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In progressing with this review, it is not to
be expected we should detamn you to notice
and investigate the occasional and incidental
diseases that are the occurrence of every day
and every year, under almost all circumstan-
ces: but will aim, with impartial faithfulness,
to trace the progress of the train of epidemical
and endemial excitement, and notice the pro-
minent features of diseases as they have arisen
and affected the human system, and point out
a general outline of the method that proved
most successful in the cure. Permit me to
claim much indulgence for selecting this sub-
ject, which is approached with diffidence ; for,
independent of the want of qualification to do
justice in so extensive and important a field of
inquiry, the nature of it is such, that, to give
it something near a fair and full consideration,
will trespass more upon your time than the
Society probably had expected, and more than
I could have wished. But when it is recol-
lected, that it is an investigation of health and
disease—that the theme before us 1s a consi-
deration of the preservation of life, or its ter-
mination in death,—it is trusted this respected
audience will yield indulgence patiently to
hear us through.

[ proceed now to observe, that in 1809,
when | commenced the practice of medicine
in this county, I found it very subject to fevers
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of the intermittent and remittent type, and in
the autumn assuming symptoms of high bilious
grades of disease. [ learned that the district
of country in the town of Clinton (now Hyde-
Park), along the east bank of Hudson River,
and also along Crum Elbow Creek, which emp-
ties itself into the river at Hyde-Park, had for
several years been very subject to those types
of disease; so much so, that the creek fever
and the Hyde-Park fever had become pro-
verbial in this part of the county. The same
types of disease spread more or less through
the county, particularly along the banks of
Wappinger’s Creek, which traverses this coun-
ty nearly from north-east to south-west, espe-
cially near the alluvial lands as you approach
its source in the town of Stanford and North
East (since Pine Plains), where the disease
obtained various local and popular names;
still it was all remittent bilious fever, and go-
verned by the same general laws. The vernal
season opened with intermittent fevers of a
mild character, and occasional remittents. As
the season advanced, and the weather became
warm, the intermittents became more severe
and obstinate, and the remittents increased in
proportion to numberaswell asinseverity. To-
ward autumn and in the fall, real bilious remit-
tents became very prevalent. These frequently
were attended with symptoms of great seve-
rity: many of the cases were ushered in with

Fevers of
1&“ i1
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rigors, restlessness, nausea, and sometimes vo-
miting; violent pain in the head, back, and
limbs, generally; and in many cases during
autumn, such was the severity of the pains,
that the suffering patient, in describing his
case, would give vent to his feelings by a flood
of tears. In a number of cases, a great simi-
larity was discovered to that disease noticed
by Dr. Rush, called the break-bone fever,
which appeared in and about Philadelphia, as
connected with or influenced by the yellow
fever of 1780.

The skin, tongue, and eyes, often showed a

yellow bilious tinge in the incipient stage, and

never failed to exhibit these symptoms during
the progress: the skin often became of an
orange yellow. In the progress of the disease,
where the remedies had not been well direct-
ed in the early stage, the tongue became co-
vered with a dry brown or black scurf; the
skin dry and husky, attended in some cases
with delirium, though this was not a very com-
mon symptom: cases sometimes ran into a pro-
tracted state, and continued twelve or thirteen
days, and then terminated favourably. But
the more general character of the disease,
when the patient had early and proper attend-
ance, was to intermit on the fifth, seventh, or
ninth day, and form a salutary crisis. The dis-
ease sometimes fell with its principal force on
the bowels, producing a dysenteric affection.
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This was the constitutional character of the
diseases during the summer and fall of 1809,
1810, and 1811, though there was less sickness
in 1811 than in the preceding years, and those
cases were of a milder grade. The remainder
of those years were generally healthy, al-
though there were more or less cases of phleg-
masial disease, as catarrh, pneumonia, enteritis,
croup, &c. This period of 1811 was also at-
tended with a peculiarly obstinate cutaneous
eruption, which frequently extended into
blotches and sores; from what circumstance I
know not. but it obtained the popular name of
merino itch. This eruption often resisted the ousisue
usual remedies for common cutaneous affec- SR
tion. To effect a cure, it was often necessary
to have recourse to active mercurials exter-
nally, and alteratives internally. May not this
disease have been a precursor of one of more
violence that followed it—the winter epi-
demic? (1)

The method which proved most successful
in the cure of those fevers, was—in the inter-
mittents, effectually to cleanse the alimentary
canal; and in the intermission, to administer
bark (cinchona) bitters, wine, &c.; and during
the febrile stage, diluents and sudorifics. The
patient was sometimes much benefited, by an-
ticipating the fit, by an anodyne, or an anodyne
combined with sudorifics. It was sometimes
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necessary to vary the mode, by anticipating
the fit, with blisters, or substituting mineral
preparations instead of, or combined with the
bark.

