Fever.

THE limit of the present work, and were there
no restraint from limit, the want of books pre-
vents the author from discussing the subject in
detail. So circumstanced, 1 refer, (and that
only cursorily) to the principal of the opinions
‘which have prevailed in my own time, more
particularly in the latter period of it. The
opinion assumed by men of eminence and
teachers of the medical art, that the material of
the cause of contagious fever consists in a power
of a sedative nature, the act of which is debili-
tating, leads, by direct consequence, to means
of stimulation as counteracting the effect;
that is, as curing the disease. This opinion
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‘was ceneral, almost universal, in Great Britain,
prior to the close of the last century. As the
opinion was general, the practice which arose
from it was generally difiused. It was carried
to great extent by many; and, in military
hospitals, it was almost the order of the day.
The practice had thus ample trial. It cannot
be said that it was inert. It produced changes
which, on some occasions, subverted the dis-
eased course; it produced effects on others
which accelerated or precipitated death. There
is no argument from reason that the theoretical
opinion is founded in fact; there is no proofin
experience that the inference from it has been
successfully applied in practice.

A knowledge of the nature of the constitu-
tional act, which follows the application of the
cause of fever, and thus constitutes the disease,
must be admitted to be prelimmary to the
mstitution of a plan of cure, general and sys-
tematie, and applicable to all conditions. The
sedative nature of the material cause of fever,
and the character of the debility which was
supposed to be the consequence of its applica-
tion appear to have been considered, after a
lapse of some years, as questionable ; the re-
moval of the debility was proved, after nume-
rous trials, not to be under the command of
stimulation. In perplexity, as in want of a
general prineiple for directing the application
of remedy, certain of the prominent conditions
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in the diseased habit were assumed by iudivis
duals, as the guide of practice. Among these,
the supposition of the existence of inflamma-
tion, congestion, or other derangement in the
functions of the liver, led to the exhibition of
mercury as means of cure. The mercury was,
in such case, often carried to the extent of in-
ducing salivation, or ptyalism ; the effect on the
general issue of the disease was not unfre-
quently favourable. In other cases, an opinicn
of the existence of mesenteric congestion, or the
actual presence of intestinal torpor, suggested
the idea of effecting a cure by means of purg-
ing ; the practice thus originating, obtained
currency, and was carried to great. extent by
many : in numerous instances with benefit.
The temperature of the body is often increased
beyond the natural standard in febrile diseases;
the excess of it considered by many as essential
to the fever’s existence, The abstraction of the
excess by the application of cold, particularly
by the affusion of cold water on the surface,
was thus suggested as reasonable means of cure.
From the decided benefit which followed the
application of it in many cases, cold affusion
was regarded at one time as a remedy of great
promise: it is useful; it is, however, like the
two preceding, a remedy of circumstance only.

An opinion began to make its way in Great
Britain and other countries some years since,
either from observation of the good effects of
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blood-letting and other means of depletion, or
from observation of morbid appearances on
dissection after death, that the febrile act is
in reality a mode of inflammation, more gene-
rally or more locally expressed ; it is even con-
tended that it is radically local, and primarily
expressed on the structure of the brain, or
1ts covering membranes. The suppnsitiﬁn of
inflammation does not admit of easy and clear
proof as a radical act; it is often conspicuous
as a contingent one. I do not pretend to say,
(for I cannot prove) that it does not exist ; but
I may venture to say that before its existence
can be safely assumed as a principle, upon
which the basis of a general plan of cure is to
be laid, it will be proper that its character be
precisely defined. The inflaimmatory action
which takes place in the animal system must be
necessarily considered as an act of forward pro-
gress; an act of activity which produces some-
thing new. The mode of the act varies as it is
manifested on different structures. If it be
manifested on a series of visible vessels, the
effect is suppurative; that is, concoctive, ac-
cording to the phrase of the ancients. It is
discharged by an excretory, or collected under
a form of purulence, in a close cavity, inonecase,
-1t agglutinates ; the completion of the aggluti-
nating or adhesive process terminating the in-
flammatory act in another. These are the
more common forms, and palpable effects of
Q
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inflammation, considered strictly as inflamma-
tion. Besides these, the surfaces of secreting
membranes, particn’arly the mucous, experi-
ence not unfrequently inferior, or less acute
degrees of inflammatory action connected with
fever, if not the actual expression of the appli-
cation of the cause of fever i1tself. Instances of
general or local heat, pain and irritation arise
occasionally, continue for a time with more or
less violence, abate, or cease suddenly or insen-
sibly, recur again, and again cease ; give out no
visible product during their continuance, and
leave no trace behind them when they disappear.
The mode varies according to the structure of
the part upon which the cause acts. If not in-
flammation, it is of an inflammatory tendency.
To this may be added, erythematic inflamma-
tions. which, acting on a particular series of
parts, continues stationary for a length of time
without distinet marks of suppuration or adhe-
sion. It may be connected with fever; it is not
the cause of the fever under view, [ cannot
pretend to say that no other forms of inflamma-
tion, besides the above, exist 1n the habit, and
excite symptoms of general fever: none, to
which 1 could give the name of inflammation
have fallen under my observation.

The act, excited by the material cause of
contagious fever, moves in channels of extreme
minateness. The human eye cannot discern
the vessel, or measure its diameter ; neither can
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the human mind venture, with safety, to form
opinion as to the mode of change which takes
place in the vessel’s action, whether inflamma-
tory or otherwise. The product of inflamma-
tion is a visible, even a gross material. If in-
Hammation be the act of the disease, the effect
of the act might be expected to appear in dis-
section after death ; yet, death takes place in
many instances where no extraneous or diseased
product can be discerned by the most penetrat-
ing sight. Inflammation is a forward or pro-
oressive act: and, though its progress, or its
product cannot be discerned, it might still be
supposed to exist, if experience did not furnish
instances without number, where the primary
action of the cause of fever actually is, at least
is apparently connected with conditions the
reverse of inflammation ; that is, with conges-
tion, a condition of circulation in the veins
urging to stagnation.

Fever may be said to be an act of the general
system ; but, in saying this, it is not understood
that every part of the system is equally under
the febrile act. It is reasonable to believe that
the impression of the febrile cause is made
upon a surface, or a point of susceptible surface,
presumptively the cutaneous expansion, exterior
orinterior. Theimpression is conveyed, through
channels not distinetly known, to the common
centre of the system, the seat of life and motion;
and from thence, if one may use the expression,

Q 2
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it is dispatched to the series, upon which it was
originally made, with a power productive of
effect; that is, generative of formal disease.—
‘The mmpression is inade upon an exterior part or
extremity ; it receives form, and becomes fever
through the insirumentality of the sensorium :
the sensorium is not the seat of the disease ; and
I may add, that, where the substance of the
brain, or its membranes, is affected, the effect is
contingent and secondary, as effects on other
analogous structures. 'The whole series of the
structure, upon which the impression is made,
participates in the diseased act; the act is,
however, often expressed more prominently in
one part of it than on another; a prominence
arbitrarily and contingently changed in the
course of the disease’s duration. The mmpres-
sion is made primarily on one series ; the effect
is occasionally extended to others ; it may exist
in more than one ; its activity is prominent only
on one, at one time,

If inflammation, properly so called, be the
primary and radical mode of action arising from
the application of the cause of fever, a plan of
cure, as laid upon that base, has, consist-
ently with the principle, only one mode of pro-
ceeding, viz. reduction of excess by abstraction
of blood, or other of the means usually called
antiphlogistic.  The success of the cure, as
directed by this principle, is various—sometimes
speedy and perfect ; often protracted and in-



CURE OF CONTAGlOUS FEVER. 229

complete ; inasmuch as the remedy is minora-
tive of the evil, not subversive of the base of its
action ; sometimes it fails altogether, inasmuch
as the remedy is only part of the means that
are necessary to produce a decided effect.
Besides the tedious recovery of health connected
with the antiphlogistic principle of combating
the disease, instances occur occasionally where
the practitioner, by reason that none of the
common signs of inflammatory action are dis-
cernible for the direction of his course, cannot
be otherwise than embarrassed in what manner
to proceed; instances even occur, where the
existence of something contrary to inflamma-
tion is reasonably suspected. In such case, the
act which proceeds on this base, pm_deetls at
random, or contrary to reason.

