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8 EPIDEMICS OF 1510-1581

on their shoulders ; sung funeral hymns like their priests, and
pretended to bury living children, their play-fellows. So great
was this mortality, that the poor fought for coffins for their
dead relations. Abortions and death of child-bed women were
common. This plague continued till May, 1558, and killed
5000 of the poor of Delft only. (Dodoneus, Schinckius, Platerus
Stow, &e.) A dearth afflicted England ; wheat sold at 55s. per
quarter ; but a good and plentiful crop this harvest brought it
to 4s. or 5s. September the Tth, seven o'clock at night, in a
black rainy cloud in the west, was seen a rainbow, the moon
in the east shining bright, and at full the day before. In
September excessive rains and a great death, chiefly of priests
(Baker’s ‘Chron.). At Numigen, in July, raged an epidemie,
which spared none, and so cruel, that it carried off many the
fourth, seventh, or fourteenth day. It seized with a fever,
roughness or burning inflammation of the throat, and the fever
continual. The sick were afflicted with a grievous pain of the
head, taring cough, and constant severe pain of the loins that
they could not walk; and so large a discharge by the nose
as would scarce suffer them to breathe. Such as escaped
by bleeding, pectorals, and a stinking sweat supervening, had
their entire strength in all parts continued. But such as sunk
under the fever and want of eating becoming weak, all died.
Wherefore the cure turned on the use of speedy universals,
recalling the appetite, keeping the vessels of the throat open.
Lenitives only were used, strong purges being fatal. In
harvest, a pestilential fever raged in France, and carried off
many. Dysenteries, with a slight fever, prevailed at the same
time; but by the early use of rhubarb, all had their gripes
appeased and recovered. (Rewver, Holer, &c.) This year there
was a great flood in the South of Languedoc, with so dreadful
a tempest, that the people imagined it was the last day.
(Vignier). The rapid descent of the waters about Nismes,
removed divers heaps and mountains of ground, and rent and
tore up many other places; by which was discovered much
gold and silver coins, plate, and other valuable vessels, sup-
posed to be hid in the Gothish invasion.”

1580 “In 1578, and on April the 6th, this year, and
" Moy the 12th, were general earthquakes over all
England.  October the 10th, a comet in the south bushing
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16 EPIDEMIC OF 1658

“ As to what belongs to the cure, when this disease is more
lichtly inflicted, its cure, for the most part, is left to nature;
for this feaver, when it is only a simple synochus, is wont to
be cured within a few days by sweat : wherefore, by a copious
sweating for the most part about the third or fourth day, the
heat and thirst, the weariness, and heavy pains are allayed;
then the cough being somewhat longer protracted, by little and
little, afterwards remits, and at length the sick leisurely grow
well ; if this disease hath rooted itself more deeply, there is
need of fit remedies, and an exact method of curing ; the feaver
growing worse is to be healed, according to the rules to be
observed in a putrid feaver: but, nevertheless, with this
difference, that, because transpiration being hindred, and the
suffusion of the serous humor on the lungs, are chiefly in fault ;
therefore diaphoretic remedies, and those called pectoral, are
of more frequent use, for these restrain the flowing forth of
the serum from the vessels within, or by opening the pores
convey it forth of doors; or precipitating it from the bosom of
the blood, send it forth by the urinary passages; therefore the
method of medicine for this disease being brought into the
worser state, respects both the feaverish intemperance, for the
sake of curing which you are to be directed, according to the
intentions shown in the putrid feaver, and also the rheumatic
distemper, which however, let it be secondary, and not every
expectorating remedy, or those used against a cough are to be
admitted, but of that kind only which do not increase the
feaver : the forms of these, and the means of curing, are to be
sought from the precepts, delivered generally for the cure of the
putrid feaver and of the cough; the helps, which now, by
frequent experience, are commonly said to bring cure chiefly in
this disease, are sweating, or the provoking of sweat, and letting
of blood ; for the vessels being emptied by this or that means,
both the immoderate heat of the blood, and the abundance of
the serum, are restrained.