From the difficulty of getting children to
take bark, Fowler’s arsenic solution appeared
well adapted to their cases, and it was used
with advantage: but it was observed that in
adults, as well as in children, this remedy had
a much better effect in the vernal than in the
autumnal cases. This may probably be ac-
counted for, from the vernal cases partaking
more of the phlegmasial character; whereas
in the autumnal, the system was more satu-
rated with bile, and acted upon by its effects
and to effect a cure, evacuations from the sto-
mach and bowels were among the most effec-
tual remedies.

In a number of cases which proved obstinate,
and did not yield to ordinary medicines, there
sometimes was a preternatural tension and ful-
ness in the system. In such cases, a cure was
effected by suspending the use of the bark and
tonics, and making use of blood-letting, with
blisters to the wrists and ankles, as recom-
mended by Dr. Rush; after which, tonics
eflected a cure.

In treating the remittent type of the disease.
evacuating the stomach and bowels, and the
usual sudorific course was pursued. with a
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in his ‘I'reatise on Purgative Medicine, whose
method was more particularly followed. When
there was actual puking in the commencement
 Jeoittent of the disease, an emetic was administered :
Tyeament: ywhere this was not the case, a course of cathar-
tice was commenced, or those followed the
emetic when that was given. They were given
in small divided doses, so as to administer
about a quarter of an ordinary dose at a time,
and that repeated every three or four hours,
till six, eight, or ten evacuations were pro-
duced. This generally pretty well evacuated
the bile and crudities of the intestinal canal ;
relieved the depression, and much of the pain
and fever; and was generally followed by easy
perspiration. Gentle sudorifics were then in-
troduced, with diluents ; and where there was
much pain, as was frequently the case, opiates
were given in sufficient quantity to allay that.
As a diluent, simple cold water(2) was always
most palatable to the patient, and perhaps as
salutary as any. Cathartics were again repeat-
ed, either alone, or combined with sudorifics,
50 as to procure six or eight stools as often as
every alternate day. Much might be said on
the immediate salutary effect of those remedies
on the system: but as there will be occasion
to notice them more at large in the account of
the winter epidemics, we pass on to observe,
that when an intermission in the fever occur-
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red, nourishment, bitters, bark, wine, &c. were
exhibited, according to circumstances. The
articles of medicine generally used for cathar-
tics, were sulphate of potash, rhubarb, jalap,
and calomel, differently combined, or all well
ground together: the quantities of each admi-
nistered could exactly be determined, having
always practised accurately weighing all ac-
tive medicine.

It was stated that the disease formed a crisis
on the fifth, seventh, or ninth day. It may,
however, be remarked, that an intermission
was frequently had on the third day: but the
greater number of critical days were the fifth
and seventh. Sometimes the disease assumed
an irregular intermittent or remittent type, and
became somewhat protracted; but generally
the patient convalesced pretty readily after
the crisis. Of the cases treated in this way,
there was seldom a black scurfed tongue or
much delirium, or those symptoms supervening
that would warrant our calling it a typhoid
case. From some memoranda which were kept
of the disease, it seems there were more than
one hundred cases, of the remittent type of
fever, came under my prescription in 1810,
There was but one case that assumed symp-
toms strictly of a typhoid state of disease. This
patient had a turn of the fever on the thir-
teenth day, and recovered. This was the most
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quently to witness its melancholy effects, and
frequently to draw forth their sympathies or
mingle their tears with bereaved friends or re-
latives, from bereavements of those who had
fallen victims to the winter epidemic.(3)

In describing the epidemic now commenced,
it will be necessary to take into view the symp-
toms as they more generally occurred, as there
was no particular set of symptoms that cha-
racterised each case, and perhaps no one that
was present in every case. The general cha-
racter of the disease was a pneumonic affec-
tion, combined with a fever of a remittent and
bilious type; or a remittent and bilious type
of fever, without pneumonic symptoms. Some-
times one type of disease predominated, some-
times the other ; at other times they were very
equally combined.