The principles assumed for the direction of
the general cure of fever, whether resting on a
supposition of debility, wlich implies stimula
tion as a remedy, or on a supposition of inflam-
mation, which implies abstraction of blood and
other processes of depletion, do not appear, as
judged by experience, to give all the success to
the practice that medical practice ought to
have. The author has ventured to open a new
ground. He speaks with humility; but he
thinks he is entitled to speak with confidence,
when he asserts, that more success is attainable
from remedy, by consideriug the febrile act as
an act changed from the action of health by an
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expression beyond just balance in force and
activity at one time ; by restriction, repression,
or other cause which apparently diminishes the
expression of open force at another, than by
considering it as uniformly depressed, or uni-
formly excited. The diversity of condition is
founded : the supposition of its existence has
this advantage, if it have no other, that it
obliges the physician to consider the case before
he writes his prescription. He is here under the
necessity of observing and judging from ob-
servation ; for he is responsible for what he
does. He cannot shield his error under a name
of authority ; for his predecessors can in fact do
nothing more for him than point out differences,
and put him in possession of the virtues and
powers of general remedies. The precise mea-
sure in application must rest on his own judg-
ment ; the responsibility, under which he acts,
may be thought suflicient to induce him to
exercise it. It will not, 1 believe, be denied, by
any one, that the action which arises from the
application of the cause of fever is a new mode
of amimal Iife. It runs a course, and termi-
nates, in a given time, with the product of an
effect : theeffect is sometimes fatally oppressive
of the life of the general system; sometimes
favourably liberative ; so as to leave the vital
condition open to the action of causes which
stimulate and maintain the customary move-
ments of health.
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If a change in the mode and balance of
action, in the organic series of the animal sys-
tem, be admitted to be essential to the existence
of fever, the arrest of the diseased course by such
means as are best calculated to effect the arrest,
with the least chance of endangering general
life, 1s necessarily the first step in the medical
proceeding. When the arrest is effected, the
reproduction of the movements of hife to their
customary order and activity, by suitable sti-
mulation, is the next; and it is mainly impor-
tant, The proceeding is thus of a double cha-
racter: 1ts act 1s force throughout; not force
against nature, but against the action of the
cause which subverts the order of nature. The
mode of execution varies according to circum-
stances, viz. quantity of moementum in the
diseased act; nature and constitution of the
part upon which the act is manifested ; condi-
tion and habit of the individual contingent at
the time, or constitutional. The cause of
endemic fever seems to be directed to parts of
comparatively gross structure; the product is
visible and gross ; the means of remedy strong,
as corresponding with the condition of the
disease. The cause of contagious fever, in so
far as respects the contagious act, is directed to
parts of extreme subtility, presumptively the
organ of invisible exhalation, which is diffused
through the whole of the cutaneous expausion,
exterior and interior. The eutaneous expan-
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sions seem thus to be the direct seat of the
disease; and, in correspondence with this
opinion, remedies, in order to be effectual, are
directed to be applied to these expansions in
various ways and manners. The cure of con-
tagious fever may thus be said to be laid on a
basis of theory; experience proves decidedly
that, so laid, it is laid upon a basis of fact.

The remedies employed for the cure of con-
tagious fever are of the same kind as those
employed for the cure of the endemic; they
are modified in application according to the
circumstances of the case.  Abstraction of
blood, which, but a few years since, was viewed
with abhorrence, even branded with the epithet
of murder, is now considered as the main
engine of successful treatment. The remedy
was in 2 manner interdicted at the heginning
of the war 1793. 1 then employed it only
rarely; that is, under the pressure of symptoms
of extraordinary violence. In the beginning
of the year 1796, chance gave me the opportu-
nity of observing that, if it was not so necessary,
it was not less safe in fevers of contagious origin,
than in those which are distinctly endemie.
Since that period 1 have employed it without
fear of doing harm, generally with benefit ; at
least, with such benefit as to render the disease
tractable to other remedies. Emetics have
been employed by almost all practitioners at
the early stages of contagious fever. They are
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of great value; judiciously managed, they often
cut off the disease in its beginnings. I prefer
emetics of severe operation, such as occasion
sickness of long continuance. Purgatives of
brisk operation, viz. jalap with calemel, emetic
tartar or James’s powder, and a small quantity
of opium, had singular good effects in dimi-
nishing violence and danger, where the symp-
toms indicate mesenteric congestions, or where
the disease is accompanied with intestinal
torpor or irregular action in the bowels. Blis-
ters applied to the temples, nape of the neck,
and extended down the spine to the interval
between the shoulders, ave frequently employed
at the earlier stages of this disease; they are
employed with a marked good eflfect. Warm
fomentations to the feet and legs, scrubbing of
the skin with soap and brushes, warm bathing,
followed by cold affusion, &c. often arrest the
disease. (Gestation in the open air, continued
for a length of time, was a prescription of
necessity, oftener than design; but it was
mainly conducive, where employe«, in confirm-
ing the health that was restored by the judi-
cious and prompt application of che means now
mentioned.  The contagious action of the
disease, [ have reason to think, may be extin-
guished by the prompt and effectual applica-
tion of the means stated ; but, as complications
ar se not unfrequently during the course, espe-
cially at late periods, considerable modifica-
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tion is required to meet the circumstances of
the case: the principal will be noticed in the
details which foilow.

SECTION 1L

Outline of the Rule to be observed in applying
Remedies to Condition.

A. In the first or more simple form of conta-
gious fever described under the letter A. page
167 ; especizlly as it appears among soldiers
in crowded barracks or crowded transport
ships, and as distinguished by prominent marks
of diseased action on the surface of the first
passages, an emetic of severe operation, viz.
tartarized antimony, sometimes antimony and
ipecacuanha combined, preceded by camomile,
or common tea with a few grains of salt of
wormwood or tartar, dissolved in it, i1s the
remedy which I usually first preseribe. This
form of emetic sometimes acts upon the bowels
to some extent ; but as that is not certain, and
rarely suflicient, calomel with jalap and James’s
powder, or tartarized antimony, sometimes with
the addition of a few drops of laudanum, was
ordinarily directed to be given after the opera-
tion of the emetic was over. The feet were put
into warm water, sometimes the feet Hlldllﬁgﬁ
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were fomented with flannels wrung out of hot
water, as soon as the patient was disposed in
bed ; blisters were applied to the forehead,
temples, and nape of the neck; warm tea, rice
water, or other diluent liquid, with a few grains
of an alkaline salt dissolved in 1t, was given for
drink. This mode of proceeding, as easily
executed, was commonly applied to the mili-
tary. Where 1t was applied within twelve or
twenty-four hours from the time of formal
attack ; and more certainly still, where it was
applied under the indisposition which fre-
quently precedes the attack, it rarely failed to
cut short the course of the disease so effectually
that the soldier was generally in a condition to
return to his duty im seven or eight days, in the
full vigour of health. If the disease had been
of two or three days continuance, or more, he-
fore it was submitted to treatment, the patient
was immersed in a warm bath, the hair was cut
short, allimpurities were removed from the skin,
by scrubbing with brushes and soap, and a
vein was opened in the arm while the body was
“under immersion. The condition was changed
by this discipline; and when sensibility to im-
pression was raised by it, to a certain point of
acuteness, cold water was poured upon the
head, shoulders, &c. by means of a bucket,
watering-pan, or sponge, according to the tem-
perature of the water and circumstances of the
subject. The patient was then removed from
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the bath, wiped dry, and laid in bed ; an emetic
was administered nnmediately ; and, after the
operation of the emetic was over, an active pur-
gative was given, combined with means which
have a tendency to act upon the skin, viz.
alkalized infusion of senna, with a portion of
acetated water of ammomia; or jalap, with
calomel and James’s powder. DBlisters were
applied to the forehead, temples, and neck; be-
tween the shoulders; and,in short, contiguous
to every part where there was intensity of pain,
or mark of oppression. The warm and cold
bathing were repeated in alternation; the bed
and body linen were changed frequently, &e.
The meansstated, if properly applied, are gene-
rally sufficient 10 arrest the disease, at least to
put things into such train that a favourable
wermination may be expected at the seventh
day, or first critical period. The termination
is sometimes, not perbaps generally, marked by
sweat and h_rl'.u:}st:’tti{: urine. The febrile ex-
citement subsides at a given period ; the action
of the system resumes its customary healthy
course ; or, a new series of diseased movement
ensues, which proceeds, under varied appear-
ance, to issue at an uncertain time, and after
an uncertain manner,

_ B. The cure of the preceding form of con-
tagious fever moves upon a comparatively
simple base : and, if the means be judiciously
applied, they rarely fail of attaining the destred
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end. The cure of the present is difficult, only
assured by correct diserimination of condition,
and great decision in the application of reme-
dies. The disease is not only concentrated in
force, but complicated in form. It sometimes
presents itself with appearances of violent,
irregular, vascular excitement, and local deter-
minations which threaten convulsion and apo-
plexy, suffocation or engorgement of internal
organs—lungs, liver, or spleen ; sometimes with
a strong, or what may be called a concentrated
general action, thickened and constricted skin
ardent as a live coal; a condition, which
threatens to subside by internal congestion, or
to explode by local external gangrene of varied
form, viz. petechize, streaks of ecchymosis, or
extensive and deep blacknesses. The basis of
the cure 1s common: the means are similar as
in the preceding ; the application is modified
by circamstances. If a person, labouring under
this form of the disease in either of its condi-
tions, be submitted to treatment within twenty-
four hours from the time of the attack, abstrac-
tion of blood is evidently the first step in the
physician’s course. When a certain quantity
of blood, only measurable by the physician as
superintending the process, has been abstracted
from the arm, itis advisable that the patient he
stripped naked and immersed in a warm bath
of moderate temperature, the immersion con-
tinued for fifteen or twenty minutes, the skin
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strongly serubbed with brushes and soap while
under immersion., At the expiration of twenty
minutes, the condition is to be 'f-xamiued with
care ; and, if it be then found that the mode of
action has not changed, that is, if the movement
has not become general and equal, 1t will be
advisable to re-open the vein, and to allow blood
to flow, while the patient remains in the bath,
until the object in view be attained; that is,
until the circulation be 1n some manner equal-
ized. When that 1s done, cold water is to be
affused copiously upon the head and shoulders,
while the lower extremities remain in the warm
bath. The course of the disease will, in most
cases, be suspended, if not perfectly arrested by
the eflfect of the proceedings now recommended ?
and when that is done, the body, being removed
from the bath, is to be wiped dry, and laid in
bed; blisters, as means preventive of return,
are to be applied to the head, neck, back, or
sides, according to the predominance of the
local symptoms. Friction with warm oil will
be useful ; emetics and purgatives promise the
same benefit here after the case is simplified, as
in the preceding. A bolus of camphire, nitre,
tartarized antimony and snake-root, with half a
grain of opium, and two or three grains of
calomel, given every five or six hours, with
plentiful dilution, frequent ablution, and fre-
quent change of bed and body linen, conduce,
if the course of the disease be not iotally ar-
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rested, to maintain the movements in an equal
tenor until the febrile circle be completed,
when healthy action may be expected to re-
appear. The outline of practice now suggested,
varied according to circumstances, applies to the
cure of the disease 1n all its conditions, whether
as preternaturally excited, or as constructed
through excess of force.

