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58 AN ACCOUNT OF THE

lungs, by means of a copious expectoration of yellow phlegim
andgsmufzrus. But mepbmiﬂ was principally affected with
morbid congestion in this disease. It was indicated by the
suffusion of blood in the face, by the redness of the eyes,
by a dilatation of the pupils, by the pain in the head, by the
hzmorrhages from the nose and ears, by the sickness or
vomiting, and by an almost universal costive state of the
bowels. I wish to impress the reader with these facts, for
they formed one of the strongest indications for the use of
the remedies which I adopted for the cure of this disease.
It is difficult to determine the exact state of these viscera in
every case of bilious and yellow fever. Inflammation cer-
tainly takes place in some cases, and internal haamo

in others; but I believe the most frequent affection of these
viscera consists in a certain morbid accumulation of blood in
them, which has been happily called, by Dr. Clark, an en-
gorgement or choaking of the blood-vessels. I believe fur-
ther, with Dr. Clark* and Dr. Balfour,} that death in most
cases in bilious fevers is the effect of these morbid conges-
tions, and wholly unconnected with an exhausted state of the
system, or a supposed putrefaction in the fluids. It is true,
the dissections of Dr. Physick and Dr. Cathrall (to be
mentioned hereafter) discovered no morbid appearances in
any of the viscera which haye been mentioned, but it should
be remembered, that these dissections were made early in
the disease. Dr. Annan attended the dissection of a brain
of a patient who died at Bush-hill some days afterwards, and
observed the blood-vessels to be unusually turgid. In those
cases where congestion only takes place, it is as easy to
conceive that all morbid appearances in the brain may cease
after death, as that the suffusion of blood in the face should
disappear after the retreat of the blood from the extremities
ﬂf_ the vessels, in the last moments of life. It is no new
thing for morbid excitement of the brain to leave either
slt;:nd?r, or no marks of disease after death. This, I have
salr:l, 1s often the case where it exceeds that degree of action
which produces an effusion of red blood into serous vessels,
or wh;ft 1s called inflammation.f Dr. Quin has given a
dissection of the brain of a child that died with all the
symptoms of hydrocephalus internus, and yet nothing was

* Vol. i. p- 168. -E' Treatize on the Intestinal Remitting Fey
+ Outlines of the phenomena of fever. iting Fever, p. 123.






























68 AN ACCOUNT OF THE

system. The patient walked about, and had no fever nor
pain in any part of his body, except in his groin. In ano-
ther case which came under my care, a swelling and pan
extended from the groin along the spermatic cord into one
of the testicles. These glandular swellings were not pecu-
liar to this epidemic. They occurred in the yellow fever
of Jamaica, as described by Dr. Williams, and always with
a happy issue of the disease.* A similar concentration of
the whole force of the plague in the lymphatic glands is
taken notice of by Dr. Patrick Russel.

VIII. The skin exhibited many marks of this fever. It
was preternaturally warm in some cases, but it was often
preternaturally cool. In some there was a distressing cold-
ness in the limbs for two or three days. The yellow colour
from which this fever has derived its name, was not uni-
versal. It seldom appeared where purges had been given
in sufficient doses. The yellowness rarely appeared before
the third, and generally about the fifth or seventh day of the
fever. Its early appearance always denoted great danger,
It sometimes appeared first on the neck and breast, instead
of the eyes. In one of my patients it discovered itself first
behind one of his ears, and on the crown of his head, which
had been bald for several years. The remissions and exa-
cerbations of the fever seemed to have an influence u
this colour, for it appeared and disappeared altogether, or
with fainter or deeper shades of yellow, two or three times
in the course of the disease. The eyes seldom escaped a
yellow tinge ; and yet I saw a number of cases in which the
disease appeared with uncommon malignity and danger,
without the presence of this symptom.

There was a clay-coloured appearance in the face, in
some cases, which was very different from the yellow co-
lour which has been described. It occurred in the last
stage of the fever, and in no instance did I see a recovery
after it. .

