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The essential character and origin of this poison may afford an
opportunity for the speculative inquirer to indulge anew, either
in an effort to demolish some favorite, though long established,
yet not the less false theory of the origin of malaria; or to build
upon the ruins of theories, once aceredited as ingenious and popu-
lar, some more modern system of causation, which, as we advance
in medical science, may be destined to meet the fate of those
which have preceded it, however elaborately and industriously they
may have been exemplified and sustained.

But, while we leave the discussion of this subject to others, it
will not, we conceive, be questioned, when all the facts are clearly
and minutely examined into, that this poison, whatever may be
the nature of its character, must in part be aseribed to a morbid
effluvia generated under the limber planks in the hold of the
barque Mandarin, from the putrescent state of her bilge-water.

Upon the first glance at the Mandarin, and the history of her
voyage previous to her arrival at Philadelphia, the advocates for
a contagious germ for yellow fever, or, in other words,a principle
emanating from the sick, and capable of being conveyed from one
person to another, as the focus for the fever which has threatened
our city, may imagine they have discovered another instance in
support of their favorite theory. This, however, we are per-
suaded, can hardly be the case, although we are desirous that a
careful review of the facts connected with this ill-fated vessel
should speak for itsell.

The Mandarin left Cienfuegos on the 25th of June, with a
healthy crew. No epidemic was prevailing there when she sailed,
although the captain, on oath, admits that a “few cases of small-
pox and fever” did exist. He states that his crew lived on board
the barque while in port, anchored off the town, were seldom on
shore, and, as far jhis knowledge extended, none of them had
visited among the sick.

The captain admits that the hold of his vessel had often been
in a foul condition, as all vessels were that carried cargoes of
sugar and molasses. Eight days out from Cienfuegos, July 3, one
of the seamen sickened with fever, and died on the Tth. On the
ninth day at sea, July 4, another took sick with fever, and died
on the 9th, being the fifth day of his illness. This last man was
thrown overboard after the vessel was within the capes of the
Delaware.
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Chestnut Street wharf, was taken ill at his residence Christian
Street above Eleventh., He was attended by Dr. W. Keating.
We are not in possession of particular symptoms, farther than that
he had black vomit, and died at St. Joseph's Hospital in three
hours after his admission on the 2d of August.

There has been some doubt as to the origin of this case of yel-
low fever, unless we consent to the proposition, that the influence
of the poison had extended its march along the river front to
Chestnut Street, and there communicated the disease to Haslett,
But as no other case has manifested itself in that vieinity, up to
this date, we must either consider it isolated, or endeavor to trace
the infection to a location nearer the contaminated district. We
have taken some pains to trace out the history of Haslett's sick-
ness, and within a few days learned from his employer, M.
Christian Ferry, that for several weeks preceding his last illness
he had not been well, complaining of his head, and was very
drowsy, but did not lay by. Mr. Ferry's drays had not hauled
any loads into or from the neighborhood of Lombard or South
Street wharf since the 13th of July. DBut, on reflection, and on
reference to his book account, recollected having sent repeatedly
one or the other of his men to South Street ferry, on business,
during the week previous to Haslett's sickness, and believes that
John had been there more than once. He stated farther, that his
men were every day hauling loads into Southwark, and that
vicinity, from Chestnut Street wharf, and thinks it not unlikely
Haslett may have entered the infected district in that way.

Another interesting case, ocenrring beyond the borders of the
infected locality, but which may be clearly traced to an immediate
exposure to atmospheric infection, was that of Ann Jane Stewart,
residence Tenth Street near Shippen, under the care of Prof, S.
Jackson, to whom we are indebted for the following particu-
lars :—

“ Miss S. was in good health previous to Sunday, the 30th of
July. On the afternoon of the preceding Wednesday, the 26th,
she made a visit to Swanson Street near South on business, and
remained there for some time. Returning home, she continued
well until the 30th, when she complained of intense pain in the
head and limbs, great distress over the epigastrium, oppression
and nausea, with fever, continuing without intermission until
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distance into “the Neck.” On the 9th, her father had an attack
of cramp, and Betsey went in great haste for a physician a dis-
tance of five or six squares. This over-exertion and excitement
brought on violent fever the same evening. Her physician, Dr.
J. Heritage, has furnished us with the following synopsis of her
case:—

“My first visit to Miss Stephens was on the 9th of August.
She complained of severe pain in the head, back, and inferior
extremities; tongue coated and dry, presenting a brownish appear-
ance; skin hot and dry; pulse about one hundred, full and tense;
bowels costive.

«T saw her again on the 10th, at 9 A. M. All the preceding
symptoms were much aggravated, with the addition of pain in the
epigastrium, which was increased by pressure; pulse one hundred
and twenty, full and tense; face flushed; conjunctiva red, and
slightly tinged with brown ; respiration hurried. At4 P. M., much
worse, tongue darkish-brown, and much dryer; pulse more fre-
quent, but not so full; face flushed, and expressive of the greatest
anxiety; stomach exceedingly irritable, ejecting everything, even
ice-water; thirst intense.