C. The mode of conducting the cure of con-
tagious fever, as manifested under the predo-
minence of the gangrenous temperament, varies
considerably according to the degree and con-
dition of the aet and manner of accession, viz.
slow and gradual, or sudden and abrupt.—In
the first, which 1s often connected with some-
thing peculiar in the constitution of the atmos-
phere, or abode of the patient prior to the
actual attack, i1t 1s advisable to immerse the
body in a warm bath, of rather high tempera-
ture, to cut off the hair, to serub the body with
brushes and soap, to open a vein in the arm,
and to extract blood to such extent as effects
some change in the condition of the eirculation.
When the signs of that are evident, the patient
1s fo be raised up, the body copiously affused
with cold water, salt water in preference, or
water in which a certain portion of salt is dis-
solved. He is then to be removed from the
bath, laid on a couch, wiped dry with linen
towels, afterwards rubbed with flannels heated
at the fire, with camphorated oil and ammonia,



240 A SKETCH OF THE HISTORY AND

or rectified oil of turpentine, equipped with
suitable clothing, and laid in bed in a warm and
well-ventilated apartment. It is generally
proper to move the bowels in this case; and
I am disposed to believe, though | have not
had much practical experience of it, that the
purging tincture of aloes and myrrh, with more
or less of rectified oil of turpentine, is one of
the most eflicient forms for that purpose; par-
ticularly as followed by plentiful dilution with
snake-root or saffron tea. The character of
the disease may be expected to be changed in
most cases by the. proceeding now recom-
mended, if it be applied under a just discrimina-
tion of circumstances. Camphire, nitre, and
snake-root, with acetated water of ammonia,
frequent ablutions with cold salt water, vine-
gar and water, even salt and vinegar, drinks
acidulated with the minperal acids, lemons,
chrystals of tartar, &c. are suflicient, for the
most part, to maintain the course in forward
progress, until the termination of the febrile
circle, when crisis, or change to another form,
may be expected to take place.

The gangrenous disposition is often induced,
in the second case, by artificial circumstances,
viz. in highly infected, crowded, and ill-venti-
lated hospitals. In such, it often appears
among patients in the relapse or secondary
course ; occasionally among nurses and order-
lies in the primary, especially among those who
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are advanced in years, and who rarely breathe
in any other air, except that of the sick ward.
The invasion is then often sudden, as if the
person were stunned by a blow, the mode some-
times apoplectic, sometimes suffocative, or in-
dicative of oppression in the more import-
ant internal urgans—'-!ungs, liver, or spleen ;
sometimes gangrenous, expressed as such
on the peritoneal coat of the intestines,
or on the extremities. The mode of cure is
difficult. I consider the first step in the pro-
ceeding to be immersion in a warm bath, of
rather high temperature, the effect augment-
ed by the addition of mustard seed, ammonia,
or Kau de Cologne, frictions with brushes
and soap, abstraction of blood from the arm
while the body is under immersion, the orifice
in the vein free, not large, the stream inter-
cepted at intervals, in the course of its flowing,
with a view to diminish the chances of fainting,
and to enable the physician to estimate, by safe
experiment, the probable issue of the effect.
The purpose in view, which is excitement and
equalized circulation, will be materially pro-
moted by the exhibition of internal cordial,
and the aspersion of the face and breast with
cold water, while the blood flows from the arm.
When the circulation is animated and appears
to be equalized, cold water is to be poured upon
the head and shoulders, by means of a water-
ing-pan or large sponge, the body wiped dry;
R
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and, after it is dry, rubbed for some time with
flannels heated at the fire, even with cam-
phorated oil and rectified oil of turpentine.
When these processes are finished, the patient,
provided with well aired linen, is to be laid
in a warm and clean bed, in a well-ventilated
apartment. The character of the disease may
be expected to be changed by this form of
proceeding, if it be conducted in a proper mau-
ner; and, if the character of the action, in-
duced by this form of discipline alluded to, be
progressive, its progressive course may be ex-
pected to be maintained by the occasional use
of stimulating purgatives, particularly by the
purging tincture of myrrh and aloes, with
more or less of rectified oil of turpentine, pre-
ceded by five or six grains of calomel. Blis-
ters, plentiful dilution with snake-root tea,
saffron tea, or other stimulating and agreeable
beverage; and a bolus of camphire, nitre,
snake-root, ammonia,and James’s powder have
appeared to myself to conduce materially to
the purpose in view. Frequent change of linen,
frequent ablution with warm and cold water
alternated, friction of the skin with stimulating
oils, and gestation in the open air, in a conve-
nient vehicle are necessary to maintain the
ground gained by the first proceeding.

D. 1 have cursorily mentioned the prineipal
remedies, and given, at thesame time, an outline
of the circumstances by which their applica-
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tion is to be directed in what may be termed
the first course, or first septenary period of con-
tagious fever. The medical art may then be
termed a science ; and, as a science, possessed
of engines of power which command effect.
The certainty of science is in a manner lost in
the periods which follow. We cannot then
estimate with precision the power of the vital
condition ; that of the organic is often obscure;
and, even if it be known, the morbid act is so
rooted -that it frequently lies beyond the reach
of change, from the effect of any means that
we think ourselves warranted to employ,—
Febrile movements are influenced by periods
of revolution, connected with the general laws
which influence revolution in the sublunary
system. Odd days, when types are simplified,
are eminent ; the recurrence of sevenths, during
the duration of a protracted disease, is memor-
able among the days of crisis. The contagious
fever is subject to the power of the general law ;
its termination is, indeed, rarely distinguished
by sensible evacuation, viz. sweat and hypo-
static urine ; the influence of period is notwith-
standing perceivable on its course. It some-
times happens that the first septenary course of
the disease terminates in remission, resembling
crisis. A second course commences, sometimes
not until after an interval of some days; some-
times, instead of crisis, or suspension of febrile
action at a critical period, a new accessicn,

R 2
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marked by a change in the nature of the symp-
toms, supervenes upon the extremity of the
first course, It marks a new accession, fixes
date for a new calculation, and thus brings the
doctrineof critical days under a rule of easy ex-
planation.

1. 1 shall now consider the secondary course
of contagious fever, whether 1t commence in
one, two, or three days after cessation of the
first; or supervene, so as to be mixed with the
extremity of the first, as assuming a regular,
active, and open form. Little medicinal aid is
then required.  Attentive nursing, diluting
liquids, pure air, frequent change of linen,
occasional fomentation of the extremities with
flannels wrung out of hot water, ablution of the
body with warm or cold water, according to
the circumstances of the case, are, for the most
part, sufficient to maintain the course in pro-
gress until signs of termination manifest them-
selves: —that generally happens at a noted
critical period. But if, instead of an open
course of regular progression, symptoms oceur
which threaten convulsion or other violence, the
patient is to be immersed in a warm bath, a
vein opened in the arm and blood abstracted,
while he is immersed, in quantity sufficient to
make impression on the action then existing.
The head i1s moreover to be shaved, covered
with cloths wet with vinegar and salt, blisters
applied to the back part of it, to the spine,
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continued from the nape of the neck to the
interval between the shoulders, Camphire,
nitre, James’s powder with calomel and opium
in bolus, is often given with advantage in this
condition ; it is here that cobweb appears to be
particularly serviceable, more serviceable than
oplum,

2. Another condition, connected with conta-
gious fever in its secondary course, is charac-
terized by a small and frequent pulse, mutter-
ing or faultering speech, confused intellect, ex-
treme weakness or inability. It is essential to
ascertain, in this case, in so far as is possible,
whether the existing symptoms are the sequel
of highly excited action, or if they are con-
nected with contingent local oppression on the
organ of sense and motion. In the first; it is
almost always proper to cui off the hair, to
shave the head, perhaps to apply blisters to the
scalp, and other parts of the body, to give in-
ternal cordials to the extent of impressing the
system perceptibly, not of exciting action inor-
dinately. Camphire, snake-root, with more or
less of the acetated water of ammonia, or James’s
powder ; calomel in small doses ; fomentations
of the extremities with flannels wrung out of
hot water ; immersion in the warm bath ; and,
after removal from the bath, friction of the
body with warm oil, volatile liniment, &e.
aspersion of the surface with cold salt water,
with FEau de Cologne; frejquent cliange of bed
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and body linen ; pure air, warm apartments,
gestation in the open air, in a convenient
vehicle, comprize the principal of the curative
means; the application to be varied in mode
and degree, according to the circumstances of
the case.. In the second, evacuation is neces-
sary, even abstraction of blood by cupping, or
by the lancet; the operation to be performed
while the body is immersed in a warm bath.
Blisters are to be applied to every open surface
about the head and upper part of the spine.
Calomel, with some grains of James’s powder,
and a proper quantity of powder of jalap, is to
be given as a purgative, followed by plentiful
dilution, long continued fomentation of the
extremities with flannels wrung out of hot
water ; in short, by evacuation, combined with
stimulation in such manner that, while op-
pression is relieved by the one, recurrence is
prevented by the other, as an effect of counter-
action.