Whether the bilious symptoms were owing
to a redundant secretion of bile, or a diminish-
ed quantity of that fluid; or whether the quan-
tity or quality of the bile was a cause of the
bilious symptoms, or the state and secretion of
it a consequence of disease, although worthy
of notice, is not a subject for present investi-
gation.

The case was generally ushered in with
agues, or chills, which frequently continued an
unusual period. (4) Generally, the longer time
they continued, the more obstinate was the
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At the attack, when the chest was affected,
there was some cough, more or less expecto-
ration, and that frequently tinged or mixed with
blood. When the chest was not affected, there
was no cough or expectoration, and perhaps
all the other train of symptoms. The patient
often showed great apparent debility, and
sometimes a disposition to syncope, or even
fainting. The heat of the skin frequently was
not increased, and sometimes diminished. The

pulse in many cases was very little altered:

sometimes it was in a morbid, healthy state;
in general it was considerably varied. It may
be arranged under six different heads: 1. A
slow pulse. 2. An intermitting pulse. 3. A de-
pressed pulse. 4. A frequent pulse, without
much tension, feeling like an elastic tube, par-
tially filled with fluid. (5) 5. A hobbling pulse;
and, 6. A tense, full pulse. The fourth variety
was the most common. Although the bowels
were sometimes loose, and operated on in a
dysenteric manner, they were generally cos-
tive, and frequently required active and re-
peated purgative medicine to move them. The
patient was apt to be restless: there was a good
deal of disposition to pain in the head ; false
perception, and delirium or stupor: sickness
at the stomach, and puking, were very trou-
blesome symptoms in the cure.

State of the
pulse,
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was a pneumonic attack. After bleeding, an rreatmen
emetic was given, which was followed by a
course of cathartic medicines, according to cir-
cumstances, so as to produce repeated and
thorough alvine evacuations ; or, as sometimes
was the case, an emetico-cathartic of calomel
and tartarised antimony was exhibited. The
emetic seldom failed to discharge quantities of
bile, which was frequently very viscid and
glairy. In some cases friction, with moderate
warmth, was applied to the skin. Sudorifies and
expectorants, with a pretty liberal quantity of
calomel, were given in the progress. The calo-
mel was generally given so as to operate on
the bowels, connected with an extensive use of
blisters; and as the disease yielded or shaped,
those were followed by nourishment, cordials,
tonics, stimulants, &c. In many of the cases,
it was of service to begin with the latter re-
medies pretty early after the evacuations; and
at this or the latter stage, it was frequently
necessary to use stimulants freely in the pro-
gress. The case sometimes assumed that situ-
ation in which Dr. Currie advises the external
use of cold water; when it was used in affusion
and ablution with great advantage. After hav-
ing lost five patients in 1812, my gratification
may be conceived on the recovery of the first rirs case

of epidemic

patient, Mr. . Vandusen, (13) by the use of gured by

bleeding,
those remedies. He had a very violent attack
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find the patient, particularly children, who had
been considered dangerously ill, sitting up, or
m a playful, or comfortable, or convalescent
state, after the operation of the evacuating
medicines. In this type of the disease, the re-
medies varied very little from those which had
been successfully used in the bilious remittent
fever of the preceding years; except an earlier
and more liberal use of wine appeared ser-
viceable.

It appeared that by many practitioners much
reliance was placed on calomel as a remedy;
and very deservedly so, in the pneumonic type
of the disease, when the case did not yield to
the early use of the evacuating remedies. But
in the bilious type only, it was seldom neces-

yereurial- - sary, except as an evacuant; for in the majo-

eairet rity of the cases, the patient would begin to
convalesce sooner than the system could be
placed under a mercurial action.

A very important period, which in the coun-
try we often lost the advantage of, was to see
the patient early after the attack, and early to
make use of vigorous remedies; for such was
the rapidity of the progress of the disease, that
the vital functions were soon impaired or de-
stroyed, where they were not early relieved
from the morbid action; for, like all acute or
inflammatory diseases, the more violent the

attack, the sooner it changed its type, and
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assumed a malignant character when left to
itself, or aggravated by remedies.