There were eruptions of various kinds on the skin, each
of which I shall briefly describe. '

1. I met with two cases of an eruption on the skin, re-
sembling that which occurs in the scarlet fever. Dr. Hume
says, pimples often appear on the pit of the stomach, in the
yellow fever of Jamaica. I examined the external region

* Essay on the Bilious or Yellow Fever, p. 35.
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to this supposed putrefaction of the blood. It would be
easy to multiply arguments, in addition to those mentioned
in another place,* to prove that no such thi"ﬁ as putrefac-
tion can take place in the blood, and that the symptoms
which have been supposed to prove its existence are all
effects of a sudden, violent, and rapid inflammatory action
or pressure upon the blood-vessels, and hence the external
and internal hazmorrhages. The petechiz on the surface
of the skin depend upon the same cause. They are no-
thing but effusions of serum or red blood, from a rupture
or preternatural dilatation of the capillary vessels.t The
smell emitted from persons aflected by this disease was far
from being of a putrid nature; and if this had been the
case, it would not have proved the existence of putrefac-
tion in the blood, for a putrid smell is often discharged
from the lungs, and from the pores in sweat, which is wholly
unconnected with a putrid, or perhaps any other morbid
state of the blood. There are plants which discharge an
odour which conveys to the nose a sensation like that of

utrefaction; and yet these plants exist, at the same time,
in a state of the most healthy vegetation: nor does the
early putrid smell of a body which perishes with this fever
prove a putrid change to have taken place in the blood be-
fore death. All animals which die suddenly, and without
loss.of blood, are disposed to a speedy putrefaction. This
has long been remarked in animals that have been killed
after a chase, or by lightning. The poisonous air called
samiel, which is described by Chardin, produces, when it
destroys life, instant putrefaction. The bodies of men who
die of violent passions, or after strong convulsions, or even
after great muscular exertion, putrify in a few hours after
death. The healthy state of the body depends upon a cer-
tain state of arrangement in the fluids. A derangement of
these fluids is the natural consequence of the violent and
rapid motions, or of the undue pressure upon the solids,
which have been mentioned. It occurs in cases of ‘death
which are induced by the excessive force of stimulus, whe-

* Outlines of the phenﬁmena-'of fever.

T See Wallis’s edition of Sydenham, vol. i. p. 165. vol. ii. n. o
De Haen’s Ratio Medendi, vol. ii. p. 162. vol. iv. p. 172; (Eai_ﬁ;i .E:’d:tﬁgri;;i':i
sect. 498; and Dr. Seybert’s inaugural dissertation, entitled * An Attempt tu::
disprove the Doctrine of Putrefaction of the Blood in Living Animals,” pub.
lished in Thiladelphia, in 1793, 5







12 AN ACCOUNT OF THE

seemed to insinuate itself into the system, with all the gen-
tleness of natural sleep. Mr. Powell expired with a smile
on his countenance. Dr. Griffitts informed me that Dr.
Johnson exhibited the same symptom in the last hours of
his life. This placid appearance of the countenance, n
the act of dying, was not new to me. It frequently occurs
in diseases which affect the brain and nerves. 1 lost a pa-
tient, in the year 1791, with the gout, who not only smiled,
but laughed, a few minutes before he expired.

I proceed now to mention some peculiarities of the
fever, which could not be brought in under any of the fore-
going heads.

In every case of this disease which came under my notice,
there were evident remissions, or intermissions of the fever,
or of such symptoms as were substituted for fever. I have
long considered, with Mr. Senac, a fertian as the only ori-
ginal type of all fevers. The bilious yellow fever indicat-
ed its descent from this parent disease. I met with many
cases of regular tertians, in which the patients were so well
on the intermediate days as to go abroad. It appeared in
this form in Mr. Van Berkel, the minister of the United
Netherlands. Nor was this mild form of the fever devoid
of danger. Many died who neglected it, or who took the
common remedies for intermittents to cure it. It generally
ended in a remittent before it destroyed the patient. The
tertian type discovered itself in some people after the more
violent symptoms of the fever had been subdued, and con-
tinued in them for several weeks. It changed from a ter-
tian to a quartan type in Mr. Thomas Willing, nearly a
month after his recovery from the more acute and inflam-
matory symptoms of the disease.