“The vernal feaver, but now described, did not last longer
than six weeks, that it plainly was seen that it was only a more
light flowering of the blood, which swelling up in the spring,
and at the same time streightened in space, for want of
ventilation most impetuously boyled up, like new wine close
shut up in bottles, and then ceased of itself. Yet from thence,






18 EPIDEMIC OF 1675

vailed in greater number than at any other time within my
remembrance. No one escaped them, whatever might be his
age or temperament ; and they ran through whole families at
once. Nor were they only remarkable for their frequency ;
this being the case every winter. They were remarkable on
account of the accidental dangers which they brought upon
those they affected. The constitution of both the present
time, and the whole of the previous autumn, exerted itself
to the utmost in the production of the epidemic fever already
described ; and besides this, there was no other epidemic
disease by the antagonism whereof the activity of the present
one might be traversed in even the least degree. Hence the
coughs paved the way to fever, and passed, without difficulty,
into it. Meanwhile, just as the coughs helped the constitution
in producing the fever, so also was the fever determined by
the cough to the lungs and pleura. These it attacked, just as
a week before it had attacked the head. This sudden change
inclined the unthinking to consider the fever as either an
essential pleurisy, or an essential peripneumony. Yet it was
neither more nor less than what it had been throughout.

“ 2, Now, as before, it attacked with pain in the head, back,
and limbs ; and this was the symptom of the fever of the con-
stitution. Doubtless, the febrile matter fell heavily on the
lungs and pleura; but this was the stimulus of the cough.
That the fever, however, was the fever that committed all the
previous havoe, is proved by the effects of the remedies. Both
forms yielded to the same. Bad as might be the stitch of the
side, or the difficulty of breathing—and pleuritic as might be
the character of the blood, the treatment was the treatment
which squared with pleuritic fever, and not the treatment
which squared with true pleurisy. This will be seen in the
sequel. Then as to the season, primary and essential plenrisy
is a disease that comes between the spring and the summer,
and links the two divisions of the year. The secondary
pleurisy in question was born under another star, and
was nothing beyond the symptom of the proper fever of
the year, and an accidental offspring of the cough that
accompanied 1t

“3. In order that I may proceed to the method which had
been dictated by experience for the treatment of the coughs on






20 EPIDEMIC OF 1675

departing quietly and gradually from the blood, should vanish
into the atmosphere at large, were now denied an exit, corked
up in the mass of the blood, and became, thereby, sources of
fever. This was most frequently the case with such of the
common people as thought, by means of burnt brandy and
other hot liquors to check the cough. Instead of this, they
brought on pleurisies and peripnenmonies, and by their unwise
wisdom transformed a disease which, in and of itself, was
unimportant and curable, into a disease both dangerous and
deadly. Just as insensible (although with a greater show of
sense) were they who would force a sweat, and so think to
exterminate the cause of the disease.

“ Nevertheless, it must be owned that sponfaneous sweats
often did good—more, indeed, than aught else. These, how-
ever, are very different things from forced ones. The latter
can only be extorted by incensing the blood, and by endanger-
ing the patient that we would save.

“ 6. Sometimes, however, there supervene upon the cough
the following symptoms:—a succession of chill and flushes ;
pains in the head, back, and limbs; an occasional tendency to
sweats (especially night sweats); sometimes the addition of
pain in the side; sometimes a constriction and tightness at
the chest ; and, as the result of this last, difficulty of breathing,
tightness in the cough, and violent fever. Now all this might
happen, not only after the disease had been badly treated, but
spontaneously ; and this was really the case, more especially
with infants and children. Sometimes it began immediately,
sometimes a day or two after the cough had left.

«47. As far as very careful observation has informed me,
the best treatment for the fever and its worst symptoms were,
—bleeding at the arm, a blister to the nape of the neck, and
a daily clyster. The patient, meanwhile, was ordered to be out
of bed a few hours every day, to abstain from animal food,
and to take, as his drink, small beer, milk and water, or a
cooling lenitive ptisan, as the case might be. If by the end
of two or three days the stitch in the side were not removed,
I repeated the bleeding, and went on with the clysters. In
respect to these last I must remark that (in this fever, as in
others), when by their use, the neck of the disease has been
broken, and its edge taken off, they should not be too con-


















26 EFIDEMIC OF 1709-10

came ashore in Yarmouth Roads, not merely by the violence of
the wind, but from the impotence of the sailors to find their
hands, and from the impossibility of sening the cables, which
were thick cased with ice. . . . The latter end of the second
week, and beginning of the third, countless thousands of bra
geese, by flights of five or seven minutes’ distance, were con-
tinually making to the southward to find open waters, creeping
low and slowly along the shore, as the weakest among them
were able to fly, some of which they were often dropping.
But the moment they came to the mouth of any river they
ascended strongly and swiftly into the air, whence they might
take a view of the waters many miles into the land; and
when they observed they were all ice, descending and creeping
again- as before; though the farther south the severer the
winter; for this extreme cold reached not only the northern
countries, but over France also, and fiercer by their accounts
than here; even Porfugal itself felt the severity of it. Ink
froze in my pen, though by a good fire, that I could not write
a line at once. The ice was said to be a foot thick at land,
but on the coast, where it never freezes so hard, it was eight
inches.

