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PERITONEUM—IsrrauuaTion oF—LEsioNs IN.

the parts underneath, or at least the attached
part of the membrane, is the sitoation in which
the increased vascularity seems to commence,
Even at this stage, the former is somewhat in-
filtrated with an albuminous serum, giving the
subserous tissue a thickened aspeet, in which
the membrane itsell appears to participate.
The peritoneum may be detached from the
gg;ta it covers with greater facility than in the
Ithy state, owing to diminished cohesion,
and infiltration of the inflamed subserous tissue.
As yet, the minute capillaries, forming puncta,
or streaks, or assuming a reticulated appear-
ance, interspersed with red points or spots, con-
sist of the colourless vessels of the membrane
enlarged, so as to admit the red globules ; but,
a3 the disease advances, the vessels appear
more and more superficially. The small spots
become more extended, approach each other,
and at last coalesce, so0 as to form patches of
varions dimensions. The membrane itself is
not, as yet, materially thickened, beyond the
slight degree just noticed, produced chiefly by
the change in the subjacent cellular tissue and
its adhering surface. The redness now be-
comes more intense, deep, and extended. This
may be considered as the first stage of the
changes caused by acute inflammation, and is
atlended by intense pain, tenderness on press-
ure of adjoining parts, a quick, bard pulse, and
symptomatic fever. It seldom exceeds three
days, and sometimes does not endure twenty-
four hours, until farther lesions supervene.
_ 82, b, The most remarkable of these lesions
is the exudation of lymph on the inner or unat-
tached surface of the membrane. This is el
fused in a fluid state, and at first is an increas-
ed exudation of the viscid matter already no-
ticed as giving a dull and an opague appear-
ance to the membrane. This exudation be-
comes more copious, especially as the surface
is more crowded by capillaries injected with
red blood. It is generally of a straw colour,
homogeneons, gelatinous, semi-transparent,
and coagulable, gluing together, as it were, in
a slight degree, those free surfaces of the in-
flamed membrane which come in contact.
Sometimes the reddened colour of the surface
is heightened by the exadation being red and
sanguineous, and adhering closely to it, giving
it a villous appearance. Sometimes the exu-
dation is of whitish or whitish-gray colour.
With the exadation of lymph, the redness be-
comes more extended ; in some it is nearly
limited to the parts covered by, and to those
slightly adherent to the opposite surface through
the medinm of, this exadation. In other cases
the redness extends, in a somewhat less de-
gree, in bands or stripes, along the surfaces
between the parts covered by this exudation ;
these intermediate surfaces being either near-
ly dry or apparently so, and as yet not advan-
ced o the stage of effusion. As the exudation
proceeds in the more acute cases, it becomes
more abondant, and varies in quantity and
density, according to the activity and duration
of the disease, and constitutional energy of the
Etiem. It constitutes the coagulable lymph of
vwTer and other British pathologists, and the
albumimous exudation of Continental authors,
from the large proportion of albumen which
enters into its composition.
B83. When this subsiance is minutely exam-
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ined about the fifth or sixth day of the disease,
or about the third from the commencement of
its furmation, it is generally of a pulpy consist-
ence, partially translucent, of a straw-yellow
or grayish colour, and, when torn asunder,
presents a cellular or eellulo-filamentous struc-
ture in its denser parts, from which more or
less serous fluid escapes. Separated from the
membrane on which it has been formed, its
adherent surface is rough, irregular, minutely
honey-combed, and marked by more or less
numerous minute dots of blood, arising from
the disruption of the recently-formed capilla-
ries passing from the inflamed serous surface
into the new produet. Here we have the most
complete example of the formative process be-
ing one of the characters of inflammation oec-
eurring in persons of a previously healthy state
of syatem.

B4. ¢. This exodation, which is floid when
first poured out, and has rapidly assumed the
stale now described, experiences farther chan-
ges during the continuance of life. These,
however, vary with the different states of the
digease and circumstances of the case. One
of the most constant, is the agglutination of
the opposing surfaces of the inflamed mem-
brane. To oceasion this, it 18 not necessary
that both the opposing surfaces shall have been
previously inflamed ; for the lymph effused from
the primarily infamed surface, coming in con-
tact with a circumscribed portion of the oppo-
site surface, irritates and inflames it oaly, and
thus inereases the quantity of the effused Iymph,
which becomes a connecting medium’ between
the inflamed surfaces ; capillaries, carrying red
blood, passing from both surfaces into the ef-
fused lymph, so as to change amd organize the
substance =still farther. In cases of this kind,
the portions of the peritoneum intermediate
between the parts, whose accretion has been
thys effected, have frequently presented little
or no appearance of inflammation; or have
been moistened un‘]iy by a small quantity of a se-
ro-albuminous fluid, or have contained a larger
quantity of a similar effusion.

85, d. The connexion or adhesion thus formed
between the opposite points or surfaces of the
peritoneam varies much in its characters with
the period which has elapsed since the effusion
of the lymph which produced it, and with the
surfaces which it exists between. At first
the exudation is fleid, but it soon coagulates
into a gelatinous, pulpy substance of various
densily, exhibiting a weak cellulo-ilamentous
struclure, enclosing in its meshes the serous
parts of it, and easily separated from the sur-
faces it either covers or connects. After a time
its eellulo-filamentous structure becomes more
firm, and 1s penetrated by minute capillary ves-
sels, shooting into it from the inflamed mem-
brane, to which it is now more strongly at-
tached by means of the vessels passing into
it. The process of organization of the plasma
or effused lymph has now commenced, and it
proceeds more or less rapidly. The vessels
penetrating the newly-formed substance are
now more nuinerous, so as to admit of injec-
tion in fatal cases; its cellulo-filamentous strue-
ture becomes firmer, more opaque, and some-
what whiter; it is firmly attached to the se-
rous surfaces, which it connects more or less
closely, and the serous portions of the exuded
























PERITONEUM—InrrLamuations oF—Procxosis—Carses.

eles to ha the chief =zeat of the rtheomatic affoc-
tion in those cases which I have seen. A care-
ful examination of the abdomen, the state of
the countenance, and the absence of retchings,
and of the chief symptoms characteristic of per-
itonitis, will readily indicate the nature of the
disease. It should, however, be kept in recol-
lection that acute rheumatism of these muscles
may be followed by peritoneal inlammation.
Such instances are rare, but I have met with
two or three. The pains and girding sensa-
tion, or feeling of tension around the abdomen,
often attending irritation and inflammatory ae-
tion in the spinal chord or its membranes, can
hardly be mistaken for peritonitis, if the least
attention be paid to the history and symploms
of the case,

129. VIII. Prosnosis.—A. At an early pe-
riod of aeute sthemic peritonitis, much confidence
may be entertained in a favourable result, al-
though considerable danger should be appre-
hended until the d effects of active and
prompt treatment become apparent. I, how-
ever, those effects are not manifested soon af-
ter the measures have been resorted to that I
am about to advise at an early stage of the
malady ; if the diseaze have advanced far be-
fore suitable treatment was adopted ; if indica-
tions of any of the unfavourable terminations
mentioned above (§ 32, ¢f seq.) have appeared ;
and if the case presents the asthemic form, or
a complicated state, an unfavourable prognosis
should be given; but hopes of recovery should
not be entirely relinquizshed. The prognosis
of peritonitis oceurring in the puerperal state de-
pends upon various circumstances pecaliar to
this state, and must be considered in connexion
with PrEnreral Diseises.

130. The most favourable mdications are fur-
nished by the symptoms already enumerated
of resolution of the inflammatory action (§ 31)
by a subsidence of all the painful and urgent
symptoms. On the other hand, if the symptoms
increase in severity, especially after judicious
means have been adminizstered ; if the heat of
the abdomen augment, or is more harsh ; if the
vomiting hecome more urgent ; the pulse more
frequent, smaller, irregualar, or intermittent ; the
countenance more anxions and collapsed, or
the extremities eold or clammy ; if the breath-
ing be very short, interrupted, painful, and at-
tended by distress and restlessness ; if singul-
tus supervene with or without meteorismus, or
a pumping-up of the contents of the stomach, or
eructations of fluid matters, and if constipation
be obstinate, no hopes of the recovery of the
patient should be entertained.

131. The causes of the disease, and the vari-
ous circumstances and complications attending
and characterizing particular cases, should be
duly estimated before we form or give an opin-
ion as to the result. Thus, peritonitis caused
by perforation of the stomach or intestines, or
that appearing in the advanced course of con-
tinued and exanthematous fevers, or following
abscess in, or the rupture of, any viscus, rarely
or never admits of complete recovery. Peri-
tonitis, also, following surgical operations in-
volving the peritoneum, and that caused by or
consequent upon, or connected with, erysipelas,
is attended by very great danger, particolarly
in the crowded wards of an hospital, or in an
impure aitmosphere. Various other circum-
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stances of only casual occurrence will also
weigh with the intelligent physician when he
forms his prognosis in any case.

132. B. The chronic forms of peritonitis very
rarely admit of recovery in any case which 12
distinetly characterized. The slighter or even
partial states, following the acute, may, how-
ever, be removed more or less completely by
careful treatment and regimen, especially when
affecting persons not far advanced in life, and
of an otherwise good constitution; but the
more general form of primary chronic peritoni-
tis, and still more particularly the tubercular
complication of it, should be considered as en-
tirely hopeless, although life may be prolonged
for some months.

133, IX. Cavees.—The causes of peritonitis
are many of those which most frequently oe-
casion inflammation of other internal viscera
and external parts (see InFrLammaTion, § 91—
121); but there are some causes which de-
termine more especially the development of
this disease, and which may be more partico-
larly adverted to.—a. Many of these ace directly
upon the seat of inflammation; as wounds,
uperations,* bruises, lacerations, ruptures, dis-
placements, strangulations of parts, &e., impli-
cating the peritoneum more or less ; great or
unusual stretching or distention of this mem-
brane ; the passage into its cavity of matters
foreign to it, as blood, chyle, bile, feces, pus,
tubercular matter or other morbid secretions,
&e. ; invaginations of portions of the bowels,
or striclure or undue pressure of parts of them,
or of the omentum by tumours, bands of old
adhesion ; inordinate and continued pressure
by or on surrounding or adjoining parts, and
prolonged and unusual exertion of the abdom-
inal muscles, &c.

134. b. Other causes act from contiguily, as
pre-existent disease of some viscus coverad by
the peritoneum, especially dysentery, diarrheea,
and uleeration of the stomach or bowels: en-
largements or tumours of subjacent parts ; in-
flammation of any of the viscera or structures
enveloped by this membrane, particularly of the
intestings, urinary bladder, uterus, ovaria, liver,
and spleen ; and malignant or other structural
lesions of adjoining parts. This class of causes
generally oceasion partial or limnited peritonitis.

[ Peritonitis from perforation of the serous
membrane is not an unfrequent affection, and
may generally be distinguished by the sudden-
ness of the attack, and the rapidity with which
the disease runs on to a fatal termination, in
spite of all medical treatment. The causes of
this accident are, 1st, external injuries, eithe:
of the solid or hollow viscera of the abdomen,
or of the parietal peritoneum merely ; 2dly, rup-
ture of the bladder from distention, and of the
uterus during parturition ; 3dly, rupture of some
portion of the digestive tube, from softening of
its coats ; 4thly, uleerative perforation of the
serous g, arising either from disease
in any part of the subdiaphragmatic portion of

[* Most cases of the Caxsarean section terminate fatall 1
from consequent peritoneal inflammation. Operations
tying the ilizc arterics often cause death in the same
way, as in & recent case, Where the internal ilize was tied
b}rfh'ir. Listox, of London, for ' wound of o superficial
artery of the thigh, received in a duel. Owing to the
great danger of this result, operations for removiag svarian
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PERITONEUM—InrrLausarions or—TREATHENT.

nts, aided by an occasional recourse to
eaginous or emollient enemata. As the pulse
usually continues frequent for some time after
the other symptoms subside, owing to loss of
blood and debility, this circumstance should
neither ereate alarm nor lead to an officious or
unnecessary interference. A premature re-
course to tonics or stimulants, or to an exei-
ting diet or heating regimen, would be injuri-
ous, and lowering measures, on the other hand,
would only protract convalescence. In this
state mild diaphoretics and diuretics, as the
camphor mixture, with the liquor ammoniz
acetatis and spiritus theris nitrici, will gener-
ally prove both safe and beneficial ; while the
functions of the skin should be promoted by
warm baths, by warm clothing, by flannel worn
next the skin, and by avoiding the exeiting
causes. The lower extremities should always
be kept warm ; and the bowels and urinary
.fpncl.iuns ought to receive the strictest atten-
tion long after the patient has recovered,

149. C. The second object, namely, to prevent
the tnjurions consequences of peritomiis, and lo
remove such as may have been already produced, is
best accomplished by a prompt and judicious
recourse to the measures already recommend-
ed. But the physician may have been called
too late to prevent these consequences; the
disease may have advanced to that stage at
which one or other of the more unfavourable
results described above (§ 33, ef seg ) has ei
ther supervened or is in progress. If efusion
have taken place, or is even procecding, Mood-
letting in any form may be of little use, or even
injurious.  Still, it may be practised with due
caution while the pulse retains some power
and is not very frequent, and when the patient
is young, and his vital powers not remarkably
depressed, In similar circumstances, also, cal-
omel and opium may be prescribed and repeated
from time to time ; although, at this late period
ol the malady, the mercarial effect on the sys-
tem may not be readily, or even at all, pro-
duced. A few grains of camphor, added to the
calomel and opium, will often be of service in
these cases. The terebinthinate fomentation over
the abdomen, and terehinthinate enemata, a ter-
ebinthinate draught, also, being occasionally
given, are most important measures in these
circumstances, whatever may be the amount or
the exact nature of the lesions produced by the
inflammation. Vesicalories, followed by poul-
tices, with or without mercurial ointment, as
circumstances indicate, may be applied to the
abdomen, as above advised (§ 142); but they
require diserimination, especially as to the pe-
riod of their application. In most instances
they should be large and efficient. In some
cases a prolonged discharge from them may be
procured in the usual way ; and, when the gums
have not been affected by the mercurials previ-
ously given, the application of mercurial oint-
ment to their surfaces, the cuticle being re-
moved, will often produce a local and constitu-
tional effect. In other cases a repetition of
blisters may be requisite, while mereurtal alter-

. atives and aperients, as Plummer's pill with
soap, the bi-borate of soda with the watery
extract of aloes, &c., and cleaginous or émollient
encmata, are being employed. In some instan-
ces, especially when much liquid effusion has
taken place in the peritoneal cavity, 1 have di-
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rected the following embroeation, sprinkled on
two or three folds of flannel, to be applied over
the abdomen, and kept there for a considerable
time, or even worn for some days, when the
amount of irritation produced by it admits of
its continued application. In other circum-
stances a repeated recourse to it should be in-
gizted on :

T-HEG'M?T. E.i L&me’i] {::gr-mmm ] ém_ap. L3 I.iguinulltlu
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When the physician is called late in the dis-
ease to a case ol acote peritonitis, it is prone
io pass into the chronic state; and this may
be the most favourable result which can be an-
ticipated from the extent of lesion already pro-
duced. In thesze instances the treatment about
to be mentioned as appropriate to the chronic
disease is in many respects the same as that
now advised, and should be resoried to, taking
eare, however, not to reduce the powers of life
so low as to render them unable to resist the
extension of the morbid changes.

150. D. The treatment of acute asthenic peri-
fomitis (§ 26) is rarely entered upon with any
hopes of advantage, unless at the commence-
ment, or at an early stage of the malady ; and
then the most energetic means are required to
arrest its progress, and even they will frequent-
Iy fail if they be not employed with diserimina-
tion, the extension and course of the discase
being extremely rapid, and effusion quickly su-
pervening. This form of peritonitis oceurs
most frequently in the puerperal state, hoth
sporadically and epidemically, and especially
in lying-in hospitals, where it often spreads
throughout the wards (see Poerererar Disga-
ses). Instances, however, of this form of peri-
tonitis are observed in other circumstances,
especially in connexion with erysipelas, and
with other maladies already alluded to (§ 26).
In these the chief ohject is to arrest the exten-
sion of the morbid action by those remedies
which will make the most powerful impres-
sion, and in the shortest period, upon the or-
ganic nervous and vascular systems: an im-
pression which shall enable these systems, at
the same time, to resist the extension of the
local mischief, and to remove the changes
which have already taken place. Aiter having
made trial of various remedies and methods of
cure in this form of the disease, the means
which I have had reason te confide in are, a
ecombination of camphor, ealomel, and opium in
large doses, repeated every four, five, or six
hours, according to the features of the case;
in some instances sulphare of guinine, camphor,
and opium in frequent doses ; epithems or fo-
mentations of warm spirits of turpentine over the
ahdomen, renewed or repeated according to
circumstances ; ferebinthinate enemaia, and oc-
cazional doses of spirits of turpentine by the
mouth, with or without castor-oil, or other med-
icines. I have employed this treatment since
1823, modifying it with the peculiarities of in-
dividual cases ; but it is more fully described
in the article on the ceveral forms of ferer and
of peritonitis in the-puerperal state. (See Puek-
PERAL DIsEssES.)

151. E. Peritonitis from perforation of the stom-
ach or infestines may assume various forms, ac-
cording to the circumstances under which the
perforation occurs.—a. As I have shown above












PERITONEUM—ORroixic Lesions of.

sue, than the peritoneum itself; while others
consist in the presence of fluids altogether for-
eign tu the peritoneal cavity.

165. A. Various changes of colour are occasion-
ally presented by the peritoneum, which are in-
dependent of inflammmation. — a. Yellowish or
even greentsh finfs are sometimes observed in
those parts of the membrane in the more im-
mediate vicinity of the gall-bladder, and are
owing to the exudation of bile. The extent
and the intensity of the colour generally depend
upon the colour and guantity of bile contained
in the pall-bladder and ducts, and upon the
duration of the period from the death of the
patient. Various shades of colour are often
vbserved in the peritoneal surfaces of the liver
and spleen, and are generally owing, when they
are very deep or dark, bluish or brownish, to
venous congestion of these organs, or to acco-
mulations of black viscid bile in the hepatic
duets. These deep shades of colour are most
remarkable in warm climates, afler hepatic, pe-
riodie, and other fevers.—& The peritonenm
may also present a reddish hue without having
been inflamed. This always is owing 1o the
escape of blood, from aceident or yupture of
vessels, into the peritoneal cavity ; and hence
its nature is apparent. It is always a post-
morfem change.

166. B. The sub-peritoneal cellular tissue is not
infrequently the seat of various changes, which,
although sometimes connected with, is oftener
independent of, inflammatory action.—a.
of this tissue is occasionally observed in con-
sequence of chronic disease of the heart, liver,
lungs, or kidneys; and is most conspicuons in
those situations where the cellular tissue is
most ghundant and loose ; as in the vicinity of
the pancreas, kidneys, and sexual organs.

167. b. Minute transparent vesicles, varying
from the size of a millet-seed to that of a pea,
or even of a marble. They oceur most fre-
quently about the Fallopian tubes, ovaries, and
broad ligaments. Serous cysfs are not infre-
quently found between the folds of the broad
ligaments, and sometimes attain the size of a
large orange, simulating ovarian disease, and
eonstituting one of the forms of encysted drop-
8Y. (S¢e art. Drorsy, § 208, 212.)

168. ¢. Tubercles and serofulous tumours are
the most frequent and important organic lesions
primarily occurring in the sub-peritoneal cello-
lar tissue independently of inflammation, al-
though, with all other morbid formations in the
same situation, generally inducing chronie in-
flammatory actinn in their progress. Serofulons
tubercles in this situation, and when well de-
fined, seem to be encysted, owing to the con-
densation of the cellular tissue directly invest-
ing them. Dr. Hoocrix states, that these serof-
nlous tubercles or tumours are most frequently
seen, and are the largest, between the folds of
the mesentery; but they obviously implicate
the glands in that situation. They also attain
# consilderable size in the omentum. Under
the peritoneal eoat of the intestines they are
generally small, but numerous. Dr. Hoverixn
considers the small miliary granulations, which
I have deseribed above (§ 107), as consequences
of inflammatory action, and which are found,
both below and in the peritoneam, to be incipi-
ent tubercles. [ have already endeavoured to
distinguish between those granulations which
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seem to result from chronic inflammation and
scrofulous tubercles. _

169, C.—a. Malignant d%x:::sim:., or formations
of a scirrhous or fungoid character, oceur ocea-
sionally on the attached surface of the perito-
neum, and sometimes they extend from the sub-
jacent stroctures, and invade this membrane.
Dr. Honexiw remarks, that in the former case
the tumours which result are often remarkable
for their size, number, and diffusion ; but that,
even in these, some portions of the peritoneum
more frequently escape than others. Thus,
these morbid growths are not zo often met
with on the parietes as in the omentum, or in
the intestines ; and, when formed in the parie-
tes, they are generally of a smaller size. Nei-
ther the mesenteric glands nor the other organs
invested by the peritoneum are apt to becoms
affected by the extension of the disease. These
growths are sometimes, although not neces-
sarily, attended by serous effusion into the per-
itoneal cavity, causing distention, which is oc-
casionally very considerable. When the dis-
ease is propagated from the primarily affected
organ, it is generally to the vicinity only ; thus,
in scirrhus of the pylorus, a sprinkling of
minute scirrhous tubereles is often seen under
the peritoneum in the neighbourhood ; and in
malignant disease of the uterus, the convolu-
tions of the intestines which happen to come
in contact with it often exhilul growths of a
ecorresponding character beneath their perito-
neal coat,

170. b. The free or internal surface of the
peritoneum is very rarely the seat of malig-
nant growths. Dr. Hobewix, however, met
with two instances in which it was the seat of
these growihs ; but in these, malignant forma-
tions also were foumd in organs invested by
this membrane, and were manifestly developed
primarily in these organs. In one case, in ad-
dition to fungoid disease of the kidoey, there
were small malignant tubercles situated in and
Leneath the peritoneum, and others seated on
the free surface of it; and in the other case
these tubercles were scattered beneath the per-
itoneal coat of the intestines, and on its free
surface, the chief and primary fungoid tumour
being in one of the ovaries.

171. e. Melanosis, alzo, is sometimes met
with, invading. rather than primarily affecting,
the peritoneum ; and it is chiefly observed on
the attached surface of the membrane, to which
it has extended from the subjacent structures
and eellular tissue ; where, however, it presents
the uszual characters assigned it when treating
of it elsewhere. (See art. MELANOSIS.)

172. Although scrofulous tubercles and seir-
thous and fungeid productions affect the peri-
toneum independently of inflammation, and ap-
pear in those cireumstances, and from causes
which are fully developed in the articles devoted
to those several subjects, still they not infre-
quently are found accompanied with more or
less abundant effusion of serum, and with bri-
dles, or films of adhesion, indicating, the latter
especially, that a chronie form of inflammatory
action had heen excited by their presence and
in their vieinity.

173 D. True hydatide or acephalocysts are
sometimes produced bheneath the peritoneum,
and oceasionally they attain a very large size
&0 as to resemble encysted dropsy, from whieh
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and phenomena charaeterizing the causes, ori-
gin, progress, and full development of the case,
that an approach ean be made to a just view of
the nature of the distemper. ; :
184. iii. Tue Cavses of the organie lesions
which I have viewed as altogether independent
of inflammatory action, although sometimes
associated with, or productive of, a state of
asthenic or ehronie inflammation, vary accord-
ing to the nature of the existing lesion ; each
of these lesions proceeding from predisposing
and exciting causes, which are more or less
peculiar to it. Thus the tubercular, the seir-
vhous, or the fungoid deposiies, formed beneath or
invading the peritoncum, proceed from causes
which are enumerated in the articles devoted
to these diseases.  The same remark applies to
kemorrhagic, hydatsdic, and other changes im-
plicating this membrane ; these appearing from
the same causes and in the sEame circumstances
as give rise to them in other situations.  OFf all
the alterations of structure, however, which
have now been briefly noticed, it may be stated,
in general terms, that they commonly proceed
from, and are characterized by, both at their
commencement and during their course, a con-
dition of the vital powers and of the circalating
fluids that have been fully described in the ar-
ticles Desiviry and Disease.  Debility, appear-
ing either primarily or consecutively, as shown
when treating of this subject, or, in other words,
depression or exhaustion of vital energy, by
opeasioning those changes in the assimilaling,
the circulating, and depurating organs and fune-
tions, which I have fully developed in the arti-
cles Broop and Diseasg, gives rise to the sev-
eral alterations of structure just deseribed ; one
or other ol them appearing, according as the
predisposition resulting from original conform-
ation, temperament, age, and modes of living,
and as the influences exerted by air, climate,
mental emotion, previous or concomitant dis-
eaze, &c., determine its character or relations.
185. iv. Tue TreEaTvENT Of 0rganic lesions
of the peritoneum, like the consideration of the
causes producing them, should have striet ref-
erence 1o the nature of the alterations inferred
to be present in each case. 5till, the same
principles are applicable to nearly all of them
—whether of prevention, of alleviation, or of
cure. It has just becn stated that all these
lesions generally eriginate in depression or ex-
haustion of vital power, and in its more imme-
diate consequences in the assimilating, circu-
lating, and depurating functions and organs ;
and a reference to those articles where these
distempers are fully discussed, and with doe
reference to their canses, will fully confirm the
general statement now made. It must, there-
fore, be manifest that a continuance of the pri-
mary morbid condition will necessarily agera-
wate or increase the consecutive changes, and
thereby favour the development of the specific
organic lesion, and its inroads npon the consti-
tution.  On the other hand, it must be equally
evident, that whatever has the influence 1o re-
move the primary morbid condition : to rally or
promote the depressed or exhausted powers of
life; to aid the assimilating, circulating, and
depurating functions, will most efficiently re-
sist the progress of the organic mischief, and
even overcome it ultimately (although we
should seldom be so sanguine in our expecta-
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ti when it has not advanced so far as to
:m:.:i*a lza“funulinna of life, or when it is not
of @ nature which precludes hope of ultimate
success. By enabling the mns._mutmnnl ener-
gies 1o resist the advancing evil, we may sug-
ceed in prolonging the contest ; We may very
considerably prolong life, even when we cannot
hope to avert an ultimately fatal result.

186. Having determined the principle of treat-
ment, the means which range themselves under
it are readily suggested ; the selection of them
depending upon the inference drawn from previ-
ous and existing phenomena as to the nature
of the particular case. The number and vary-
ing characters of the alterations just deseribed,
the different and even changing circumstances
in which they appear, and the numerous visce-
ral maladies with which they are generally
complicated—these maladies often being the
original evils from which the peritoneal lesion
springs, or by which the membrane is invaded—
preclude the possibility of noticing the several
methods of treatment, the numerous means of
cure or of palliation, and the intérminable
modes of combining these means that may be
emploved in these pathological conditions. [
can only indicate the general character of the
means which experience has shown 1o be most
heneficial, and notice a very few from am
these means which deserve to be employed.