It is nothing new _for a malignant fever to appear in the
form of a tertian. It is frequently the garb of the plague.
Riverius describes a tertian fever which proved fatal on the
third day, which was evidently derived from the same ex-
halation which produced a continual malignant fever.*

The remissions were more evident in this, than in the
common bilious fever, They generally occurred in the
forenoon. It was my misfortune to be deprived, by the
great number of my patients, of that command of time
which was necessary to watch the exacerbations of this

* De Febre Pestilenti, vol. xi. p. 93.

































































































104 AN ACCOUNT OF THE

or from accidental warmth at any time, create a solitary
case of fever, but it cannot render it epidemic. A trunk
full of clothes, the property of Mr. James Bingham, who
died of the yellow fever in one of the West-India Islands,
about 50 years ago, were opencd, some months after they
were received by his friends, by a young man who lived in
his brother’s family. This young man took the disease,
and died ; but without infecting any of the family ; nor did
the disease spread afterwards in the city. The father of
Mr. Joseph Paschall was infected with the yellow fever of
1741, by the smell of a foul bed in passing through Nor-
ris’s Alley, in the latter end of December, after the disease
had left the city. He died on the 25th of the month, but
without reviving the fever in the city, or even infecting his
family.

Tlgre matter which produced the fever in both these cases,
had nothing specific in it. It acted in the same manner that
the exhalation from any other putrid matters would have
done in a highly concentrated state.

In a letter from Dr. Senter of Newport, dated January
7th, 1794, I find the following fact, which I shall commu-
nicate in his own words. It is introduced to support the
principle, that the yellow fever does not spread by conta-
gion, “ This place (says the doctor) has traded formerly
very much to the West-India Islands, and more or less of
our people have died there every season, when the disease
prevails in those parts. Clothes of these unfortunate peo-
ple have been repeatedly brought home to their friends,
without any accident happening to them.”

I feel with my reader the fatigue of this long detail of
facts, and equal impatience with him to proceed to the his-
tory of the treatment of the fever; but I must beg leave to
detain him a little longer from that part of the work, while
I resume the subject of the origin of the fever. It is an in-
teresting question, as it involves in it the means of prevent-
ing the return of the disease, and thereby of saving the lives
of thousands of our citizens.

Soon after the fever left the city, the governor of the state
addressed a letter to the college of physicians, requesting to
know their opinion of its origin; if imported, from what
place, at what time, and in what manner. The design of
this inquiry was to procure such information as was
to lay before the legislature, in order to improve the laws












































































































































































































172 AN ACCOUNT OF THE

trict of Southwark, as could be taken care of in their own
houses. Mr. Olden has likewise informed me, that
most of the patients who were sent to the hospital by the
city committee (of which he was a member) were in the
first stage of the fever. With all these advantages, the
deaths between the 22d of September and the 6th of No-
vember, amounted to 448 out of 807 patients who were
admitted into the hospital within that time. Three fourths
of all the blacks (nearly 20) who were patients in this
hospital died. A list of the medicines prescribved there
may be seen in the minutes of the proceedings of the city
committee. Calomel and jalap are not among them.
Moderate bleeding, and purging with Glauber’s salts, I
have been informed, were used in some cases by the ph],T
sicians of this hnspital. The proportion of deaths to the
recoveries, as it appears in the minutes of the committee
from whence the above report is taken, is truly melancho-
ly! I hasten from it therefore to a part of this work, to
which I have looked with pleasure, ever since I sat down
to compose it.

I have said that the clergy, the apothecaries, and |
other persons who were uninstructed in the principles of
medicine, prescribed purging and bleeding with great
success in this disease. Necessity gave rise tﬂ this undis-
ciplined sect of practitioners, for they came forward to
supply the places of the regular bred physicians who were
sick or dead. T shall mention the names of a few of those
persons who distinguished themselves as volunteers in this
new work of humanity. The late Rev. Mr. Fleming, one
of the ministers of the Catholic church, carried the p
powders in his pocket, and gave them to his poor parishion-
ers with great success. He even became the advocate of
the new remedies. In a conversation I had with him, on
the 22d of September, he informed me, that he had advi-
sed four of our physicians, whom he met a day or two
before, “ to renounce the pride of science, and to adopt
the new mode of practice, for that he had witnessed its
good effects in many cases.” Mr. John Keihmle, a German
apothecary, has assured me, that out of 314 patients whom
he visited, and 187 for whom he prescribed, from the

reports of their friends, he lost but 47 (which is nearly but
one in eleven,) and that he treated them all agreeabl}r to

































































































































































































































































































20 AN ACCOUNT OF THE

asserted that the fever had been imported in two ships,
the one from Havannah, the other from Port au Prince,
and recommended, as the most effectual means of pre-
venting its recurrence, a more rigid quarantine law,

The gentlemen of the faculty of medicine, thirteen in
number, in two letters to the governor of the state, the
one in their private capacity, and the other after they had
associated themselves into an ¢ Academy of Medicine,”
asserted that the fever had originated from the putrid exha-
lations from the gutters and streets of the city, and from
ponds and marshy grounds in its neighbourhood; also
from the foul air of two ships, the one from Marseilles -
and the other from Hamburgh. They enumerated all the
common sources of malignant fevers, and recommended
the removal of them from the city, as the most effectual
method of preventing the return of the fever. These
sources of fever, and the various means of destroying
them, shall be mentioned in another place.