“ At 9 P. M, the only noticealle change was in the matter
ejected from the stomach, which now resembled in appearance
coffee-grounds.

« At 9 A. M, on the 11th, learned that she had passed a very
restless night, vomiting continually. Pulse more feeble; dark
fluid discharges, tinged with blood, from the bowels; great
prostration. From this time she continued to sink, despite the
sulphate of quinia and milk punch, until the 13th, when she died.”

Ellen Boland was the companion of Betsey Stephens. She
formerly resided at No. 405 South Front Street, near Catharine,
About two weeks previous to her last illness, had an attack of
erysipelas, from which she recovered. On or about the 4th of
August, went to board in Krider's Court, in the house with Betsey
Stephens. Here she was taken ill with fever on the 10th, from
whenee she was removed to St. Joseph’s Hospital on the 13th,
and died on the 15th, with the symptoms of yellow fever, accom-
panied by black vomit.

The above cases occurred in the immediate vicinity of the
infected district, as originally presented, nor could it be ascer-
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John Brennock, seaman, aged twenty-eight, from Portland, Maine,
entered the hospital on the 18th, and died on the 19th with yellow
fever. In two of these cases there was black vomit.

The history of the above cases, as far as we have been able to
obtain it, is as follows :—

They were seamen belonging to the schooner Canary, Captain
Winchenpaugh, which arrived here on the 9th of August, freighted
with lumber from Calais, Maine. She discharged her cargo at the
fourth wharf above the Navy Yard, full a quarter of a mile below
South Street. About the 12th or 13th, she was taken up to the
coal wharves at Richmond, and on the 15th, two of the sailors
referred to above sickened, and were taken to the hospital. The
third man, John Brennock, who was received on the 18th, did not
come directly from the Canary, but from Moyamensing Prison, to
which place he had been committed four days previously, on
account of a drunken spree.

If these men died from yellow fever, where did they contract
it? It is evident that there had not been any yellow fever atmo-
sphere either at Richmond or near the Navy Yard. Nor is there
any evidence that the disease could have originated on board the
schooner Canary. She was a new northern vessel, four years old,
had never been in a southern port, and had no bilge-water in her
hold. This testimony is derived from James Genton, one of the
men who was at the hospital. Not willing, however, to suppress
a single known fact that can shed a ray of light on its causation,
we would state that John Brennock, one of the men, arrived in
Philadelphia on the 21st of June last, in the schooner Splendid,
from Cardenas, Cuba, where yellow fever prevails every year. He
returned to his home in Portland, Maine, shipped on board the
schooner Canary, and arrived in Philadelphia as already stated.
Query—Could the opening of his chest of sea-clothes, and turning
out in the presence of his shipmates, Genton and Pitcher, some
unwashed and confined garment that he had worn last in Car-
denas, on the hypothesis that it may be portable in the form of a
tropical germ, and which exotic became reproductive in our
atmosphere, furnish the foci for the disease in these sailors?

A much more rational theory, however, than its foreign im-
portation, in these cases, is at hand, inasmuch as we must resort
to inferential evidence to account for their infection. When the
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injected, and of a pinkish hue; skin over body yellow; had
vomited a very dark fluid, but not examined by her physician.
She died on the morning of the 20th, 3 A. M.

Edward Carrigan, brother to the above, aged twenty-six, resi-
ding in the same room, sickened on the 19th, and died on the 22d.
Symptoms similar to those of his mother and sister. Skin yellow,
but no black vomit.

No post-mortem could be obtained in these cases.

For an account of the next case we are indebted to the polite-
ness of Dr. W. I. Hooper, the physician in attendance. The
origin of it, as in that of Riley’s, is involved in obscurity, unless
the infected atmosphere extended as far west as Third Street.

“8¢h Month 19,'53. Called to see Mary Turner, wt. twenty-
five years, at No. 1 Loxley’s Court. Found the eye red and in-
jected ; great epigastric uneasiness, tenderness on pressure; pulse
full and tense, ranging one hundred and ten. Complained of
great pain in back of head and neck; continual vomiting of glairy
mucus; bowels loose, moved four times during the day. She
informed me that she was living with Mr. West, as a servant, at
No. 82 Tombard Street, between Third and Fourth, where she
sickened ; had been sick two days, and had taken a drachm of
magnesia.