For most diseases with which our systems are
subject to be affected, there are popular, and
frequently unfounded, remedies in the hands
of almost all sorts of prescribers: there are
also in the same hands, remedies and prescrip-
tions as preventives of those diseases. The
truth of this remark was strongly exemplified
respecting this disease ; and in this, as in most
cases, they hit upon one of the most pernicious
tendency. The most general and popular pre-
ventives were heating, stimulant, and spirit-
uous potations. Perhaps there is no remedy
more universally resorted to by patients, and
urged on them by their friends, at the ap-
proach of indisposition of any kind, than that
of heating sweats and stimulants ; and perhaps
there is none that is more universally injurious
in the forming stage, or early periods of all
diseases of our climate. Hence those who are
the nearest relatives and best friends, by their
officiousness and ill-timed prescriptions, in a
majority of cases, become the patient’s worst
enemy. (15)

Whatever might have been the cause, there
appeared to be a torpor on the vital and
nervous system; and evacuations from the
stomach and bowels were more particularly
indicated where blood-letting was adopted.

Quack re-
medies.

Preventive
remedies.
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being bled, though their situation urgently re-
quired it. One of them died in a state of furi-
ous delirium, with full symptoms of depression
and turgescence of the system. One of the
others took few or none of the medicines di-
rected, and got little or no nursing. If those
four that literally destroyed themselves are
deducted, one hundred and eight cases remain,
out of which there were three deaths—equal
to one in thirty-six.

The disease again disappeared in 1813 on
the approach of warm weather. A very healthy
summer and autumn ensued. The train of the
remittent bilious autumnal fever has been
nearly extinct since the appearance of the
winter epidemic. The summers and autumns
in general have been healthy: the winter and
vernal seasons have produced some cases of
disease, in addition to the ordinary diseases of
the season, which assumed more or less the
character of the epidemie, which may be con-
sidered sporadic cases of that disease.

piesse of  In the autumn of 1814, our citizens were
o affected, and in some instances fatally so, in
consequence of a febrile disease, which ap-
peared to have its origin with the militia who
were doing camp duty at Harlem and Brook-
lyn, in the vicinity of the city of New-York.
From this circumstance the disease received
the appellation of the Harlem or Brooklyn
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the vicinity of ponds, creeks, and marshy
exposures,

The fevers of a remittent character among Fererat
us, generally, exhibit symptoms, in the early
stage, of increased arterial action or conges-
tion in the system, more or less attended with
symptoms of a bilious (20) affection; though
the latter are not so prominent as they have
been at former periods, and those of the pre-
sent year have generally been attended with
more decided symptoms of fiery, increased
excitement or depression.

Whether, in some sections of the county,
fevers do occur that partake of the typhoid
diathesis at the commencement or not, appears
to be a question not wholly settled. But as
far as my observation has extended,—and I
have taken considerable pains to investigate
the subject,—I am induced to believe they are
very rare. In making this remark, I am aware
that in the progress and treatment, a variety of
circumstances may concur to give them a pro-
tracted form. Unless in the commencement
arterial action is restrained, or congestion and
the causes of depression removed, or the mor-
bid action transferred to the alimentary canal,
and the feculent matter eliminated from the
system, a train of tedious, perplexing, and ty-
phoid symptoms may supervene.
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Witha very few exceptions, I have not, for a Boft or en-
number of years, until this fall, observed those E;t_‘.; %
cases of fever that, in the early stage, have ex-
hibited the peculiar, small, soft, obscure pulse,
which [ have attempted to describe, as taking
place in the epidemic of 1812; since which a
number have occurred. The attack of disease,
in some cases, is rather mild; perhaps the case
is some days in forming; though in others it
comes on quickly. Some complain of very
little or no pain, others of considerable : the
head is generally affected, producing dull
heaviness, and a sleepy dulness of the eyes.
Some have been attended with insidious,
others with severe peripneumonic symptoms.
The skin is very dry and husky; tongue not
much furred, but of a fiery red appearance;
bowels commonly torpid; discharges of blood
from the nose have occurred in several cases.
I believe attempts have been made to relieve
this state of disease by relying upon alexiphar-
mic, sweating means, mercurializing, &e. which
will sometimes succeed, but often fail. When
this plan finally succeeds, it is generally after
a long, tedious, protracted illness. The patient
is affected with a black tongue, a black scurf
on the teeth, delirium, nervous irritation, and
a train of those symptoms called fyphus.
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24th.  Medicine operated very slightly.
Has experienced very little relief. Pulse more
full and tense. Bled him one pound. Blood
dark and thick, but became more florid while
running. Continued the cathartic powders
with an infusion of senna and manna.

