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that to propose such a measure afterwards was met with hor-
yor both by the patient and his friends, .

The lancet was not used in any of the cases that died sub-
sequently, except that of D. G., already described, page 8.

In the epidemic of 1839, wheun the ardent form prevailed,
and also in 1842, blood-letting was had recourse to at the
commencement of the attack, with great benefit, and, in some
cases, to a very large extent,

Qur assistant, Dr, C., lost about 60 ounces of blood, and
my son not much less ; and, iu a few days, they were both
convalescent. However, it is only withio the first twelve
hours from the commencement of the hot stage, that this beld
treatment 1s admissible. 1f the congestion 1u the capillary
gystem is not removed by the early and decided use of 1he laa-
cet, ihie bivod soon becomes so disorganised, and the tone of
the exwrewe vessels so destroyed, that the loss of even a few
ounces cannot be borne with safety.

Cask X. Mr. C., aged 23, a native of Epgland, had been
about six weeks in the island, when he was attacked with
symptoms of yellow fever, on the 8th October, 1842.  He had
been confined to his bed, and under treatment for a Sprmued
avkle, for some days previously, so that the first twelve hours
of the lever were overlooked. On the morning of the 9th he
was bled ; but a tendency to syncope occurred before eight
ouunces of blood had flowed. His pulse was never above 90.
Ou the 10th, he had black vomit, and the stage of collapse
commenced. His gkin was yellow and quuled with hvid
spots. Yine and porter w ere given liberally, and for a e
he apypeared to be recov ering his strength ; but on the even-
ing ui the 11th, the wouund in his aim burst out hleerlmg,
w hmh was not observed till his pulse was nearly extinguish-

ed. He died at midnight.

In the asthenic form, blood-letting was of course never
thought ol ; and in the congestive, 1 never had the courage Lo
make the r.nal In the latter momeuts, diffusible stimulants,

rubetacients, and blisters, were the remedies uﬁEd but they
were generally as ineffectual as 1if they | had been applied to a

dead body.
During convalescence, quinine was always administered,






Irishman of gigantie stature and robust frame, was seized
whilst on duty at Monk’s Hill. Taving witnessed the gpee-
dy recovery of his comrade, he was most anxious to come to
town to be placed under our care. At length the ecolonel yield-
ed to his wishes, and he was conveyed in a four~wheeled car-
riage, accompanied by an assistant surgeon. '

When T saw him, it was too late for general bleeding ; but
his intense headache, ferret-like eves, and bounding pulse, in-
duced me to have him cupped on the nape of the neck. This
produced apparent relief ; but the case was attended from the
first with an obstinate diarrheea, which resisted the use of
calomel and opium, acetate of lead, and similar remedies.
Nevertheless, he survived the eritical days on which death
usually oceurs, and we began to entertain hopes that he might
struggle through it, when suddenly he was attacked with de-
livium, the stuolu assumed the colour and ap pearance of black
vomit, and he died on the ninth day.

A melancholy case occurred in the family of an engineer
officer, who wasahout to retnrn to England in the next stean-
er. He fled to St, John’s with his wife and daughter a young
lady in ihe full blorm of hedlth and. beauty. A day or two af.
ter herarrival in the city, this young lady was attacked with
the disease, and died on the fifth day. |

Five artillerymen were removed to the barrackin St. John’s
on the 30th November. Nextday two of them sickened ;
and the following day the three others. They were under
the care of my friend Dr. Furlonge, who has published an
account of them in thé Lancet for 1850.”One died on the fifth,

and another on the seventh day ; the rest recovered.

I have heard much ducing the last three years of the sne-
cessful treatment of yellow. fever in Demerata by large doses
of quinine and calomel ; twenty-four grains of the former and
twenty grains of the latter being the usual dose. This prac-
tice is so contrary to what I consider the rational treatment
of ardent fevers, that 1 could not in inj' conscience adupt it in
such cases, I might venture to try it in the congestive form
of the disease ; and perhaps that is the type most pre'mlf-nt in
the swampy colonies of Guiana.

Dr. Blair kas had ample opportunities recently of testing the
efficacy of this empirical treatment ; and the profession may
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was observed, but he awoke with a feeling of having slept
heasily, as if from a narcotic. This was immediately foilow-
ed by intense headache and pain in the back ; the vessels of
the conjunctiva became injected and red ; the force and ve-
locity of the pulse great ; and the heat of the surface pungent.
At this period, the tongue presented no unusual appearance.
About the third day, the febrile heat subsided ; the cheeks,
which had been of a florid red colour, assumed a darker hue ;
the lips were red, and the gums spongy and very vascular ;
the bands and nails became livid, and, when pressed upon, it
was long before the blood returned to the cutaneous vessels.
By-and bye, a yellow tinge was perceptible on the conjunc-
tiva, and on each side of the nose, which spread gradually
over the neck and chest. Hemorrhage from the nose an¢
mouth now took place ; flatulency was very distressing ; anc
the vomiting, which was distressing from the first, now be.
came more urgent, and, in the fatal cases, the matter ejected
was mixed with dark flakes, like the lees of port wine, which
gradually became blacker and more copious till death closed
the scene. In those cases which terminated favourably the
discharges from the bowels were copious, and of the darkest
sap-green ; and the urine was abundant, and of a good cor
Jour. 1In fatal cases,the motions had not the slightest tinge
of green or yellow ; and they exhaled an offensive odour hke
puirid albumen. In those cases, the urine was frequently
suppressed and symptoms of ur@mig were more or less ap-
parent.

None of the cases in my own practice presented unequivo-
cal marks of pelechie ; but a military officer, under the care
of Dr. Furlonge, was spotted like a leopard from head to foot :
even the mucous membrane of the mouth exhibited the same
symptoms of extravasation.

Death occurred most frequently on the fifth day ; one died
on the fourth day, twe on she sixth, and one on the seventh
day. 1In those cases in which the urinary secretion was not
suspended, death took place by asthenia ; the patient retain-
ing his intellect till the last. When uremia existed, convul-
gions and coma preceded death. i

From a variety of causes, no post mortem examinations were

made.


