187. I have just now contended that the
only remedies which should be resorted to in
the organic lesions of Lhe peritoneum are those
which support or rally the depressed powers of
life. TUnfortonately, many of these lesions in-
vade the peritoneum consecutively of a pro-
tracted existence in some one of the viscera
enveloped by this membrane, and not until vi-
tal depression and constitutional contamination
have made considerable progress ; or they may
not come before the competent adviser until
reasonable expectations of cure are precluded,
either by their nature at their commencement,
or by the amount of disorganization. Still, in
either case, the chief indication is nearly the
same for all, namely, to cnable the powers of life
to rexist as long as possible the farther e85
disorganization ; and, when the case admuts of t
attempt, to aid them in removing whatever allera-
tivn of structure may have already taken place.
It is very obvious that this object can be at-
tained only by those means which support, of
rally without exhausting, vital energy; a
which at the same time aid the due perform-
ance of the several digestive, assimilating, and
depurating functions. Care should be taken
always to keep the stomach in good humour, by
the aid not merely of medicine, but also of suit-
able diet and beverages. The medicines most
appropriate to the peculiar features and com-
plications of the case should be selecied, and
their influence upon the funetions of digestion
and exeretion carefully observed. Although
tonie or restorative medicines are requisite, yet
those which are the best suited to the eircum-
stances of the case, and the temperament of
idiosynerasy of the patient, ought to be studied.
Where there is inereased irritability of the sys-
tem, with a frequent or excitable pulse, the
milder vegetable tonics or hitters only will be
tolerated ; and these may be preseribed with
calinants, as the hydrocyanic acid, Horruans's
anodyne, or with henbane, conium, morphia, of
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11. Il. ProGress awo MorTariry.—i. Prog-
ress.—Pestilential cholera first made its appear-
ance in Jessore, a populous town in the centre
of the Delta of the Ganges, and cut off the
majority of those whom it attacked. It spread
from the town in all directions, and reached
Jaulnah, on the Madras side of the Indian pen-
insula, in June, 1818, and Bombay in August of
the same yvear. It continued to spread and to
prevail throughout all parts of India and the
adjoining countries, and still prevails in many
districts, although in various degrees of severi-
iy, and with intervals of complete immunity
from its presence. Indeed, it may be said to
have become naturalized in India, forming one
of the diseases of the country.

12. During 1818 it visited, in an easterly di-
rection, the Burmese Empire, the Kingdom of
Arracan, and the peninsula of Malacca. In
1812 it appeared in the isle of Penang, in Su-
matra, Singapore, the kingdom of Siam, Ceylon,
and the isles of France and Bourbon. During
1820 it reached Tonguin, Cambogia, Cochin-
China, Southern China, Canton, the Philippines,
d&e. In 1821 it visited Java, Bantam, Madura,
Borneo, and numerous other places in the In-
dian Archipelago. In the years 1822, 1823, and
1824 it appeared at Tonquin, Pekin, Central
and Northern China, the Moloeeas, Amboyna,
Macassar, Assam, and various other Eastern
countries and islands. During 1827 it pre-
vailed in Chinese Tartary. In all these coun-
tries and places its prevalence and fatality were
unprecedented in medical history.

13. In July, 1821, it reached, in its western
course, Museat, in Arabia; and, doring the re-
mainder of the year, vigited various places in
the Persian Gulf, In the following month it
appeared in Persia, and, during 1822 and 1823,

1829 and 1830, it prevailed in several of the
%rincipal cities of that empire. It broke out in

ussorah and Bagdad in July, 1821, and in 1822
and 1823 ravaged most of the populous cities
of Mesopotamia, Syria, and Judea.

14, In 1822 it reached to within 150 miles
of the Georgian frontiers of Russia, and in
1823 appearad at Orenburg and Astrachan, be-
yond which it seems not to have extended un-
til August, 1828 and 1829, when it reappeared
at Orenburg, the capital of the provinee of that
name, situated on the Tartar frontier, about
400 miles north of the Caspian, and about 1000
miles north of the places where it prevailed
extensively in 1822, Iis prevalence and fatality
in this province were great, upward of a tenth
of the inhabitants having been seized, and about
a fourth part of those attacked having died of
it. At the same time that the disease appeared
in Orenburg, it was raging in several Persian
provinces and Tartar tribes in Central Asia,
from which it was supposed to have been intro-
duced into Orenburg. At the commencement
of 1830 the disease had entirely ceased in the
Russian dominions ; but towards the begin-
ning of autumn it broke out with increased
violence on the Georgian frontier of Persia,
having appeared, in June, in the Persian prov-
ince of Ghilan, on the southern shore of the
Caspian, from the various southern ports of

empting those of temperate habits, and who had never been
'“llld Et-:.jhludu:jl: untal it ru.:ﬂ;ﬂl? aeme ; t:h:f the
™ ually aWay, mar the same Eney
o h-u:al complaints which charsaterized its approach.]

which it extended northward along the west-
ward Caspian shore paotil it reached Baku,
Tiflis, Astrachan, and nomerous other towns
in its progress into the heart of the Russian
Empire. Afler attacking a number of places,
it has continued to spread westward and north-
ward through Russia, Poland, Moldavia, and
Austria; visiting Mozcow, Warsaw, and other
places in Poland, and extending, in May, 1831,
to Riga and Dantzic, and, in June and July, to
St. Petersburgh and Cronstadt ; early in Octo-
ber to Berlin and Vienna, and subsequently to
Hamburgh, &e.

15. The distemper appeared for the second
time in Astrachan near the end of July, 1930 ;
and before the end of August upward of 4000
persons died of it in the'city, and 21,270 in the
province, After ascending the Volga it reached
Moscow, became prevalent there at the end of
September, and continued till February, 1831,
It attacked about 9000 persons in this city, of
which number more than one half died. It
reached Riga in the middle of May, and St.
Petersburgh on the 26th of June. From As-
trachan it extended to the northern coast of
the Black Sea, and in the course of the rivers
inte the central parts of Russia. It reached
Poland in January, 1831, followed the Russian
army in the subjugation of that country, and
proved destructive in Warsaw and many other
places during April and May. At the end of
the latter month it appeared in Dantzic. In
June it prevailed in Lemberg, Cracow, and
other adjoining parts, extending through Gal-
licia and Hungary, and reaching Berlin and
Hamburgh in Avgust and September, and Vi-
enna in the same months. It appeared at
Smyrna in September, and soon alterward in
Constantinople. The pestilence was conveyed
by a caravan from Mecca to Cairo in August,
1831, some thousands having died on the road,
and by the middle of September 10,400 Mo-
hammedans, hesides Jews and Christians, had
died of it in this latter city.

16. Pestilential cholera appeared in En-
land on the 26ith of October, 1831, at Sun-
erland, a month afterward at Newcastle-upon-

Tyne, and in December at Hetton, Houogh-
ton-le-Spring, North Shields, Tynemouth, South
Shields, Gateshead, and other places. The first
eases reported in London oceurred on the 13th
or 14th of February, in the immediate vicinity
of the shipping, In Scotland the pestilence
first appeared at Haddington about Christmas,
1831, and in Leith and Edinburgh about the
22d of January following. Although instances
were adduced of sailors belonging to ships
which had arrived from Riga, Cronstadt, Ham-
burgh, and Dantzic, and on board which indi-
viduals had died of the malady on the passage,
being those first aflected at the sea-ports in the
north of England, still there is every reason to
helieve, from the information ?we:] me by sev-
eral captains of ships who had left these foreign
ports during the period when the distemper
was prevailing there, that the infection was
conveyed to many places in both England and
Scotland in the clothes and bedding belonging
to sailors who had died either in these foreign
ports, or on the passage of the ships back to
this country, the clothes and bedding of the
sick and dead having been preserved without
any purification, and given up to the relatives.
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increases. The lips and cheeks sometimes
puif out in expiration, as in apoplexy ; and, to-
wards the close of the scene, the respiration
ofien becomes slow, with a guivering of the
tendons of the extremities. The mind is gen-
erally undisturbed, the patient feeling merely a
certain degree of apathy towards the close, and
adesire to be left to his fate. At last he is un-
able to swallow; he then becomes insensible,
and he dies after one or two long, convulsive
sobs. In some cases, when the patient has
been thus rapidly cut off, without any rallying
of the energies of life, convulsive motions of
the muscles have been remarked an hour or
two,or even longer, after expiration had ceased.

0. Such is the history of the disease when
it terminates life without any reaction of the
nervous and muscular systems, the patient gen-
erally dying in from six to twenty-four hours ;
but both in the East and in Europe, particu-
larly the latter, or among European residents
in India, a consecutive state of disease, at-
tended with efforts at reaction of an imperfect
or malignant character, was not unfrequently
ohserved, [t was rarely evinced in the weak
Hindoo, or in the previously debilitated, of
whatever race, but sometimes in the stronger
or less predisposed in India, and often in Eu-
rope, and in England, especially in the robust
and young.

31. From the aggravated state which has
been now described but very few recover, par-
ticularly if that state have existed as long as
three or four hours before active treatment has
been resorted to. A thread of pulse, however
small, is almost always felt at the wrist, where
recovery from this state is to be expected.
Hiecough, coming on in the intermediate mo-
ments between the threatening of death and
the beginning of reaction, is a favourable sign,
and generally announces the return of circula-
Lion.

32. In less severe cases the pulse is not
wholly extinguished, though much reduced in
volume ; the respiration is less embarrassed ;
the oppression and anguish at the chest are not
so overwhelming, although vomiting, and parg-
ing, and the cramps may have been more in-
tense. The coldness and change of colour of
the surface, the peculiar alteration of the voice,
a greater or less degree of coldoess of the
tongue, the character of the liquids evacuated,
- are invariably well marked in all the degrees
of violence of attack of this pestilence. In no
case or stage of this disease have I observed
shivering ; nor have I heard, after inquiry, of
more than one or two cases in which this feb-
rile symptom took place.

33. €. The consecuitve phenomena of this mal-
ady vary considerably. In the East, when re-
covery took place from the previous state, it
was often rapid, and without much subsequent
disease having been experienced. The numer-
ous writers, however, in the reports from the
medical boards of the three Indian presidencies
make particular mention of a consecutive fever,
characterized by nervous and malignaot symp-
toms, such as I am about to enumerate, and
which was very commonly observed to follow
the attack in Europe. They also state that the
malady often passed into visceral disease and
dysentery, and that the danger was not over,
mhﬂ]'ﬁh they suece&duéi in rallying the powers

‘hours or upwa

of life. Aeccording to Drs. Barry and Russeve,
after the blue or cold period has lasted from
twelve to lwm:.:!y-l‘aur, geldom to forty-eight

, the pulse and external heat
begin gradually to return; headache is com-
plained of, with noise in the ears ; the tongoe
becomes more loaded, redder at the tip and
edges, and also drier. High-coloored urine is
passed with pain, and in small quantities ; oe-
casionally is nearly or altogether suppressed ;
the pupil is often dilated ; soreness is felt on
pressure over the liver, stomach, and belly;
and an offensive odour is exhaled from the sur-
face ; in short, the patient is now labouring un-
der a continued malignant fever,

34. A profuse critical perspiralion oceasion-
ally comes on from the second or third day, and
leaves the patient convalescent ; but more fre-
guently the quickness of pulse and heat of shkin
eontinue ; the tongue becomnes brown and parch-
ed ; the eyes suffused and drowsy, with a dull
fush, stupor, and heaviness of the countenance,
resembling typhus. Dark sordes collect about
the teeth and lips ; and sometimes the patient
is pale, squalid, and low, with the pulse and
heat below natural, but with the typhous stupor.
The urine is suppressed.  Delirium generally
supervenes, and death takes place from the
fourth to the eighth day, or even later, in the
very person, oo, Whom the most assiduons ex-
ertions had barely saved in the eold stage.
Dr. Remver states, that of twenty cases treated
under his own eye, who fell vietims to the dis-
ease, seven died in the cold stage, and thirteen
in the consecutive fever. This proportion
nearly agrees with that observed in my own
practice, or among the cases to which [ was
called. In two cases which I attended most
extensive erysipelas complicated the consecu-
tive fever. [ agree with the observation of
Dirs. Bagnvy and Russewy, that persons employ
ed about cases in this typhoid stage are neves
attacked with ordinary fever, but with a genu:
ine cold, blue cholera.

35, In another class of cases serious disor-
ders of the secreting organs of the abdomen,
particularly of the liver and of the digestive
tube, supervene, instead of the low nervous fe-
ver now deseribed. The evacuations from the
bowels become of a dark, blackish, offensive,
and highly irritating kind, and attended fre-
quently with discharpes of a bloody fluid, with
mucus, and extremely urgent irritation of the
rectum, the consecutive symptoms assuming
nearly the character of dysentery. Somelimes
an inflammatory or sub-inflammatory state of
the stomach and bowels takes place either
alone, or accompanied with great tenderness in
the region of the liver, and disorder of the bili-
ary secretion. In other cases these symploms
assume very nearly the form of bilious or gas-
iric fever : and in a few this state of disease is
associated with inflammatory congestion of the
lungs. When these states of consecutive dis-
ease are severe, they not seldom carry off the
patient ; and, where recovery takes place, are
frequently accompanied with tedious conva-
lescence. :

36. D. The peints of difference between.the
manifestations of this pestilence in India and
in Evrope appear to be chiefly the following :
1st. The precursory dyspepsia and diarrhea
appear not io have been so in India,
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especially in dark races, as in Europe. 2d. The
evacuations seem (o have been more profuse
and u“gumrnﬂlﬂﬂ in the vinlent attack in the
former than in the latter, although the char-
acters of the evacuations were entirely the
same, 3. Restoration to health from the cold
state, without passing through consecutive fe-
ver, was by far more frequent in India than in
Europe, nor did the consecutive fever there so
generally assume a typhoid type. d4th. The
proportion of deaths in the cold, compared with
those in Lthe consecutive stage, was far greater
in the furmer than in the Iatter country ; and,
Gth. The proportion of medical men and hos-
pital attendants attacked seemed greater in
Europe than in the East. Relapses, also, in
the hospital attendants were not unfrequent ;
while eonvalescence was Fenerally perfect and
rapid elsewhere. Mr. Jamesox states, in the
Caleutta Reports, that, although relapses were
not uncommon, there seemed to exist an im-
munity from second attacks, but this is not fully
ascertained,

37. It may, perhaps, be difficult to explain
the frequency and the modified state of the con-
secutive disease now deseribed as it was ob-
served in this country and throughout Earope.
Much, perhaps, may be owing to the state of
predisposition, the intensity of the cause, and
the constitution of the affected ; something,
also, mav be attributed to the effect of treat-
ment in the early stage of the malady, particu-
larly the more general employment of blood-let-
ting and large doses of calomel : means evi-
dently ealeulated to remove the appressive con-
gestion of the vital ergans, and reanimate the
functions of the secreting organs and emune-
tories of the frame, but which seemed not to
have heen so generally nor so decidedly resorted
toin Europe as in India. Something, alzo, may
be imputed to the greater vital resistance made
to the noxious influence exerted by the poison-
ous miasm causing the distemper upon the
frame, by the European constitution, than by
the more delicate constitution of the dark races.

38 ii. The Prognostic Symptoms.—A. Thoze
eymptoms which indicate uJJ:unuraﬂs termina-
tion of the disease are, increase of the firm-
ness and fulness of the pulse; returning ani-
mal heat to the surface ; a tonic character of
the spasms, or active retehings ; not very ur-
gent feelings of heat and anxiety at the epigas-
trium and precordia, or a diminution of these
symptoms, and of the pressing desire for drink ;
the occurrenee of hiccough; a more natural
and a livelier state of the countenance and sur-
face of the body ; greater freedom of respira-
tion, aml a diminution of the rawness and cold-
ness of the respired air; a free evacuation of
the bowels, with the appearance of a return of
the biliary secretion, and especially the evacua-
tion of urine and amelioration of the tremours,
restlessness, and general distress. These gen-
erally indicate a decrease of danger in the
early stage of the disease, and returning vas-
cular reaction ; but this state may proceed to
a fatal issue with all the symptoms of congest-
ive and adynamic continued fever.

39. Typhoid symptoms, such as low deliri-
um, black sordes on the teeth and lips, dry,
parched skin, &c., may, however, come on,
and the patient sink. The non-aceession of
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warm perspiration ; the return of the natiral
mmims I:m:l evacoatinns, as of the salivary,
hilious, and urinary secretions ; the absence of
serious affections of any of the viscera con-
tained in the ahdomen, particolarly of the liver,
stomach, and howels ; and a return of the fune-
tions of the nervous, assimilating, eirculating
and respiratory organs to their natural state,
are the chief guides of the physician in forming
a favourahle prognesis.

40. B. On the other hand, an unfavourable
issue must be looked for when the prostration
of strength, the coldness and blueness of the
surface, the sinking and irregularity of the
heart's action, the collapse of the counte-
nance, the coldness and rawness of the ex-
pired air, the oppression and difficulty of respi.
ration, the anxiety and restlessness, &c, are
great or, individoally, extreme ; and especially
if, with great intensity of these phenomena, the
retchings and spasms are slight, or the latler
consist chiefly of tremours, or irregular clonie
contractions. An oozing from the mooth of
the fluids from the stomach, unconscions evae-
uations or relaxation of the sphincters, the
breathing consisting of convulsive sobs or heing
stertorous, with puffing of the cheeks or lips,
and inability to swallow, indicate approaching
dissolution in the cold or early period of the
diseasze,

41. The occurrence of low delirium, or of
coma with collapse of the countenance, and
all the symptoms of malignant continned fever,
consecutive of the cold stage, are extremely
unfavonrahle, especially when attended hy sup-
pression of urine, by great stupor, dark sordes
about the teeth or lips, by convulsive tremours
of the tendons, and restlessness. These symp-
toms show that the congestion of the nervons
centres, which oceurred in the preceding pe-
riods of the diseasze, together with the thick
and otherwise morbid state of the hlood itself,
has heen followed by serious disturbanee ol the
capillary eirculation in the substance of the
hrain and of its membranes, probably conjoined
either with effusion beneath or between the
arachnoid membrane, or with continued con-
gestion of the veins and sinuses of the enceph-
alon. The continued suppression of uring is
manifestly owing as much to the change pro-
duced in the blood, by the evacuation of the
watery part of it by the bowels, as to a para-
Iyzed state of the kidneys.

42. The supervention, also, of tenderness,
pain, &e., in the region of the liver, or in that
nf the stomach, a very morbid and irritating
state of the alvine evacuations, with blackish,
bloody, and mucous discharges, attended with
tremours, &e., all indicate, respeetively, the
consecutive appearance of inflammation, or in-
flammatory congestion of the liver, of the stom-
ach, and bowels (4 46), and evince a m
tendency to disorganization, and eall upon the
practitioner for the employment of the most
decided means of cure. Although these con-
secutive phenomena show a most serious state
of disease, yet recovery will gometimes take
place from it by the assistance of well-directed
means.

43. iii. Morbid Appearances observed after Death.
—The morbid changes observed afler death
from this pestilence are in every respeet the

these symptoms ; the occurrence of a copious,

same, both in Eastern and in European coun-



PESTILENCE, CHOLERIC—Dgscrirrion.

tries. When the cold stage proves fatal, or
death takes place within four-and-twenty hours
from the seizure, but little change of organiza-
tion can be detected, although the viscera are
much altered in appearance from the healthy
state. The surface of the body usually pre-
sents the same aspect as mentioned when de-
seribing the fully-formed stage of the malady,
being livid, corrugated, constricied, and humid,
The lungs are commonly found collapsed, con-
densed, somnetimes remarkably shrunk, and al-
ways loaded with black blood of an oily or
ropy consistence, and very closely resembling
tar or treacle. The cavities of the heart are
filled with a black blood, and they frequently
eontain polypous coneretions.  Dlood ofa simi-
lar appearance is generally found in the areh of
the avrta and other large arteries. The blood-
wessels of the brain and its membranes are
more or less gorged with dark blood, particu-
larly toward its base, The arachnoid mem-
brane is frequently deprived of its transparency.
A serous fluid of various quantity is often found
effused hetween the convolutions of the brain
and in the lateral veatricles. Similar appear-
ances 1o those detected in the cranium are also
found in the vertebral column.

44. The abdomen, upon being opened, gen-
erally emits a peculiar offensive odour. The
stomach and diferent parts of the bowels are
frequently partially, but considerably contract-
ed ; at other places greatly distended with fla-
tus ; the internal surface of the stvmach some-
times scems but little affected. A whitish or
yellow fluid matter, resembling the evacua-
tivns, is often ohserved in different parts of the
alimentary canal, which ocecasionally contains
mueh air, but neither hile nor feces.* The in-
ternal surface of the intestines is commonly
lined by a tenacious muco-albuminons matter.
The colon is frequently moch contracted, gen-
erally throughout. The mucous membrane and
sub-mueous cellular tissue of the digestive ca-
nal present evident marks of congestion, in some
cases approaching Lo a sub-inflammatory state,
but generally in spots or patches of various
sizes, the colour of these varying from a very
dark venous congestion to a more roseate hue,
Decided signs of inflammation are always want-
ing, even in the most remarkable of those con-

ted states. The glands of Bruxser and
evER, a5 well as the solitary glands, are great-
enlarged. DBoth stomach and bowels are
requently of a paler colour than natural, both
in their inner and outer surfaces. The liver is
generally pretiy full of dark-coloured blood ;
the gall-bladder often much distended with te-
nacious ropy bile, of a dark yellow or green
colour. The gall-ducts are sometimes con-
tracted, at other times not. The appearance
of the pancreas, spleen, and kidneys is various,
frequently differing but little from their natural
state; in other cases somewhat gorged with
blood. The urinary bladder is always contract-
ed and empty, The vena porta and all the
large abdominal veins are loaded with black
blood, resembling tar.

* The complete suppression, suspension, of extinction,
an it were, of the urinary and biliary functions, is equally
charmcteristio of yellow fever. Not so in typhus; here
the kidueys only are paralyzed, whils the liver, though
orpad, responds Lo aperients of encmata, and even a diar-
rhoal tendency is wot unusual.—T.]
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45. The chief change observed in cases ter-
minating fatally in the blue stage of the distem-
per is in the Meed, which has lost the greater
part of its serum, which, a2 it has exuded from
the digestive mucous surface, has lefl an albu-
minous coating over the mucous membrane,
and that remaining congested, thick and trea-
ele-like, in the large veins.

46. In cases the duration of which extends
from one to three days, the same leading ap-
pearances as now described are observed, but
often with considerable additions. The ves-
sels of the stomach in these are found loaded
with blood, presenting a surface sometimes of
a pale pink hue, sometimes of a deep blue, at
others of so dark a tint as to resemble sphace-
lus of the membrane, from which, however, it
was readily distinguished by the firmness of the
texture. Similar changes are found in the
small intestines, and but 'u'e? rarely in the lar-
ger. In many, evidence of congestive pneu-
monia 18 found, which is uwsually latent before
death. In those cases in which coma oceurs,
serum is sometimes eflused in larger quanti-
ties than already alluded to, but occasionally
congestion only of a very black fluid or semi-
fluid blood is found. Those who die of the con-
secutive disease show few appearances that
are different from such as are usually observed
in other cases, attended with corresponding
symptoms. Those cases which have evinced,
during the secondary fever, marked disturbance
of the brain, generally present, after death,
greater vascularity of the substance of this or-
gan and of the membranes than natoral, with
the congestion of blood in the veins and sinuses,
and effusion into the ventricles and between
the membranes, particularly between the pia
mater and the arachnoid reflected over it. In
some cases the brain seems dusky or mottled,
and the veins turgid, with dark semi-fluid blood.
In those terminating fatally, with hepatic dis-
turbances, the liver is generally of a dark-
brownish or sodden appearance. In some ca-
ses it is of a purplish black, somewhat enlar-
ged, its veins filled with dark semi-fluid blood,
and the ramifications of the hepatic duct load--
ed with a dark-green or greenish yellow bile.
The stomach and bowels, particularly the lat-
ter, are contracted and thickened, the inner
surface softened, of a dark-red or purplish col-
our, in patches or streaks ; sometimes exco-
riated, partially detached from the muscular
coat, and covered with a muco-sanguineous
fluid, in those who have died with consecutive
gastro-enteric or dysenteric symptoms.

[The pathological changes observed in sub-
jects dead of cholera in this country correspond
clesely with those described by Dr. Corranp.
Prof. Horner, however, of Philadelphia, has
published a very elaborate account of these
changes in the Am. Jour. of Med. Sei. (vol. xvi.),
in which he maintains the following proposi-
tions :

Ist, That the vascular derangements and
phenomena of cholera. as exhibited in the ali-
mentary canal, are confined almost exclusively,
if not entirely, to the venous system.

2d. That in the earlier stages a lining mem-
brane of coagulating lymph exists in the small
intestines at least, if not in the stomach and
colon also, and that this lining resembles the
membrane of croup.
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8d. That, in addition to the enlarged and tu-
mefied follicles described by M. Bouviiiavp,
and a similar enlargement of the intestinal pa-
pille described by M. SErrEs, a copluus vesic-
ular eruption, entirely distinet fr{ll'l'll b{ll!'lT and
easily distinguished from them, exists in the
mucons membrane of the stomach of the small
intestines, and of the Jarger ; and that this ve-
sicolar eruption, consisting of small spheres,
seldom more than the sixth part of an inch in
diameter, is probably the essential morbid char-
acter of the disease, as is the case with the
eruption of smallpox and other affections.

dth. That the follicular system of the ali-
mentary canal is not the principal fountain of
the sero-fibrinous discharges, commonly called
the cholera fluid, but that the latter comes from
the capillaries of the venous system. Prof.
Dickson, of Charleston, 5. C., remarks, in rela-
tion to Prof. Horxer's observations, that he is
“unable to yield an unhesitating eredence o
details differing in their alleged uniformity
from, and thus contradicting, all former ac-
counts, which, until now, agreed in the aserip-
tion of extreme irregularity to the local affec-
tions in cholera."—( Essays on Pathol., vol. ii.,
P. B4) We have made numerous aulopsies in
this disease, and have not only found the glands
of Pever morbidly developed, but the small,
isolated follicles much enlarged, giving rise to
the appearance of vesicles and vesicular erap-
tion, as described by Prof. Horxer. Was not
the membrane described by Prof. H. probably
the epithelinm, and might not its detached por-
tions give rise to the flocculent appearance no-
ticed in the discharges ]

47, IV. Disewostic Cuaracters, —Much mis-
apprehension of its nature and origin has arisen
from viewing the pestilential cholera merely as
a modification of, iIf not identieal with, the form
of cholera not unfrequently met with in India
and other warm climates, and oceasionally in
this country, to which the terms spasmodic chol-
era and mort de chien have been applied. Many
writers, particularly those who argue against
its infectious nature, have considered this pes-
tilence merely an epidemical occurrence of that
form of cholera. It is true that, in the spas-
modic cholera, the secretion of bile is either al-

ther or nearly interrupted ; or, if it be at
all discharged into the howels, that it is o vi-
tiated as Lo prove extremely irritating to their
internal surface, the spasms, retchings, alvine
evacuations chiefly arising from intense irrita-
tion of the organic nerves supplying the digest-
ive tubes and the abdominal viscera, together
with accompanying congestion of these ves-
sels. In that disease there is every reason Lo
guppose that the absence of bile is to be im-
puted to spasm of the common bile duet, rath-
er than to a suppression of the secreting and
excreting functions ; while, in pestilential chol-
era, these functions are altogether arrested,
and the discharge ol bile is interrupled, inde-
pendently even of any spasm of the excreting
ducts, the bili arysecretion being suspended as
well as the wrinary, owing not only to a para-
lyzed state of the liver and kidneys, but also to
the state of the blood being such as not to ad-
mit of circulation through the extreme capilla-
ries, and to the loss of its serom.