3. The action of the febrile cause is some-
times finally judged, sometimes only suspended
at a critical day, viz. third, fifth, or seventh.
It returns, sometimes in a form of violence
“threatening apoplexy, suffocation, or gan-
grenous explosions, if they may be so called,
upon the lungs, liver, spleen, or extremities;
sometimes in a form which, after accession, is
marked by a slow and gradual tendency to
stagnation ; a regression to the centre without
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febrile tumult. In the first, which threatens
apoplexy or other form of venous stagnation,
immersion in the warm bath is the remedy first
in time. When the surface is warmed by the
bath, abstraction of blood next presents itself,
the quantity measured by experience made
under the eye and touch of the physician. In
aid of the effect of these means, which are
primary and principal, it will be proper to cut
off the hair, if it has not been already done;
even to shave the scalp, and to wash it with
Cayenne vinegar : to apply blisters to the nape
of the neck, temples, and spine ; to administer
purgatives of active operation, followed by
plentiful dilution with agrecable diffusible
beverage. Camphire, nitre, snake-root, calomel
and ,_Jalmes’s powder, with opium in greater or
smaller proportion, made into bolus, and given
at 1ntervals of five or six hours, may be consi-
dered as means of some value for maintaining,
in a regular train of progression, the favourable
course which had been moved by the first steps
of the proceeding. Gestation in the open air is
here a remedy of great importance. In the
second, where the tendency of the course to
stagnation is slow and gradual, without tumult
or mark of prominent local oppression, immer-
sion in a warm bath, the stimulating property
of the bath, augmented by some phials of Eawu
e Cologne, or other fragrant material; ab-
straction of blood in small quantity, and at
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short intervals, as means of producing change
in the blood’s motion and condition; friction
of the skin by flannels heated at the fire; by sti-
mulating liniments—vinegar and salt; aspersion
with water, Faude Cologne, lavender water,
&c. internal cordials—wine, brandy, or other
spirit, given in quantity sufficient to impress
the system with the lowest observable degree of
artificial action, are the means of prineipal
trust; especially as aided by occasional gesta-
tion in the open air in a convenient vehicle, and
the influence of the warm air of a dry and well-
ventilated apartment.

E. Besides variety in the modes of contagious
fever as manifested on the system generally, at
least on a series of structure generally extended
through the system, the disease occurs not un-
frequently with marks of action so prominently
manifested upon particular organs, or limited
series of parts, as to obtain a name of local
distinction, and to require some modification
of the means that are ordinarily applied for the
cure of the general disease.

1. The symptoms of contagious fever are
sometimes especially prominent on what may
be called the gastric system, viz. the surface of
the alimentary canal. In such case, the exhi-
bition of an emetic, at the early stage, particﬁ-
larly where there is evidence of increased secre-
tion from the mucous membrane, may be con-
sidered as the first remedy in time. - Where the
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emetic acts effectively, or rather severely, the
result is often decisive of cure, particularly as
followed by a brisk purgative, viz. calomel with
Jalap and James’s powder, or emetic tartar,
ablution with cold water, and exercise in open
air. Where the tongue is preternaturally red
at the commencement of the disease, whether
rough, or smooth and shining, emetics are less
proper or less effectual. Camphorated mix-
ture, with acetated water of ammonia, and a
small portion of vitriolated zinc, abstraction of
blood in moderate quantity, immersion in the
warm bath, and, after 1immersion, affusion of
cold water on the surface, blisters to the epi-
gastrium, are then the suitable means of remedy.
If the tongue be foul at the advanced stage,
covered with mucous exudation, whether moist
or dry, emetics have appeared to the author to
be useful. If the tongue be dry, red, smooth,
and glossy; the camphorated mixtare with
acetated water of ammonia, and a certain pro-
portion of vitriolated zinc 1s serviceable ; some-
times a dilute solution of sugar of lead may be
given with advantage : frequent immersion in
the warm bath, abstraction ‘of blood in small
quantity, friction of the body with warm and
stimulating oils, atfusion of cold water on the
surface, with such internal remedy as has a
tendency to maintain more or less ‘of perspira-
tion, may be reasonably supposed to produce
beneficial effects. If the hypochondria be in-
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flated, hard and tense:; or if there be Lympani-
tic distension through the whole of the abdomen,
accompanied with purging of watery stools, &e.
the purging tincture of aloes and myrrh, with
a certain portion of rectified oil of turpentine,
especially as joined with abstraction of bloed
in small quantity, warm bathing, warm fomen-
tations, frictions of the abdomen with eampho-
rated oil and oil of turpentine, Eau de Cologne,
or other aromatic embrocation, has appeared to
myself, at least, to be a remedy of power in
every untoward condition of disease.

2. In the dysenteric form of contagious fever
which occurs, sometimes as primary, especially
in damp and foggy weather in eamp, or bad
quarters; frequently as secondary, in crowded
and damp military hospitals ; the first view, in
the proceedings of cure, is necessarily and rea-
sonably directed to produce an equalization of
the circulation by immersion ina warm bath of
rather high temperature; by abstraction of
blood to a given extent, whether by the lancet,
by cupping or by leeches; by blisters applied
to the whole of the abdomen: by emetics of
ipecacuanha, followed by purgatives; viz. ca-
lomel, rhubarb and charcoal, with a certain
portion of James’s Powder, or emetic tartar,
and sometimes with a small portion of opium.
These means, as judiciously applied to circum-
stances, rarely fail in arresting the diseased
action, orin giving the action such a tendency
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as leads to a favourable issue. In the more ad-
vanced stages, orin the condition called chronie,
the means of remedy vary extremely. Army
physicians rarely have it in their. power to ap-
ply what is proper, either in diet or regimen;
and hence the mortality, in the dysenteric co-
lumn of military hospital returns, is almost
always enormously high.

3. Contagious fever appears not unfrequently,
at certain seasons of the year particularly, and
in certain localities, witha marked prominence
of action on the organs coniained in the thora-
cic cavity. Besides abstraction of blood by the
lancet, cupping or leeches, immersion in a
warm bath, for a considerable length of time,
frictions of the skin with brushes and soap,
while the body is immersed ; emetics, antimo-
nials in preference, diaphoretics; and, in an
especial manner, blisters to every part about
the thorax are remedies of principal reliance.

4. The main force of the contagious fever
is directed on many occasions to the cerebral
organ, manifested by pain, delirium, irritation,
threatening convulsion; or by stupor and op-
pression resembling apoplexy. Abstraction of
blood by a large orifice is here primary among
the remedies. The effect of it will be aided by
immersion in- warm water, of varied tempe-
rature according to circumstances. In addition
to abstraction of blood and immersion in the
warm bath, the hair ought to be cut off, the
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head shaved, cold water poured upon the bare
scalp, from a height, and by a very small
stream, in a manner by drops; or dashed sud-
denly with force and in quantity. Blisters,
applied to every part near the head—the tem-
ples, neck, &ec.; purgatives of brisk operation,
viz. jalap with calomel and James’s Powder,
or emetic tartar, promise to be useful, &e.