I proceed now to say a few words upon the treatment
which was used in this fever. It was, in general, the same
as that which was pursued in the fevers of 1793 and 1794.

I began the cure, in most cases, by bleeding, when I was
called on the first day of the disease, and was happy in
observing its usual salutary effects in its early stage. On
the second day, it frequently failed of doing service, and
on the subsequent days of the fever, I believe, it often did
harm; more especially if no other depleting remedy had
preceded it. The violent action of the blood-vessels in
this disease, when left to itself for two or three days, fills
and suffocates the viscera with such an immense mass of
blood, as to leave a quantity in the vessels so small, as
barely to keep up the actions of life. By abstracting but
a few ounees of this circulating blood, we precipitate
death. Inthose cases where a doubt is entertained of such
an engorgement of stagnating blood having taken place, it
will always be safest to take but three or four ounces ata
time, and repeat it four or five times aday. By this mode
of bleeding, we give the viscera an opportunity of empty-
ing their superfluous blood inte the vessels, and thereby
prevent their collapsing, from the sudden abstraction of
the stimulus which remained in them. I confine this ob-
servation upon bleeding, after the first stage of the disease,












































































































56 AN ACCOUNT OF THE

the 20th and 29th days of the month, in different parts of
the city. About this time, I was informed that the inha-
bitants of Keys’s-alley had predicted a return of the yellow
fever, from the trees before their doors emitting a smell,
exactly the same which they perceived just before the
breaking out of that disease in 1795.

In July, the city was alarmed, by Dr. Griffitts, with an
account of several cases of the fever in Penn-street, near
the water. The strictness with which the quarantine law
had been executed, for a while rendered this account in-
credible with many people, and exposed the doctor to a
good deal of obloquy. Atlength a vessel was discovered,
that had arrived from one of the West-India islands on the
' 14th of May, and one day before the quarantine law was
put into operation, from which the disease was said to be
derived. Upon investigating the state of this vessel, it ap-
peared that she had arrived with a healthy crew, and that
no person had been sick on board of her during her

yoyage.

i:ﬁﬁe latter part of July and in the beginning of August,
the disease gradually disappeared from every part of the
city. This circumstance deserves attention, as it shows .
the disease did not spread by contagion.

About this time we were informed by the news-papers,
that dogs, geese and other poultry, also that wild pigeons
were sickly in many parts of the country, and that fish on
the Susquehannah, and oysters in the Delaware bay, were
so unpleasant that the inhabitants declined eating them.
At the same time, flies were found dead in great numbers,
in the unhealthy parts of the city. The weather was dry
in August and September. There was no second crop of
orass. The gardens yielded a scanty supply of vegetables,
and of an inferior size and quality. Cherries were smaller
than usual, and pear and apple-trees dropped their fruits
prematurely, in large quantities. The peaches, which
arrived at maturity, were small and ill tasted. The grain
was in general abundant, and of a good quality. A fly, of
an unusual kind, covered the potatoe fields, and devoured
in some instances, the leaves of the potatoe. This fly has
lately been used with success in our country, instead of the
fly imported from Spain. Itis equal to it in every respect.
Like the Spanish fly, it sometimes induces strangury.










































70 AN ACCOUNT OF SPORADIC CASES, &ct

mild remittents occurred, and about the 22d there were
five or six cases of yellow fever in Eighth-street, between
Chesnut and Walnut-streets, in two houses ill ventilated,
and exposed toa good deal of exhalation. Iattended most
of these cases in consultation with Dr. Gallaher. One of the
persons who was aftected with this fever puked black mat-
ter while I sat by his bed-side, a few hours before he died.

During the summer and autumn of this year, a number
of cases of yellow fever appeared at New-Bedford, Port-
land, and Norwich, in the New-England states; in New-
York; in some parts of New-Jersey; and in Northampton
and Bucks counties, in Pennsylvania. It prevailed so ge-
nerally in New-York, as to produce a considerable deser-
tion of the city. In none of the above places could the
least proof be adduced of the disease being imported. In
Philadelphia its existence was doubted or denied by most
of the citizens, because it appeared in situations remate
from the water, and of course could not be derived froms
any foreign source.