48. In the spasmodic, or severe form of spo-

radic cholera, the discharges from the stom-
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ach and bowels are certainly either not eol.
oured by bile, or but litile, excepting at the
commencement, and when the disease beging
Lo }'iﬂld : hut [].E}r are acmmpamed with a dﬂ:
ferent train of symptoms. The spasms are
more tonie, and confined more to the muscles
of the abdomen, and of the thighs and legs, than
in the pestilential disease ; and, in the former,
the vertigo, deafness, headache, marked affec-
tion of the respiratory function and of the eir-
culation, characterizing the latter, are entirely
wanting.

49, In sporadiec or bilions cholera the very
dark, thick, and ropy appearance of the blood ;
the cold, wet, and shrivelled state of the sur-
face, and its leaden, dark, or purplish colour;
the almost total absence of pulse at the wrist ;
the very marked and rapidly-increasing col-
lapse of the powers of life; the disagreeabls
and earthy odour of the hody, even during the
life of the patient ; the burning sensation be-
tween the scrobiculus cordis and wmbilicus ;
the complete arrest of the glandular secretions;
the cold tongue and mouth ; and the coldness
of the respired air, which characterize the pes-
tilential disease, are entirely absent.

50. In one the powers of life are certainly
very much deranged, and the circulation and
functions of the internal organs greatly dis-
turbed ; but in the other all the derangements
and their attendant symptoms are of a much
more alarming and malignant nature ; the hal-
ance of the circulation is much more com-
pletely overturned, the circulating fluid itsell
much more sensibly and seriously diseased ; the
respiratory functions infinitely more disturbed ;
the spasms of the voluntary muscles more gen-
eral, and more clonic as respects their nature ;
the purging and vomiting slighter and of short-
er duration, and forming a less prominent fea-
ture of disease ; the surface of the body more
deprived of its vitality, of a muoch darker eol-
our, and more collapsed and shrunk ; and the
powers of life are more completely over-
whelmed, and sooner sink altogether, than in
the severest forms of chelera observed to oe-
cur occasionally in warm climates, or in tem-
perate countries, under eircumstances favour-
able to their appearance.

51. In this pestilential malady the powers
of life are insufficient of themselves, even al-
though assisted by the administration of stim-
ulants, to overcome the congestion of the in-
ternal organs, and restore the circulation in the
surface of the body and in the extremities ; and
while the large secreting viscera in the abdo-
men remain engorged by the thick and viscid
blood thrown in upon them from the ex
surface, and their vital powers thus over-
whelmed, their funclions of secretion must ne-
ceggarily be arrested ; and thus they are una-
ble to remove the load oppressing them hy one
of the modes in which congestion of secreting
organs 18 usually overcome. ‘

_52. In the severer forms of cholera, oceur-
ring sporadically, the derangements, being less
malignant than in the present malady, are more
readily removed by an energetic and appropri-
ate treatment. Here the exhibition of 1
doses of calomel, opium, and stimulants
generally sufficient to allay the inordinate ac-
tion of the stomach and bowels, 1o restore the
balance of the circulation, to remove spasm,
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and to excite the secreting function of the liv-
er. But in this pestilence the lungs are com-
pletely paralyzed, the changes produced by
respiration entirely suppressed, the blood is
thick and vitiated, the large vessels, particular-
the large venous trunks, and the eavities of
heart, are so engorged with blood as to be
unable, particularly in their state of deficient
vital energy, to react upon the distending tluid,
and to throw it, particularly in its state of mor-
bid density and tenacity, into the extreme ves-
sels of the secreting organs and external sur-
face, unless internal and external stimulants of
the most powerful kind be employed ; and even
these are very often inadequate, of themselves,
to fulfil the intention with which they are em-
ployed, and occasionally are productive of mis-
chief, unless the engorgement of the internal
viscera be early removed by vascolar depletion
and external medieation, which, while they re.
lieve the heart and empty the large vessels,
enable them to react upon their contents, and
recall the flow of blood from the centre to the
eircumference of ihe frame. Hence it is gen-
erally indispensable, in this very formidable dis-
ease, to exhibit stimulants and antispasmodics
internally, with artificial heat and stimulating
frictions, in order to rouse the vital energy of
the system, while we remove the vascular load
by means of emetics and evacuoations of blood,
and afterward endeavooar to excite the fune-
tions of the liver, and restore the secretions
generally.

53. Among the other characteristics inti-
mately connected with the nature of this pesti-
lence, and caleulated to distinguigh it from all
those states of disease to which the term chol-
era has been usually applied, may be partico-
larly noticed the prevalence of the pestilence
in all seasons, countries, and climates ; the af-
fection of the head, nervous system, and respi-
ratory organs, characterizing the commence-
ment of its attack ; the uncommon and sudden
diminution of the animal temperature, which
often sinks below the heat of the surrounding
air, both on the surface of the body and in
more interpal parts; the remarkably sudden
and rapid depression of the powers of life; the
continued restlessness and distress referred to
the precordia and epigastriom; the mental
apathy and indifference to the result ; the ver-
tigo, stupor, and deafness ; the blne colour and
shrunk appearance of the surface of the body ;
the state of the respiratory actions, and pecu-
liar groan or whine of the affected ; the un-
quenchable thirst and burning at the epigastri-
wm ; the sodden, raw, wet, and shrunk state
of the surface ; the rapid exudation of a wa-
tery fluid from the skin, and digestive mneous
gurface ; the states of disease by which it is
very frequently followed ; the unprecedented
mortality, notwithstanding the most energetic
and judicious treatment, and the use of those
means by the aid of which nearly all the cases,
even of the most severe forms of intertropical
cholera, generally recover ; and, lastly, the ap-
pearances observed after death, particularly the
colla state of the lungs, the blackness of
the hliggd, the fibrinous eoncretions in the cav-
ities of the heart, the morbid secretion lining
the internal surface of the intestines, the flac-
cidity of all the soft solids and of the substance
of the heart itself, and the congestion of black
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blood on the large nervous centres. (See § 43,
el zeq.)

54. The secondary fever and consecutive
nomena (33), which follow upon the cold and
blue stage of the malady, also farnish remark-
able proofs of dissimilarity between this pesti-
lence and the severe forms of cholera observed
in hot eountries, or in temperate climates after
very hot and moist seasons, After these lat-
ter the patient recovers without any consecu-
tive disease, and frequently the tumult of the
frame leaves it benefited by the changes it in-
duces ; but in the present pestilence the con-
secutive states of disease are as dangerons as
the blue stage; and, even when assuming a
typhoid or febrile character, they do not com-
municate a febrile disease, bhat the distinct and
specific pestilence now treated of. This im-
portant feature was happily insisted upon in the
reports of Drs. Barry and Russer, and is one
of itsell sufficient to distinguish this pestilence
from every form of cholera.

55. Various attempts have been made to
trace a resemblance hetween this disease and
gome of those which have occurred in former
ages, and of which very imperfect accounis
have been furnished by writers; but, upon re-
ferring to the meagre details which have been
given of them, | am unable to trace any close
resemblance between them—far less identity.
Mr. OrTox has endeavoured to find oat a very
close similarity between this pestilence and
that which ravaged England and some parts of
Europe at various periods, between the years
1433 and 1551, and which obtained the name
Sudor Anglicanus, Efﬁcmm maligna sudatoria,
Sweating sickness.  In certain phenomena the
similarity is close, but in others altogether
wanting ; but as it cannot lead to any practi-
eal results, T will not further pursue the sub-
jeet.

56. It may be important, however, to be
awidre that poisoning from acrid and narcotic
substances, and particularly tobaceo, or those
belonging to the class of animal poisons, occa-
sions symptoms which, in many respects, close-
ly resemble those characterizing this pesti-
lence. Bat the difference will be apparent upon
inquiry into the history and premonitory symp-
toms of the attack, and hy observing the col-
lapsed, shrunk, dark, and wet state of the sur-
face of the hody ; the sodden, shrivelled, damp,
and raw state of the extremities ; the spasms,
the oppressed respiration, the sunk appearance
of the epigastriom, and of the hypochondria ;
the peculiar character of the matters ejected ;
the cold, raw state of the expired air, and the
black, viscous eondition of the blood, all of
which characterize this pestilence, and are
either altogether absent from every other kind
of attack, or never similarly associated.

57. After attentively considering its phenom-
ena and natare, T would conclude, 1st. That
this malady, as respects the causes which oe-
easion it, and as regards the pathologieal states
which constitute its varions grades or stages of
intensity, is quite distinct from all the forms of
cholera, whether the common bilious variety, or
the more severe form, usually denominated
spagmodic, the mort de chien, &e.; and that,
therefore, the name cholera should be discard-
ed from all scientific descriptions of it.

58, 2d. That the accounts which we possess
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Medical Board of Bombay, in the pretace to the
Teparls sent to them, and published at Bombay
in 1819, state that the disease had extended
from Poonah to Panwell, a considerable village
in the main line of communication between
Poonah and Bombay ; that a man who had left
Panwell and arrived at Bombay, a distance of
about filteen miles, was soon afterward attack-
ed by the disease, and communicated it to those

g.tllrapding hiin ; that it was traced in parts ad-
]munﬁf ombay, and on the island, from village
o v

; IBFE. by the arrival of persons affected
with it from places where it was known to pre-
¥ail; and that there were places which, from
want ol this sort of communication, had, up to
the time of the report, entirely escaped. From
the foregoing and other data. the members of the
Bombay Board—the first to furnish information
respecting the disease—conclude that It ap-

rs to them incontrovertible, that this disease
s capable of being transported from one place
to another, as in cases of ordinary contagion
or infection, and also to possess the power of
propagating itself hy the same means that ac-
knowledged contagions do, that is, by the ac-
quisition of fresh materials with which to as-
similate.” {nguy RE“PM& l!ﬁ':-l - ]'l I-I.]
In the same reports we find Caplain Svkes sta-
ting that he ascertained that the disease did not
break out in any village * until that village had
communication with a neighbouring place in
which the disease existed ;" and he furnishes
several insiances proving this fact. Besides,
he states that the atiendants on those first
geized in his company were attacked, and that
it spread fromn one of his servants to five, while
the gentlemen in the next tent had not one af-
fected ; and he remarks that he could add sim-
ilar instances to those now adduced. (Op. Cu.,
p. 118 ) Mr. Coars, surgeon, in a letter to the
president of the Bombay Medical Board, states,
that the idea most prevalent was that the dis-
ease was hrought from Jaulna to Aurungabad,
and that its progress could be traced distinetly
through the villages on the chiel road from
WNagpore to those places (p. 145). He afier-
ward states that the information as to the ex-
tension of the disease by infection was not
only furnished by Europeans, but that some
Brahmins had given similar information with-
out any particular inguiry on the subject hav-
ing been made of them. From these and oth-
er facts, he concludes by considering the dis-
ease infectious ; and that, * If it was ovecasion-
ed merely by a distempered state of the air,
it would have spread over the country with
some regularity ; but the epidemic seems gen-
erally to have travelled in lines along the post-
roads, and always to have required a succes-
sion of subjects for its propagation. In Can-
deish, where there is not sufficient population
and hut little intereourse between the villages,
its progress was slow. At Pundergoor it made
its appearance at the time of the great Jatra,
and was spread at once in all directions by the
pilgrims returning to their homes.” (Op. Cic,
p. 150, 151.})

63. Dr, Juges states, that the dizease travelled
along the high-road from the Deckan to Pan-
well, and that he has not heard of any village
im the Conkan that has had the disease but by
interconrse with places in which it had been
already prevalent. *If it be something gen-
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eral in the atmosphere,” he remarks, “ why
has it not hitherto made its appearance in some
two distant places of the province at the same
time! Nothing of this kind has, I believe,
been observed : it still seems to be creeping
from village to village, rages for a few days,
and then begins to decline.” (P. 173.)

64 Dr. Taveor reports that, * whenever the
disorder appeared in any particular spot or fam-
ily, a considerable proportion of the family or
neighbours were attacked within a very short
period of each other: on many occasions [
have seen three or four of a family lying sick
at once™ (p. 195) Dr. Buerpent informs ug
that in the short space of six days every at-
tendant, in his hospital, on the patients affect-
ed with cholera had the disease. (Bombay Re-
port, p. ) And Mr. Craw states that every
ane of the altendants, thirty in number, in the
hospital of the 65th regiment were attacked.

65. The next report which issued from India
was edited by Mr. Jameson, and was published
at Caleutta in 1820. This gentleman, while
he reasoned in an extremely loose manner
against the existence of an infections property
having been evinced by the disease, and with-
out furnishing proofs of its absence, actually
adduces evidence of that property which he is
endeavouring to disprove. Thus, where he is
stating in general terms, and without any ref-
erence to reports from the different medical of-
fices in the establishment, that the disease did
not seem to be more prevalent in the tents or
hospitals of the divisions of the army, in which
the sick were treated, he communicates the
following important fact in a note: “ A Sepoy
died of the pestilence. Five of the corps, who
had shown no signs of illness, were employed
to carry the body to the grave. They were all
seized with the disorder during the ensuing
night, and all died.” (Caleutta Rep., p. 130.)
Mr. Jameson, instead of appearing as the editor,
or publishing reporter, of the opinions sent to
the Caleutta Board, states his own views, en-
deavours to explain away those which are dif-
ferent from them; and thus the publication,
which in the title-page professes to be a re-
port, conveys not a single line of. infurmarion
from any one on the Bengal establishment, ex-
cepting this wriler himsell. The work, there-
fure, can not be looked npon as furnishing the
opinions of the majority of medical men in this
part of India, inasmuch as we find no authori-
Lies or opinions contained in it but those of
Mr. Jameson himsell; and these are evidently
so perfectly at variance with one another, and
with the ascertained laws by which those dis-
edases which are familiarly recogmised as in-
fectious are governcd, that we cannot, even
although we receive some of the facts which
he adduces, consider him as an authority on
this subject. In all his remarks he seems to
suppose Lhat contacl is requisite to the propa-
sation of contagious diseases, and that, because
some persons in contact with the sick so fre-
quently escape, the cholera is not contagious.
He overlooks the influence of predisposition,
which is s0 remarkably influential in all mala-
dies which perpetuate themselves ; and he en-
tirely forgets the operation of those causes
which often come in aid of the poison or efflu-
vium exhaled from the bodies of the diseased,
even after the exposure of a healthy person to
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by the Madras government, the inaccuracy of
the opinions which have gone abroad respect-
:5 the disease in India, and which have vitia-
the doctrines and paralyzed many of the
measures, both preventive and curative, which
have heen adopted in Europe.

© 68, Mr. ScorT, the editor of the reports which
were transmitted to the Madras Medical Board,
aml were published at length at that presiden-
oy, has given an able summary of the evidence
which was furnished to him, in conjunction
wilh the results of his own observation. The
value of the infurmation here conveyed, its ac-
cordance with the most accurately observed
facts connected with the manifestation of the
disease in Europe, and the difficulty of access
to the original, will be a sufficient apology for
the length of the following quotations : * Bodies
of troops in motion have been attacked, and
have retained the disease, while it was un-
known to the fixed inhabitants of the country
through which they passed. One of two corps
in a camp has been attacked, and the other has
escaped the disease.  Ships arriving from other
parts of the world have never suffered under
the assumed epidemie constitution of the at-
before reaching the shore.”” * Dis.

eases avowedly infectious, such as smallpox,
measles, &c_, have not at all times the power
of spreading epidemically ; for while it is cer-
tain that their exeiting causes are never wholly
extinct, it is only at particolar periods that
these diseases become epidemic ; but we are un-
acquainted with the circumstances under which
this power of epidemic propagation arises. The
same may be the case with cholera. All the
atmospheric phenomena, and other circumstan-
ces brought under the head of occasional caus-
es, have, with little or no interruption, existed
from the beginning of time until now, without
producing cholera ; consequently, the super-
addition of a new ecagse must be inferred.  An
European, proceeding on his journey to Tri-
chinopoly, on the 15th October, was taken ill
about a mile from the Mount, bronght back to
the house where he had passed the day, and
there died. On the 17th the wife of that per-
son, on the 19th the owner of the house, and
on the 21st his wife, all experienced attacks of
cholera, but recovered, Several of the native
gervants also suffered. The instances of the
disease appearing at places immediately after
the arrival of corps and detachments which
were suffering from it are very numerous. For
example, it appeared at Jaulnah immediately
after the junction of a party from Nagpore,
among whom it prevailed. It appeared at Au-
rungabad, and at Malligaum in Kandeish, afier
the arrival of parties who had left Jaulnah at
the time the disease was prevalent there, and
among whom it had broken out on the march
to these places. It appeared a second time at
Mallizaum, after the junction of the st baital-
ion nF the 5th regiment, in which cholera pre-
vailed. It appeared at Secundrabad after the
arrival of a detachment suffering from it, and
it appeared afterward in the villages through
which the detachment had moved. It appear-
ed at Gooty, where no case had been observed
for six months before, immediately afier the
arrival of the first battalion of the 16th regiment
of foot, in which it prevailed with great mortal.
ity. Itis remarkable that the same formidable
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type of the disease which prevailed in the
marching corps was communicated to the corps
at Gooty. It also spread on that occasion to
the adjacent villages. It also appeared in a
detachment of artillery, previously perfectly
healthy, upon their encamping on the ground
which had-been immediately before vacated by
the st baitalion of the 8th regiment, in which
corps the disease prevailed. The bodies of
several persons who had died of cholera re-
mained exposed on the ground when it was
taken up by the artillery. The prisoners in a
jail, enclosed by a high wall, have escaped
cholera, while it prevailed all around them ;
and the inhabitants of certain hilly ranges have
also escaped the disease. These have heen
said to have interdicted all intercourse with the
people below. When cholera is once establish-
ed in a marching regiment, it continues its
course in spite of change of posilion, food, or
other circumstances. [ts approach Lo a lown
has been traced from village to village, and its
first appearance in a lown has been in that
quarter which was nearest the track of its prog-
ress.  The sudden appearance and disappear-
ance of cholera, however unlike the progress
of known infectious diseases, is not admitted
as being irreconcilable with the doctrine of in-
fection, especially if the disease be of sudden
invasion after the application of the exeiting
cause. The relations who have attended on
peaple ill of cholera, as well as the nurses ap-
pointed in military corps for that duty, and in
general those whose employment has led them
to be much with the sick, have been observed,
in very many instances, to be attacked with
cholera during, or shortly after, their attend-
ance. The sick in hospitals labouring under
other diseases have likewise been observed to
be attacked with cholera, especially those who
lay near the patients ill with that disease.
Sometimes whole families have been swept ofl
successively.* Servanis have often been ob-
served to sicken after attending their masters.”
(Muadras Reports, p. xIviil., et scgq.)

69. This, however, is only a portion of the
facts and circumstances advanced by Mr. Scorr
in proof of the infectious nature of this pesti-
lence. lo addition to the foregoing, T may add
the opinion of several able and experienced
surgeons amid pl‘:Fsicians, contained in their re-
ports to the Madras government : Superintend-
ing Surgeon Duxcaw states, that *the 34th
regiment carried the pestilence with them from
Bellary to Nundydroog, and there was no trace
nf the disease in any village on the road.
Since the regiment passed, every village on the
road has been attacked by cholera.”  (Madras
Rep, p. 111.) Mr. Traw adds, that “the at-
tacks have shown a great disposition to run in
families, and even among the attendents on the
gick, and have in such cases heen much mora
severe than usual.” (P. 131.) Mr. Exvcuanp
observes, that * the disease has heen greatly
felt among the attendants on the epidemic pa-
tients at various places™ (Op. Cit, p. 170.)
He also notices the extension of the disease
from troops and travellers to places on the

[* This rapul transmissibilty and matonty of the disease
in persons 1o whom it isgommunicated is another peculiar
fentare in its contagious chameter, . This extrems rngsdity
ul dhpvelopement i periect Koeping, also, with the aften as-
wwnishingly rapid termioation of the discase, in desth.—T.]






PESTILENCE, CHOLERIC—Cavszs.

Madras Board: “ Whether or not the discase
in question be contagious is a subject of infi-
nite importance ; but where the slightest gleam
of doubt obtains, it is surely better to adopt the
means usual for the purpose of preventing its
propagation, by appropriate quarantine of troups
on the line of march, by preventing their imme-
diate entrance into stations when under the in-
fluence of cholera. DBy these precautionary
measures, [ conceive it possible to preserve
the lives even of thousands of individuals.”
(P. 188.) That no precautions of any descrip-
tion were taken in India to prevent the propa-
gation of the disease, may be stated without
any reservation ; and hence, most probably, the
reason of its extension over so very large a
purtion of the whole globe.

76. Before leaving this part of the subjeet, it
may be as well to take a hasty glance at the
opinions expressed by some other authors who,
having observed the disease in India, have writ-
ten respecting it. Mr. Orron, who published
at an early period of the epidemic an able work
on it, referred it to electro-aerial influence. He
now states his belief in its infectious nature.
Mr. AwwesLey expressed himself in his publi-
cation against the doctrine of infection, and im-
puted the disease to a similar state of the air
to that assigned by Mr. OrTow, without being
able to point out in what this state consisted.
Dot *de non-apparentibus et non-existentibus
eadem est ratio.” Mr. Assesiey, however,
appears not to have directed that attention to
the sohject of infection in relation to the dis-
ease which would impart much importance to
his dishelief in its existence. In proof of this,
I may merely refer to the circumstance of his
quoting the letter of a correspondent, contain-
ing the following remarkable proof of infection,
without adding any explanation or remark :
“We have, however, been particularly fortu-
nate till our arrival at this station, not having
lost a man, or having one seriously ill, though
we had been under canvass above five weeks.
We fell in with a battalion of native infantry
who were suffering from cholera ; the next day
six Europeans were attacked, the number in-
creased daily, and most of the first cases proved
fatal.™ Dr. Kesseny, from extensive experi-
ence of the malady among both native Indians
and Europeans, states facts amd arguments in
proof of its infectious nature, and he justly pla-
ces particular stress npon the peculiar odour
exhaled from the bodies of the affected, as in-
dicating the generation of a prineiple calculated
to propagate the malady.

77. | have now shown, from the chief sour-
ces, that the disbelief of infection, in respect of
the pestilential cholera, was nol general in In-
dia; that the productions which issued from
the three Medical Boards very strongly favour-
ed, and, indeed, proved the existence of this
property ; that two out of the three actually
ingisted npon the activity of its influence ; and
that, therefore, the dangerons opinion, 50 very
generally propagated, and even acted upon,
both in this and foreign ecountries, that the ao-
thorities in India did not consider the disease in-
fectivus, is entirely without foundation in truth.

78. The identity of this pestilence with that
which has ravaged the East has been proved,
and, indeed, is scarcely anywhere called in
quesiion. Some authors have supposed that it

123

has acquired pew properties and characters
sinee its first appearance and early prevalence
in India, and that its infectious property is one
of these. But I am entirely convinced that this
i8 not the case. Even varieties of the disease
cannot be admitted ; for it 15 essentially the
same, presenting merely gradations of intensi-
ty, and modified effecls according to these gra-
dations.

_79. Several writers have supposed that the
disease has originated in a number of distinct
and far distant places from those causes Lo
which the disbelievers in infection altogether
impute it, and to which I shall direct a brief at-
tention (§ 97, et zeq.); and that it has, owing to
the combination of these circumstances and
causes which are generally admitted to be
productive of infection, assumed this charaeg-
ter; or, in other words, that the malady was
not originally infectious, but that it has had
this property superadded to it from the circum-
stances of imperfect ventilation, neglect of
cleanliness, and crowding together of the sick.
There eannot be the least doubt of those being
fertile sources of an infectious principle, and
that they tend greatly to aggravate all diseases,
whether infectious or non-infectivus ; but I
have remarked, in the course of iny inguiries,
and of my persenal observations, and in the
apeounts of various observers, that the prop-
agation of the malady from the affected to the
unaffected frequently took place, although not
te the same extent, or with the same malig-
nity, in open, and airy; and thinly-inhabited sit-
wations, and during opposite states of the at-
mosphere as respects both humidity amnd tem-
perature.

80. I shall next adduce proofs of the infec-
tious nature of this pestilence in other parts of
Asia, in Europe, and elsewhere. But [ shall
be very brief, because, the identity of the mal-
ady in both hemispheres having been fully and
generzlly admitted, and its infectious nature in
India having been completely proved, it must
necessarily possess the same characier in Eu-
rope, unless counteracted by powerful means ;
and, therefore, a minute detail of facts is not
required. Several authors have insisted on the
proofs which have been [urnished of the intro-
duction of the disease into the [sle of France
by the Topaze frizate, and the circumstance of
about 20,000 of the inhabitants having been
seized with it, above two thirds of whom died,
no préecaulionary measure having been resort-
ed to; but that when the malady had been
propagated Lo the adjomning island of Bourbon,
a sanitary cordon was established, and only
256 persons were altacked. When the discase
appeared in Aleppo, in 1822, the French consul,
M. De Lesszee, convineed of its infections na-
ture, placed himself, his family, and all those
who wished Lo join him, in strict quarantine,
in a place adjoining the town, This colony,
eonsisting of about 200 persons, remained per-
fectly secure from the disease, although 4000
persons died of it in the city. [Ifit proceeded
from some unknown state of the air, as sup-
posed by the anti-infectionists, to what cause
can we impute the eseape of those who had so
secluded themselves, for they surely must have
breathed the same air as those who were af-
fected? M. HupesTiat states, that a peasant
having arrived from Arkatal, on the borders of
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which arrived from Baku, a town on the shore
of the Caspian, and at that time affected with
cholera. This vessel lost eight of her erew on
the voyage, and the sick were brought to the
lazaretlo; a day or two after which the pesti-
lence first appeared in this populous town.
According to Dr. Sovomov, it attacked the sub-
urbs on the 27th of July, and dgradual!:.r extend-
ed to the nearest villages, and thence over the
whole government. It proceeded through the
Cossack stations and towns on the highway to
Moscow, and up the streams of the Volga, at
the mouth of which Astracan is situated. [Its
extension was attributed to the fogitives from
the places successively attacked. After visit-
ing the principal towns, and committing un-
heard-of ravages on the high roads to Moscow,
the pestilence reached that city at the end of
September.  Towards the end of 1830, or soon
afterward, a body of troops from Koursk, a
vince at that time affected with the pesti-
nce, was marched against the Poles. These
troops carried this scourge along with them, af-
fecting the places in their line of march through
Podolia and Velhynia. In this way the towns
af , Zaslaf, and Luock became infected ;
and from the last of these places the disease
passed the Bug into Poland. Here it appeared
with the invaging Russian army, and was com-
municated to Lublin, Siedlee, Praga, the Polish
army, and Warsaw,

86. The following is an extract from a letter
written by a clergyman, who witnessed the dis-
ease in Saratoff, and published in the Quarterly
Revtew for November, 1831 : “ Scarcely had
we heard of the breaking out of cholera in As-
tmca‘n,thnn the news came to us like lightning
that it was coursing the Yolga, and that it was
severe, and had already reached Zaretzin.
Without a dread of the presence of the angel
of death, the vice-povernor, the medical in-
spector, and the government as well as the
hospital surgeon, at once went into the infected
places of this provinee. On the evening of the
Gth of August we heard that three persons had
been zeized with cholera who had left Astracan,
and were carried to our hospital. On the Tth,
others were reported to have been carried off
by this malady with such frightful rapidity as
to have impressed all minds with deep conster-
nation, especially those who dwelt in the sec-
ond division of the town. "The disease soon
appeared in the third division, and seized so
many that the hospital could no longer contain
the sick, and killed so rapidly that they scarce-
Iy survived six hours. The evil came so sud-
denly on us, that we bad no time for taking
precautions ; our governor and our surgeons
were gone to meet it afar off, in order to pre-
serve oir city, but it was already among us be-
fore any regulations could be made, or an
means of opposing it could be devised. It
could scarcely be reckoned an epidemie, de-
pending on some change in the atmusphere, for
many places were left untouched in our neigh-
bourhood, while in Saratoff’ there was scarcely
a family who had not to lament the loss of some
of its members,

87. “In the very commencement of the epi-
demic, all our four surgeons were seized with
it; two died on their journey to Zaretzin, and
one here. From this moment fear and anguish
took possession of the public mind, They who
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couold flee from the city, fled ; and, as the mal-
ailly was not considered contagious, servants,
labourers, Tartars, and Russians were permit-
ted to rush into the country. My congregation,
which consisted of 550 individuals, was re-
duced to 150. Many of the fugitives died on
thé road, and spread the malady whithersoever
they went. From the 10th of August the mal-
ady inereased in virulence ; the daily mortality
of 4 rose to 5, 12, 20, 80, 120, 200, and one
day to 260, and decreased in the same gradual
mode.  Upto the 30th of August, 2170 persona
died. ‘While all aronnd was infected, Sarepta,
in which the quarantine regulations were most
striet, escaped, and yet this disease is not called
contagious.”