25th. Medicine operated freely as a cath-
artic. Symptoms all apparently relieved.
Took calomel, opium, and sudorifics.

26th., Some fever arose towards night,
which rendered him rather restless. Pulse
very little excited. Tongue somewhat furred.
Continued the remedies.

28th. Symptoms all relieved. From this
time he gradually recovered.

It is an observation long ago made, that dis-
eases perform revolutions by forming groups
or peculiar trains of diseased action, which
appear, and exist for a length of time, produc-
ing their devastating effects, and again disap-
pear, and are no more heard of perhaps for
years. This remark will be, in some mea-
sure, exemplified by tracing the succession of
diseases of a country for a series of years, but
more particularly in that of the small pox.
After the introduction of the kine pox,(23) the
small pox gradually diminished, and became
almost extinet; till in July 1808, a pauper was
introduced into the New-York Alms House,

Emall pox.,
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stimulants. In some of those cases Dr. Hosack
directed the warm bath ; to which was added
a decoction of bark and Castile soap, which
appeared to be an important remedy in re-
straining the septic tendency, and saving the
lives of some that used it.

The appearance of the varioloid in those
subjects who had had the kine pox, seemed
at first to shake the public faith in favour of
that protecting disease. But when it was ob-
served that those who had had the small pox,
were equally or more subject to the varioloid
than those who had had the kine pox, and
that the varioloid was a mild disorder, the
reputation of the kine pox again resumed
its former station, and has proved itself of as
much importance in protecting the system
from the influence of small pox as it was for-
merly supposed to be. Among the hundreds
vaccinated in the county, there has been no
well-attested instance, in which the kine pox
had been genuine, that the small pox has super-
vened. Among the various subjects of medical
investigation which have lately occupied at-
tention, none, perhaps, is more intricate and
mysterious than the various operations and
connexions of small pox, varioloid, and kine
pox. Whether they are distinct diseases, or
mere modifications of the same virus, appears

Kine pox
prevénts

small pox.
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times epidemic within our time. In 1807, the
influenza, with peripneumonia, spread through
the county, and extended itself over the United
States. It was so universal in its operation, that
all, or nearly all, felt its influence. The late
Dr. Wheeler of Red Hook, observed that he
did not know a person in that town who had
escaped it. There are many interesting facts
on this disorder, recorded in the New-York
Medical Repository, Philadelphia Medical
Museum, by Coxe, and the American.Medical
and Philosophical Register, edited by Dr. Ho-
sack and Dr. Francis.

The peripneumonia, with bilious disease
under different names and modifications, again
prevailed from 1812 to 1814, and continued
sporadically to 1616. The influenza and pe-
ripneumonia again prevailed the last spring.
Besides those wide-extended epidemics, these
diseases are every year more or less prevalent,
and have their annual returns during the ver-
nal season.

There 1s no class of diseases that exercises
the skill and ingenuity of the physician more
than this, and particularly that of the perip-
neumonic type; none in which there is so
much danger of mistaking the present diathe-
sis, by taking eongestion or suppressed inflam-
mation for a state of debility or incipient

Prevalence
of periponau-
monia, &c
from 1812 tn
1816.
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moderate bleeding, purging, sudorifics, ano-
dynes, &c. 1 have been well informed, that in
the southern parts of the county it has lately
prevailed with a good deal of frequency and
much fatality. What proportion have been
cured or died, or what mode of treatment has
been pursued, I have been unable to ascertain.
Since the beginning of this year it has appear-
ed, and exhibited almost an epidemic charac-
ter near my residence, attended with such
violence and pain as is attributed to the most
malignant cases.

It 1s considered an active inflammatory dis- Disthesis
ease by Denman, Gordon, Hey, and Armstrong,
of Europe; by James, Bard, Hosack, and Fran-
cis, of our own country. Burns and some
others have their doubts on that subjeect; out
of which probably proceeds Burns’ vacillat-
ing mode of treatment, when he says, «I find
it much easier to say what remedies have
failed, than what have done good.” He evi-
dently labours under a mind of typhoid associ-
ation, and is one of those who furmsh the
disastrous reports of those who consider the
disease of a typhoid character. At the present
day, I believe, and in our climate especially,
there is, or ought to be, but little diversity of
opinion on that subject. By taking a view of patholory:
what may be considered the true pathology of
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numerous free evacuations ensued. The pain
again came on, and was again quicted by opi-
ates. In about forty-eight hours from the at-
tack, the disease seemed entirely removed.
She had no mercurial affection of the mouth,
and recovered strength rapidly..