It will be difficult to tell why the fever appeared only in
sporadic cases in Philadelphia. Perhaps its prevalence as,
an epidemic was prevented by the plentiful rains in the
spring months, by the absence of moisture from the filth of
the streets and gutters, in consequence of the dry weather
in June and July, by the vigour and perfection of the pro-
ducts of the earth, and by the variable state of the winds in.
the month of July. If none of these causes defended the
city from more numerous cases of the yellow fever, itmust
be resolved into the want of a concurring inflammatory
constitution of the atmosphere with the common impure
sources of that disease,

On the 12th of November, about twelve o’clock in the
night, an earthquake was felt in Philadelphia, attended with:
a noise as if something heavy had fallen upon a floor. Se-
veral cases of scarlet fever appeared in December, but the:
prevailing disease, during the two last autumnal and the
first winter months, was the measles. I have taken notice
that it appeared in the south end of the city in July. Dur-
ing the months of August and September it was stationary,’
but in October,November and December it spread through
every part of the city. The following circumstanees occur-
red in this epidemic, as far as it came under my notice,










































































































































116 ON THE MEANS OF PREVENTING

in such means as reduce the preternatural tone and fulness
induced in the blood-vessels by the stimulus of the mias-
‘mata, and the suppression of customary secretions,—
These are,
1. A diet, accommodated to the greater or less exposure
‘of the body to the action of miasmata, and to the greater
or less degrees of labour, or exercise, which are taken. In
‘cases of great exposure to an infected atmosphere, with
but little exercise, the diet should be simple i its quality,
“and small in its quantity. Fresh meéats and wine should
‘be avoided. A little salted meat, and Caycniie pepper with
vegetables, prevent an undue languor of the stomach, from
the want of its usual cordial aliments.  The less mortality
“of the yellow fever in the French and Spanish West-India
islands than in the British, has been justly attributed to the
more temperate habits of the natives of France and Spain,
The Bramins, who live wholly upon vegetables, escape the
malignant fevers of India, while whole regiments of Euro-
peuns, who eat animal food, die in their neighbourhood.
"The people of Minorca, Dr. Cleghorn says, who reside
near gardens, and live chiefly upon fruit during the sum.
mer, escape the violent autumnal fever of that island. The
“Jews in Surinam, Dr, Nassy tells us in his history of the
settlement, escape bilious fevers, by eating fruit at 12
o’clock, and using fish oil, and a considerable quantity of
spices, particularly pepper in their aliment, while the chris-
tians who eat and drink agreeably to their European habits,
perish in great numbers by those diseases. The field
oes of South-Carolina owe their exemption from bi-
lious fevers to their living chiefly upon vegetables. There
is a fact which shows, that not only temperance, but ab-
stinence bordering upon famine, has afforded a protection
from malignant fevers. In a letter which Ireceived a few
months ago, from the Rev. Thomas Hall, chaplain to the
British factory at Leghorn, containing an account of the
yellow fever which prevailed in that city, in the summer
and autumn of 1804, there is the following communication.
4 Of the rich, who live in airy houses, there died but f?nr
persons with the fever. Of the commodious, who live
_comfortably, but not afluently, there died ten. Of the
poor, who inhabited small and crowded rooms, in the
dirty and confined parts of the city, there died nearly seven
hundred. But of the beggars, who had scarcely any thing


















































































































154 YELLOW FEVER NOT CONTAGIOUS.

the indissoluble connection between putrid exhalations
and the yellow fever, which has been mentioned, that the
disease Sowmetimes appears in places remote from the
source of miasmata in time and place. The bilious pleu-
risies, which occur in the winter and spring, after a sickly
autumn, prove that they are retained in the bady for many
months, and although they arc sometimes limited in their
extent to a single house, and often to a village, a city, and
the banks of a creek or river, yet they are now and then
carried to a much greater distance. Mr. Lempriere, in
his valuable Observations upon the Diseases of the British
Army in Jamaica, informs us, that Kingston is sometimes
rendered sickly by exhalations from a lagoon, which lies
nine miles to the eastward of that town.* The greater or
lessdistance, to which miasmata are carried from the place
where they are generated, appears to depend upon their
quantity, upon the force and duration of currents of wind
which act upon them, and upon their being more or
less opposed by rivers, woods, water, houscs, wells, or
mountains.