“The year 1710 was very temperate in the general, only
in the end of Muwel were three insufferably hot days. From
April the Tth to the 11th, north wind, sleet and cold; then
six days of excessive heat, with east wind cooled by after-rains.
In June several unseasonable sharp and cold storms, from
which vicissitudes of weather catarrhs and arthritics were not
unfashionable. The harvest was less changeable, the year was
fruitful and healthy, the winter late. In the latter end of
October and November were great floods. The winds after were
very variable, but mostly south; the air foggy, thick, moist,
vapid, often stagnant, long without sun, and very unwholesome
in Carniola and Augsburg. March the 1st began and reigned
two months, an epidemic which missed few, and raged fatally
like a plague in France and the Low Countries, and was
brought by disbanded soldiers into Eugland, viz. a catarrhous
fever, called the Dunkirk rant, or Dunlkirk ague; it lasted
eight, ten, or twelve days. Its symptoms were a severe, short,
dry cough, quick pulse, great pain of the head, and over the
whole body, moderate thirst; sweating and diuretics were the












30 EPIDEMICS OF 1729-43

the breast likewise, and though they did not long remain there,
yet were very troublesome, being greatly irritated by the
violent cough which accompanied the disorder; in the fits, of
which a great quantity of a thin sharp mucus was thrown out
from the nose and mouth. These complaints were like those
arising from what is called eafching cold, but presently a slight
fever came on, which afterwards grew more violent ; the pulse
was now very quick, but not in the least hard and tense like
that in a pleurisy ; nor was the urine remarkably red, but very
thick and inclining to a whitish colour; the tongue instead of
being dry was thick covered with a whitish mucus or slime;
there was an universal complaint of want of rest, and a great
giddiness. Several likewise were seized with a most racking
pain in the head, often accompanied with a slight delirium,
Many were troubled with a tinnifus awrium, or singing in the
ears; and numbers suffered from violent earachs or pains in
the meatus auwditorius, which in some turned to an abscess;
exulcerations and swellings of the fawuces were likewise very
common. The sick were in general very much given to sweat,
which, when it broke out of its own accord, was very plentiful,
and continued without striking in again, did often in the space
of two or three days wholly carry off the fever; the urine
depositing a copious, whitish, or yellowish coloured sediment,
but very seldom a redish one; numbers, however, had great
difficulty in making water, whether from their blisters, or from
their profuse sweats, I will not take upon me to determine.
The disorder often terminated with a discharge of bilious
matter by stool, and sometimes by the breaking forth of fiery
pimples.

“ You have here a description of this epidemic disease, such
as it prevailed hereabouts, attacking every one more or less;
but still, considering the great multitude that were seized by
it, it was fatal to but few, and that chiefly infants and con-
sumptive old people.

“ Tt generally went off about the fourth day, leaving behind
a troublesome cough, which was very often of long duration ;
and such a dejection of strength as one would hardly have
suspected from the shortness of the time; but this chiefly
happened where there had been an imprudent and untimely
use of the lancet. Bleeding was of the most benefit to such












34 EPIDEMIC OF 1732-3

above three days. This fever was attended with a headache,
sometimes pains in the back, thirst in no great degree, a
catarth or thin defluxion, occasioning sneezing, a coryza, or
running at the nose; a cough with expectoration of a thin
pituite at first, and afterwards of a viscous matter, in which, if
there was observed a clear oily matter, it proved generally the
case to be mortal ; for this clear matter was purulent. These
were the most common symptoms; but a great many, during
that season, were affected with spitting of blood, pleurisies, and
inflammations of the lungs, dangerous and often mortal; in
some places, particularly in France, the fever, after six or seven
days, ended in miliary eruptions; in Holland, often in im-
posthumations of the throat; in all, the blood was sizy; and
everywhere the disease was particularly fatal to aged people.
What was observable was, that the fever left a debility and
dejection of appetite and spirits, much more than in proportion
to its strength or duration; and the cough outlasted the fever
in some more than six weeks or two months.