83. From among other evidence—indeed, [
may say a mass of evidence—that furnished
by Dr. Remanw, of St. Petersburg, as to the
extension of the disease through Russia, may
be adduced: * The cholera was brought to
Astracan by ships, and it has spread jtself over
Russia from Astracan by the emigration of the
inhahitants, principally those of the lower or-
ders.  This is the chief cause of its propaga-
tion in Ruassia ; it has never shown itsell in any
place except where it has been hrought by trav-
ellers who came from infected places. We
have not a single instance of a town or village
which, without comrmunication with houses or
persons affected, has contracted the disorder.
Several places surrounded by the disease have
preserved themselves from it by a rigid insula-
tion." :

89, The introdoction of the pestilence into
St. Petersburg is referred by Drs. Barry and
Russert to the arrival of vessels from places
an the Walga where it prevailed. In that cap-
ital the infectious nature of the disease wag
ghown, not only by the mode in which it was
propagated in various quarters, and by its intro-
duction intn, and extension through, the prisons
and hospitals of the city, but also by its exclu-
sion from some places by a rigid insulation.
Among numerous other instances the follow-
ing may be mentioned: Up to the 13th of
July, filteen hospital physicians were attacked
hy the disease ; and * the proportionate num-
her of attendants of all deseriptions on the
sick who have been taken ill with cholera is
fully greater than that of the medical men."
“ There were 150 pupils on the officers’ side
{Military Academy at Cronstadt), which is kept
perfeetly distinet from the school for petty offi-
cers and sailors. The gates were shut on the
19th of June, and as strict a quarantine as pos-
sible maintained to the 6ith of August (0. 5.).
No case occurred among the pupils, who are
from ning to twenty years of age.”

90. In a letter from Dr. RusserLt {Medical
Fazette for Wovember 11th, 1831), the follow-
ing remarkable fact is communicated : “The
gson of a villager in the government of Pensa,
who was coachman to a nobleman at fifty versts®
distance, died of cholera ; the father went to
the place to colleet the effects of the son,
and brought home with him his clothes, which
he put on and wore a day or two after his arri-
val at his native village. He was shortly there-
after seized with cholera, and died of it ; threa
women, who had watebed bhim in sickness, and
washed his body after death, were also seized,
and died of the diseaze. The doctor arrived in



time to see the fourth case ; and, finding that
the disease spread on that side of the village,
he had the street barricaded on the side where it
had not reached, and interdicted all communi-
eation to the two sides of the village. In that
gide in which the disease first broke out, up-
ward of 100 cases of cholera occurred, of
whom forty-five died, but it did not appear on
the other side of the barricade.” And Drs.
Bairry and Russert report, that * the Navari-
no corvetle, Captain Nachinoff, 200 men, had
been placed two miles to the eastward of Cron-
gtadt during the epidemie, to guestion and ex-
amine all eraft from St. Petersburg. She had
eleven severe cases of cholera, of whom eight
died. Her first and second eases occurred on
the 26th of June (0. 5.). TFhese two men be-
longed to the boat that examined. the vessels
coming from St. Petersburg, on board many of
which they had been. The next men who fell
ill were of those who carried the two first cases
1o the hospital in town.” These are but a very
few from the many facts of the same descrip-
tion now before me.

21. With regard to the appearance of the
disease in Berlin, the following extract of a let-
ter from Dr, Becker of that eity, dated the 29th
of September, 1831, furnishes information :
“Iam a most decided contagionist, and it is
the foree of facts which has made me so; for
on the autherity of your Indian practitioners I
formerly believed the cholera not to be conta-

ious. The appearance of the discase in Ber-
in, and the manner in which it has spread, is
also very remarkable, and affords supplement-
ary evidence in favour of contagion. The con-
clusion at which I have arrived is, that the ¢f-
Jicient canse of the Asiatic or malignant cholera
is always a virus, the production of human efflu-
nia, and which, according to common medical
language, undoubtedly deserves the name of a
coentagions principle ; but that this virus, in or-
der to produce the disease, requires, first, like
the contagion of the small pox, measles, typhus
fever, and even the plague, a disposition of the
atmosphere favourable to its development ; and,
secondly, a peculiar disposition of the animal
economy in every person who is exposed Lo it
This disposition appears to be brought on by
previous disease, particularly bowel complaints,
by excessive fatigue, cold, errors in diet, drunk-
enness, fear, &c. One young physician has
been one of the first victims of the cholera, a
decided anti-contagivnist ; he carelessly ex-
posed himself, died, and, as if his case was to
be a warning proof of the fallacy of his opin-
ions, his death was immediately followed hy
that of his landlord and two children, and the
lliness of the servant-maid in the house, the
only instances of the disease in that street.”
In a report subsequently given by Dr. Becker
{ Medical Gazette, 12th of November, 1831), it is
stated distinctly that the disease was intro-
duced by the vessels navigating the River Spree,
which runs through the eity.

82. The introduction of the disease into this
country was certainly owing to the clothes and
bedding of sailors, who died of it at Riga, and
other northern continental ports, or during the
voyage from these ports, having been too gen-
erally preserved and delivered up to their
friends, apon the return of infected vessels to
British ports. Of this fact, already adverted
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to (4§ 16), several proofs of an incontrovertible
nature were furnished me by two masters of
vessels, on board of which several cases of
cholera occurred during the voyage from in.
fected ports, These masters were at the time,
conformably with the then prevailing opinion,
persuaded that the distemper could not be prop-
agated by the clothes of those who had died
of it ; but facts soon alterward oceurred which
demonstrated to them the propagation of the
malady in this manner as well as by direct
communication with the affected. Soon after
the opening of the first cholera hospital in the
vicinity of London, near Bermondsey, [ passed
a considerable time with the patients first ad-
mitted, and was present during the inspection
of two fatal cases. [ drove thence in an open
carriage, and saw two relatives, residing in an
airy situation in Pentonville, a distanee of from
three to four miles ; and yet the persons whom
I visited, after so long a drive in the open air,
complained to me, instantly npon my enter
their apartment, of the offensive odour whi
proceeded from my clothes. T was caotious In
not mentioning the source of this odour, and
no suspicion was entertained by them of the
cause. DBut the following day | was called to
them, and found them both in an early stape of
the distemper, from which they ultimately re-
covered with difficulty. Precautions were ta-
ken against the farther extension of the malady
in this house, and no case oceorred in the vi-
cinity until some months afterward. Other
proofs of infection oceurred to my observation;
bait it is unnecessary to advert to them at this
place. 1 shall hereafter state briefly the con-
clusions at which I have arrived afier the clo-
sest attention I could devote to the subject.
[There have been various hypotheses sug-
gested in relation to the nature of the agent v
which cholera owes its origin, each of which
nombers its ardent supporters, and is main-
tained with all the array of facts and arguments
that can be summoned in its defence. Some,
for example, regard the disease as entirely at-
mospheric, depending on changes in the pon-
derable or imponderable elements of the air,
withouat the addition of some new ingredient.
(thers, again, consider the materies morhi to
be a modification of vegetable miasma, pro-
fluced hy peculiar causes of heat, moisture, &,
acting on the productions of the soil. A third
sect believes that the agent is some latent
matter, evolved from the crust of the earth,
and produced by voleanie and other changes,
according 1o the views of epidemic causes, as
laid down by our countryman, Noan WessTer.
Another party, still, regard it as strictly an
agent, depending for its spread, like the virus
of smallpox, on canine rabies, or direct conta-
gion ; understanding by this some morbid ele-
ment eliminated from the human system, and
propagated by actual contact or elose proxim-
ity. This party, of which Dr. CorLaxp may
well be regarded as the leader, believe that
other causes, such as endemic influences, at-
mospherie vicissitudes, &e., have but a limited
effect, and are not essential to the develop-
ment and action of the materies morbi. Its trans-
missibility, if they are to be believed, is only
possible through human intercourse. Lastly,
Dr. Honrano and some others have attributed
the origin and spread of cholera to inseet life,’
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existent in the atmosphere under certain cir-
cumstances ; while others, still, have traced it
to eating baidl rice. Ewvery medical man who
has devoted any attention to the subject must
be aware of the numerous and almost insur-
mountable difficulties with which it is beset.
The agents about which we are inquiring are
subtile, invisible, uncognizable by any methods
known to science. We are able to form but
very vague conceptions of the various condi-
tions in which the bodies receiving these agents
are placed, either by changes in themselves,
or by physical alterations in surrounding me-
dia. Anomalies meet us on every hand ; and
when we have flattered ourselves that we have
arrived at a general law, we unexpectedly find
80 many exeeptions that we are ohliged relue-
tantly to abandon it, and seek for another.
The views we shall take of this disease, as
well as of yellow fever, may not find favour
with the advocates of either of the exclusive
hypotheses above mentioned, but as they are
those which we honestly enteriain, after a care-
ful investigation of the subject, we shall pro-
ceed to state them as briefly as we are able.

I. The disease—we speak of it as it prevail-
ed in this country—was essentially atmospher-
1 ; in other words, it was an epidemie, de-
pending chiefly on certain unknown atmospher-
Ie causes for its extension.

This is proved by its history and progress.
In the fall of 1831, influenza prevailed to a
great cxtent, appearing first in November and
eontinuing until January, 1832, proving very
fatal to the old and infirm. This complaint
was characterized by very great irritability of
the digestive organs, so that antimonials and
purgatives were badly borne ; and the scarlati-
na, which prevailed during the same season, was
marked by the same intestinal irritability, and
often presented instances of collapse and un-
expecied death, similar to what was afterward
observed in cholera. Cases, also, of chulera
morbus, and dysentery of an aggravated Lype,
were extremely common during the winter,
many of which terminated fatally. The com-
mon cholera, which is generally endemic in
Montreal in summer, made its appearance in
April. Diseases throughout Canada and the
United States were characterized by a low 1y-
phoid type, essentially different from that of
former years,

The epidemic cholera first made its appear-
ance on this continent at Quebec, on the Sth
of June, 1832, when eight cases occurred, and
fiteen on the subsequent day; and so rapid
was its stride that it reached its acme on the
15th day of June, seven days after its first ap-
pearance. During the latter part of May and
the first week in June, according to Dr. Ros.
ErT NELsow, diarrhea was a common and pre-
dominant symptom in every form of disease
that prevailed at Montreal ; and on the ninth
of that month cholera, in an epidemic form,
burst upon that ity ; and so rapid was its pro-
gress, that in nine days it reached its height,
a fact, perhaps, difficult to explain upon the
doctrine of contagion alone. The same intel-
ligent physician informs us that, during the
same night of its first appearance, it attacked
numerous persons, in various parts of the city,
remote from the port and from each other, and
having no communication with the port or
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place of landing. Tn two weeks eight hundred
persons had died of it. It continued its progress
from one place to another, along the St. Law-
rence and the lakes, outstripping the progress
of travel and emigration, and appeared in De-
troit early in July. 'With respect tv the ap-
pearance of cholera in Quebee, which Dr. Cop-
LAND 5a¥5 was conveyed in an emigrant ship
(6. 17), it was stated in the Quebec Mercury,
at the time, and the statement was alterward
confirmed by the testimony of the most re-
spectahle physicians of that city, that, although
the first cases were among emigrants, all at-
tempis to trace it to any vessel had been un-
successful, and that the sickness on board the
Carrick and other vessels suspected, was ship-
fever, small-pox, &c. In the first two weeks of
its prevalence there were one thousand deaths.

The cholera first appeared in the city of New-
York on the 26th day of June. The patient,
an intemperate Irishman, had not been out of
the city for some weeks, but was attacked afe
ter a debauch and falling into the dock. He
came under our care, and died at the medical
mansion in Greenwich, more than two miles
from the place (Cherry-street), where other
cases occurred the ensuing day.—(See Com-
mercial Advertiser of June 28-9, 1832.) The
disease reached its climax in this city twenty-
seven days after its commencement. The dis-
ease broke out at the almshouse establish-
ment at Bellevue soon after its first appear-
ance in this eity, 27th of June. The patient
first attacked had not heen out of the house for
some time previous, and of course could not
have been exposed to any foreizn causes of
the disease. The same remark will apply ta
its first appearance among the inmates of the
stale prison at Sing Sing, where it broke out
on the 17th of July, amil proved extremely latal.
We are authorized in stating that the disease
originated in the establishment, not only from
the rigid discipline which is there enforced, and
which renders it highly improbable that any
foreign communication shonld take place which
could escape detection ; but especially from
the testimony of the snperintendent and physi-
cian of that institution that the discase was not
introduced from abroad, but originated within
the prison.*

It is worthy of remark, in this connexion,
that the cholera made its appearance in New-
York sixteen days after the first case occur-
red in Quebee, and without having shown it-
self at any intermediate spot between Canada
and this eity, all the intermediate cities on the
sea-board of the provinces of New Branswick,
Nova Scotia, and of the states of Maine, Mas-
sachuselts, and Rhode Island, remaining whol-
Iy exempt. The first case of the disease at
Albany vecurred on the 3d of July, having been
preceded for weeks by the general prevalence
of diarrheea.

According to the best authorities, the first
case of the diseaze in Philadelphia was obsery-
ed as early as the 5th of July; but, according
to Professor Jacksow, it did not assume an epi-
demic form until the 27th of the month, when
the epidemic influence acquired its full sway,

[* See Reports of Horpital Physicians and other Docu-
menis in relotion to the Epidemic Cholera of 1832, p, 26,
l!‘-‘ul:l.ilnbed by erder of the New-York Board of Health,
1832.)
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attempted, and then only imperfectly ; and yet
these succeeded for eight years in preventing
its entrance into that place ; and that, where
rigorous quarantine has been adopted, the
measure has succeeded, several instances of
the success of such measures having already
been adduced.

109, The non-infectionists farther state that
several continental states and authorities, con-
vinced of the inutility of quarantine, have re-
linquished it. Granting this to be the faet, it
merely shows, what any thinking person must
admit, the impossibility of preventing the intro-
duction of the disease into a populous town,
situate in the vicinity of others, and of a thick-
ly-inhabited country, between which there
must necessarily still be, even under the most
strict quarantine, a constant intercourse of
some Kind or other, either by land or water,
and perhaps by both. There can be no doubt,
if the testimony of several well-informed per-
sons, cognizant of the facts, are to be relied
upon, that the distemper was introduced at sev-
eral seaporis of this country by the bed and
hody-clothes of those who died on board mer-
cantile ships, that had been preserved and giv-
en up to the relatives of the deceased. DBut a
strict quarantine and purification of these ef-
fects only could have prevented this mode of
communicating the distemper; and in no in-
stance were these observed. Indeed, many
ships arrived, during the latter part of 1831,in
British ports, from infected places, having lost
individuals from among their crews on the voy-
age home, and the fact was often either con-
cealed or not attended to, the infection either
proceeding farther, or not, as circumstances
concurred to favour it.

110. But let me turn for a moment to the
causes which the non-infectionists substitute
for an infectious principle. Some argue in fa-
vour of a certain distemperature, epidemic con-
dition, or altered state of the air, being the
cause of the discase. Now these are mere
suppositions. But grant them to exist, how
would they explain the progress and propaga-
tion of the pestilenee !  The air is.a very mo-
bile fluid, sweeping along frequently at the rate
of seventeen and eighteen miles an hour, and
being constantly renewed, both in a herizontal

and in a vertical direction, unless in situations

where it can be confined. But the disease has
not been propagated in the course of winds, or
with the rapidity which such a source would
suggest : it has advanced slowly, and at the
rate at which human intercourse takes place,
in the lines or channels of such intercourse,
and in the quarters where intercourse with pre-
viously infected paris has occurred. It has
usually spread in a town, visited prisons or se-
questered places the last, but affected them
severely when introdueed ; and it has entirely
avoided those who placed themselves altogeth-
er apart from the rest of the community.

111. If the constitution of the air were the
cause, how came isolated places, in the middle
of infected towns, or in the track of the prog-
ress of the disease, to escape! How could
the disease be barricadoed, as it was in some
towns in TLussia, and shut out from certain dis-
tricts and streets ! How could it spread and
travel along one side of a river, in the line of
public intercourse, and never appear on the op-
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posite side, or, if it did appear, wherefore did
i, either first or merely, at the point where
communication with the opposite banks takes
place 1 When introduced into a country, where-
fore should it break out first in seaports having
intercourse with previously infected places, or
in towns having inland communication with
parts thus circumstanced ! I the air were the
source, how was its noXious property retained
after passing hundreds, or even thousands of
miles, as in the case of the appearance of the
disease in the Isle of Franece; or wherefore
did it, afier this passage, respect the adjoining
islands? How came the disease never to ap-
pear in any place without previous intercourse
with a previously infected part, if it arose from
a generally diffused state of the atmosphere !

112. Others, again, impute the pestilence to
the exhalation from the bowels of the earth
of some peculiar miasm. But the above ar-
guments are equally weighty when directed
against Lhis supposition; for, independently of
such exhalation being a mere assumption, as well
as the foregoing, and putting out of the ques-
tion the fact that not a vestige of evidence has
ever heen adduced of any pecaliar change of
the atmosphere from ils usual condition, or of
any miasm, exhaled from the interior parts of
the earth, having been observed simultaneonsly
with the appearance of the malady, these caus-
es, even il they did exist, could not account for
the specific and uniform characters which it has
always presented, in every situation, tempera-
ture, and elevation above the level of the sea,
in all latitudes and lengitudes, and from its
commencement constantly up to the present
time. A distemperature of the air, whether
from foreign gases, electrical states, or what-
ever other canze, surely could not for such a
period, or under such a variety of circumstan-
ces, be so uniform and specific. Exhalations
from the interior of the globe, whelher pro-
ceeding from a great internal fire, from the ac-
tion mg circumambient agency, solar or lunar,
or both, or from the electrical changes taking
place in the more interior masses and constitu-
ents of our planet, surely could not, in all pla-
ces, at all periods of this epoch, at all eleva-
tions, and under every combination of circum-
stances, be so uniform in their effects, so spe-
cific in their action, as the character of this
pestilence shows its exciting cause to be.

113. If a noxious exhalation, proceeding from
the more interior parts of the globe, caused the
disease, it must on some occasions have risen
through the depth of the ocean to have affected
the crews of ships. Could this have taken
place without it being changed by the medium
through which it passed !

114. Where we find a distinet agency—a spe-
gific efluvium, exhaled from the bodies of the
affected, of which we have certain proofs, not
merely as respects the manner of its operation,
but also as regards its impression on several
of oor senses—wherelore should we have re-
course to supposititions essences and to vain
imaginings to account for the propagation of
the disease !

115, It may be supposed that more space has
heen devoled to this part of the subject than it
deserves. It i3, however, of the most tran-
seendent importance ; for upon accurate views
respecting it altogether depends the success of
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alyzes these organs, and acts as a poison on
the class of nerves which supplies the respira-
tory, the assimilating, the ecircalating and se-
creting viscera, vitiating also the whole mass
of blood, and thereby occasioning a specific dis-
ease, which in its turn gives rise to an effluvi-
um, similar to that in which itself originated ;
which, also, in like manner perpetuates its
kind, under the favourable ecircumstances of
predisposition, aerial vicissitudes, &e., and thus
a specific form of disease is propagated far and
wide, as long as predisposing, concurrent, and
determining causes favour its propagation.

132. B. The morbid impression of this ef-
fluvinm or guimm upon the nerves of organic
life, and probably the effect of its introduction,
also, into the current of the cirenlation, are of a
sedative kind, rapidly destroying the vital en-
ergy of the former, and vitiating the latter, and
thereby giving rize to the characteristic phe-
nomena of the malady.

133 C. The impression of this eflaviom on
the organic class of nerves, and the vitiated
state of the blood, may be viewed as the prox-
imate cause, not only of the disturbance evinced
by the respiratory, the secreting, the assimila-
ting, and the eirculating functions, but also of
the morbid actions of the stomach and bowels,
and the copious serous discharges from these
organs, as well as of the musmﬁar gpasms, the
sinking of all the vital and animal powers, of
the shrunk and collapsed state of the surface of
the body, of the black, thick state of the blood,
and of the rapid depression of the animal tem-
perature.

134, D. The states of the perspiration and
skin, and the discharge of the serous portion
of the blood by the stomach and bowels, im-
parting the peculiar appearance of the evacua-
tions, proceed from the alteration primarily
produced in the vitality of the frame and in the
condition of the blood ; and it is chiefly through
the medium of the cutaneous surface, of the
liver, of the Kidoneys, and of the mucous mem-
branes, assisted, perhaps, also by the other se-
creting viscera, that the morbid ehange of the
blood is remedied, and impurities removed
from it.

135. E. The advanced stages, or the con-
secutive or febrile symptoms of the disease,
whether those chiefly depending npon the state
of the nervons functions, or of the circulation
within the brain, or proceeding from the con-
dition of the abdominal viscera, arise partly
from the shock received by, and the depression
of, the vital energy of the frame in the early
stage, partly from the congested condition of
the large veins and important viscera, and
partly, if not chiefly, from the alterations which
had taken place in the blood during the early
stages of the malady. i

136. F. The efluviom or seminium, Which
propagates the distemper, is generated in the
progress of the changes produced in the blood,
and is emanated or discharged from the mucous
surfaces of the lungs and digestive eanal, and

from the cutaneons surface, along with their | &e

respective exhalations and excretions ; and
this seminium, by contaminating the surround-
ing air, or woollen cloths and animal products,
capable of attracting and relaining for a time
animal effluvia, as shown above (4§ 92), affects
those of the healthy who are predisposed, either
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constitutionally, or by antecedent, concomitant,
or determining influences, or on whom this ef-
ficient agent acts in an intense or concentrated
form, or is aided by accessory or concurrent
CAUSES.

137. VI. TresaTuexT oF PesTiLENTIAL CHo-
era.—The means of cure which should be em-
ployed, in order to secure even a moderate
share of success, onght to be appropriately pre-
scribed, and strictly directed Lo the varions
pathological states and stages which the dis-
ease presents in different habits and constitu-
tions, and in its various grades of severity, It
is, in some measure, owing to a neglect of this
strict appropriation of the numerous plans and
means of treatment recommended, and to the
empirical manner in which they have been ad-
ministered, that opinions have been so differ-
ent as to the utility of the greatest number of
them, even at an early period of the malady ;
at a far-advanced stage, very few remedies, in-
deed, have hitherto been employed with any re-
markable benefit. In order that the means
chiefly depended upon by the numerous writers
on this malady may be more stricily reférred to
the circumstances under which they seem to be
indicated, and often to have really proved ben-
eficial when early employed, I shall first sue-
cinctly state the chief forms and stages of the
disease, with reference to various grades of in-
tensity, and existing pathelogical conditions ; I
shall next briefly notice the methods which have
heen emglu}'ed by various authors ; and, lastly,
detaijl, with strict reference to these different
states and stages, the treatment I ventore to
recommend, according to my own experience
and observation.

138. i. Grades and Stages of the Malady, with
reference chiefly to Curative Measures.—The mode
of attack, as well as the severily of the diseaze,
vary materially, according to the intensity of
the exeiting cause, the nature of the coneur-
rent canses, the state ol predinpusitiun, and the
strength of the patient’s constitution.

139. A. The xvasion of the disease gen-
erally presents itsell in three different grades,
owing to the above causes.—a. The first and
least dangerous grade or state of invasion is
the most gradual, and is nsvally that of a com-
mon diarrhaea, varying in duration from a few
hours to one or two or even more days, accom-
panied with oppression in the chest, and anx-
iety at the precordia, and collapse of the coun-
tenance and surface of the body. If these
symptoms be neglected, they soon pass into
these characteristic of this malady, viz., mark-
eil and sudden loss of pulse ; oppressed and diffi-
eolt respiration ; muscular spasms or tremaonrs ;
shronk, wet, and leaden appearance of the sur-
face and extremities; sunk eyes, and watery
vomiting and purging, with great distress. This
is generally the least severe form of the malady,
and is commonly met with in the younger and
more robust class of subjects. For the sake
of distinction, I shall term it the slighest grade,
or that characterized by premonitory diarrhea,

140. b. The second state of invasion is the
most frequent, and is generally ushered in by
cerebral symptoms, such as giddiness, noise in
the ears, by a remarkable oppression of the
chest, weight at the epigastrium, and a great
depression of the pulse and of all the vital en-
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three or four grains of the sub-pitrate of bis-
muth every two hours. Aeccording to M. Bors-
sgav, the hydrocyanie acid, the hydrocyanate
of zine, oxygenated water, and oXxygen gas
were all tried in this city without benefit ; and
I may add, that laurel-water, phosphorus, both
internally and externally, moxas, and the ac-
tual cautery to the spine and epigastrium, were
also made trial of without any remarkable ad-
vantage. M. Brigze pe Borssowr recom-
mended (when vomiting continued urgent) the
coticle to be removed by means of liquid am-
monia, and the denuded surface to be sprinkled
:'E.‘h one or two graing of the acetate of mor-
ine.

164, Mr. Fivvavsow derived advantage in one
case in Ceylon from passing a galvanic current
through the lungs. Galvanisin certainly de-
served a fair trial in this disease; but the in-
stances in which it was resorted Lo in this
country did not furnish evidence of its success.