«90¢h. Pulse feeble; skin cold and clammy; vomiting had not
been arrested during the night; continually sighing and tossing
in bed. At 1} P. M, same condition; pulse more feeble; intellect
clear; peculiar pinkish hue of the eye. Numerous small spots,
injected of a deep red color, made their appearance upon the neck,
breast, and arms, as it were in clusters. At 6 P. M. died. The
eve and skin before death were slightly tinged of a yellow hue.
The matter vomited on the night of the 20th was of a brownish
hue, containing a blackish sediment resembling coffee-grounds.”

This woman declared to us, at noon on the day she died, that
she had not been at any one time for weeks past in the vieinity
of the district of South and Lombard Streets, east of Second
Street. Had no acquaintances in that neighborhood.

The case of Ellen Parr is one of doubtful character, and yet
possesses interest from several circumstances.

According to the statement of her physician, Dr. Hooper, she
had “black vomit,” and recovered. She took in three days two
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“1 P. M. In the same condition. Vomiting had ceased.

“22d, 9 A. M. Pulse more feeble, 78 per minute. Informed by
the nurse vomiting had returned during the night, but it con-
tained nothing abnormal ; he was delirious during the night; has
hemorrhage from the nostrils this morning. Sent at 8 P. M. to
Blockley. Continued delirious during the day.”

Dr. Gilbert visited this patient, and confirms the statement of
Dr. Hooper in every particular, and does not hesitate in pro-
nouncing it genuine yellow fever.

The treatment by Dr. H. was with five-grain doses of quinia
every hour, beef-tea and brandy, with stimulating frictions over
the body.

We have been informed by Dr. Stewart, chief resident physi-
cian of Blockley Hospital, that no quinia was employed in any
of these cases while in the house. In that of Reehil, cups were
freely used to back of neck and over the abdomen, together with
calomel pushed to salivation. This patient had no vomiting
from the time he entered the house; that he lost about twenty
ounces of blood by epistaxis and the application of the cups,
which relieved his gastric tenderness; his stools were gray until
ptyalism was effected.

On Saturday last, September 3, we visited Reehil at the hos-
pital, and found him convalescent, walking about the ward, with
a good appetite, but unable to indulge it as he labored under
ptyalism. The surface of his body was universally yellow, while
the conjunctiva exhibited a very deep-yellow tint.

Questioned him minutely in order to learn the origin of his
disease, and found that he came to this city very much exhausted
from hard work, on Monday afternoon, August 15, from Jersey
City, where he had resided for six weeks, on the wharf near
North Point. A stranger, he was taken by a boy to the Ex-
change, from whence, in an omnibus, to one John Smith's Tavern,
near the Schuylkill, he thinks, Here he stopped all night, and
in the morning went to No. 145 Front Street, near Dock, where
he took boarding. All that day, Tuesday, he was strolling along
the wharves, as far down as the saw-mills near the Navy Yard,
looking for work. On Wednesday he was out again in the same
direction, or, as he expressed himself, “a long way below Dock
Street, on the wharf,” and, on his return, was taken with violent
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nesday, the 31st of August, and died on Saturday, the 3d of
September. This was a well-marked case of yellow fever, fully
confirmed by the post-mortem.*

On board the above vessel, the captain (Breedhering) died on the
4th inst., after an illness of four days. His physician, Dr. Blom,
informed wus that he died from bilious fever. Three of the crew
are now sick with similar symptoms. This vessel arrived from
Leghorn on the 13th of August, and has been up to this time at
Mead Alley wharf.

It may not be unpardonable to name the fact, that there is at
present a vessel riding gquarantine at our Lazaretto from New
Orleans.

The Caledonia Brander, Rowland, Master, left- New Orleans,
August 7, with a crew of eighteen men and eleven passengers;
all well. On the first day out, a seaman, Charles Tyrrell, was
taken sick with yellow fever, and died on the 9th, forty-eight
hours ill. On the 8th, two more of the crew sickened, and re-
turned to duty on the 23d; fifteen days ill. On the 10th, the
second mate was attacked with chills and fever. On the 11th,
another of the crew was taken sick with chill and headache, but
returned to duty in two days. On the 13th, A. Witmore, seaman,
took ill with yellow fever, and died on the 17th, ninety-six hours,
On the 19th, the carpenter sickened with Chagres fever. On the
26th, William Green was taken ill with yellow fever, and on the
31st was received into the hospital at the Lazaretto, where he died
on the 1st instant.

As this last case was undoubtedly one of yellow fever, con-
tracted on board a vessel direct from New Orleans, where the
disease has raged with almost unprecedented violence, it will
be interesting to present the following account, politely sent us by
Dr. T. J. P. Stokes, the Lazaretto physician, together with the
post-mortem examination, for the purpose of showing its patholo-
gical resemblance to those cases of fever which have occurred in

Philadelphia.

# As a minute account of the pathology and treatment, together with the morbid
appearances exhibited after death, of all the cases that were treated in the Penn-
sylvania Hospital is in course of preparation, and will be published, we deem it
unnecessary to enlarge.
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