3. Itis destroyed, like its fraternal diseases, the common
bilious and intermitting fevers, by means of long-continued
and Aeavy rains.t When rains are heavy, but of short
duration, they suspend it only in warm weather, but when
they are succeeded by cold weather they destroy all the
forms of bilious fever. The malignant tertians, described
by Dr. Cleghorn, always ceased about the autumnal equi-
nox; for at that time, says the Doctor, “Rain falls in such
torrents as to tear up trees by the roots, carry away cattle,
break down fences, and do considerable mischief to the
gardens and vineyards ; but, after a long and scorching
summer, they are very acceptable and beneficial, for they
mitigate the excessive heat of the dir, and give a check to
cpidemical diseases.””f There are facts, however, which
would seem to contradict the assertion that miasmata are
suspended or destroyed by heavy rains. Dr. Lind, in his
Treatise upon the Diseases of Hot Climates, mentions in-
stances in which they suddenly created fevers. It is pro-
bable, in these cases the rains may have had that effect, by

* Vol. i. page £4. ;
f Clarke on the Diseases of Long Voyages to Hot Climates, page 116
{ Diseases of Minorca, p. 8.






156 YELLOW FEVER NOT CONTAGIOUS.

putrid exhalation; by heavy rains, when they are succeed-
ed by cool weather; and by high winds, when they are
not succeed by warm weather; they are rendered more
active by cool, warm, and damp weather, and by light
winds. The influence of damp weather, in retaining and
propagating miasmata, will be readily admitted, by recol.
lecting how much more easily hounds track their prey,
and how much more extensively odours of all kinds per-.
vade the atmosphere, when it is charged with moisture,
than in dry weather.

It has been asked, if putrid matters produce malignant
bilious fevers in our cities, why do they not produce them
in Lisbon, and in several other of the filthiest cities in the
south of Kurope? To this I answer, that filth and dirt are
two distinct things. ~ The streets of a city may be very
dirty, that is covered with mud composed of inoffensive
clay, sand, or lime, and, at the same time, be perfect]
free from those filthy vegetable and animal matters whi
by putrefaction, contaminate the air. But admitting the
streets of those cities to abound with the filthy matiers that
produce pestilential diseases in other countries, it is possi-
ble the exhalations from them may be so constant, and so
ﬂwarﬁd, in their impressions upon the bodies of the in-

bitants, as to produce, from habit, no morbid effects, or
but feeble diseases, as was remarked formerly, is the case
in the natives and old settlers in the East and West-Indies.
But if this explanation be not satisfactory, it may be re-
solved into a partial absence of an inflammatory consti-
tution of the air, which, I shall say presently, must concur
in producing pestilential diseases. Such deviations from
uniformity in the works of Nature are universal. In the
present instances, they no more invalidate the general pro-
position of malignant fevers being every where of domes-
tic origin, than the exemption of Ireland from venomous
reptiles, proves they are not generated in other countries,
or that the pleurisy und rheumatism are not the effects of
the alternate action of cold and heat upon the body, be-
cause hundreds, who have been exposed to them under
equal circumstances, have not been affected by those disa
eases. There may be other parts of the world in which
g:trid matters do not produce bilious malignant discases

m the causes that have been mentioned, or from some
















































































































































204 DEFENCE OF BLOOD-LETTING.

uncommon to a common degree of inflammatory diathe.
sis. It has been remarked, that blood which resembles
claret in its colour, while flowing, generally puts on;
when it cools, a sizy appearance. Blood which assumes
a paler red colour near the edges of the bowl, than that
which is in the middle of the bowl into which it is flow.
ing, is likewise generally s1zy.

It would seem, from these facts, that the power of co-
agulation of the blood was lessened in an exact ratio to
the increase of action upon the blood-vessels, and that it
was increased in proportion to the diminution of thatac.
tion, to that degree of it which constitutes what I have
called common inflammatory action.

Here, as upon a former occasion, we may say with
concern, if bleeding be indicated by all the appearances
of the blood which have been enumerated, how many
lives have been lost by physicians limiting the use of the
lancet to those cases only, where the blood discovered an
inflammatory crust!