165. Dr. Barry, having very frequently oh-
served congestion, inflammation, and softening
of the spinal marrow, in a greater or less de-

, in his examination of fatal cases of the
pestilence, was led to recommend the applica-
tion of the actual cautery to the back, opposite
the lower dorsal and upper lumbar vertebra :
it had been employed on the Continent with
some success. He also advised full vomiting,
and for this purpose preferred a strong solution
of common salt and water, given in doses of
six ounces. Warm, dry applications to the sKin,
and continued friction, he considered very bene-
ficial, while vapour and hot-water baths he be-
lieved to be worse than useless, Bleeding, as
well as large doses of either opium or stimu-
lating liquors, he believed to be dangerous in
the utmost state of depression, when the pow-
ers of life are reduced to the lowest ebh, and
consequently easily annihilated ; but previous
to this state, or when reaction is supervening,
he considered blood-letting beneficial to the pa-
tient.

166. The following account of the experience
of several physicians at Warsaw, abridged from
that given by M. pe BoissoxT, is important, as
showing the results of different kinds of prae-
fice:

Dr. Jamgowskr treated sixty-six cases. He
bled the robust and theose with evident con-
gestion,and gave every three hours two grains
of calomel, with one of opium, with warm stim-
ulating diluents, sinapisms on the epigasirium,
and frictions of the limbs with irritating lini-
ments. In some cases he gave the nux vomi-
ca in doses of half a grain, every fourth hour,
in an emollient decoction, and, he conceived,
with some advantage. He lost twenty, chiefly
old persons, of the number treated. Dr. Koen-
LeEr had sometimes recourse to blood-letting,
but depended more upon the preparations of
ammonia. He also prescribed calomel with
opium, and in some cases large doses of the
sub-carbonate of potash. The farther resulis
of his experience are not given. M. LE Brux
treated about sixty cases, of which he lost near-
ly one half. The disease was, however, far
advanced before they came under treatment.
He confided chiefly in blood-letting, warm :Ii;m
ents with opium, and camphor combined with
ealomel. OF twenty cases treated in private
practice five died. The remaining forty were
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hospital cases. Dr. Exoca treated forty-three
cases, of which five were hospital patients. He
lost only seven cases, chiefly aged persons.
The most of his patients were blooded, and
treated with calomel and opium at first, and
afterward with calomel and rhubarb: He di-
rected sinapisms to the epigastrium and ex-
tremities. Dr. Jasinsi treated thirty cases, of
which ten died. In his earliest cases he em-
ployed blood-letting when he thought it indica-
ted, or leeches to the painful part of the epi-
gastrium, with small deses of calomel and opi-
um, and the infusion of valerian. In the cases
which eccurred subsequently, and which wera
generally more intense, he prescribed leeches
to the abdemen, the magistery of bismuth in-
ternally, and sinapisms and frictions to the ex-
tremities. Dr. Kaczkowskl, physician-in-chiel
to the Polish armies, had recourse in the most
severe cases to large blood-lettings, to calomel
in doses of three or four grains, with halfa grain
of opium every two hours, with the external
nse of sinapisms, stimulating cataplasms, mox-
as, &e. He also frequently prescribed, every
two hours, small quantities of Dover's powder
with mint ptisans, and large doses of magne-
sia ; and states that he derived advantage from
the nux vomica, given with the mucilage of
gum Arabic and sugar or sirup. He lost one
sixth of his patients, among whom, however,
he seems Lo have included several cases which
evidently either did not belong to this disease,
or consisted of the slight form, or of the inecip-
ient stage.

167. Most of the individual means and plans
of cure noticed above were had recourse to
when the disease appeared in this country, but
generally with that want of success, especially
in the severer and more advanced cases, which
led to the relinquishment of them, and to the
trial of other medicines and different combina-
tions. Blood-letting, which had been advised
both by Indian and European physicans, was
resorted to, but with very equivocal benefit ;
for it was only in slight cases, or in an early
stage of the disease, and in young, plethorie,
and robust persons, that it seemed to be of
service ; and in these either equal advantage
would have been derived from other means, or
recovery would have been brought about by
the powers of the constitution. The same re-
marks apply also to the use of opium. This
remedy could only be viewed as an adjuvant
of other means, and it was often a valuable one,
in aiding to check the diarrheea, in the slighter
cases and earlier stages. But when the at-
tack was violent, and when the collapse was
great, it either failed of producing any effect,
or occasioned an injurious one.

168. The failure of the more usnal means led
to the adoption of warm emelics by several phy-
sicians, especially of those consisting of large
doses of mustard, or of the substances usually
employed with this intention, conjoined with
powerful stimulants. But in the more violent
seizures, or at an advanced period of the dis-
ease, they did not appear to me to be produe-
tive of any benefit.

169. Indian practitioners, owing to their pred-
ilection to the use of calomel, especially at the
period of the outbreak of the pestilence in In-
dia, and to the absence of bile in the evacua-
tions, had recourse to this medicine, generally
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the use of aperients, will he indispensable, in
addition to the ether internal and external
means of cure already particularized.

191. When the stage of reaction is attended
T:gh pulmonary affection, local depletion, and
the exhibition af those medicines which, while
they increase the secretions of the skin and
the abdominal viscera, occasion a derivation of
the blood from the congested organ, will then
be pecessary. The most energetic of those
are calomel, or the blue-pill, with ipecacuanha,
eamphor, and hyoscyamus, followed by active
purgative dranghts and injections, and the ap-

ication Lo the insides of the thighs of the lin-

nts or embrocation already preseribed. In
these cases the decoction of senega may be
given with emollients and aromatics, or the
ammoniacum mixture, with liguor ammoniz
acetatis, the camphor mixture, the spiritus
wtheris mitrici, and the vinum ipecacoanhee.

192. Upon the whole, the treatment of the
stage of reaction in its various forms of mani-
festation, as well as the state of collapse into
which it so rapidly passes, must be directed ac-
cording to sound views of morbid actions, of
therapeutical indications, and of the operation
and appropriate application of remedies, as in
similar or analogous cases and: circumstances
of disease. As to the treatment of the fast

tod of the malady, or that of collapse, it will

e preferable to defer any remark until some
notice has been taken of the treatment of the
more violent forms of attack.

193. B. Of the Treatment of the severer Grades
af the Disense.—The same objects or intentions
of cure as have been recommended for the
slighter grade of the malady (§ 176) will be
applicable to the early periods of the severer
grades, and very nearly the same agents will
be required to fulfil them.

184. Here, also, | recommend astringents
and stimulants, and upon the same grounds,
with the same views, and in the same or simi-
lar forms of combination as those already de-
seribed (§ 177).  If the astringents chiefly con-
fided in, more especially the sulphate of zine,
opeasion or increase vomiting, the eircum-
stance is not to be regretted. In some cases
it may even be promoted, with the view of
equalizing the circulation and overcoming vis-
ceral congestions.  In young, robust, or pleth-
aric persons I would even propose a moder-
ale venesection, at the same time that vital re-
gistance and reaction are promoted by stimu-
lants and external derivatives ; by it the load
which oppresses the springs of life, and pre-
vents their reaction, is lightened, and the mass
to be moved is thereby bronght 1o a nearer re-
lation to the state of the moving power. But
while the mass to be moved is thus redoced,
care must be taken to rouse the moving power
by a judicious administration of stimulants, of
which full vomiting, excited by the means al-
ready noticed, the application of external heat
(4 178), hot epithems and fomentations on the
abdomen (§ 179), and frictions with hot lini-
ments or warm cloths (§ 180), are among the
maost efficacions.

195. Blood-letting, however, should not be
attempted in persons who are advanced in life,
in the debilitated, the previously ill-fed, the
drunken, and in those inhabiting low, marshy,
and unwholesome zituations, or who live chiefly
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on a poor vegetable diet. Even in those from
whom the abstraction of blood is admissible,
the strength, habit of body, the previous health
of the patient, as well as the state and progress
of the disease, should be duly considered, the
effects of the loss carefully observed, and
the quantity cautiously regulated accordingly.
Blood-letting ovght never to be attempted
where there appears evidence of the loss of a
large portion of the serum of the blood from
the alimentary eanal, or when the pulse at the
wrist is small and weak., At the time of its
heing instituted, as well as afterward, and in
those cases where it should not be practiced,
internal medicines should be administered, in
addition to the external means already noticed,
in order to rouse the energies of the nervous
and vascular systems ; and thereby, while the
second and third intentions of cure are being
fulilled, congestion will also be removed, OF
the various internal stimuli which have heen
recommended—and almost every one in both
the mineral and vegetable kingdoms of nature
has been tried—the most eligible, and, I be-
lieve, the most successful, are camphor in large
doses, opium, ether, the preparations of ammo-
nia, the aromatic and essential oils, particu-
larly the woils of peppermint, cloves, cajeput ;
the spirits of mint, lavender, cardamoms, &e. 3
solutions of phosphorus in ether, or in vil ;*
the magistery of bismuth; large doses of
musk ; the hot spices, and numerous warm and
aromatic plants, in various forms of combina-
tion, &e. Most of those may be conjoined
with the astringents already recommended:
($ 177), and taken either in the form of pill an
mixture. In many cases it will be advisahle to.
give also stimulating beverages, especially those
to which the patient has been most habiteated,
as any of the several spirituous liquors diluted
with warm water, sugar, &ec.; hoek, Cham-
pagne, sherry, or Madeira wine in Seltzer, soda,
or potash water. In this state of the disease,
particularly when the depression of the vital
energies s extremely great, the assiduous ap-
plication of the turpentine fomentation to the
abdomen, as well as of the hot liniments to the
insides of the thighs (§ 179, 180), and the ad-
ministration of injections, as stated above (§
Ilﬂi‘i], in conjunction with the internal exhibi-
tion of the stimulants now mentioned, will also
be requisite, and, when appropriately preseribed,
will often prove highly beneficial.

196. It is unnecessary in enter farther into de-
tail as to the treatment of the early stage of
the severer grades of the pestilence. It may,
however, be remarked, that in addition to the
medicines already noticed, others have been
employed. Among these the most deserving of
mention are, musk in large doses, with camphor
or ammonia ; infusion of valerian with camphor
or asafwetida, particularly as an enema ; the de-
coction of guaiacum, in a similar combination
and mode of exhibition ; warm- infusions of
rosemary, mint, and lavender, with spirit of nj- .
tric ether ; and various other vegetable infi-
sions and essential oils. They may be exhibi-
' ted either by the mouth or in enemata.

* Mo, 312. R Phosphor, ET: j. nd §j,: solve § 3
sulphur., 3iij. ; olei terebinth., 3i., et .fu., olei n!t::-:‘g"
s5.; pulv, gum. acacie, 3j.; aque menth. pip,, Fiv. : ole]
eajeputh, Txii.; syropi zingiberis, 5. Misce sscundim
artemn. Capiat eochlearis i). largn omni bihorio,
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posite condition of the bowels is observed in
true yellow fever. The stools are also very
different, both in colour and character, and are
never so dark or blackish as in the latter mal-
ady. The form of the abdomen is natural in
hemagastric fever; there is usually more or
less meteorismus in typhoid fevers. In true
typhus there is a peculiar eruption on the sur-
of the body, a characteristic delirium and
other febrile symptoms, and extreme prostra-
tion, not observed in the other malady. While
typhus and typhoid fevers are slow in their
course, the hemagastric pestilence is rapid.

46. E. Gastritis may, in some eircumstan-
ces, especially in warm climates, or when asso-
ciated with hepatitis, be mistaken for h®ma-
gastric fever. [In both diseases there are more
or less frequent vomitings, attended by burning
epigastric pains, anxiety, &e. ; but the duration
of gastritis is generally longer than that of this
fever, and the anxiety is less. The yellowness
of the skin is absent, unless when gastritis is
complicated with hepatitis or with disease of
the biliary ducts ; and when such is the case,
the yellowness is a true jaundice, and not that
of this pestilence. Besides, the intense pain
of the orbits, the appearance of the eyes, the
blackish stools, the suppression of urine, and,
in fatal cases, the black vomit of this latter
malady, are not present in the former.

47. In hepatitiz there is yellowness of the
surface, but with these are also more or less
severe pains in the right hypochondrium, and
an increase in the volume of the liver, as may
be readily ascertained by examination of the
trunk and by pereussion, no such increase ta-
king place in this pestilence. Then the severe
pains in the orbits and the injection of the eyes
at the commencement, the anxiety, and the sev-
eral nervous symptoms, o constant in this lat-
ter, are not ohserved, while the courze of it is
50 much more rapid than that of hepatitis.

48. G. In fatal cases the posi-morfem exami-
nations generally will decide the question as to
the existence of the hemagastric malady ; for
in them the presence of the pecaliar black mat-
ter in the stomach or intestinal canal, or in
both ; the absence of material alteration of
Pever's or Brunxer's glands ; and the usually
yellow colowr of the liver, independently of other
very manifest organic changes, are especially
characteristic of this malady. M. Lomis ob-
serves, “that if the liver he found of a more
or less pale yellow, its eohesion and consist-
ence natoral or inereased, all doubts as to the
disease should be removed.” But the consist-
ence of the liver is not infrequently diminished,
and the ecolour of the liver is rather that of
rhubarb than a pale yellow, and is often such
as described above (§ 27, 28). The pale yellow
eolour of the liver, considered so diagnostic of
this pestilence by M. Louis, was also insisted
upon in the very excellent work of MM. Frax-
cots, Barry, and Pariser on this malady, as
they observed it in Barcelona in 1821; but in
the numerous dissections they made during
that epidemic—one of the most prevalent and
destructive on record—they particularly notice
the rhubarb colour of this organ.

49. iv. Prooxosis.—It is only from a very
close and attentive serutiny of the several
gymptoms individoally, and of their combina-
tion, as constituting the general state of the
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patient, that a correct opinion can be formed of
the event in this malady. —A4. The expression
and appearance of the eyes, the general aspect
of the countenance, the torpor of the system,
the depression of the spirits, and the imbecile
state of the mind, described under the last stage
of the malady (§ 16), afford the worst, and the
reverse of these symptoms the most favoora-
ble, prognosis. Tremours of the hands and
lips ; restlessness ; violent spasmodic contrac-
tions of the legs or arms ; apthiha, resembling
eurd, on the tongue or gums; dark spots or
specks around the mouth or on the upper lip;
hamorrhages from the nostrils, mouth, anus,
urethra, or vaﬁina, or from the eyes, ears, or
pores of the skin, ezpecially when the blood is
dark, decomposed, or ichorous, or has an offen-
sive odour, and the parts from which it pro-
ceeds have a raw or a sphacelated appearance,
and sphacelation of the scrotum or penis, are
fatal symptoms.

60. Pain in the fauces and throat, descend-
ing in the course of the wmsophagus, with red-
ness of the tongue and pharynx; a burning
pain in the region of the heart, especially when
attended by preat agitation, or by an expres-
sion of despair in the countenance ; a change
of voice, from the usual manly sound to a weak
treble, or to a tone much 'weaker, softer, lower,
and shriller than the natural one, the words be-
ing drawled out in a strange whining manner,
particularly when this change of voice occurs
early in the disease ; very scanty, offensive, and
discoloured urine, or its dark, greenish, black-
ish hue, or its suppression, or its passage in
drops with severe pain above the pubis and in
the urethra, with retraction of the penis; pe-
techim, vibices, livid spots and patches on the
surface ; enlargement of the glands of the

roins, armpits, and angles of the jaws ; vom-
iting of black, grumous, or flaky fluids, are,
even when existing singly, most dangerous
symptoms ; but when several of them are
present, they preclude hopes of recovery.

51. When the disease appears with early
symptoms of malignaney ; when the pain in the
head is intense, and confined chiefly to the low-
er part of the forehead, the orbits, and eye-
balls, the conjunctiva being red, and the faca
deeply flushed ; when a violent or a melancholic
or despondent delirium oceurs early, or a fixed
apinion that death will ensue is entertained ;
when the pulse is full, very soft and very rapid ;
or irregular, unequal, intermittent, or, at least,
slower than natural, small and weak ; when the
skin iz very harsh and hot at the commence-
ment, and cold at an advanced period, the pa-
tient complaining of burning internal heat ;
when the tongue is red, smooth, flabby, or cov-
ered by a sanguineous exudation ; when yellow-
ness or a mottled state of the skin, patches of
discoloration, and black vomit appear, and es-
pecially if either or all supervene early in the
disease; when exudations of uncoagulable
bleod take place from the mouth or other out-
lets of the body, or the quantity of black fluid
thrown up is great ; when singultus is attended
by extreme anguish and restlessness, or with
muttering, moaning, or with a weak, sharp, or
wild, unnatural tone of voice ; when the urine
is suppressed, or the evacuations are black,
grumous, or watery ; when the extremities be-
come livid, cold, or mottled, and the patient
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95. The deaths among the military and their
families dfln‘ing the two preceding years were
35 in 1802, and 56 in 1803 ; but in the last four
months of 1804 the deaths were as follow,
from this pestilence : Officers, 64 ; soldiers,
864 ; soldiers’ wives and children, 164 ; civil-
ians, 4864 ; being altogether 5049. Dr. Nootn
and several surgeons, both military and naval,
believed that this pestilence, which had thus
in four months carried off nearly half the pop-
ulation, to have been local as to origin, and non-
infectious ; while Sir W. Pym and Sir J. Fev-
rowes, and the surgeon of the artillery, gave
their decided opinions that it was highly infec-
tious, and that it had been introduced from
abroad. But the scientific and experienced
reader—especially if he have ever seen cases
of this pestilence—will be much surprised, and
at once know how to estimate Dr. Nootu's
opinions on these topics, when he reads in that
physician's first official report that he consid-
ered the fever * as decidedly inflammatory as
it possibly could be ;" that he believed many
of the medical officers to have lost their sen-
ses for believing the malady contagious and of
# putrid character ; that he laboured to con-
vince the public that there was nothing to be
dreaded from a communication with the sick ;
and that he (evidently then a stranger to the
malady !) dictated peremptorily to the medical
officers below him (for, most unfortunately for
thousands, he was at the head of the medical
department) the mode of treatment they ought
to pursue. In his second official report some-
thing of the results of these hastily-formed opin-
ions and measures becomes apparent ; for he
states the losses in certain corps to have been
“gnormous,” and, among the inhabitants, the
ravages of the disternper * as beyvond deserip-
tion terrible.” He, moreover, now begins to
waver as to the source of the malady, and
gither gives very opposile opinions, or is alto-
gether ignorant of the meaning of the terms
which he employs. Thus, after stating that he
had himself * contracted the fever in that fo-
cus of contagion,” he adds that * the disease
no means seems to be infections, but the whole
atmosphere on the rock is pestiferous ; and I
am inclined to think that, in addition to the or-
dinary causes of confegion, we may consider a
large limekiln in the upper part of the town as
aid and part in the general mischief!”  And
this is Dr. Baxcrort's great authority for the
local and marsh origin of this pestilence, and
for its non-infectious nature!  The whole of
the four letiers to the surgeon-general writlen
by this physician—this infliction on the profes-
sion and the military service—abounds with
gimilar drivellings and peculiarities. How ad-
mirably successiul his endeavours to restore
" the lost senses” of his * weaker brothers in
medicine !"" and * fo conpince the public that no-
thing was to be dreaded from communication with

hrother, and two sisters, all residing in the house, were also
asizadl with » disease of o similar uature” (p. 103). * The
nmlady spread from the house of Santos to the sdjoining
baildings, while the rest of the garrisen were totally exsmpt
from it. For several days the dlitumrl‘ was eonfined to
the tange of bumildings to which it had been traced, and
ﬂ-nu!:nm lived ; nnd it was ohserved to make & grad-

Tess the different families who resided
there, and o sp tn the sheds in the neighboarhood."
The farther progress of the distemper to the military ns
well as civilisns may be learned in Sir JAMES'S work,
{Nee p. 104, #l seg.]

11 12

by | days.
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the sick,” must have proved, may be inferred
from the fact that, out of the eivil population
of this important fortress, amounting to nearly
14,000, only twenty-eight escaped an attack of
the pestilence, and twelve of these had pre-
viously been affected either in the West Indies
or in other parts of Spain. Fortunately for this
place, at the height of a sanguinary war, Sir
W. Pym and Sir J. FELLowes arrived to save
1200 of the soldiers, by segregation, from an
attack of the distemper. Mr. Kesnine, sur-
geon to the royal artillery in this fortress, pub-
lished a detailed account of the introduction
and subsequent progress of the pestilence ; and
Mr. Brro, who was at the head of the medical
department of the navy, wrote officially to
Lord Nersox commanding the fleet, cautioning
him against communication with ships from
Gibraltar. But, although Dr. Nootn's * weak-
er brothers in medicine” were bound to obey
their superior officer, as to his measures, they
were not constrained to conform to his opin-
1ons.

96. Although this pestilence had appeared
several times at Cadiz, after long intervals, and
at Malaga, places only about forty or fifty miles
east and west of Gibraltar, when it might have
heen inferred that this fortress could not have
escaped if the cause of the mischief had ex-
isted in the atmosphere, and that no police or
quarantine regulations could have excluded it ;
yet we find that this place, as well as many ad-
Jjoining places in Spain, had escaped up to 1804,
owing to such regulation in parts, if not alto-
gether. Measures of purification were adopt-
ed after the subsidence of this epidemiec, and
proved successful, so that the garrison enjoyed
perfect health from that time until 1810. In
this year the pestilence ravaged Cadiz* and
Carthagena ; and during its prevalence there,
four transports from the latter port, two of
them having on board deserters from the
French army, anchored in the bay of Gibraltar.
Sir W. Pyu put them in gquarantine, and the
distemper appeared in all of them in a few
He instituted measures for the separa-

* In September, 1810, the harbour of Cadiz was crowded
with ships from several ports of Enrope and America;, and
several regiments of Hrtish troops were in the town., On
the 1lth the physician to the Beard of Iealth discovered
sume persons with fever similar to that of 1500 and 1804 ;
and it appeared from the reports that this mulsdy was in-
fectivus, having spread gradually in the quarter where it
broke out, four out of five of the first family attacked hov-
ing died, the only sarviving individual not having been
seized @ and it having been ascertaimed that he hod possed
through the dizeaze m 1800, Sir J. FELLOWES comniumi-
ented thir information to the British authorities ; and meas-
ures, such as the circomstances of affairs allowed, were
adopted to preserve the health of the army and of the
crews of Brilish ships ; but these precautions, owing tis
varions ciroumstances, could not be sufficiently enforced.
“The British troops, however, continaed free from the dis-
ense, although it sarrounded them untid the ead of Octo-
ber. Dir. Sxow, physician to the army, in his official re-

rt states, that, ** ns far as his experience extends, and
I‘::.m all the informativn he has been able to collect, he
thinks this disease contagious; and that nothing but the
vory aciive measures which were !lhun to cheek it in the
beginning could hare prevented its destructive influsnce
from being more severely falt by the troops”  Dr. PLEN-
DERLEATH, physician to the forces, had charge of the haos-
pital at the hospicio at Ca_ﬂlz. and he reports that the fever
then prevailing was identical with that of 1800 and 1804 ;
that it was violently contagious ; and that the dangerous
conssquences bo the army were prevented by the tima!

recautionary Measures #d ; the army hm lost enly
g& men, although upward of 4000 wers carried off by it
from among the inhabitants. The Spanish physicians also
believed the disease to be contagious, and imported.
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whole were attacked, excepting one who had
been in the West [ndies.

101. Dr. Henxex states the following demaon-
strative and undenied facts: Lst. The deaths
among the military in Gibraltar on the Ist of
October, 1804, were upward of 130 ; and nmﬁng
them the garrison chaplain, who was attacke
three days after attending a woman in her last
moments. The five persons who carried the
body to the grave were attacked on the fourth
day, together with eight others who attended
the funeral.’ Colonel Frers, who at first had
considered the malady non-contagious, was in-
dueed by these proofs of infection to change
his opinion. He remaoved his family, consist-
ing of fourteen in number, to Furopa, estah-

i a strict quarantine, and they all escaped ;
while De Rowie's regiment, who were encamp-
ed within forty yards of thiem, but not prevent-

from communication with the inbabitants
and the rest of the troops, had no less than
442 ecases out of a strength of 635, the mortal-
ity being 197. 2d. Capt. Doon’s family, seven
in number, and Mr. StraiTa’s, three in num-
ber, lived in detached houses, and avoided all
communication, the distance between the hous-
eg being 300 yards.  On this intermediate space
the H'g regiment was encamped. OF this regi-
ment, consisting of 747 men, 456 were attack-
ed, and upward of 100 died ; and yet not an in-
dividual of Doon's and Strarru’s families on
cach side of this corpse was affected.

102. It should be recullected that Dr. Hes-
NEN Was no partisan ; but he adduced the facts
which came officially before him at Gibraltar
with praiseworthy candour. He farther states
other circumstances resembling the foregoing,
and remarks, * That the sole cause, therelure,
oould not have existed in the atmosphere breath-
ed in common by all, whether soldier or eivil-
tan, is rendered highly probable.”™ The follow-
ing faets farther demonstrate the truth of this
inference. The Spanish troops doing duty at
the Lines, 3000 in noinber, within one mile and
aquarter of the garrison, had no sick. At San
Roque, five miles distant, with a population of
6000, no sickness appeared during this epidem-
ic period at Gibraltar. At Algesiras, ten miles
distant by land, and five or six acruss the bay,
the disease appeared on the Tth of October,
1804, the prevalent opinion being that it was
imported from Malaga and Cadiz. At Los Ba-
rios, four or five miles from Algesiras, no pre-
cautions were used, and the disease extended
thither and to Smeras, another small town
about twenty miles distant ; while at San
Roque, and in the Lines opposite Gibraltar, all
communication with Gibraltar, on the one hand,
and with Algesiras, on the other, was complete-
lv cut off, and the distemper never appeared.
Dr. Hexnpex*® adds, il these facts are not in

* D, lIENNEN, who was at the head of the medical de-
pariment of the garrison at Gibraltar when the epidemic
pestilunce of 1828 broke out, and who died of the distemper
st an advanced perisd of this epidemis, masi have seen
enctgh in the course of the early part of it to confirm his
opinisn a8 to the infectious nature of it, or to establish his
baliel in this riy if it were previously nst quite de-
termined ; for in an official communieation fo the military
secretary of the gorernor, he writes ns follows:

" Gibraltar; 94tk Sept., 1898, 0 o'clock.  Tmwedimte.

“ Birs Hﬂt‘nin' hag yer been done sbhout the infocted bed-
ding ut the nnval hospital. Pray allow e to order it ower
the line wall a1 Camp Bay instantly, as much loss of life
mny be the consequence, The barmck master's plan of
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favour of segregation and moderate quarantine,
I know not what can be deemed so; at least
they eonvey to my own mind the most perfect
conviction upon these points.” (P. 07y Iv
was stated, moreover, by Sir J. Feuvowes and
by Mr. Bewvos, surgeon of the 10th regiment,
“ that every master of a transport who had bu-
siness in the house of the agent [or transports,
whose family was attacked with the malady,
caught the fever, while all those vessels in the
mole, which had no communication witly the
shore, escaped.”