The forms of local action now adverted to
fluctuate, or interchange with one another more
readily in the contagious fever than in that
which arises from an endemic source. The
diseased act sometimes terminates by suppura
tion, adhesion or effusion ; but upon the whole
much seldomer than where the act is in no de-
gree marred by the presence of contagious in-
fluence, acting by constriction or otherwise on
the ordinary channels of circulation. It is re-
garded as an axiom in animal econemy, that
two forms of action do not exist in the habit at
the same time. The rule 1s not perhaps always
correctly understood. Two actions of a differ-
ent kind do not, itis admitted, exist in the same
series of parts at one and the same time ; two
actions of a different kind may, and do in fact,
exist at the same time on different series, though
not with an equal degree of force on both. The
action is more prominent on one series than on
another ; and, in this manner, the activity of the
contagious process appears to be diminished, al-
most dormant, where the action of the common,
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or complicating feveris violent; it again revives,
when the other ceases or declines, so as to be
sometimes conspicuous under an apparent pro-
gress to convalescence from the more prominent,
or dangerous disease.

| have endeavoured to give an outline of the
history of the more prominent of the conditions
that are connected with the action of the cause
of contagious fever, primarily or contingently,
stating as explicitly, and in as few words as 1
can, the means which have appeared to myself
to be most applicable to the cure of the varying
conditions. The distinctions which I have made
ot these different conditions will probably be
deemed embarrassing. They appear to myself
to exist, and 1 have endeavoured to point out
the marks of their existence, in so far as I am
able to discriminate, in the hope that others
may be induced to look, to observe and judge
from their own observations; for as remedies, in
order to be effectual, must be applied to con-
dition ; so it is only from the accuracy of the
observation which is employed to sieze the lead-
ing feature of the condition, that the success
of any given remedy can be calculated with
confidence. I am not certain, in how far the
view which [ have endeavoured to give of con-
tagious fever, and the means I have recommend-
ed for the cure of it, may agree or disagree
with the practice of the present times. 1 have
no desire, and no pretensions to be thought a
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leader. 1 simply relate what I have seen, and
what I have done—subjoining, with all humili-
ty, the reason for which I do it. 1 consider the
cure of fever as a double process throughout ;
viz. as arrest of diseased action. of whatever
form it may be, by the means that are best cal-
culated to effect arrest; and, as reproduction
of the action of health by others; that is, by
those which are nearly allied with the causes
which stimulate to a renewal of the healthy
course suspended, or impeded by the active in-
fluence of the cause of disease. These means
are often directly opposite in their nature to
each other. If the cure of fever be trusted
solely to such as act upon one base only, the
issue is left open to many chances of disap-
pointment. The course is protracted, in one
case, by what diminishes the force, but does
not subvert the base of what is wrong: it is
precipitated to destruction, in another, by what
adds to the forceof the act which exists. Bya
judicious combination of the two, the purpose
15 generally effected safely and speedily. The
course of the febrile act is progressive—some-
times regularly and calmly, sometimes irregu-
larly and tumultuously: it is also regressive,
verging to stagnation; sometimes slowly and
calmly; sometimes suddenly and abruptly.
The expression of the act is opposite in appear-
ance in the cases stated ; the means preparatory
of cure are analagous ; those effective of cure
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are often the same modified 1n application ac-
cording to circumstances. The impulse of the
blood’s circulation may be safely considered as
‘the engine which moves all the organic actions
in the animal system. From the universality
of its influence, and the command which we
have over its application by means of abstrac-
tion, the action of abstraction, while the most
general is the most powerful instrument of
remedy which the medical art possesses in almost
all forms of general disease. The remedy isof
perfect safety, as applied with care and judge-
ment ; and, from confidence in its safety and
power, it is generally employed by the author
in almost all forms of fever; either as direct
means of arresting the unnatural action which
constitutes the disease : as collateral or auxili-
ary means which, moderating force, bring the
disease under the command of other powers of
remedy ; or, finally, as initiative of movement
in channels that are obstructed by congestion—
a practice assumed on the mechanical principle
of opening an outlet to the contents of a stag-
nant canal.

The general remedies which are applied to
the cure of endemic and contagious fever are
the same in themselves; they require to be mo-
dified and measured in application, so as to
meet correctly the differing circumstances of
the ease. The act of the endemic, as mani-
fested in the channels of grosser circulation,

L]
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disturbance in which is not long compatible
with life, tends rapidly to issue salutary or fatal,
temporary or permanent. The act moves for
the most part with force and velocity ; conse-
quently a proportionally great quantity of ab-
stractive power is rendered necessary to coun-
teract the artificial momentum of its course.
The end is not attained in many cases, partieu-
larly in the more concentrated forms of fever
that appear among the military in tropical cli-
mates, at a less expense than five or six pounds
of blood drawn at one time. The cause of con-
tagious fever, as not to be traced by its product
in the animal system, must necessarily be dis-
posed to act on channels of extreme minuteness.
The act does not disturb the balances of the eir-
culation to great extent ; the course of the sup-
ease is comparatively slow, the tendencies, as
the act of a simple contagious process, little
dangerous, and not such as appear to demand,
generally and absolutely, the abstraction of
blood for their arrest. But though this remedy
be not absolutely necessary for the cure of the
simpler forms of the disease, it is notwithstand-
ing safe and frequently useful as auxiliary ; it is
indispensable in those that are complicated ;
and it is ascertained, from abundant experi-
ence, that it may be carried to extent in such,
without more risk to life, or more apprehension
on the score of debility, than if the disease
were actually such as is called endemic. It is
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reasonable to suppose, and it is obvious to ob-
servation, that the tebrile act has a local seat
among the tissues of animal structure; that is,
it acts more prominently on one series of parts
thanon another. If this be admitted, it follows
by direct interence that the remedy, which is
applied with a view to subvert the diseased act,
ouly acts effectually as itisapplied to the actual
seat of the disease. A close observation of
conditions points to the skin as the seat of con-
tagious fever, The effect of remedies confirms
the inferences which might be supposed to arise
from observation, for the powers which act on
‘the cutaneous expansions, internally or exter-
nally, being in fact those only which are effect-
ive in subverting the contagious process. In
this manner emetics, which act on the lining of
the alimentary canal, blisters which are applied
to the exterior skin, ablution and friction of the
skin with brushes, soap and warm water, 1m-
mersion in a steam bath, in baths of warm
water of high temperature, affusion of cold
water on the surface, the impulses of pure air,
and particularly the impulse which is given by
gestation in open air in a convenient vehicle,
are the most efficacious remedies that have yet
been applied to this form of disease. They are
to be varied and adapted to circumstances,
aided oceasionally in their operation by abstrac-
tion of blood, or other means that tend to ren-
der the habit susceptible; but, by keeping the
5
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CHAPTER X.

Jonvalescence, Relapse, & c.

"T'IE stage of convalescence, or progress to-
wards recovery, is a very important one ; but it
is one which rarely obtains a just share of atten-
tion 1n military service, even in the medical
establishments of the civil part of the commu-
nity. The subjects of contagious fever, as
removed from the ranks of their respective corps,
are ordinarily collected together, in order to be
crowded into large apartments, called general
hospifals, such as chance presents in the scene
of actual war. They are thus, for the most
part, thrown together at these depots, crowded
in undue proportiou, and, while crowded, sel-
dom classed in different wards according to
difference of condition. The matter of con-
tagion, as generated under the progress of the
disease, and multiplied in a compound ratio by
the aggregation of subjects, exists in guantity
within the walls of the hospitals. It is ready
to act, and ordinarily does ‘act where subjects

s 2
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become susceptible of its impression ; that is,
when the primary circle of the febrile move-
ment finishes its course. Hence relapse, or
more properly speaking, perhaps, a new disease,
occurs, and continues to occur in a series of
successions, until life be destroyed, or until
susceptibility of febrile impression be annulled.
An event which sometimes takes place, through
the operation of causes that are not easily com-
prehended. The mode of conducting discipline,
among those who are convalescent from conta-
gious fever,important in itself as relative to the
science of medicine, is so nearly connected with
the subject of national prosperity, in peace or
war, as strongly to solicit the attention of the
ligher powers of the State to a proper adjust-
ment of its couditions. The subject 1s some-
what complex; and, in order that the practices,
necessary to be pursued for the attainment of
the eflective purpose, be brought under the
cuidance of a comprehensible principle, it is
proper to state, prior to farther proceeding, a
few points of fact relative to contagion; viz.
the extent of its sphere of action, and the means
which augment or diminish its activity.
Contagious fever may be considered under
two views; viz. as a disease, arising apparently
from a common endemic cause,assuming a con-
tagious process in the course of its action through
the influence of contingencies ; or, as a disease,
contagious in its origin, generative of its kind
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in its evolution, and diffusive of its effect in
productive activity to a given distance from
the source. The cause, through which a com-
mon disease assumes the contagious process is
obvious in many cases; viz. the result of accu-
mulating a multitade of persons, who are in
particular circumstances of indisposition, most
commonly fever of the gastric form, into damp
and ill-ventilated quarters. This occurs fre-
quently among military sick in protracted
campaigns; it also occurs among manufacta-
rers, or other classes who, under exigence, are
throwninto damp cellars, or other ill-ventilated
places, in undue proportion. The disease,
thas artificial in its origin, is insulated in its
sphere, communicated to others only by con-
tact or near approach. It i1s infectious; and
observed to spread its infection with different
degrees of difficulty or facility, in difierent con-
ditions of the atmosphere, some of thein ob:i-
ous, some of them not cognizable. It some-
times ceases to propagate, where the material
cause exists in force, and where subjects, which
might be thought to be susceptible of its im-
pressions, are numerous. It is thus suspended
inexplicably, as if there were secret and in-
scrutable causes operating against the legitimate
or customary effect. It sometimes spreads with
facility, and with a rapidity scarcely to be fol-
lowed in its course by the most eareful observa-
tion ; giving an idea that it is acted on by in.
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visible causes, which connect subject and agent
by something like electric influence,

But, whether the contagious process arise
contingently in a disease of endemic origin
from a combination of artificial causes, or be
excited in particular channels of the circulation
by the engraftment of a foreign' material, it
produces a new act, and, with that act, a new
product which, as invisible to the eye, and im-
palpable to the touch, must be supposed to
proceed from the minutest series of secreting
organs, viz. the invisible exhalants of the skin.
The exhalation, as invisible, 1s necessarily of
great tenuity: it is notwithstanding subtile, as
it may be, a material of character, possessed of
viscosity, so as to adhere to many of the sub-
stances upon which it casually strikes, after
emission from the channels where it receives its
form. Itis capable of condensation in what
may be comparatively called a state of rest; it
is prevented from condensation by such agita-
tion of the atmosphere as divides and disperses
into a wider circle. It is thus stronger, as
more condensed, when collected upon clothes
or other substances that have been in contact
with the infected subject, than it is as emitted
directly from the channels of the living body
itself.