It would br a digression from the subject now under
consideration, or I would add in this place some remarks
upon what is called the vitality of the blood. Ishallonly
mention, that I have for many years taught in my physio-
logical lectures that the blood in the healthy state appears
to be like the bones and tendons, animalized only, an
that like those parts of the body, it besomes ammated
by the stimulus of disease. 'The more sizy it becomes,
the more it partakes of an animated quality. Its enpped
appearance indicates its having assumed a muscular na-
ture. Itis in this animated state of the fibrin only, that
it forms those membranes which succeed inflammation
in different parts of the body.

The remarks which have been delivered upon the relas
tive signs of inflammatory action in the blood-vessels,
should be admitted with a recollection that they are all
liable to be varied by a moderate, or violent exacerbation
of fever, by the size of the stream of blood, and by the
heat, coldness, and form of the cup into which the blood
flows. Even blood drawn, under exactly equal circum-
stances, [rom both arms, exhibited, in a case of pleurisy
communicated to me by Dr, Mitchell, of Kentucky, very
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necessary, but in which fainting is sometimes fatal. It
may be used with greater safety for the same reason in
pregnancy, where there is a disposition to faint, the effect
of which is sometimes to induce abortion. 3. The ar-
teries when opened, are more apt to assume a morbid ac-
tion from the wound inflicted upon them than the veins,
in consequence of which, a diseased action is more easily
translated from an internal, to an external and less vital
part of the body. 4. More relief is obtained by the loss
of a small quantity of blood, from an artery than from a
vein. These four remarks in favour of arteriotomy are
taken from Dr. Butler’s thesis, published in Edinburgh.
They appear to be rational, but I can say but little in
support of them from my own experience.

V. Much has been said about the proper place from
whence blood should be drawn. Bleeding in the foot was
much used formerly, in order to excite a revulsion from
the head and breast; but our present ideas of the circu-
lation of the blood have taught us, that it may be drawn
from the arm with equal advantage in nearly all cases,
To bleeding in the foot there are the following objections:
1. The dificulty of placing a patient in a situation fa-
vourable to it. 2. The greater danger of wounding a
tendon in the foot than in the arm. And, 3. The impos-
sibility of examining the blood after it is drawn; for, in
this mode of bleeding, the blood generally flows into a
bason or pail of water.

Under this head 1 shall decide upon the method of
drawing blood by means of cups and leeches, in the in-
flammatory state of fever. Where an inflammatory fever
arises from local affection, or from contusion in the head
or breast, or from a morbid excitement in those, above
other parts of the arterial system, they may be useful;
but where local affection is a symptom of general and
equable fever only, it can seldom be necessary, except
where bleeding from the arm has been omitted, or used
too sparingly, in the beginning of a fever; by which means
such fixed congestion often takes place, as will not yield
to general bleeding.

XVI. Much has been said likewise about the proper
time for bleeding in fevers, It may be used at all times,
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attempts upon human life, by several late improvements.
in old, and the discovery of new remedies in surgery. I
shall briefly name a few of them. _

In cases of blindness, from a partial opacity of the cor~
nea, or from a closure of the natural pupil, a new pupil
has been made; and where the cornea has been partiall
opaque, the opening through the iris has been formed,
opposite to any part of it, which retain its transparency.

The cure of fractures has been accelerated by blood-
letting, and, where the union of a broken bone has not
taken place from a defect of bony matter, it has been pro-
duced by passing a seton between the fractured ends of
the bone, and effecting a union thereby between them,
Luxations, which have long resisted both force and art,
have been reduced in a few minutes, and without pain,
by bleeding at diliquium animai,

Old sores have been speedily healed, by destroying
their surfaces, and thereby placing them in the condition
of recent accidents. :

Erysipelas is cured, and external mortifications are
checked, by the application of blisters to the parts af-
fected.

The fruitless application of the trepan, in concussions
in the brain, has been prevented by copious bleeding and
a salivation.

A suppression of urine has been cured, by the addition
of a piece of a bougie, to a flexible catheter.

Strictures in the urethra have been removed by means -
of a caustic, also, in a more expeditious way, by dividing -
them with a lancet.

Hydrocele has been cured by a small puncture, and
afterwards exciting inflammation and adhesion by an in-
jection of wine into the tunica vaginalis testis.

The popliteal aneurism and varicose veins have both
been removed by operations that were unknown a few
years ago., |

Fnr_ introduction of several of those new surgical
remedies, and for the discovery and improvementof others, -
the citizens of Philadelphia are indebted to Dr. Physick.
They are likewise indebted to him and Dr. Griffitts for
many of the new and successful modes of practice, in the

F -l.F.-pll._._































