102. That the elothes and bedding of the
sick will propagate the distemper is shown by
the following ecircumstance : A guarantine en-
campment of those who had not passed through
the fever was formed in Gibraltar on the 9ih
of November, 1804, These men, with the ex-
ception of the 13th regiment, took their bed-
ding with them; but the 13th, by the precau-
tion of their colonel, left their old dirty bedding
hehind, and brought clean blankets in lieu: not
a man of this corps was attacked ; while on
the 22d of this month, five men of other corps
were seized, and within the three following days
every regiment, except the 13th, had men taken
ill. (Hemwew, p. 40.) In whatever light this
fact may be viewed, it suggesis a most requisite
precaution ; and that such a precaution should
have been neglected may be viewed as one of
the many evil resolts arising out of the doe-
trine so assiduously inculcated by the heads of
the medical staff on the ootbreak of the pesti-
lence (see § 95). The non-infectionists argua’
that the malady is not propagated by emana-
tions from the sick, either direct or by fomites,
and hence that no such precaution as the one
now stated is requisite. That it was most re-
quisite—that the neglect of it in this and on
numerons oceasions in America, the West In-
dies, Africa, and in Southern Edrope, was most
calamitous—even most murderous, is apparent’
to any reflecting mind. Ten limes as many
lives have heen sacrificed during the last sixty
years by the abettors of a most erroneous doe-
trine—by following the false glare of what has
been ignorantly deemed the lights of science,
instead of adopting the suggestions of common
sense—than have been lost on the field of battle,

104, Mr. Fraseg, the experienced chiel med-
ical officer at Gibraltar doring the epidemic of
1813 and 1814, writes as follows : * The fea-
tures of the epidemie; its course through fam-
ilies ; the early and almost universal seizure:
of the medical officers, clergy, and rabbis, and
of those immediately employed about the sicl,
if not emancipated by a previvus attack; the
sickening of washer-women, the good effects
of seclusion, and the remarkable escapes of
those who took particular precautions, led to,
and finally confirmed the belief of the infectious
natare of the malady.” He farther states, what
my own ohservation has confirmed, * that, of
the number of medical authors who deny the
contagious properties of the disease in their
closets, many yield to the ineflable impression
made hy the immediate view of the epidemie
calamity,” and acknowledge the communica-
Bility of it by their fears, by their acts rather

taking it direct to the sand-pit 1a fraoght with danger. T

mmﬁ o steoped in the sea for sixty hours at least lefore

it goes to auy place, when it moy be mised with other bods,
(Signed) J. HEREN, MDD
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inasmuch as it rests upon evidence the most
eonclusive that can be offered ; and upon facts
as positive and incontestable as historical facts
~ean be.”
 107. Don J. A. Ferrani, physician in Xeres,
in his account of this pestilence as he observed
it in that city, has offered some very judicious
ohservations and recorded several important
facts respecting the topics now under consid-
eration. * Xeres," he states, “is sitoated at
an elevation of about sixty feet above the lev-
&l of the sea. It experienced the yellow fever
in the years 1800, 1804, 1819, 1820, and 1821.
There are no morasses, marshes, or other
sources of insalubrity within its boundaries.”
Whence, then, did this distemper proceed in
those years! [f it is proved that heat alone,
however excessive, cannot produce it; and il
this eity is free from those local canses o which
it has been imputed by the anti-contagionists,
no olther source or cause of it proper to this
eity having been shown to exist, whence did it
arise! It is satisfactorily proved that, in all
these years, the distemper existed, previously
to its appearance in Xeres, in Cadiz, Malaga,
San Fernando, and Puerto Santa Maria; and
Dr. Ferrart shows that Xeres was infected
from these places. In order to decide the ques-
tions of importation and contagion, he remarks,
it will be necessary Lo prove, in the first place,
the arrival of some infected person in some par-
ticular quarter, and this is precisely what I shall
endeavour to demonstrate from the facts which
took place in this city during the five epidemics
which have been experienced in it since 1800,
and which have fallen under my observation.
In all these the mode of invasion has been the
sune. The malady had appeared in some of
those towns, from which ihe infected person,
who introduged the contagion into Xeres, had
removed; as fully proved by the municipal
Board of Health in this city (the evidence and
documents to this effect being lodged in the li-
brary of the board); and it has uniformly hap-
pened that the fever began in that guarter only
where such person had lodged.” * At the time
of its appearance, or before its progress had
extended, the malady existed only in the gquar-
ter in which it was first seen. Confining itsell
to that for some days, its progress slowly in-
creased, following the direction of the street in
which it first appeared ; and of the houses ad-
joining the first infected. When it had spread
through the city its propagation increased in
proportion to the great number of communica-
tions which the increase of sick occasioned ;
and during all these periods it was uniformly
observed that the disease began with units,
ceeded by tens, and coneluded by hundreds.
E{"Len we consider,” he adds, “that the dis-
temper has always appeared in the seacoast
towns having intercourse with the West Indies,
and extended itsell to the adjoining towns and
villages having had a communication with these,
and not in those which have no such inter-
eourse, or with which all communication has
been cut off ; nor with those in the centre of
the peninsula, nor in any other save coast
towns, although the latter may be less exposed
to heat than the former; if it has been obsery-
ed that its prevalence in Xeres took place only
at the period when its importation could be
traced ; that during the time when the inter-

181

eourse was less and the navigation less com-
mon, the disease was also less frequent ; and
if the patient suffers the distemper only once,
as in the case of the smallpox, can we doubt
of its importation and contagion 17

108. Dr. Ferrar: thus states the results of
his observation: * 1st. That the cause of pes-
tilential yellow fever is a poisonous miasma of
a peculiar kind. 2d. That this contagious poi-
son is the eMect of the union of certain causes,
developed by a high range of temperature. 3d.
That the high temperature is only a necessary
condition, but not the exciting cause. d4th.
That as, in this city (Xeres), there does not
exist, nor has ever exizsted, that union of cir-
cumstances necessary for its production, this
distemper is not spontaneous, but has been im-
ported as often as it has been experienced.
Sth. That, from its mode of invasion, commu-
nication, and propagation in this city, we are
necessarily led to consider it contagious ; and,
fith. That, although it is certain that contagion,
and not heat alone, may reproduce this pesti-
lence, the reproduction is neither so frequent
nor 50 easy as is supposed.”

104. This pestilence appeared in Bareelona
in 1821, and extended to several places in the
vicinity, and a commission was sent out by the
French government, consisting of four eminent
physicians, to inguire into its source and na-
ture ; and in 1823 a very detailed account of
it was published by the commission, forming,
perhaps, the best treatise extant on this dis-
temper. This commission consisted of MM.
Barry, Frawcors, Pariser, and Maizer, the last
of whom died at Barcelona.  Barcelonetta first
experienced the malady, although this suburh
is remarkable for itz cleanliness and dryness ;
and soon afterward the port ; these places hav-
ing the most frequent intercourse with the
shipping. About the end of April, 1821, many
vessels left the Havana and Vera Cruz, where
this pestilence was then prevailing, for several
destinations; a large number proceeding lo
Barcelona, where they arrived about the end
of June and in July. During the voyage to
Europe many of the sailors died with the black
vomit ; their clothes and bedding being gener-
ally preserved and brought in the vessels. Not-
withstanding these occurrences, free commu-
nication hecame established between the port
and the ships, and between the ships them-
selves. These facts, as well as the following,
were furnished by the authorities in Barcelona
to the commission, bul were mostly verified by
it in various ways. The ship * Grand Turk"
had conveyed a number of negroes from Africa
ta Cuba ; these negroes suffered severely from
malignant dysentery. Having landed them at
the Havana, she departed thence for Barcelona,
and arrived in sixty-one days, having lost sev-
eral of her erew by yellow fever on the passage.
Soon after her arrival the captain received on
board his wife, children, and a servant. The
whole of this family were very soon afterward
taken ill, and died at Barcelonetta. The mate
also entertained on board of this vessel his wife,
and his wife's sister and brother. Twenty-
four hours afterward his wife's sister and broth-
er were attacked with fever, and both died with
black vomit ; several other persons were also
seized after visiting this vessel. Now the com-
mission assert that they went on board this
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can we he so blinded by a false doctrine or by
prejudiee as not to infer that the latter belongs
to the same category as the former—that the
one is infectious as well as the other; more
especially when, like them, it attacks the same
frame only once, as long since stated by many
observers, and now satisfactorily determined
and admitted? But the enlightened observers
of what is going on in the “bowels of the
-earth” consider this view of a scientific subject
too common-place for their credence, and see
it otherwise; and, in one sense of the word,
although not in that which they would attach
to it, much more profoundly. They either
avoid allusion to this mode of communication
altogether, or endeavour to explain it conform-
ably with what they would term scientific
views ; and in place of what is based on incon-
trovertible evidence-—upon what is palpahle
and unmistakable—they substitute hypothesis
and mystery, and adduce vague and unintelli-
gible explanations to veil what is manifest, and
to prevent the adoption of measures which
alone can protect the lives of thousands, how-
gver they may for a time afTect the pecuniary
interests of the few—aof the specolator and the
capitalist, the modern curses of the general
community. With no other object than the
promulgation of truth, the surest basis of na-
tional prosperity, as it is of all human science,
I proceed to notice the last appearance of this
pestilence in Gibraltar, respecting which the
closest inguiries have beén instituted hoth hy a
board of British officers and by a commission of
physicianssentby the French government ; and [
shall adduce nothing but what has been satisfac-
torily proved by the most irrefragable evidence.

113. By the official returns there arrived at
Gihraltar between the 1st of June and 1st of
September, 1828, several vessels from Cuba
and ports of Spanish South America, on board
which at least ten deaths occurred during the
passage. The ships more especially suspected
were Lhe Meta, the Hyperion, and the Dygden.
They had eome direct from Cuba and the Ha-
vana ; having been from forty-six to fifty-four
days on the passage. Shortly hefore leaving
the Havana, where this pestilence was then
raging, the Dygden lost four or five of her crew
by the distemper ; and at least one of the men
engaged to supply their places came directly
from the hospital, where he had laboured under
this malady. During her passage to Gibraltar
‘of forly-six days, nine persons were ill, and two
died. This vessel was put in quarantine ; hut
the quarantine appears not to have been rigidly
enforeed ; for, during its continuance, she was
wisited by smugglers : and at its termination, if
not before, dirty clothes were landed o he
washed ; and two sailors were admitted into
the civil hospital from this vessel evidenily ill
of this distemper, although it was either not
recornized, or not entered in the hooks of the
hospital as such, by the medical attendants.
From the smuggler and washer-woman, to whom
the foul clothes were sent, and from their fami-
lies, the disease spread ; and to them, as well
as to others who held communieation with the
importers af infection, it was traced much more
correctly than it could be possible to trace the
early progress of an epidemic of smallpox or
scarlet fever, the infectious nature of which is

undisputed.
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114. It was satisfactorily proved to the hoards
of inquiry and to the French commission, as
shown hy their reports, that, in addition to these
facts, the mate of the ship was ill while in quar-
antine, and not reported to the inspeetor ; that
one of the men who went on board to assist in
navigating her to Cadiz was taken ill a few days
afierward ; that the clothes of the men who
died on board this ship were sold to sailors
who landed from her about the 6th of August
while at Gibraltar; that the sister of a sailor
who had landed from this vessel, and who had
had the black vomit fever in the Havana im-
mediately before he embarked from that place
for Gibraltar, received a bag of foul clothes be-
longing to that sailor, and fell sick on the 20th
of ﬁ.nfusl; that the health guard, Teste, who
was placed on board this ship on the 27th of
July, declared to several persons that she
brought the yellow fever to this garrison ; that
the sister of this health guard, who, on the 11th
of Aungust, assisted to wash his clothes, which
he brought from this ship, fell sick on the 21st;
that the first persons attacked were the con-
nexions of sailors and health goards, and per-
sons who had recently been on board ships, and
washer-women ; and that the ship Dygden was
admitted to Pratique on the 6th of August, and
Ue first gase of the pestilence occurred on the
12th of the same month. It cannot be dis-
puted that, when the sailors of this ship landed
at Gibraltar with the clithes of the men who
had died of this distemper on board her, all the
collateral cireumstances favourable to the prop-
agation of it were present, namely, the suliry
calm of a southern autumn; the peculiarly
sheltered, unagitated, and humid state of the
atmosphere at this season; the steady high
range of the thermometer, and the abundance
of subjects liable to receive infection from not
having experienced the protecting influence of
a previous attack. From the above evidence ;
from the circumstance of this fever being iden-
tical with the black vomit fever of the West
Indies, and with the epidemic fever, which have
committed such ravages in this garrison and in
the south of Spain at different periods; from
the fact that it is essentially different from
every fever indigenous in any part of Europe in
its mode of attack, its symptoms, its duration,
itz consequences, and its anatomical charac-
ters; and, above all, from its affecting the same
individual only once during life, it was ration-
ally inferred that this malady was imported, and
was not of local origin.

115. These inferences were lurther support-
ed by the considerations : 1st. That not one ¢asa
of fever identical with this pestilence had oceuar-
red in Gibraltar within the thirteen years pre-
ceding 1828, excepting four, which occurred in
lightermen and Jews who had been in the habit
of having intercourse with West India ships;
although it is presumable that during that pe-
riod all the physical canses inherent in the
place, and eapable of generating disease, had
been in as full action as at the breaking out of
the epidemic ; and although the population was
more dense, and the honses less commodions
during these years than in 1828, as proved by
undoubted evidence. 2d. That there was no
evidence to show that there is any source of
malaria within the Gibraltar territory, or that
the effluvia arising from dra‘ns, even when they
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were most offensive, had any share in producing
the distemper. The general conclusion, that
this pestilence was imported into Gibraltar in
1828, and that it was afterward propagated by
direct communication, and by means of the
clothes of persons affected by it, is conformable
with facts observed in numerous other places,
and with the results of enlightened observation
and rational reflection, with the dictates of good
COmimon sense. i ¢
116. Dr. Jacksox, in his work on this pesti-
lence, especially as it appeared in the south of
Spain in 1829, evidently considers, and in this
respect errs with many others in thus consider-
ing it identical with the endemic of the West
Indies, and differing merely in its epidemic
form ; that it is the endemic heightened in de-
» and rendered more prevalent owing to the
ntensity and diffusion of the terrestrial cause.
It 1s painful to observe how injuriously this im-
pression has acted on his mind while describing
the true pestilential disease; for in that de-
seription he has mixed up many of his recollec-
tions of the West Indian endemie, and has
wandered into lengthy lucubrations as to the
type of the malady, and as to the influence of
temperament in modifying its form, and has fur-
nished the most undoubted internal evidence
that he entertained no distinet views of the dis-
temper, inasmuch as the whole is laboured, and
in many places quite unintelligible. He re-
marks, that  there is not one practitioner in
one hundred, who has resided for years in the
West Indies, who believes that the concen-
trated endemic of that country, usnally called
the yellow fever, is a disease which possesses
the power of propagating itsell’ from person to
person within the tropics.”  Certainly there is
not. It is well known that all the writers on
West India diseases during the last and present
centuries admit this, but many of them—nay,
the majority—alsoe admit, what is the fact, that
the severe endemnic of that climate is not this
pestilence ; that the former is liable to be mis-
taken for the Jatter; and that hoth are often
eonfounded together, although they are as dis-
tinct, indeed more distinct, from each other
than measles and smallpox. And in this Dr.
Jackson errs with the minority, using at the
game time terms which involve a theory, or
mean nothing. Thus his * concentrated en-
demie™ must either mean the more malignant
form of remittent, which I have deseribed, from
" frequent observation of it in warm elimates, in
the ari. Fever, by the name of malignant remit-
tent, and which I know well is neither infeec-
tivus nor the pestilence now under considera-
tion, the differences between which have been
long since pointed out by many very intelligent
andg experienced observers (see § 39, 121, ef seq.).
117. Those who rightly contend for the in-
fections nature of this pestilence view it as
entirely distinet from the endemic and sporadic
malady or remittent which resembles it, in some
respeels, as shown above (§ 39).  The non-in-
fectionists, on the other hand, consider both
diseases to be the same ; the endemic or spo-
radic malady being, as they believe, heightened
in degree under peculiar circumstances of the
soil and situation, and of the atmosphere. They
contend that these circumstances are sufficient
to account for the phenomena observed in the
epidemic or true pestilential disease without
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calling in the aid of infection. As the infec-
tionists themselves admit the non-infectious
nature of the endemic or sporadic fever which
occurs in warmer climates, and which often
appears in more temperate countries, during
hot seasons, and assumes many of the charac-
ters of hamagastric pestilence, the problems to
be solved are: 1st. Is the latter distemper also
non-infections ! 2d. As it is admitted that the
former arises from terrestrial emanations or
malaria, during high ranges of temperature and
a humid state of the atmosphere, altogether in-
dependently of infection, does the latter distem-
per also acknowledge only the same s
when they are rendered more intense 1
118. What has already been adduced may ap-

pear to the unprejudiced sufficient to solve the
above problems. Phenomena, circumstances,
and facts cannot be annihilated by special plead-
ings, by confident assertions without proofs, and
by vague hypotheses ; and when we find that
these have been chiefly confided in by the non-
infectionists, and that they have confounded
together two diseases possessing very distinet
and altogether different characters, and, in their
various pleadings, have imputed to one malady
that which does not belong to it, because it ap-
pertains to the other, are we not compelled to
believe either in the innocence of their igno-
rance, or in the guilt of their sophistry and un-
fairness?1 I shall leave the reader to adopt
either alternative he pleases after perusing the
following coquettings with infection by the
greatest authority which this party can boast
of, desiring only that the postulates, and the
terms either ‘of “ no-meaning,” or involvin
some crude hypothesis, may not be umrluuka:{.
Dir. Jackson ruminates as follows: “ The gen-
eral atmosphere of an epidemic circle is cha
with a material of an unknown quality, dis-
tinetly offensive to health and animal life. The
epidemic influence is general throughout a given
district, more concentrated at some points of
the distriet than others, from causes totally
unknown to us, or only partially known. The
atmosphere in the apartments of the epidemic
sick, particularly if these apartments be crowd-
ed and ill-ventilated, may be supposed to be
charged with this offensive matenial in a com-
paratively higher proportion than the common
atmosphere, inasmuch as it has there less
portunity of being diffused. That, however, 18
only supposition ; the following is fact: Per-
sons of every habit, but more especially persons of
susceptible habit, who enter into the apartments of
those who are ill of the epidemic fever, rarely fail
fo t.‘:‘pdn'cm Hﬂ:ﬂtmﬂ‘ sengsalfions al sl
viz., distention and irksomeness ; not infrequently
uncasiness in the bowels; suspension or change m
the natural functions ; headacke, heat, pain of the
eyes, thirst, white tongue, disturbed sleep, and

reaming, ameunting to vevery. These begin-
nings of the morbid act are local ; and, as such,
they are for the most part removable by the
prompt application of remedies that act locally,
that is, by emeties, purgatives, or others, which
produee decided changes in the secreting sor-
faces of the alimentary canal.”  “ It is not said
that the impressions which produced indisposi-
tion on these occasions were impressions from
the cause of yellow fever ; it is evident that the
general atmosphere was epidemic ; and it was
probaule that the atmosphere of the sick ward

-
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‘was 80 in & higher degree than elsewhere ; or,
if not so, that the diseased act was there sul-
fered 1o explode with more facility, in conse-
q::nw of the diminished coercive energy of
the atmosphere which filled the sick apart-
ments' (p. 49). -

119. I have copied the above verbatim ; the
postalates and nonsequiturs will be readily
recognised without much logical aid. If the
passage which [ have put in italics is not a
convincing proof of infection, especially when
recorded so innocently, so unconsciously, by
the arch non-infectionist, I know not what else
can be considered as such. But wherefore
should Dr. Jacksox say as above, that  emet-
ics, purgatives, or others which produce deci-
ded changes in the secreting surfaces,” act
onlr locally! His experience surely should
have proved the contrary. The reader will
farther perceive the * no-meaning,” or ahsurd-
ity into which he lapses at the conclusion,
when he atiempts to escape from the very ob-
vious, the palpable effects admitted by himself
to be produced by the emanations from the
sick. But hie goes on farther to admit as fol-
lows: “The yellow fever, during the reign of
epidemic influence, often strikes like a pesti-
lence by the mere concourse of people in a
elose place ; and, if 2 mass of sick persons be
collected into a hospital during the epidemic
sgeason, the common emanations from the sick
bodies, whether saturated with contagious par-
ticles or not, often act offenzively on those
who enter the circle, and often appear to be
the cause of the explosion of a disease which,
without such accessory or changed condition
of the medium in which men live, would have
probably remained dormant for a time, and
perhaps forever. - The instances of persons
who have lived in apparent good health in sim-
ple epidemic atmospheres, and who have he-
come sick soon after they entered into the eir-
e¢le of a crowded assembly, or the crowded
wards of a hospital of sick, are numerous, and
go well marked that they stagger, on a super-
ficial view, the opinion here contended for, of
the non-contagious nature of the yellow fover”
(p. 44). To be sure they do, and, being admit-
ted by Dr. Jacksox, they become evidences of
infection as strong as “ proofs from holy writ."
But the superficial view, which he here depre-
cates, may, nevertheless, be the just one; at
all events, I leave the more profound doctrine
of the fons et origo mali e profundis, which he
considers the truly scientific and credible one,
for the adoption of those who,

“ By the glare of falso scionce 'h-ulnly‘ud..
‘That leads to bewilder, and dazzles to Liind,™
can see no truth in that which is a topic of
general belief, which has good common sense
to recommend it, and which iz hased on estab-
lished facts, and supported by numerous col-
lateral evidences and analogies.

120. [ have already, and perhaps sufficient-
Iy, adverted to the circumstances of the great
majority, if, indeed, not all of those who believe
in the non-contagions nature of the hemagas-
tric pestilence, having confounded this distem-
per and the more malignant forms of remittent
or endemic fever with each other (§ 121-123),
and of the infectionists having considered that
this pestilence is distinct from the latter ; that
it is infectious, but that the endemic is non-in-
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fectious, and of local origin; and that, while
the same person cannot be infected hy the
former oftener than once, he may be attacked
by the latter twice, or even oftener, especially
under circumstances which will appear in the
sequel. To these topics it is necessary more
particularly 10 advert.

121. d. That this pestilence is not identical
with the endemic or remitient yellow fever of Afri-
ca and America, I can assert, from my own oh-
servation and the testimony of the most expe-
rieneed writers. ‘The results of my observa-
tions are certainly in accordance with the evi-
dences furnished by Mr. Bovie, and several
of his contemporaries in the British settle-
ments in Western Africa,* in so far, at least,
as that the former distemper is distinet from
the endemic fevers of Sierra Leone and the
west coast of Africa. The hemagastric pesti-
lence appeared at Sierra Leone in 1823 and
1829, presenting identical characters, in its in-
vasion, ‘rrngmss. and termination, with those
ohserved in the West Indies, North America,
and the south of Spain; and although it was
most fatal among the crews of vessels, and
those recently arrived, yet it carried off many
of the old residents and coloured population,
and of those who had undergone the seasoning
and remittent of the country, and who wera
econsidered safe from any return of these. The
ahove writer and Dir. W. Barry agree in sta-
ting this tn have been *a fever, not entirely
new, but extremely rare” in that country ; and
that it appeared during the healthy season,
when the emlemic remitlent fever is not prev-
alent. . That this pestilence was infectious at
Sierra Leone is shown by the conviction to
this effect of the educated and respectable part
of the population ; by the history of it in the
Bann and Eden ships of war, and in many
other vessels; and by its extenzion from the
Bann to the military in the Isle of Ascension,
ani to other ships. There is generally much
difficulty in distinguishing the malignant remit-
tent of Africa from this pestilence, owing to
the imperfect remissions of the former, and to
the presence, at an advanced stage of fatal
cases, of many of the symptoms characterizing
the early and rapid progress of the latter ;
and hence the epidemie is generally advanced,
or has extended Lo many, before its nature is
recognised, Opinions as to the origin of these
two epidemics in Sierra Leone were by no
means consistent with each other. The dis-
ease was said to have commenced among the
inland native population, and to have extended
to this town and the shipping, as well as to
places to the northward of it on the coast.

* Misstntements having appeared, although of slight
consequence, respecting Lhe auther’s visit to Western Afri-
ea, ke thinks it due to himself cxplicitly to state that he
never hod the honour or advantage of being in any publie
serviee, or in any service whatever ; that his passages to
and from Africa were altogether at his own private cost,
and were dearly paid for Tefure embarking, in buth instans
ces; nnd that his travels between the several British set-
tlements and other places, nx well as his residencs in the
former, were also at his own charge and expense.  He may
farther state that, having obtained his degree in medicing
after a continned residence of sevan years at the university,
he has exercisud his profession in no other capacity than
that of physician: and that he empleyed the time which
intervened betwoen that of leaving the university and that
at which he joined the Collegn of Physicians of
and commenced practice in the metropolis, in tavelling,
upvided and unpatronized, in various countries, with t
viaw of obtaining medical knowledge.
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proved to exist altogether in their fullest force, | either nothing is attempted to get rid of it, or,

are quite inadequate to the production of the
effects, often too weakly or too lightly noticed.
Let any one who feels duly the responsibilities
of the medical character read the accounts so
frequently furnished us by the chief actors in
the scenes which they deseribe—the state-
ments of black vomit or yellow fever having
broke out; of the greatest part, or the whole,
of the erew having been attacked, and of near-
Iy the hall having died—without any rational
explanation of the occurrence being attempted,
without any idea of or reference to infection
being entertained, without any evidence to
show the absence of infection, or that it had
not been introduced ; and, what is still more
monstrous, without any satisfactory attempt,
or even without any attempt at all, having been
made to limit the mischief, or to prevent the
extension of the infection to the healthy ; and
having thus read the dry details of facts thus
furnished him—facts barren as to the minds
of most of the narrators, and of them only—let
him then come to the conclusions, if he ean,
that all has been correctly observed and rightly
inferred, and that measures of prevention have
been sagely, or even at all adopted.

127. This pestilence appears in the crews of
ghips of war, or transports, or other vessels,
and is readily recognised by the rapidity of the
fatal result, by the black vomit, &c. The ships
are at the time either in a port, or have recent-
ly left a port in which it was prevailing. One
ship is provided with pig-iron ballast, and,
therefore, as it cannot be viewed as the cause,

bilge-water, or chips, or shavings, below the
limber-boards, which generally exist in all ves-
sels, are most logically inferred to be the cause
of the distemper. Another ship has shingle
ballast, and lo! the source of mischief is dis-
covered. A third has neither shingle, nor
chrpjs. nor shavings, nor even bilge-water to
furnish an explanation, and as the idea of in-
fection cannot for a moment be tolerated by
the very scientific surgeon, he therefore ar-
rives at the very transcendental conclusion
that the pestilence which has seized the whole
crew, himself, and assistant, and killed nearly
half, is nothing else than the effects of a “ lig-
neous principle’” developed from wood by a high
temperature ! While the men are dying like
rotten sheep—in equal numbers and with equal
rapidity with these not very sagacious animals
—the commander is alarmed, all are amagzed,
explanations are required of the learned doc-
tor, and in almost every case the reader will
find that some one or other of the above caus-
es is assigned by him. Infection suggests jt-
self to common-sense people, and probably to
the commander ; but the unfortunate surgeon's
common sense is overlaid, is smothered, by
vicious authority and worthless writings. Be-
sides, he thinks infection a ** valgar error,” and
its recognition below the dignity of science ;
or, if it intrudes itself upon his mind as the
pestilence progresses, he feels that he has al-
ready committed himself, and cannot retract
without practically exposing his nrance.
He therefore sticks to his explanation, even
acts upon it, and afterward, perhaps, writes a
book to prove his sincerity.  All the while, as
the imputed cause is supposed to have already

produced all the bad effects that will ensue, |

if any attempt be made, the measures connect-
ed with such attempt tend only to diffuse, or to
concentrate the infectious poison, which either
was not dreamed of, or not guarded against,
nor in any way restrained nor counteracted.
Indeed, on too many occasions the prevention
of disease in the public service is considered
beneath notice : it has formed no part of pro-
fessional education ; and when the information,
which has been acquired chiefly with the view
of passing an examination, has to be applied
to great or pressing emergencies, the cure of
cases as they rapidly ocour is attempted
ceriain heroic remedies, while measures o
prevention are either never thought of, or very
imperfectly employed.