The cause of contagious fever, generated in
animal bodies in a state of disease, may be sup-
posed to issue from the surface at all its points.
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It is not ascertained correctly to what distance
the material extends from the source in a state
of infectious activity. The distance is not the
same in every case; differing as may be reason-
ably supposed according to the different condi-
tionsof the atmosphere—moist or dry—stagnant
or agitated; or according to different bearings
between subject and agent, viz. windward or
leeward. There is reason to believe that the
atmosphere of an infected individual, who is
placed singly in a spacious and well ventilated
apartment, would not be injurious to persons,
who are not susceptible of the impressions of
contagion beyond a common degree of suscepti-
bility, ata distance of three or four feet from
the source; there is reason to believe that no
part of the same apartment would be safe to
the same persons, if it were filled with sick,
- crowded in the manner that military hospitals
are often crowded. The interior of such apart-
ment, however spacious, I should consider as
contaminated; butl may add, that the conta-
mination does not extend, so as to be mixed
with external air, unless perhaps, as issuing
in a stream at the immediate aperture of a door
or window,

The law of progress of febrile contagion from
the diseased body, is upon the whole simple,
its course frequently illustrated by what hap-
pens in ships at sea, when tley are filled with
sickly "troops; and, among otlers, clearly ex-
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emplified in the ship John, in her passage to St.
Domingo in the year 1796, as mentioned in a
preceding part of this work. The John was
filled with sick ; the character of the sickness
was contagious, the degree of the contagion in
the highest state of concentration, The cabin
wasoccupied by officers—the steerage by sailors,
the crew of the ship. None of the officers,
who confined themselves to the after part of the
ship-cabin and quarter deck ; even none of the
sailors, who were separated from the sick only
by a partition of board, were infected by the
disease: no one who entered into the apartment
of the sick, even when the greater part of the
sick were on deck, escaped without impression
of something unpleasant, which terminated in
formal fever or not, according to neglect or em-
ployment of active means of prevention. The
ship was at sea, the course before the wind ; the
sick, placed on the forecastle and waist, were
a little disturbed by thesailors: they communi-
cated no infection to those who were to wind-
ward of them; the forecastle, or leeward was less
safe; but it was only visited by the medical atten-
dants. To what happened in the ship John, I
may add, that few, or any of the out servants
of the hospitals with which 1 have been con-
nected in the course of my official duties, have
suffered from contagious fever; few of the nurses
or orderlies have escaped.

The points of fact stated, though not the



CURE OF CONTAGIOUS FEVER. 265

hundredth part of what might be adduced, are
sufficient 1o prove that the fever in question is
contagious, and that the contagion does not ex-
tend far, in a state of activity, from the living
body by which it is generated, unless as depo-
sited on clothing or other substance, it be con-
veyed to a distance through the intervention of
that medium. The causes which facilitate the
propagation are numerous ; some of them ob-
vious ; others obscure. Besides certain unap-
preciable qualities in the atmosphere, under
the existence of which the disease spreads with
rapidity, or propagates with difficulty even
when the cause is directly applied ; the obvious.
“or sensible conditions of the atmospheric cirele’ .
in which the subject lives, have more or less of
visible influence on the manner and activity of
dissemination. Heat and cold, simply as heat
and cold, do not appear to have mach effect,
either in generating or in propagating contagi-
ous fever. The disease existed, even spread
rapidly in the British army in Holland, in the
latter end of the year 1794, and beginning of
1795, when the cold was so intense that many
persons were actually frozen to death. It has
been generated, and even hecome virulent, con-
sistently with my own knowledge, in the lower
decks of ships employed for the transport of
troops during navigation in the seas of a tropi-
cal climate. The influence of heat and cold is
thus only relative; that is, only operative as it
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acts upon balance, or effects that form of move-
ment in the atmosphere, which is called venti-
lation, Dryness and moisture are more obvi-
ously connected with propagation or non propa-
gation of the contagion of fever than heat or
cold. The propagationis comparatively rapid
among a given body of men, collected in bar-
racks or transport ships, in damp, foggy and
still weather, whether damp and warm, or damp
and cold; it is comparatively slow in weather
that is clear, dry and windy, whether the tem-
perature be high orlow. The conditionof the
atmosphere, as agitated or still, seems to be of
all other conditions that which most influences,
if not the generation or non generation, atleast
the propagation or non propagation of the con-
tagious material ; and hence, as the continual
agitation of the air is the cause which princi-
pally prevents such concentration of the mate-
rial as gives 1t the power of propagating itself
actively, the means of assuring a perfect and
continual ventilation for hospitals, which are
the receptacles of febrile sick, must necessarily
be considered as an object of primary impor-
tance.

It does not appear, in looking at this subject
with the eye of science, that the prineiple, by
which ventilation is assured in the interior of
dwellings, has been well understood by the ar-
chitects of military hospitals in Great DBritain;
or that the value of ventilation has been fully
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comprehended by those who sketched the plan
of those establishments. [t is defective in the
best; and, in some, it appears to be literally
precluded ; the means of ventilation being so
disposed as to act on the higher atmosphere of
the ward only—not to touch the part in which
the sick repose. If there be defect in the
means of ventilation where houses are built ex-
pressly for the reception of sick, it would be
vain to expect what is adequate in common
houses that are applied, in exigence, to that
purpose. Churches, unoccupied palaces, or
other grand mansions, are frequently filled with
sick in the scenes of actual war; and, as not
fit for the purpose of hospitals by form of con-
struction, thejr are liable, when erowded with
subjects ill of contagious fever, to be deeply
contaminated with infection, so as to be, in
many cases, more like charnel houses than hos-
pitals. Barns, which in Holland and Germany
are generally spacious and freely ventilated, are
occupied on many, or on most occasions, by the
sick of the corps that are near them. They
are wholesome hospitals comparatively ; and
apparently wholesome in proportion as they
are open ;. that is, assimulate to the characters
of a shed. As ventilation is the means by
which purity of air is preserved 1n hospitals ;
and, as purity of air is indispensable to a fortu-
nate recovery from the disease in question, it is
important to consider, and to endeavour to
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ascertain the means by which that can be best
attained. Ventilation must be understood, in
the proper medical sense of the word, to con-
sist in the constant and gentle undulation of the
interior atmosphere of the apartment, moved
into activity by free and direct communication
with the interior. The ventilation here in view
is different from that form of winnowing, which
is produced by wind-sails, port-holes, slits and
narrow windows—the effects of which may be
sometimes injurious; it is also different from
exhalation of the steams of the interior through
openings near the cieling—the effect of which 1s
insignificantasmeansof ventilation. Inorderthat
ventilation be effectual of the purpose intended,
it 1s necessary that the windows, on the opposite
sides of the ward, be brought down to the level
of the floor in the mmanner of Venetian windows;
and, that no dangers may thereby arise from
exposure to direct currents of air, it is proper
that the windows be provided with jalousies, so
as to give those who are within the power of re-
gulating the movement of the interior air, in
what manner they feel to be agreeable, or judge
to be. Ventilation, or the ingress and egress of
the common atmosphere will be sufficiently
secured by the means proposed ; and, in warm
and dry weather, ventilation will be sufficient
security against the accumulation of contagion.
In cold, damp and fogey weather, the free ad-
mission of external air might probably be mju-
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rious by its impressions : air of that description
is moreover not calculated to absorb, or dissi-
pate the floating contagions. In this case, the
strong heat of fire in open fire stoves, so placed
as to diffuse its influence into the lower layer of
the atmosphere has appeared to myself to be the
only substitute for defect of common venti-
lation, and the only sure means of rectifying
the air that is vitiated by emanation from the
hodies of living men. Heat, as acting on the
skin, probably operates favourably on the con-
ditions of contagious fever ; it evidently ope-
rates favourably, as exciting and maintaining
circulation of air within the apartment. [ here
takeleave to mention the circumstance that first
directed my attention to it. The wards in the
barrack in Westmoreland Fort, on Spike Island,
which were allotted to the reception of thesick
of the St. Domingo expedition, and which were
crowded to the most extreme degree of crowding,
were also in some degree cooking places; that
is, employed for the preparation of the lighter
parts of diet. A large fire was necessary; and
a long grate, being filled with coals, threw out
a great heat—sufficient to roast a surloin of beef,
This was the case in the larger wards, where
there were from forty to fifty persons stowed on
the floor as close as they could lie. Those, who
lay within a certain distance of the fire, gene-
rally did well, though the symptoms of the
disease were often violent: those, who were
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near the end where there was no fire, died in
great numbers, though the symptoms of the
disease often appeared to be moderate. The
air near the fire was comparatively light—and
not offensive; near the remote end, it was heavy,
unpleasant, almost insupportable to the tran-
sient visitors. The influence of strong heat
from fire, in a sick apartment, appeared to be
so useful, at least so agreeable in the present
case, that large fires were ordered to be made
in all the huts and sheds on the outside of the
fort which were occupied by the sick. The air
in these huts, though filled with sick to over-
flowing, was not offensive, the progress of con-
tagion was not active; and mortality was com-
paratively moderate—in fact on the lowest scale.
From that, and other more recent experience,
I am disposed to consider the action of the heat
of fire as most important means of ventilation,
mainly conducive in arresting the progress of
contagion ; the chief trust ‘in fact in damp,
fogey and still weather, throngh which we can
expect to preserve the air of hospitals, as fitted
with febrile sick, from a dangerous vitiation.—
The means of ventilation now suggested, I con-
sider as suflicient to preserve the air of hospital
wards in purity, provided the cieling be of pro-
per height, viz. from fourteen to fifteen feet;
the width from twenty-four to twenty-six; a
space of six feet allotted to the bed of each pa-
tient ; and fire so placed that every part of the
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ward may be brought under the direct influence
of heat. [ do not take it upon myself to say
what ought to be the size of the wards; but [
think 1t incumbent on me to say, that one third
of fever hospitals ought to be unoceupied; so
that there be the means of filling and evacuat-
ing the wards in rotation; it being frequently
observed that recovery is slow in wards that have
been long occupied by febrile sick; though
actual infection may not exist, that it is ordina-
rily rapid, for a short time, after a new ward 1s
opened.