Mrs. B——, aged 24, after a labour in no
wise peculiar, was delivered on the 30th of
September.

October 2nd. Forty-eight hours after deli-
very, she was attacked with severe pain in the
head, small of the back, and sacrum, together
with general soreness and tension of the abdo-
men. The pain through the uterine region was
also particularly severe. The tongue was
slightly furred, white in the middle, and fiery
red on the edges: the skin was very little
heated, rather inclining to clamminess. Her
breathing was laboured, somewhat resembling
that of a lady in tight-laced corsets, seeming to
exert the diaphragm only.(33) The secretion
of milk was partially suspended, and the lochia
totally suppressed. She was bled at 9 o’clock
a.M. twenty ounces, and commenced taking
* five grains of calomel, one of opium, and two
of ipecacuanha, to be repeated every three
hours. Warm alkaline fomentations were ap-

N
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pulse became more tense. The wine was
omitted, and simple nourishment recommend-
ed. At evening, fifty drops of laudanum were
given as an anodyne, and the laudanum and
kino mixture continued as before.

Oct. 5th. Rested well last night, and ap-
pears very tranquil: has strength to assist her-
self quite well ; and seems free of disease.

6th. Convalescent. (34)

Remarxs. These patients, with no stimulant
except nourishment, got rid of the disease, and
gained strength rapidly. The first patient had
a mercurial sore mouth; the others were not
affected in that way. In the third case, the
small quantity of wine given aggravated the
symptoms. In this case, during three days she
lost thirty-six ounces of blood ; took forty grs.
of calomel, twelve grs. of ipecacuanha, ten grs.
of opium, and three hundred drops of lauda-
num. In nineteen hours the purging commen-
ced, and continued rather copiously. The
irritability and pain was allayed by opium,
and the too free purging restrained by that
and kino.

Whether the excellent plans of treatment,
by bleeding and purging, among others, recom-
mended by Mr. Gordon and Mr. Hey, would
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tions. In my first two, and fatal cases, cathar-
tics were given soon after delivery, so as to
produce a full effect. In the second success-
ful one, here reported, the patient lost about
forty ounces of blood from the arm, before
dehvery, and after delivery, a copious flood-
ing came on, so as to require very active means
to check it: notwithstanding which, in about
forty-eight hours the puerperal disease came
on, as noted in the case.(35)

Before so enlightened an audience, it is pre-
sumed no apology will be required to avoid
the imputation of temerity in the use of reme-
dies in some of our violent diseases; when it is
recollected, that the doses of medicines proper
in a state of health, or in a small remove from
it, bear but little proportion to what is requir-
ed to ward off from the system a violent attack
of disease, and preserve it from the sudden
derangements of excessive morbid action. In
medicine, that alone is the proper dose which
answers the indication. And while we are
exercising the all-important duties of our pro-
fession, may our leading emulation be to sus-
tain principles in our minds, and command
remedies in our hands, ready to control the
various and violent grades of diseased action
to which our fellow-creatures are subjected.
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exhibition of wine. At this stage of the disease,
no rule is necessary for giving wine, but to
give as much as the patient can be made to
take. By thus persevering in this mode of
treatment, the gangrenous tendency of the dis-
ease may generally be arrested; the strength
of the system will be restored; healthy action
will take place at the margins of the mortified
bone; the carious portion will be thrown off
and the patient restored to health.

Case. In 1816, 1 was desired to see a child,
about six years old, with a singular affection
of the mouth, as it was termed. On examina-
tion, I found the gum detached from two of the
teeth, which were carious, as was also the ad-
jacent jaw-bone. I immediately recognised
the disease, in the treatment of which I had
previously had some experience. The diseas-
ed teeth were extracted, and remedies used to
correct the state of the digestive organs. The
parts were bathed with a lotion of sulphate of
copper, and tonics and stimulants given pretty
liberally internally. In a short time the patient
recovered.

The following cases were communicated to
me by Dr. Beers, a respectable practitioner in
the town of Clinton, in this county.
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When the gangrenous tendency of the sys-
tem was discovered, the patient was treated
with vigorous antiseptic and stimulant reme-
dies. The debility and prostration, a part of
the time, were so great as to require the most
liberal use of these remedies. The strength
was supported, and the diseased portions of the
bone were separated from the sound. The
space was filled with a new growth of parts,
after a long and tedious process. The wound
closed up, and the patient recovered, and is
still enjoying tolerable health.