128. Now the reader may suppose that the
above is an extravagant, an exaggerated state-
ment of singular or rare occurrences, and of
the notions which they have suggested to the
very scientific ohservers. But let him peruse
the voluminous writings on the subject, if he
can command the émtieme or the temper ne.
cessary to the drudgery, and then let him de-
cide. In some instances he will find it admit-
ted that no cause for the evil could be detect-
ed in the ships themselves, and that, therefore,
there was no cause for the existence of the
pestilence ; or, in other words, that the most
terrific effects were produced without is.
They will, however, think that I am now actu-
ally doing the celebrated persons who have
thus distinguished themselves a gross injustice
by this statement ; but they are themselves the
perpetrators of the act. In Dr. Winsox's book
on this pestilence he will find sufficient evi-
dence to this effect. This writer has favoured
us not only with his own opinion, but also with
the official opinions of Dr. Bascrorr, Dr. AvoL-
pavs, and Dr. Macsasara as to the appear-
anee of this pestilence on board of certain
ships of war. Now these physicians held the
highest medical appointments in the West In-
dies; and, as we ought to find the Lighest
amount of medical knowledge in the highest
places, their opinions deserve respect—at least
until we know them ; but, unfortunately, afler
that knowledge is acquired all respect vanishes
in spite of the most anxious efforts to retain it.
As the reader may be fortunate in this respect,
let him peruse the official reports of these phy-
sicians 1n Dr. WiLson's work (at p. 141-147);
and let him endeavour to give as much eredit
#s the amount of his credulity may permit to
this writer’s doetrine of the “ ligneous origin™
of this pestilence ; for he avers that, if this
origin be not admitted, * we shall be under the
necessity of contemplating and endeavouri
to counteract a disease regarding the origin o
which we know nothing ; we must look upon
this sweeping pestilence as an effect without a
cause, excepting such a cause as that whick
smote the fourteen thousand Israelites in their
tents.” One would have supposed that, afier
this apparent endeavour to discover a cause,
some attempt would have been made to show
that the malady did not arise from infection or
contagion, either directly or indirectly intro-
duced on the occasions in question, before the
* ligneous origin," or ** principle,”” or product not
arising from dry-rot—this something proceeding
from wood, but not recognised by the senses—

b
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this essence not seen, but believed in, nor de-
tected chemically or otherwise—this ignis fa-
tuns so alluring to the doetor, yet so destrue-
tive to his patients—could have become the
object of a devoted faith, of a firmly-rooted be-
lief. Buit no such attempt is made; and al-
though the ships of war were lying at Port
Royal, Jamaica, when this pestilence first ap-

red in them ; and although it is well known
that it was more or less prevalent in this place,
and in several of the ships in this port at the
time, yet no notice is taken of the probability
of infection having been conveyed on hoard the
ships of war which were so terribly ravaged by
it; and there does not appear that any attempt
to prevent its introduction was made at any
time. Indeed, on these occasions, as well as
on most others, the adoption or non-adoption
of measures of prevention rests with the com-
mander of the vessel, or with the surgeon, un-
der the sanction of the former ; and where nei-
ther the one nor the other believes in infection,
no restraints are imposed. It wouald appear
from the official reports of the high medical
functionaries above named, that they did not
believe in infection. It is well known that Dr.
Bancrorr has written voluminously, but it may
not be equally well known that he has not
written either candidly or truthfully, in disproof
of infection. By the official reports on the
ghips of war at Port Royal, just alluded to,
neither he nor his coadjutors have done them-
selves much eredit. They have most entirely
and most signally damned the cause they
wished, at least professed, to support. Dr.
Bawcrorr furnishes, ** proprie Marte,” the most
damaging proofs, the most conclusive evidence
that could be adduced against that very doc-
trine which he attempted to establish by means
of two thick octavo volumes of misrepresenta-
tions and special pleadings. Ihr. Wivsox would
have deserved the thanks of all candid minds
fur the publication of a report which entirely
destroys the most vicious doctrine—the most
destructive in ils eonsequences to the commu-
nity—that has blinded the understandings of
weak men, had he not at the same time at-
tempted to rear a structure equally injurious,
and even more unstable and absurd than the
one which he has so completely overturned.
But let me advert more particularly to the case
of the onfortunate ships of war which called
forth the reports of the above great West In-
dia authorities.

129. It should be premised that the infection
of this pestilence had lurked for several years,
or even longer, in the most frequented sea-
ports of the West Indies, as Port Royal, the
Havana, Vera Cruz, &ec. ; and as the inhabi-
tants, especially those who have resided long in
these places, have been once attacked, and are
no longer liable to be attacked again, it follows
that comparatively few are predisposed to the
affection, excepting strangers or young per-
suns ; the arrival of a number of the former,
particularly of persons from Europe, being fol-
lowed, while the infection remains in the place,
by an increased prevalence of the distemper.
Hence the arrival of ships from Europe—
whether ships of war, transports, or traders—
and of troops from a different climate, is often
very soon followed by an outhreak of this pes-
tilence among them, more especially if no
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measures are taken, as too generally has been
the case, to prevent the introduction of the in-
fection, or to sequestrate those first attacked.
The Iphigenia ship of war, while in Port Royal
harbour, became infected with this pestilence.
At the desire of the admiral, Drs. BancrorT,
Avovruus, and Macxasmara proceeded to exam-
ine her, and reported her elean, dry, and sound
in every respect. They admit that the malady
prevailing in this ship was this pestilence ; and
that it could “only be produced by an external
cause,” as no cause ¢ould be detected by them
in the vessel hersell; but what this external
cause might have been they appear to have
been at a loss to imagine, for they summarily
dismiss the idea of infection, without, however,
adducing any evidence or argument against
either the introduction or diffusion of the dis-
temper by this cause. While thus drivelling
respecting the existence of “ an external cause”
—this suspected entity or non-entity—the fol-
lowing statement is made by this sage commis-
sion : “ We abstain, at this time, from offering
any opinion as to the probable cause of the disor-
der [and this pestilence is only a diserder in Dr.
BaxcrorT's estimation, the repuorter of the com-
mission] in the Iphigenia; though we think it
right to state that we have not hitherto found
evidence sufficient to authorize the beliel that
her anchorages in the harbours of Curagoa, off
Puerto Cabello, or Port-au-Prince, within the
last five months, at all contributed to produce
the fever,”” MNow what is here aimed at?
They assert there was no internal cause or
gource of mischief; that hence there must
have been an external one ; but that this ex-
ternal one was not derived from the harbours
just mentioned : they, therefore, would seem to
infer that it existed, or was derived, from the
port where this ship was now lying. But Dr.
Anorpiivs comes Lo this conclusion, in a separ-
ate document. “ I consider the fever (in the
Iphigenia) to have been produced by increased
temperature and other atmospheric causes ;'
and here he stops without a single word being
added. This, therefore, we must consider as
his “external cause.” Dr. MacNamara next
enlightens us with his “ external cause,” also
in a separate document of most palpable ab-
surdity. Here it i5: * Itis difficult to account
for the generation of disease in a ship so well
regulated, and in such a state of high disci-
pline as the Iphigenia; and I am most posi-
tively and decidedly of opinion that the dis-
ease, which has already committed such rava-
ges on board that ship, is to be solely attribu-
ted to a particularly vitiated state of the atmo-
sphere, the influence of which has been expe-
rienced along the whole of the American coast,
from the morthern bank of the Orinoco to
Boston in New-England, and in the adjacent
islands.” How precisely this vitiation of the
air, this arch assumption, is himited ! What
countless erews of ships must have suffered,
what interminable wretchedness on shipboard,
and on coast-board also, must have been pro-
duced by a * particularly vitiated"” air, extend-
ing from the Orinoco to Boston, inclusive of
the West Indies, &c. How few could possibly
have escaped destruction, seeing that the air
which all within these extended bounds must
have breathed was, in the * positive and decided
opinion™ of Dr. Macwaxara, in “a particularly
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larly infected. But the ealamitous consequen-
ces of a general indisposition on the part of med-
ical afficers to admit the existence of infection
were not limited Lo the naval service. The
military medical officers, with the Corvenzus
of non-infection then at their head, were equal-
Iy blinded to every perception of the property
to the non-admission of which the lives of
thousands were sacrificed. Stoney Hill, in Ja-
maiva, is situated 1300 feet above the level of
the sea, and would be healthy for troops if pre-
cautions against the introduction of infections
fever were duly instituted. The seventy-sev-
enth regiment arrived in Jamaica in 1825, and
was stationed here. This pestilence appeared
among then, and, no satisfactory means of pre-
venting its spread having been taken, it at-
tacked nearly all, and carried off a very large
proportion. It should be, moreover, recollected
that the greatest prevalence of the distemper
on shore among the military, and among the
inhabitants of Port Ruyal who were not pro-
tecied by a previous attack (for this protection
and its influenee should not be lost sight of in
the argument), was in the very year and sea-
son of its most destructive prevalence alse in
ships arriving at this port.

135 The surgeon of the Scout sloop-of-war
sent home documents proving the contagious
nature of this distemper on board of this ship;
and Dr. J. Jouxsow, whose beliel in this prop-
erty appears to have been very limited, or con-
tingent, as he terms it, states that he ‘* had seen
these documents, and can vouch for the highly
contagions character of the fever.” (Med. and
Chirurg. Ree., vol, ii, p. 12.) Now, if admit-
ted to have been contagious in the case of this
ship, and likewise in the case of the Bann, as
demonstrated by Sir W. Burserr, the able and
zealous head of the naval medical service, how
cames the same identical malady to be non-
contagious on board of other vessels placed in
similar circumstances to these, in which oth-
ers it has been even more general and more fa-
tal! Surely, if in about a dozen ships of war
the same distemper appears afler arriving at a
certain seaport where that distemper exists,
amd if it be admitted by one from whom the
admission is almost extorted, that it was actu-
ally contagious in one of these ships, it could
not be less contagious on board of the other
ships which had arrived at the same port, which
had been infected from the same source, and
in which it was even more fatal than in the
one to which the contagion is conceded.  This
is a maiter which coneerns the lives, not only
of the crews of ships, but also of regiments, of
armics, and of the inhabitants of populous cit-
ies and towns; and yet it has been allowed, up
to the present day, to be disposed of, and meas-
ures, or rather worse than no measures, have
been permitted to be taken respecting it, in our
numerous colonies and dependencies—in our
fleets and in our armies—according to the vis-
ienary notions of the totally inexperienced, and
of those altogether unacguainted with the na-
ture and cause of the pestilence in question ;
or, what is still worse, to those who have form-
ed erroncous notions respecting its source and
properties.  What can be the use of accumu-
lated facts and of countless observations to
prove that which requires no farther proof, if
they are not to furnish data from which cor-

rect inferences are to be drawn for the benefit
of the inexperienced, for the direction of the
wrong-headed, and for the advantage of the
general community, by those competent per-
sons it is to Ye presumed to whom these facts
and observations have been officially furnished !
And possessing these data, should it not be re-
quired that such inferences shall be drawn hy
minds capable of weighing evidence and of de-
vising rational expedients of protection, that
these inferences might be made the basis of
instructions for the institution of salutary meas-
ures for the guidance of the uninformed and
the unthinking, and for the striel cbservance
of the reckless and the vain theorizer, in order
that hundreds of thousands of human lives may
not be sacrificed to the Moloch of false doctrine,
as they have been during a long series of years.
136. g. Let the oceurrences at Sierra Leone
in 1823 and 1829 be taken as a specimen of
the mode of medical protection from pestilence
in a colony most liable to outbreaks of it, al-
though provided with a eolonial surgeon, a dep-
uty inspector of hospitals, and with other med-
ical officers. This distemper has appeared at
this place also in other years; but the colonial
surgeons and deputy inspectors have written
on the occurrences of these years, and books
and reporis have been the results of their Sis-
yphian toils.  The governor of the eolony, how-
ever, has thrown light upon a subject which
they have confi and mystified; and has
shown, as respects the epidemic of 1829, that
it was imported into the eolony, and that it was
highly contagious both there and among the
shipping. (Narral. of the Adszhanice War, and
Present State of Sierra Leone, &c. By Major
llickerrs, Governor. 8vo, Lond., 1830.) The
medical writers on those epidemics—for th
cannot be called authorities as regards this ma
ady, unless they be viewed as such against the
docirine which they toil so ineffectually to sup-
port—~louml that a distemper which they recog-
nized, after a time, as altogether different Mrom
the endemic of the country, had come among
them ; but they were quite unprepared for the
accarrence, notwithstanding the records and
recollections of former visitations, They ap-
pear at first to have mistaken the malady for
the endemic of the country, and when their
eyes were opened they were amazed and alarm--
ed, and they acted as they have written, in a
state of imbecile confusion and bewiliderment.
Their acecounts are full of contradictions. While
they argue against infection, they, in the un-
consciousness of helpless ignoranee, furnish the
most conclusive evidence of the existence of
this property. ‘They admit that the persons at-
tacked first in the colony had visited a place in
Lhe vieinity, two or three days previously, whera
the pestilence was then raging, vet they deny
the existence of infection, and issue notices ta
prevent the adoption of precautions against
the spread of the distemper, at the very time
when such precautions ought to have been ta-
ken under their directions. They admit the
identity of the malady on shore with that on
hoard of several ships in the roadstead, and of
both with the pestilential yellow fever, and yet
they contend that it was almgether non-infie-
Lious in the former, and infectious in the latter?
Their admission of this property in the ships
was evidently extorted from them by undenia-
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ble facts, and the firm belief of every rational
and unprejudiced mind ; but no measures of
protection were proposed by them.

137. The source of the distemper might have
been readily ascertained in both these epi-
demics, if the inguiry had been instituted by
competent, candid, and unprejudiced persons.
Indeed, in their unfortunate endeavours to
mystify the matter they sufficiently indicate
the source, although without the precision and
force which might have been imparted to it by
positive evidence.,  Still, the admissions of in-
fection which escape their powers of conceal-
ment are, perhaps, the strongest proofs of the
fact that could have been adduced, The in-
fection having been introduced without having
been recognised or suspected, until its mis-
chievous effects had proceeded far, by those
whose duty it was to wateh for, to detect, and
to guard against it, their secret yet manifest
desire was to deny its existence, and to sup-
press, misrepresent, and distort occurrences
and circumstances accordingly. Although per-
sons belonging to the colony had visited places
adjoining where the pestilence was raging at
the time, had returned to the colony, and were
immediately afterward attacked and died, oth-
er cases of the disease following upon these
admitted to have been the first ; and although
ships, more especially slave-ships with sickly
cargoes of human beings, arrived at the colony
just before and at the time of the outbreak of
these epidemics, some of the writers on the
subject contended that the distemper had arisen
from malaria brought from a distance by the
winds, and others concluded that it had trav-
elled from the interior of Africa to the coast-—
a sufficient admission of infection ; while the
more observant of the residents believed in its
introduetion through one or other of the chan-
nels just indicated, or through both, There
can be no doubt, however, that the distemper
was conveyed in 1823 on board of the Bann ship
of war, then at Sierra Leone, where it was pre-
vailing both on shore and in the shipping, ei-
ther from one of the slave-ships detained at
Sierra Leone, or from a trading vessel at that
place ; that the crews of the Bann and of the
San Raphael, a tender to and accompanying
the former ship, were generally attacked, a very
large proportion having been carried off on the
voyage to the Island of Ascension, from Sierra
Leone; that the pestilence was introduced by
these ships into that island, where every one
was seized, and many died of it; that the Dri-
ver sloop of war arrived in perfect health at this
island, where a very restricted communication
took place between her and the Bann; and
that three persons “were taken ill with the
prevailing fever, two of whom were sent on
shore, and one died on board ; and the capiain
wery properly put to sea and used every pre-
caution ; and with these three cases the dis-
ease ceased.” (Sir W, Burxerr's Official He-
port of Sickness, &e., in the Bann.)

138. While the pestilence was prevailing at | s

Sierra Leone in 1829, the Eden and Champion
ships of war left that colony for Fernando Po,
and immediately upon their departure it appear-
ed and ravaged these vessels, all the medical
officers, five in number, having been attacked,
three having died. When the ships reached
Fernando Po they had lost about halfl their
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crews. At this latter place communication
took place between the crews of these ships
and of the Sybille, the Hecla, and Black Joke;
and the distemper appeared also in these ships,
and became most destructive. These facts can-
not be disputed, and whatever attempis may
be made to explain them away by self-sufficient
cavillers, they will still remain remarkable in-
dications to all common-sense persons of that
very important property of the distemper upon
which every means of prevenling and of re-
stricting its propagation should be based ; and
to the neglect of which so much misery has
been inflicted upon extensive communities, boih
eivil and military, up even to the present day,
During the continuance of this epidemic the
crews of several mdinivemels were nearly
altogether swept away. Every person on board
of two ships was attacked, and only two sur-

vived. This frightful mortality appears to have

been mainly attributable to erroneous notions

entertained by the medical officers of the colo.

ny as to the cause of the distemper, and to the

neglect of every precaution against it, and of

all means caleulated to prevent its extension.

Their minds were preoccupied with one idea,

and were incapable of conceiving another.

This single article of their faith and beliel was

malaria ; it was their evil fmi“a which dis-
torted their vision, disordered their nnderstand-

ing, perverted their judgment, and rendered

them altogether incapable of meeling the crisis

which their incapabilities had tended to devel-

op. Malaria, according to them, was in the

winds, in the waters, in the earth, and in the

regions under the earth; and yet it did not,

they helieved, originate where it was so0 mis-

chievous, but was brought from a distance an

the winds, and even over the extensive bay into

which the Sierra Leone River empties itself.

To this absurdity they joined a second, name-

Iy, the belief that a distemper of a conlinued

and rapid course, such as they observed and

described, could proceed only from a canse

always producing effects of a very different

character.®

* Whils the foregoing pages were passing throogh the
press, the author recoivid the official returns 1o Plrl:’llﬂ
respecting the disease which prevailed, in Seplember, 1615,
on board the ** Eclair,” steamship of war, on her retara o
this esuntry from the coast of Africa. The conveyance al
this pestilence to the very shores of Great Britain—almos
to the portals of the metropelis—and the alarm of the pab-
lic mind consequent upon the circumstance, gave rise to the
correspondence und documents on the sabject which
lahm: p:i'imnﬂ., and from these the following particalars am

erived : :

The ** Ecleir” steamsehip left Plymonth on the 2 of No=
vember, 1844, with a crew of 146 officers and men. Onitha
Hh of December she was ab the River Gaboeon, on the west |
eoust of Africa, and passed thence westward and nurthward
along the eoast until she arrived at Sierra Leono on the 38,
She thore took in 40 Kroomen aod liberated Africans, al-
lowed to assist the erew,  She departed from Sierra Leons
o the 38th of January, nnd continged off ﬂmﬂlﬁ'
ing slave-traders, until the 4th of February. During this
teme the vessel could not have safely approached nearse
than three miles to the shore, owing to the shelving satars
of tho coast ; but the boats were sent in, and the mes land-
el frequently, and slapt oo shore on Twoor three cocasions..
of the men whe had slept on shore were attacked with
fever, which appeared to have been of a malignant kind, &2
ning or ten of those attncked died ; but two of the men
were severally soized had not been out of the ship, These
cases occurred during the months of April, May, and June,
and were said to have been the epdemic remittent of the
climate : but no details of aymjtoms are given. Whenths
vessel returned to Sierra Leooe, on the 4th of July, the
crew waos healthy ; bat, from that time oot her de are
on the 234, the men were enguged in cloaning out
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er than the more distant ports of the Medi-
terranean or the East Indies, may be owing to
the less mercantile communication of the lat-
ter with the places of its produection, or simply
to their greater distance. (Treat. on Pracl. of
Med., vol. i, p. 306.) We bielieve that the spread
of yellow fever may be more satisfactorily ex-
plained on aither of these theories than on that
of abstract contagion, as held hy our author.]

VII. Or Tie Oricin oF THis PEstiLence.—
The next fapics which may require a brief con-
gideration are those involved in the fMllowing
questions : a. Can remittent fever, or fever pro-
ceeding from malaria under circumstances of
erowding, insufficient ventilation, and a high
range of temperature, change its character, and
hecome this distemper 1—5. Can the accumu-
lation of the sick of other diseases in a close,
hot, and humid air, give rize to this pestilence,
or generate its seminium '—e. Can the accu-
mulation of a number of persons in similar cir-
cumstances, and more especially of a large
number of negroes in the close hold of a slave-
ghip within the tropies, so contaminate the air
as to occagivn, or otherwise generate, the dis-
temper, the pestilence being thus produced de
nevo, whenever any of the foregoing circum-
gtances exist in a marked or decided manner!—
d. Does this malady ever arise de nove from the
decomposition of accumulated animal excre-
tions or exuvie, or of dead animals in a warm,
humid, and still atmosphere ; or from exhala-
tions from foul or ohstructed drains and sewers
during states of the air favourable to their con-
centration !—e. And, lastly, is this pestilence
propagated only by a specific cause, like to
smallpox or searlet fever, that may be preserv-
ed for a considerable time in fomites, during
circumstances unfavourable to its outbreak, but
may occasion it as soon as those circumstances
supervene which favour its operation, viz., a
high temperatare and a homid and still atmo-
sphere !

140. A. Can remittent or periodic fevers pro-
ceeding from malaria so change their characters
and properlies wnder circumstances of crowding,
of insufficient ventilation, and « kigh range of
temperature, as (o become this distemper, and to
assume infectious properties’—The solution of
this guestion is by no means easy. The evi-
dence bearing upon it is probably insufficient
to prove the negative; hut most certainly we
have no satisfactory proof of the affirmative.
The occasions certainly have not been few on
which a large number of persons affected with
remittent or other periodic fevers produced by
malaria, have been confined in close apart-
ments, or otherwise placed in circumstances
favourable either to the evolution of a new
character in these cases, or to the production
of a distemper with different properties from
those atiending the pre-existent malady ; and
vet [ can find no satisfactory evidence of such
econversion of disease having occurred within
the tropics, or in more temperate climates,
during hot seasons. [ cannot deny the possi-
bility of this conversion; but I have not met
with it on two or three occasions of this de-
soription which have fallen under my observa-
tion ; and, although it has been contended for
by several very respectable authorities, still the
evidence in favour of it is not conclusive, In
order that the necessary elements of sound ¢on-
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clusions should be furnished respecting it, the
proofs of malaria and of ils consequences, pe-
riodic fevers, shoald be adduced ; and evidence
of persons holding communication with others
affected with those fevers in a warm, humid,
and close air, becoming infected with this dis-
temper, no other source of infection existing,
ought to be furnished. The exisience of re-
mittent fever and its origin in malaria, the ac-
tual conversion of the remittent fever into the
true hamagastric infectious pestilence, and '_lha
circumstances connected with this conversion,
should be fully and unequivocally shown ; or,
in other words, the assumption of the proper-
ties of the latter by the former, under the eir- -
cumstances just specified, and the propagation
of the assumed properties and converted mal-
ady, thus originating de mereo, in a similar way
te other manifestations of this pestilence in an
epidemic form, ought to be satisfactorily de-
monstrated. I ecannot, however, satisfy myself,
after the diligent attention [ have devoted to
this topic, that these premises are so establish-
ed as not to admit of doubt.  'We do not find in
the eastern hemisphere, where remittent and
other periodic fevers are prevalent, and where
the occasions favourahle to the conversion of
them into this pestilence are as likely to cccur
as elsewhere, that such conversion has ever
taken place, for there this pestilence is un-
known. During the late Niger expedition, the
occasions favearable to the enhversion of the
remittent fever into this pestilence must be ad-
mitted, and yet T know that this conversion—
that this pestilence, did not result, Similar
facts have fallen under my own ohservation.

141. This doctrine of condingeal infection
owes its origin chiefly to the fact of remitient
fever in ils worst forms having been so fre-
guently confonnded with this pestilence, and to
the eircumstance of the infectious nature of the
latter having been so fully demonstrated as to
preclude skepticism, while the belief in malaria
as the original canse was still adhered to.  But
the undoubited and now generally admitted fact,
that this pestilence attacks the same individaal
only once, strongly militales against the con-
version in question, and against the confingent
origin of infection, while it strongly supports
the doctrine of a specific cause of the malady,
different from, and independent of the causes
productive of periodic fevers. That the con-
version of these non-infectious fevers, under
the favourable circumstances mentioned above
iﬁ 140), into the hemagastric pestilence, which

s afterward propagated by infection, may be
possible, T will not atiempt to deny. I, how-
ever, believe it to be very imprebable. 1 know
that my own observation and research have
not furnished me with any evidence of its oc-
currence that can be implicitly relied upon ;
and henee that conclusive proofs of the fact are
still required. Besides, most of the outhreaks
of this pestilence have commenced by solitary
cases, without any instances of remittent fever
having then existed in the locality or vieinity,
and without any communication having been
known between those first attacked and per-
sons labouring under remittent fevers.