The means of assuring the purity of air in
fever hospitals have been stated cursorily, in so
far as respects construction and allotment of
space for the sick individually. The interior
equipment of the ward, and the means of
keeping it in a state of wholesome purity as
points of some importance, deserve also to be
considered. Whatever be the form of the bed-
stead of military hospitals, it is to be regarded
as a standing rule that it be not employed a
second time, without having been cleaned and
purified ; that is, scrubbed with a hard brush,
warm water and soap, or potash, and dried in
the open air; that the bedding be, in every
case, clean bedding, of whatever kind it may
be’; and that no furniture be permitted to re-
main within the precinct of the ward which is
not essentially necessary to the purposes of the
sick. It is scarcely necessary to observe that
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the mode of cleaning the walls and floors of the
sick apartments must vary according to the
nature of the material of which these walls and
floors consist. Oua the supposition that they are
of board, dry rubbing with a loaded brush,
the floor being occasionally sprinkled with pot-
ash, may be deemed the most suitable. The
walls and corners are moreover to be scrubbed
with a band brush, the bedsteads, with their
patients, moved into the middle of the floor,
and the heat of strong fire applied by means of
a brazier of live coals to the walls, and parti-
cularly to the least ventilated corners of the
ward. The scrubbing proposed is preferable to
washing with water; and, if well done, it
may be considered as effectual in removing all
adhering pollutions. The washing of the walls
and floors with hot quick lime is destructive of
contagion for the time : it is not preventive of”
its reproduction or reaccumulation; and 1t can-
not with convenience, be often repeated. Fu-
migation with the mineral acids has obtained
reputation with many. It may be useful in
places that are only moderately infected.—I
have reason to think that its effects are insuffi-
cient in places that are deeply contaminated ;
that is, in military hospitals filled with persons
11l of fever. The trials which I made, or have
seen made of it, were not perhaps well conduct-
ed ; but, such as they were, they failed of the
effect that is usually ascribed to this process.
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Ventilation by open doors and windows, by the
strong heat of fire, purification of the floors
and walls by dry rubbing, and frequent person-
al ablutions were the means in which I chiefly
trusted.

Personal purification, independently of its
value in the individual case as a part of medical
treatment, 1s essentially important as diminish-
ing the activity of the progress of general con-
tagion, and, in that view, it requires to be
conducted with great exactness. In times not
long past, when powder and pipe clay were in-
dispensable articles for the ornament of the
military figure, the military sick, at their ad-
missicn into hospitals, were often incrusted with
dirt and over run with vermin; and in such case,
there was a necessity, according to my own view
of the matter, for the employment of means of
purification which, without such condition,
some would be disposed to consider as harsh
and barbarous. The sick person, being ad-
mitted into a receiving room, was there axa-
mined ; and, the condition being ascertained,
orders were sent to prepare a bed in the ward
allotted to persons in his condition, The hair
was cut short, or ithe head shaved as the first
step in the proceeding. Thus prepared, he was
conveyed to the bathing room, immersed in a
tub of warm water, scrubbed with a hard brush
and soap, the serubbing continued until the

verminand incrusted dirt were entirely removed,
T
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He was then immersed in a warm bath of clean
water, rubbed gently with a softer brush, al-
lowed to remain immersed a longer or shorter
time according to circumstance, bled, if the
case required blood letting, to such extent as
was judged to be safe and proper. When the
skin was rendered clean, animated and suscep-
tible by the practices now stated, cold water
was poured upon the head and shoulders by
means of a bucket or sponge, as seemed most
suitable to the case. He was then removed from
the bathing vessel, wiped dry with coarse lin-
nen towels, occasionally rubbed with flannels
heated at the fire, with warm olive oi1l, or volatile
liniment, equipped with the hospital dress, vie.
night-cap, shirt, trousers, dressing gown, and
slippers, conveyed to the allotted ward, and
laid in bed with every requisite care.—This
constituted the first process of purification, the
bathings were repeated occasionally in the after
progress; daily ablutions were never omitted ;
and after ablution, clean body linnen was
deemed indispensable : bed linnen was changed
twice a week.

Some circumstances which relate to the sphere
of contagion, and some laws which relate to
its progress having been glanced at in a super-
ficial manner, 1 shall now add a few remarks
on the management of convalescence, after the
disease has been suspended by art, or has ap-
peared to cease according to its own rule. 1
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consider the subject under two views, Vviz. one,
where the physician is master of his own ar-
rangement, and where he of course commands
every thing which is necessary for carrying his
views into effect; and one, where he is merely
a labourer, with the command of little of
what is necessary for giving effect to his la-
bour: the latter is the more usual in military
service.

1. If the hospital building consist of vari-
ous apartments of different sizes, constructed
according to a scientific principle, and arrang-
ed systematically for the convenient execution
of business, the physician may be supposed to
possess the means, in so far as relates to accom-
modation, of conducting convalescence to
established health—and with few chances of re-
verse. It is a primary point, in the interior
arrangements of the establishment under con-
sideration, that diseases of one class and cha-
racter, and as much as possible in the same
circumstances of condition, be received into
the same ward. If this principle be admitted,
it follows, when the febrile course has ceased in
any individual case whether the circle be finish-
ed according to the rule of its own movement
or arrested by the vigorous interference of art
that the individual be removed, from his present
place, to a placeset apart for persons in the first
stage of convalescence. As soon as theremoval
is determined to be proper, he is to be conveyed

T 2
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to the bathing room, immersed into a warm
bath of suitable temperature, scrubbed gently
with brushes and soap while under immersion,
the immersion continued for half an hour.
When removed from the bath, he is to be washed
completely with cold water by means of a
sponge, rubbed dry with coarse linnen towels,
subsequently with flannels heated at the fire,
with warm olive oil or stimulating liniment,
clothed with well aired and warm clothing, and
conveyed with care to the new apartment, such
internal refreshment being given to him at the
timne as may be deemed suitable to his condition.
The diet for the wards, set apart for persons in
the first stage of convalescence, is considered
as no more than the half of the hospital full
ration. It is smail in quantity, but good in
kind, and rendered savoury to the palate by the
mode of preparation. One glass of Madeira
wine after dinner, half a glass of brandy as a
liqueur, or half a pint of porter, according to
the taste of the patient, appears to myself to
be the highest allowance of liquor that can be
useful in a convalescent hospital. The con-
valescents of the first class are supposed to rise
from bed at a stated hour, assisted as their oc-
casions may require, washed, combed, brushed
and rubbed with coarse towels, with warm oil,
or volatile liniment, and preferably, if expense
admit of it, with Eau de Cologne, furnished
with clean linnen daily, and permitted to walk
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about, or repose on the bed in the hospital dress
according to their pleasure.