Robert Doty, aged 30, of a good constitu-
tion and temperate habit, in 1819 complained
some time of a catarrhal affection, with some
swelling of the glands about the throat, which
was succeeded by some small abscesses, or
boils, that considerably debilitated him. Dur-
ing this period, a double tooth became painful,
and was extracted. Soon after this, he was
afflicted with general pain through the upper
jaw. On my first seeing him, he had a gangre-
nous spot in the roof of the mouth, together
with a general tumefaction and gangrenous
appearance of the parts. The whole circle of
the upper jaw was diseased ; so that in a few
days, by taking hold of the front teeth, the
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modes of living, climate, and country. I be-
lieve it to be, moreover, a disorder by no means
so novel as is supposed by some. Pearson, in
his Principles of Surgery, has evident allusion
to it; and long before his time, Huxham states
that he witnessed a mortification of the fauces
and mouth in infants, besides a caries of the
cheeks and os vomeris, which occasioned a
very painful kind of death. This followed
after measles. Willan has observed almost the
same occurrence to take place subsequent to
scarlatina, Hall, of Nottingham, has described
several cases, which he terms a peculiar spe-
cies of gangrenous ulcer, affecting the face in
children.* Burns, in the last edition of his Mid-
wifery, has a section on the diseases of chil-
dren, entitled Erosion of the Cheek, and Sloughing
Ulcer of the Pudendum.t This is indeed blending
two affections not wholly alike; yet many of
his facts are strikingly applicable. And even
the cases of Mr. Kinder Wood, which are de-
scribed under the title of a fatal affection of
the pudendum of female children, enable us
the better to understand the character of the

* Edinburgh Medical and Surgical Journal.
t Burns' Midwifery, sixth edition.
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butus, &c. From the section entitled Necrosis
Infantilis, I quote the following.

“6. Necrosis Infantilis. Morbus est novus,
seu nullibi descriptus, frequens tamen apud
infantes quinquennes, potissimim in orphano-
trophio; illis vel in gena, vel in vualva apud
puellas, supervenit, sine febre, macula rubra
vel livescens, sine dolore, tumore, calore, qua
acu pertusa non dolet, post paucos dies sponte
laceratur a levissimo tactu, sine ulla sanguinis
vel alterius humoris effusione: sensim vicina
carnes, gingive v. g. eroduntur, pulsu, fame,
ceeteris vix mutatis, et intra paucos dies fato
cedunt, omnino absumtis, nigris, siccis, vel
vulva eodem modo erosa.

“ Pluribus scorbuticis superveniebat ad ge-
nam ulcus exiguum, album, in ambitu durum,
quod neglectum livescebat, nigredine et fatore
accedente, unde totd, gend, perforatf, erosi,
dentes in conspectum se prodebant; hujus
uleeris indolentis, gangrenosi, sicci, progressus
sistit, spiritus vitrioli. Similes casus vidi plu-
ries, sed gena sine ulcere statim livescebat,
altero die perforata, sine dolore, inappetentia,
febre, debilitate, interiora oris patefaciebat,
letho intra paucos dies subsequente: idem
vidi apud virgunculas in vulvd."—(Poupar!
Hist. de I’ Acad. R. des Sc. 1699, p. 175.)
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the chest and tension of the pulse take place
in the advanced progress of the case, when a
small bleeding is of much service.

It is fortunate that diseases are frequently
removed and health restored by different
modes of treatment, and perhaps most practi-
tioners have one to which they are somewhat
partial: but if we can arrive at a mode that
15 most likely to carry the patient safely
through, it is an important point gained. That
which appears to be among the best, the result
of much research and observation, from its
proving very successful, is the following. In
an acute attack of inflammation of the chest,
bleed from one and a half to two pounds, or
until a disposition to fainting is induced. If
the pain, stricture, and tension of the pulse
continue, or return in twelve or fourteen hours,
let the bleeding be repeated. Armstrong’s
direction is to continue it until the pulse flut-
ters under the finger. Give Glauber or Ep-
som salts, with tartarized antimony in small
doses, so as to nauseate or vomit and gently
operate on the bowels. After the arterial
action is pretty well subdued, if the disease
continues, though it frequently terminates here,
give calomel, opium, and sudorifics ; but before
giving opium the evacuations ought to be such












































































