[It i doubtless true that the yellow fever at-
tacks an individual but once in any of its en-
demial seats, provided he remain there a con-
stant resident ; but let him remove to a colde;
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“in a warm, humid, and stagnant atmosphere
will cause malignant fever, cannot be doubted :
‘the only question being, whether this pesti-
lence, or a form of fever such as I have de-
seribed under the name of putro-adynamic (Fe-
vER, § 484-496), will be the resuli. Circom-
stances have proved to me the production of
‘this latter fever in these cireumstances, and in
forms more or less malignant and rapidly fatal ;
but I have no proof of the pestilence now be-
ing considered as having originated in this lat-
ter source. The same remark applies to the
concentrated exhalations from foul drains and
gewers. [ believe that these are quite suffi-
cient, especially before they are much diluted
by the atmosphere, to occasion the putro-ady-
namic fever just referred to ; but, after exam-
‘ining into the attempts which have been made
to connect this pestilence with that cause, I be-
lieve them to have been quite futile, and by no
means supported by even the slightest evi-
‘dence. In many warm regions and climates,
more especially in eastern conntries, as shown
in several parts of this work, emanations from
the excretions, the exuviz, and the dead bod-
ies of animals, combine, with the exhalations
from a humid or marshy soil, to give rise to a
low or putro-adynamic fever, which may pre-
sent, with more or less malignancy, evident
remissions, more particularly when the terres-
trial exhalations are the most influential in
causing it, as shown in the article Fevee (§
435, 484), still this fever will not acquire an in-
fectious character with a moderate attention to
ventilation and the avoidance of erowding of
the sick. When, however, emanations from
the decomposition of animal matters, and from
drains and séwers, are concentrated in a warm
and humid air, and predominate over those
from vegetable matter or from a marshy soil,
the resulting fever will assume more or less of
the continued type and putro-adynamic char-
acters, and become infectious in circumstances
favourable to the manifestation of this proper-
;y. Still the fever hereby produced (and fully
eseribed in the article Fever, § 434, et seq.),
is not the pestilence now under consideration ;
and I cannot find any evidence that this pesti-
lence has ever really originated in this source,
146. In thus disputing the origination of the
true pestilential yellow or hemagastric fever
in several sources to which it has been very
loosely imputed, it may be stated that my skep-
ticism is caused by the entire want of evidence
of the truth of such occurrences, and by the
very general assumption, without any proof, of
these as the sources of the distemper. [ have
no favourite doctrine or cause of my own to
support, and no theory to subvert, merely be-
cause it is different from the one in which I
believe. [am most anxious to know the troth
wherever the truth is obseured or difficult of
access ; but I lean the most to that doctrine
which 12 most truthful, which rests on the most
convincing evidence, and which, as being itself
truth, is the safest to follow, and is, moreover,
the most advantageous to adopt as regards the
welfare of the general community.

147. E. Is this pestilence, like to smal and
scarlet fever, propagated only by a specific cause
that may be preserved in fomites for a considera-
ble time, toil causing i, during circumsiances
unfavourable to its outbreak, but may occasion it as
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soon as those circumstances supervene whick fa-
zour ils operation, viz., ¢ high temperature and a
humid and sl at 1—That the cause is
specific cannot he doubted, inasmuch as the ef-
fect—the distemper—is also specific or deter-
minate, as the other specific maladies just alla-
ded to.* It has been repeatedly observed that
this cause has been preserved in the bed and
body elothes of those who have been affected
by the disease for a considerable time, gither
when these clothes have been shut up from the
air, or when they have remained during the
cold months unexposed or unused ; and that,
when these fomites have been exposed among
susceptible persons, and during states of the
atmosgphere favourable to infection, the disease
has heen reproduced. Thus, in several towns
in the south of Spain, as shown by most of the
authorities already quoted, the distemper has
gradually ceased with the accession of cold
weather ; but it has appeared again in the sum-
mer, 0F as so0n a5 the atmospherie temperature
and humidity reached those grades which are
requisite to the production of infection. If,
therefore, it be admitted that the distemper is
specifie—iz so determinate in character as nei-
ther to lapse into remittent fever, on the one
hand, nor to pass into plague or putro-adynamic
fever on the other ; and that the canse is also
specific, and, like other specific causes, capable
of being preserved for a considerable period
without losing its poisonous properties and ca-
pability of germinating and reproducing itself
and the distemper, we may farther infer, what-
ever may have been its remote origin, that it
is not a frequent contingent production or re-
sult of the circumstances to which it has been
imputed, and which have just been passed in
review. If it were a contingency merely of
one or more of these circumstances, it must
have occurred in other warm countries besides
those in which it has been so frequently ob-
served. It must, in this case, have appeared
both in the eastern hemisphere and on the
shores of the Pacific, where it has never been
met with. It may, however, be stated that,
while this consideration militates against the
contingent production of the speeific poison
causing this pestilence in the circumstances
against which I have argued above, it in some
degree supports the opinion which [ have sug-
ﬁEEI'-'Eﬂ: as to the not improbable origin of the

istemper in the concentrated emanations from
the bodies of a great number of negroes con-
fined in the close, humid, and hot holds of slave-
ships (4 143). If this opinion as to the proba-
ble origin of the infectious poison be not ad-
mitted, there is certainly none other deserving
greater confidence, and we are left entirely in
the dark as to the earliest origination of the
mischief, although the fact of the communica-
hility and diffusion of that mischief cannot now
be disputed, nor the circumstances which fa-
vour its eommunicability on the one hand, and
those which prevent or retard it on the other,
The cause being obviously specific, from the
very determinate and specific character of its
effects, we have no greater reason to believe,
in the absence of conclusive proof of the fact,

[* The intermittent fever may bo called n specific or de-
terminnte ?un?:. i lt:;wﬁuli: also :p-umg:. It iz not
mecessary that the cause shou o specifie animal vi

in order to make the disease a specific one. ] R
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would produce, under the same circumstances
of season and predisposition, the same Kind and
degrees of fever. The similarity of the fever
induced by the means that have been enumer-
ated, with the fever from which it was derived,
has been supposed to favour the opinion of its
being commuonicated by a specific contagion.
But let it be recollected that the yellow fever
is, at the time of its being suppused to be thus
received, the reigning epidemic, and that irri-
tants of all kinds necessarily produce that dis-
ease. The morbid sweats which now and then
produce an intermitting fever, and the alvine
excretions which oeccasionally produce a dys-
entery, act only by exciting morbid actions in
the system, which conform in their symptoms
to an immutable and universal law of epidem-
ics.” Dr. Rusu then assigns his reasons for
believing that yellow fever is propagated by
means of an impure atmosphere, at all times
and in all places, which are chiefly the follow-
ing: *“ 1. It appears only in those climates and
scasons of the year in which heat, acting upon
moist animal and vegelable maiters, fills the
air with their putrid exhalations. 2. It is un-
known in places where a connexion is not per-
ceptible between it and marshes, mill-ponds,
docks, gutters, sinks, unventilated ships, and
other sources of noxions air. 3. [t is destroyed
h.f means of long-continued and heavy rains ;

g0 by frost, intense heat, and high winds."
Dr. R. then proceeds to point out the advantages
which are to result from a belief in the non-
contagiousness of yellow fever (Med. Ing., vol.
ii,y p. 166), to which we beg to refer the reader.

We have thus, in accordance with a sense
of duty toward our distinguished countryman,
whose writings on this subject have been
strangely neglected by vur author, given a sy-
nopsis of his leading views in relation to the
nature and mode of propagation of this fatal
malady. The reader will perceive that, not-
withstanding the apparent difference of opinion
between him and Dr. Copraxnp, there iz not,
after all, that diserepancy which can justify the
severity of Inngua#e indulged in towards those
who zeem to hold different views on thiz im-
portant suhjeet, and that, il their terms were
duly defined, and exceptions and explanations
regarded, there would really, after all, be little
cause for disputation,

Prof. 1. B. Beek, of New-York, has writlen
as ably against the contagiousness of yellow fe-
wver as any other American author, (See New-
York Med. and Phys. Jour.) We present but a
single gquotation. ‘*There are snme persons,”
says Dr. B., * who have contended that yellow
fever may be contagious in one kind of air, and
not so in another.  All the testimony addueed
from the fever of 1822 is directly adverse to
this position. If we suppose the cause of yel-
low fever to enter inlo chemical combination
with the surrounding foul atmosphere, then it
would no longer be the same disease. If, on
the other hand, the air serves merely as a me-
dium for transmitting the poison to a greater
distance, then no reason can be assigned why,
if you approach near enough to the sick body,
contagion should not display itsell as well in a
pure as in an impure atmosphere. It has been
already shown that not merely in the pure air
of the country, but even in the most impure
and unhealthy parts of our city, patients sick
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of the yellow fever in 1822 were uniformly
approached with perfect impunity. The air,
therefore, in the infected district must have
been more venomous than the contagious poi-
son itselfl coming off directly from diseased
bodies ; that is, puison diluted in atmospheric
air must have been more powerful than pure,
unmixed poison itself—a proposition absurd in
itsell. We infer, then, as the air of the infect-
ed district was more deleterious than actoal
contact with the sick, the poison existing in the
air must have been some other than effluvia
from the bodies of the sick"™ (fee. at.).

We deem it unnecessary to enter at length
upon the discussion of the contagiousness or
non-contagiousness of thissdisease. Dr. Cop-
Lanp has exhausted the argoments in favor of
the former doctrine, and it would require equal
space to set forth those connected with the
latter. 1. We haold it to be a specitic disease,
and not a high or malignant grade of bilious
remittent, as held by Rusu and others. 2. It
is propagated by an infected atmosphere ; but
in what this infection consists is entirely un-
known., 3. It is not communicated from one
individual to another in a pure air, in which re-
gpect it differs from all other admitled conta-
gious diseases. 4. It does nol owe its origin
to those miasms which cause remittent and in-
termittent fevers. 6. The cause, whatever it
may be, is often aided hy a kind of epidemic
influence, the nature of which is unknown, buat
which gives efficicncy to the specific cause, al-
though it does not originate the disease when
that cause does not exist. 6. There are cer-
tain conditions and circumstances which act as
predispositions to the disease, and there are
others which act as exciting causes ; but in all
cases the individual must be exposed to the
peculiar specific cause. ]

148. VIII. Marvre or THis Disteseen.—It
has been supposed that the plague of Athens,
described by Tavevoioes and noticed by Pou-
TanoH, was identical with this malady; and
certainly the resemblance between them is
strong in many points. Tavceveioes states
that it prevailed in Lemnus and other places,
although not so extensively and fatally as in
Athens, where it afterward appeared ; that it
suddenly broke out in the port, the Pireeus, and
extended over the city; that when it had
reached the upper parts of the city it had be-
come most fatal ; and that, having ravaged
Athens, it was conveyed to other places which
were most populous. These are the specifie
statements of Turcymipes, and indicate a simi-
lar importation of an infections malady and its
extension from the port over the ecity, and to
places with which the intercourse was greatest,
to that demonstrated on several ocoasions in
the south of Spain during the last fifty years.
The infectionz nature of the Athenian plague
is still more distinetly stated by Prorancn, who
remarks that the distemper appeared in the
army with which PericLes besieged the sacred
city of Epidaurus, and affected not only it, but
all those alsn who had intercoorse with it
(Pruraren, Fite, &e.  8vo, Lond., 1729, vol.
iy p. 978 )

149. Not only in their propagation, but also
in their symptoms, may the resemblance be.
tween the Athenian and the hemagastric pes-
tilences be traced. Tuucypings notices tha
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“himself as to his attendants,” and that ** the fetor
became more intolerable fowards the last stage of
the distemper.” Now [ believe that every one
» ience of diseases attended by much
fetor of the exhalations from the skin and
lungs [is extensive], will admit that these dis-
eases a.lrle murﬂh:ir.leu contagious or i:_]fectinus.,
especially in the ecircumstances so frequently
alluded to above, and where numbers are ex-

to this cause, or inhale an atmosphere
contaminated by these exhalations. There can
be no doubt, however, that, where those exha-
lations are much diluted by the atmosphere in
an open situation, they will generally fail in
producing those effects which undoubtedly re-
sult from them in a close, erowded, and humid
air, and where numbers of predisposed persons
are congregated. The dissipation of these ex-
ha%aﬁuna by a rapid renewal of the air is the
chiefl cause of the limited extension of the dis-
temper to high and open situations, and to pla-
ces thinly inhabited, and is .one of the chief
means of arresting the progress of an epidemie,
facts proving what reason asserts, namely, that
on those occasions of the outbreak of the dis-
temper in close streets and barracks, the re-
moval of the inhabitants to open and airy
grounds and encampments, so that a free per-
flation is allowed under the tent-cloths, is al-
ways followed by a rapid subsidence and total
disappearance of the malady. A person from
the country visits a town in which the malady
is prevalent, and another from a ship lamls in
the same town, and both persons probably vis-
it the same place or house in which the disease
exists. Both persons, if unprotected by any
gircumstances, and equally predisposed, are in-
fected, but the infection will not become man-
ifest until two or three days subsequently. The
one returns into the country and is attacked,
but, ewing to the circumstances favouring the
communication of the malady heing wanting
there—owing to free wventilation, a high and
airy situation, and a sparse population, with
numerons other favourable circumstances—the
distemper either extends no farther, or extends
merely to a few, even in the ahsence of any
other sanatory measures ; while the sailor re-
turns to his ship, and in the ill-ventilated, and
perhaps over-crowided forecastle, or between
decks, where he is confined, he communicates
the malady to every one who is not protected
by a previous attack. Now these occurrences
have actually taken place, as now stated, times
out of number; amd, moreover, the additional
fact has been often observed of a third person
having come from a distant town and eity,
been infected at the same place as the two oth-
ers, and earried the infection to such town
where he has sickened, and, owing to crowding,
ill-ventilation, and other circomstances favonr-
ing infection, the malady spreads rapidly, al-
though it has proceeded no farther as respects
the first person here instanced.

154. Thirdly, if we connect the circumstan-
ces attending the impression made by the ex-
citing eause of the distemper—by the efluviom
from the affected—if we consider the phenom-
ena which immediately result, those which are
subsequently developed, and the lesions which
are ultimately produced, we shall have every
reason o conclude that this canse produces a
specific morbid impression upon the organic ner-
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vous system through the medium of the lungs ;
that it changes the vital manifestations of this
system, and contaminates the hlood ; and that
this contamination farther affects the organic
and eerebro-spinal nervous systems, which
again, in their turn, react upon the vascular
system and blood, until the vital tone and co-
hesion of the tissues and capillaries are re-
markably impaired, and the vital crasis of the
blood more or less dissipated.

155. Fourthly, it cannot be doubted, by any
person who has seen both maladies, and who
is uninfluenced by partisan views, that this pes-
tilence is altogether distinct in ils eauses, 18
progress and course, and in the lesions found
on dissection, from more malignant states of
remittent fever. The admission is made by
many of the non-infectionists themselves ; and
sufficient has been adduced above (§ 37, 122)
to prove this difference. [n those cases of the
pestilence which proceed more rapidly to the
extinetion of life, the poisopous emanation
which has infected the body produces but little
structural lesion in its fatal course, excepting
the changes in the digestive mucous surface
and in the vascular system, especially in the
blood. The viscera present no remarkable al-
teration hevond the defect of vital cohesion
just mentioned, and the tendency to rapid de-
composition. The pale yellow appearance of
the liver, first accurately observed by the
French physicians, who deseribed the distem-
per as it appeared in Spain, and subsequently
noticed in the West Indies by Dr. Iuray and
others, is obviously occasioned by the loss of
blood from the digestive mucous surface. The
loss of the vital eohesion of this surface and of
the capillaries supplying it, and the more or
less extensive detachment of the epitheliom,
with the other changes described above (§ 26,
el zeq.); are consequences of the remarkable de-
pression of the organic nervous or vital energy,
and of the changes produced in the blood by
the poisonous emanation causing the infection.

156. Fifthly, that the changes produced on
the blood are not merely the ultimate eflects of
the disease, but supervene, to a certain extent,
at a more or less early stage, in consequence
either of the morbid impression made on the
organie nervous sysiem by the exciting cause,
or of the absorption of the cause into the blood
itself during the respiratory process, or of a
combination of the two modes of operation, is
sufficiently evident from the appearances of
the blood during the earlier periods of the mal-
ady. In the cases where the vital depression
and nhanges in the blood are the greatest at
these periods, blood-letting would be improper-
Iy, and has been rarely, resorted to; but in
those cases where vascular tone and action
have heen less impaired, and where the blood
has consequently presented the least amount
of change observed in this distemper, this fluid,
even at the time of its escape from the vein,
has been more or less altered. It has gener-
ally been much darker than natural, and it has
separated very imperfectly into serum and cras-
samentom. This change in the blood, remark-
ed and described by me many years ago, is far-
ther noticed by Dr. Iugay in the epidemic ob-
served by him in the West Indies. He states
that * the blood, as it flowed from the arm, pre-
sented a singularly mixed appearance, as if the
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these pestilences.  (See Pesticewces, GENERAL
ann Ispiviprarn ProrecTion Piom.)

16L. IX., Trearuent —There are very few
distempers which are less under the control
of treatment than that now under considera-
tion. or in which the protective influence of
life is less manifestly exerted. Persons who
are the most robust, the previously healthy,
the young, and those in the vigour of life, are
‘generally the most susceptible of infection, the
most violently attacked, and often the most
rapidly carried off. Something, however, may
be attrihuted to the dose of the infections em-
amation, or poison, which has impressed and
contaminated the frame ; and something, also,
may be owing to the violence of reaction in
persons of a plethoric habit of body and strong
constitution. In the first case, the concentra-
tion and intensity of the cause may be so great
as to overwhelm even the most powerful, and
1o annihilate altogether that vital resistance
which is always opposed, in various grades in
different persons, to the influence of injurious
agents ; in the latter case, excessive action,
while vital power is depressed, rapidly exhausts
ilm:ll'., and accelerates, with remarkable rapid-
ity, those changes in the blood which so gen-
erally supervene upon high vascular action in
warm climates or in hot seasons, and more
especially in robust and plethorie persons who
have recently migrated from a cold to a warm
-eountry. From this it is manifest that the
‘treatment which is advantageous to persons
circomstanced as these latter are, cannot be
equally, or even at all, benefieial to others who
are otherwise eircumstanced, or to those who
have resided long in a warm, or in an un-
healthy climate ; and it is eqoally obvious that
medical means will be of serviee, or even detri-
mental to the person requiring them, accordin
to the judgment regulating the exhibition o
them appropriately to the morbid conditions
existing in each case individually, and in the
same case al the several stages of its course.

162. The treatment, also, shonld be modified,
or even very different, according to the cir-
cumstances in which the patient 1s placed du-
ring its employment, for the patient who is re-
moved into an open, well-aired, and healthy
locality before he is attacked, will bear, and
indeed require, very different measures from
those required by persons who remain in the
close, low, and infectious air of a crowded
hospital, or in the sick bay of a ship-of-war.
Hence the necessily of removing those who
are attacked as much as possible from ander
the influence of the contaminated air in situa-
tions where numbers are affected, and of pre-
venting the air surrounding them from being
contaminated by as rapid a renewal of it as
possible. Thus, in cases of infection in low
and ill-ventilated houses and streets, remaval
to a well-ventilated hospital, or even tents
having a continued carrent of air passing under
the tent cloths, is most beneficial, not merely
as respects the chances of recovery, but also
in arresting the progress of infeetion, for the
contamination of the air surrounding the pa-
tient is thereby prevented, at least to that de-
gree which is hurtful to himself and infectious
to athers, In the instance observed by my-
gelf, of several sailors becoming infected by

communicating with a slave-ship, the sick were |

reasonahle hopes
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constantly kept on deck, sheltered only from
the sun by means of an awning, open all
around, and the result was most favourable as
regarded the infected, the distemper not ex-
tending farther than to those men who had
gone on board the slave-ship.

163. Impressed with the necessity of apply-
ing the means of cure with strict reference to
the peculiarities of individual cases, and ol
each stage of these cases, | shall not attempt
to describe the treatment which is more espe-
cially applicable to the disease as it occurs in
different constilutions and temperaments, because
[ should thereby be led into irksome repeti-
tions, and very imperfectly accomplish the end
in view. Besides, different constitutions and
temperaments are not so readily recognised,
nor are they so precisely marked out, as to en-
able practitioners of even admitted discern-
ment to detect them during the tumuliunus
disorders of function characterizing this dis-
temper. The means which are particolarly
suitable to grades of intensity, and to the scoeral
stages of the disease, may be stated with more
of advantage to the inexpe-
rienced ; still it should not be overlopked that
the malady is very mutable in its character,
and that an attack which may appear very
glight, and by no means dangerouns, daring the
second, third, or even the fourth day, may sud-
denly change its state, and become remark-
ahly severe, or even rapidly fatal. Having
particularized the several grades (§ 6, ef Hq.}
and stages (§ 21, e seq.) of this distemper,
shall first give a rapid sketch of the treatment
which appears to me the most appropriate Lo
each grade and siage, and afterward notice
those means individually which have been or
may bhe employed, and endeavour to estimate
the true value of each.

164. i. TREATMENT 48 T0o GRADE ok ForM,—
A. Iw e Micpesr Foru (§ G), our chief reli-
anee should be placed on free ventilation, and
due promotion of the several secretions and
excretions ; measures equally applicable to all
forms of the distemper. The bowels ought Lo
be early evacuated by means of calomel with
jalap or rhubarh, or any other purgative, and
afierward kept open by olive-oil taken by the
mouth, and administered freely in enemata.
A tepid bath or the cold affusion may be re-
gorted to, if there be much heat of skin; and,
after the surface has been carefully dried,
frictions of the tronk aod all the limbs with
nlive-oil will prove extremely beneficial, and
favour a free perspiration. This ohject will be
farther promoted, after the bowels have heen
freely evacoated, by the exhibition of the liquor
ammonie acetatis and the spiritus ®theris
nitrici, in bland diluents or demulcents. In
the majority of eases of this grade, nothing
more than the above may be required ; light
farinaceous articles of food and simple emoll-
ient diluents being allowed as the febrile action
subsides. [f, however, the abhdominal excre-
tions are not doly evacuated hy these means,
they should be repeated in increased doses ;
the oil should be more freely administered, and
the oleum terebinthine, or common salt, may
be added to the enemata, which may be re-
peated according lo circumstances. If the
malady should suddenly assume a severer form,
the treatment hereafter to be described may
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determination, too, is chiefly directed upon an
at once of the utmost importance and of
the greatest dﬂ:licauyathﬂ- af_:mmh—:&mu
pathies involve peculiarly the tone and en-
:rr; of the whole system.” And yet Dr. D,
thinks that the lancet is by no means an essen-
tial or even general remedy in yellow fever.
As a substitute, he prefers the cold bath, which,
he states, is equally eflfectual in subduing mor-
bid excitement and controlling irritation, with-
out any positive expenditure of, or subtraction
from, the vital forces, Cold waer is to be
freely poured over the patient—seated in a con-
venient vessel—in a large stream, until the
heat of skin, thirst, headache, pain and irrita-
bility of stomach, &e., are abated ; and this
process is to be repeated as often as these mor-
bid symptoms return. It is very probable that
the cold, wet sheet would answer the same indi-
eativns. Emetics are to be wholly proseribed.
Mild purgatives, as of calomel, followed by
oil or sulphate of magnesia, are considered
indispensable by many, as the bowels are for
the most part torpid. ~ All bulky or nauseating
formule will be instantly rejected. Dr. Dick-
gox rtelies, in a majority of cases, npon the
mercurial treatment, without the use of diaph-
oretics, persisting in free doses of calomel,
until the patient has become better, or plya-
lism brought on.  * It is a matter of great im-
nee,” he observes, * that this shall be ac-
complished speedily, in order to arresi the de-
structive and rapid progress of this terribly
malignant disease. Many and various are the
measures proposed, with a view to hasten the
excitement of the mercurial action in the sys-
tem. Some rely on opium, as checking its pur-
gative effect ; some regard alkalies as specilfi-
cally adjuvant. 1 am convinced that we shall
gucceed best by a judicious attention to the
general symptoms. By the cold bath and the
cathartie, affusions upon the veriex, and cups
or mustard poultices upon the epigasirium, we
relieve morbid lucal determination, and dimin-
ish diffused excitement; relaxing cutaneous
constriction, deriving Lo the exiensive surface
of the intestines, whose vessels, congested and
engorged, are unloaded by soliciting free mu-
cous discharges.” The prostration and col-
lapse are to be met by quining, or the infusion
of cinchona with an aromatic, and a little al-
kali, as soda or potash; also by camphor and
opium in properly regulated doses. H=mor-
e from the bowels is said to he best con-
trolled by nitrate of silver given in doses
of one fourth to half a grain ; also by enema-
ta. Where there is an oozing of blood Irom
the gums, pledgets, dipped in a strong solution
of it, should be held in the mouth.  Stimulants,
as recommended by Dr. CorLanp, have gener-
ally proved entirely inert in this stage of the
malady. - Capsicum, in combination with opi-
um, is undoubtedly one of the best. The spt.
terebinth. will irritate the stomach, increasing
the gastric distress, without accomplishing any
useful object. In the last stage, most wrilers
agree in the propriety of giving alcoholic stim-
ulants freely, especially rum, or brandy in com-
bination with milk, arrow-root, sago, rice gruel,
dee.
Much attention has been recently paid to the
effect of large doses of guinine 1n the treatl-
ment of yellow fever, not administered during
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a remission, but in the very incipient stage of
the disease, before any local lesions have oc-
curred. Our army surgeons at Vera Cruz, we
understand, have recently employed this rem-
edy with great suceess in this disease, in large
doses, as thirty, forty, and even sixty grains,
with the effect of producing a rapid subsidence
of the violent symptoms, and speedy convales-
cence, ]

174, iii. REmarks ox ¥amiovs METHODS AND
Means of Cure.—A. Blood-letting. —It is gen-
erally found that the usual mode of treating fe-
vers, occurring to persons who have recently
migrated to places within the tropics, sanguin-
eous depletions—a mode generally found bene-
ficial, and even necessary in young and robust
Furopeans—is not only inefficacious, but often
highly injurious, even in those persons when
attacked by this pestilence. The experience
uf Dr, Tugav as io this very important topic i3
so accordant with my own, and with that of
the most discriminating and judicious physi-
cians, that I shall adduce it here in almost his
own words. Although a few instances. he re-
marks, of recovery take place after blood-let-
ting, yet the effect seems rather an accelera-
tion of the fatal event. Where, from the on-
set, the pulse is feeble, and the prostration of
strength extreme, the abstraction of blood is
clearly contra-indicated; * but, on the other
hand, when the patient is young and robust,
the pulse strong, the skin burning hot, and gas-
tric irritation constant, it at first sight seems
evident that a prompt and decisive use of the
laneet is urgently demanded; and yet, when
depletion is carried to its fullest extent, the
only good effects prodoced are but a temporary
alleviation of the symptoms.” When the blood
is allowed to flow until faintness or actual
syncope take place, the patient afterward ex-
presses himself greatly relieved ; the violent
headache. pains in the back and lower extremi-
ties are removed, and the skin becomes cool
and moist. ‘This respite, unhappily, lasts but
a very short time, giving place, after one or
two hours, to a renewal of all the symptoms,
perhaps in an aggravated form. If blood-let-
ting be again practiced, the same result follows
as from the first bleeding, **and to whatever ex-
tent it may be carried or however often repeat-
ed, no permanent impression is made upon the
disease : hut the stage of collapse is hastened,
and the strength becomes much impaired by
the loss of blood, rapid sinking being the con-
sequence” (p. 85). It will generally be found
more heneficial in cases of local congestion or
prominent affection of an important organ, es-
pecially where moderate blood-letting is indica-
ted, to have recourse to local depletions, by
cupping below the shoulder-blades, or by leech-
es behind the ears, or in other situations, and
to an amount which will be indicated by the
eircumstances of the case, than to resort to
large bleedings from a vein.

175. B. Mercurials, more particularly calomel,
have been much employed in this disterper
gince they were so strenuously recommended
for it by Dr. Cuisiony ; but in this, as well as
in all other malignant diseases, confidence in
them, either alone or chiefly, will be followed
by disappointment. In the West Indies and
America, in the south of Spain, and in Afriea,
calome! has been given by many physicians for
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