At a certain point of progress, that is, when
the strength is so far regained that assistance is
‘wot necessary to the performance of personal
concerns, the convalescent is to be removed to
another ward; viz. a ward probationary of the
re-establishment of health. Itwill here be pro-
per, as in the first step of progress, to carry the
convalescent to the bathing room, to immerse
him in the warm bath for twenty minutes or
more, to pour cold water—sea or artificial salt
water, on the head, shoulders, &e. when he
rises from the bath; to dry the surface with
coarse towels, to rub it with flannels, &ec. and
to equip him with the clothing which belongs
to the probationary ward. The diet for the
probationary ward is of the highest hospital
scale. It is supposed to be short of the barrack
ration by one third, instead of being higher by
one third, as was the rule at one time in British
military hospitals. The person, who is placed
in the wards of probation, is notonly permitted,
but enjoined to walk out daily and to remain,
when the weather permits, a certain length of
time in the open air, engaged in exercises of
one kind or other, such as have a tendency to
bring him back to the activity and vigour of
his former life.—There is reason to believe that
if this mode of management be adopted, exe-
cuted punctually, and with just conception of
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its importance, the greater number of the sick
will be restored to a serviceable stafe of health
within a fortnight from the time of admission;
unless where the disease, as of long continuance
prior to its being submitted to systematic treat-
ment, had greatly reduced the strength, or
essentially injured an important internal organ.
Relapse rarely occurs under the discipline des-
cribed ; where it does occur, the same decisive
means of treatment may be applied to it, as to
the original attack.—Emetics and purgatives,
as opportunely administered, often avert an im-
pending relapse.

2. 1 have stated, cursorily, a mode of pro-
ceeding for the management of those who are
convalescent from contagious fever,—such as
I conceive ought to be followed, and such as 1
believe might be followed without great expence
or inconvenience. I shall now notice the case
as il actually is a case where little can be done
by the physician.—It happens frequently, par-
ticularly during active campaigns, that masses
of military sick are collected into large build-
ings—churches, deserted palaces, or other edi-
fices that, as not erected for the purposes of
ordinary dwelling, are defective in the provi-
sions that give comfort to the inmate, even that
are necessary to preserve the air in purity
where the interior is filled with human beings
in a state of disease. The sick are, in this case,
often thrown together promiscuously; viz. dis
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eases of different class and character, and simi.
lar disease in different stages of progress—from
the first beginnings to the final close in death.
Besides promiscuous mixture, theaccumulation
of subject in confined space is often extreme ;
hence the air, contaminated by breath from the
lungs and other emanation from the bodies of
the sick, 1s rendered unfit for the purposes of
life:—injurious to the healthy, it fails in main-
taining the course of disease in those who
are sick. The subject thus dies prematurely
in crowded wards,—often without manifest-
ing signs of strong, at least of active ma-
lady. But instead of death, the circle of
febrile movement sometimes finishes its course
by a crisis more or less perfect ; but the advan-
ces to recovery arescarcely calculable : they are
at the slowest rate. The patient staggers when
he walks in his infected ward, like a person that
1s in some degree intoxicated, the countenance
dull, heavy and lowering, threatening an im-
pending storm. The storm sometimes comes
suddenly—in form of apoplexy, suflocation of
the lungs, gangrenous dysentery, or wither-
i'ng of the skin analogous to blight in plants;
sometimes the approach to a renewal of the dis-
ease is gradual, marked by want of vigourand
activity in the motion of the heart and arteries,
a slow circulation tending to stagnation in the
venous system, particularly in the mesentery,
liver and spleen. If the sick apartment be
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partially or 1rregularly ventilated, the disease
often recurs with marks of strong vascular ac-
tion; if the air be stagnant, equally vitiated
through the whole extent of the ward, the first
symptoms of the recurrence are ordinarily such
as give an idea of what may be termed conges-
tion, that is, a tendency to stagnation in the
venous extremities; sometimes sudden, some-
times gradual in its approach. Thedanger frow
relapse is great in both cases,—imminent, where
the subject of it is condemned to remain in the
infected air of a crowded hospital; means
of remedy are then of difficult management.
If blood be drawn from the veins under the
idea of congestion in the venous system, or
sufiocation of internal organs; and, 1f no
means of relief be attempted except by deple-
tion, 1 have reason to think that the fatal event
will be often accelerated. On the other hand,
if the sole trust be placed in stimulation, though
life may be sometimes thereby saved, I have
grounds to believe that death will, upon the
whole, be much oftener precipitated. The case
1s difficult, and not simple. 1 have myself some
confidence in the two methods combined, and
alternated according to the circumstances of
the individual condition. Under which ever of
the forms the disease may appear in its recur-
rence—general or local, I consider immersion
in a warm bath to be preliminary of other pro-
ceeding. The power of the bath will be aug-
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mented by the infusion of some phials of lau
ele Cﬂlﬂg;;.*e, or other stimulating spirit: frie-
tion with the hand or brushes, while the body
is under immersion, may also be considered as
auxiliary of the general purpose.  When the
circulation appears to be aniinated, or the sur-
face warmed by the means stated, a vein is to
be opened in the arm, and blood abstracted
under particular management; that is, the
stream allowed to flow, or interrupted at inter-
vals, the effect aided by immersion, friction,
and the exhibition of such internal cordial as
the patient most desires. By this means, that
is, by alternated stimulation and depletion,
the sluggish current of blood may be solicited
to brisker movement, and the circulation, while
animated, will be in some degree equalized; an
effect which opens the chances for the action of
remedies which havea tendency to reproduce the
action of health. Of these, the aspersion of the
surface with cold water, with vinegar, in'which
a certain portion of salt is dissolved, or friction
of the skin with camphorated oil and oil of
turpentine, are of some dependence. When
such means have been applied with care in suit-
able circumstances, the patient, if removed to
a well aired apartment, particularly if submit-
ted to the impulse of pure air in gestation, has
a fair chance of doing well; if returned to the
infected air of his crowded ward, the prospect
of recovery is dark :—the hopes of it can scarcely
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be entertained. Emetics, and purgatives of the
stimulating kind, combined with such means as
have a tendency to move the secretions of the
skin, are occasionally of benefit. Wine, spirits,
bottled porter, brisk cyder, &ec. given with a
correctly measured discretion, are frequently
useful; but, of all the cordial and refreshing
remedies of which we have knowledge, pure
air, and gestation in pure and open air in a
convenient vehicle, is the most important, more
valuable perhaps than all others put together.
The above suggestions, which I conceive
might be useful in preventing relapse of conta-
gious fever, or in averting danger when relapse
actually does occur, contain no more than an
outline of the principle by which the proceed
ing is supposed to be directed. If the medical
officers of armies, or the physicians of the hos-
pitals, which are erected for the reception of
the sick of the civil part of the community,
were master of their own arrangements, and
had it in their power to command all the means
which are necessary for the perfect execution of
their duty, relapse would not, I believe, be fre-
quent, and mortality from relapse, 1 have rea-
son to think, would scarcely be known. As
the case is, relapse is common in military hos-
pitals, particularly at the great depots of sick
called general hospitals; and, while common,
the mortality, thence resulting, is often enor-

=9
mous. Two thirds, of those who die of conta-
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gious fever, do not die before the expiration of
the second or third week ; many not until after
a series of relapses. The hospital return of
armies furnishes evidence of the great extent of
mortality occasioned by contagious feverduring
war; the medical history of campaigns furnish-
es proof that the sickness, which occasions that
mortality, is too often produced artificially ;
that is, arises as a result of defective economy
and unskilful management of the conceins of
health. The fact is not equivocal ; it is proved
in experience that hospital mortality does not
so often arise from disease 1n its own simple na-
ture, as from artificial aggravations of disease
through misapprehension of causes and condi-
tions. Contagious fever is liable to relapse ; and
relapse 1s known to be fatal in a high propor-
tion. This is common in the ordinary course
of things; but it is not a constitutional law—
there is reason to believe that relapse may often,
almost always be prevented. Itis not difficult
for the physician, who studies the science and
comprehends the principle which regulates the
movements of animal health, to say what may
be done for prevention; but he rarely can do
more than say he has not authority to act.
The medical art 1s a science ; butit is a science
of difficult attainment. If attained, it is per-
haps only attained in the evening of a long life
which has been spent in the daily search of it;
and, as notof easy discovery, it cannot well be
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supposed that a commissary at war, or a mili-
tary commandant of hospitals, persons who
are taken from the common mass of army offi-
cials should be possessed of it; yet to such,
the health concerns of armies, and the controul
of army medical officers appear to be commit-
ted in most of the military services of the greater
powers of Europe. The result is unfortunate,
and it could not well be expected to be other-
wise. The sick, as unserviceable, considered
as refuse and incumbrance, are separated from
the ranks and thrown together in the mass,
Rarely classed by rule, at least by a rule arising
from knowledge of the intimate nature of the
conditions, artificial destruction of life is not
unfrequently the consequence of measures that
are taken ostensibly, by the ruling power, for
life’s preservation. 1 abstain from farther re-
mark on the subject. Those who have served
with armies are ready to bear witnessto the great
extent of mortality at the great depots of sick,
called general hospitals ; and those who reflect,
so as to consider the causes of what they have
seen, cannot be ignorant that such mortality is
multiplied, if not in a manner created by arti-
ficial causes, principally by aggregation of sub-
ject, and injudicious arrangements in economy
over which the physician, though in common
opinion deemed responsible for the hospital
result, has little controul.
FINIS,



