“There was, during the whole season, a great run of hys-
terical, hypochondriacal, and nervous distempers ; in short, all
the symptoms of relaxation. These symptoms were so high in
some, as to produce a sort of fatuity or madness, in which, for
some hours together, they would be seized with a wandering of
their senses, mistaking their common affairs ; at the same time,
they had not any great degree of fever to confine them to their
beds; but in several who were thus affected, the urine was
observed often to change from pale to turbid, alternately, so
that there was some fever; though I did not observe nor hear
that the bark was effectual, but the saline febrifuge draughts
had generally a most surprising good effect. Since this disease
has been over, the air has continued to be particularly noxious
in diseases which affect the lungs, and, for that reasonm, occa- |
sioning a great and unusual mortality of the measles, at
the rate of 40 in a week, from which one has reasom
to expect some specialities in the diseases of the succeeding
season. :

“The remedies commonly successful in this epidemical
catarrhous fever were bleeding, sweating, promoted by watery
diaphoretics, blisters, and the common pectoral medicines, and
what I observed before, febrifuge draughts of salt of worm-






36 EPIDEMIC OF 1732-3

The urine was pale, and without sediment, till the disease was
going off.

“Some were cured of this disease after two or three
paroxysms, after a vomit or two; but with others, the disease
lasted much longer. Bleeding was not found of use, although
some symptoms seemed to require it ; but vomiting and blister-
ing succeeded much better, either of them bringing out the
sweat when untimely stopped or prevented.

“In July, some few tertian agues remained ; they were then
more regular and gentle than before. Towards the end of this
month, the cholera began to appear, but it was neither very
frequent nor violent.

“In August, many among the poorer sort of people in the
suburbs and villages near Edinburgh were taken with slow
fevers, generally attended with a violent headach and ravings ;
some with a diarrhcea ; others with pains of the rheumatie kind
all over the body. As few of the sick had access to timely
assistance, several died in this distemper.

“The same fever continued among the poorer people through
September and October, and proved mortal the eighth or ninth
day. Besides the symptoms before mentioned, many complained
of great weight of their heads and drowsiness, loathing and
vomiting ; others had pains of the breast, and difficult breathing.
Children in this fever, beside the headache and drowsiness, had
pain and tense swelling of the belly. Most of them passed
worms, some the teretes, others the ascarides, and recovered.

“In November, several children were seized with slight
aguish fits, returning every other day, but lasting only a few
hours, and going off without sweating. Between the paroxysms,
the children were pretty easy, and their pulses calm. These
fits were carried off by a vomit or two.

“ About the  same time, several people were taken with a
cholera, which did not prove very obstinate.

“In this month, likewise, the effects of cold appeared in
different shapes, as coughs, quinseys, rheumatic pains, colic-
pains, diarrhceas, ete.

“From the beginning till the middle of December, slow
fevers were very rife among young people; they continued
long, and were attended with pains in the breast, and a
symptomatic diarrhcea, but were not deadly. About the same

siin s e

ol T I i —






28 EPIDEMIC OF 1732-3

who delayed venasection too long, were seized with a hemoptoe.
Some bled a little at the nose, and were quickly well, without
any medicine or other evacuation. A few were at once seized
with ugly faintings; when bled they recovered more slowly ;
but, when supported with cordials, they were soon well. Vesi-
catories were of service to the cough; and opiates were of
great use, curing several. When the phlegm began to thicken,
mixtures, in which gum-ammoniac and oxymel scilliticum were
the principal ingredients, opened the belly, and did remarkable
service. The ordinary pectorals and balsamics were not observed
to do any good.

“This disease was not of itself mortal, but it swept away
a great number of poor old and consumptive people, and of
those who were much wasted by other distempers. As a
proof on whom it fell heaviest, we may remark, that, though
the number of burials in the Grayfriars churchyard (where all
the dead of Edinburgh are buried) was double of what it uses
to be in the month of January, yet the number of those who
were buried at the public charge was so great, that the fees of
the burials scarce did amount to the sum commonly received
in any other month.

“It was very remarkable that, notwithstanding this disease
was so universal here, the people in our prison, and the boys,
who are numerous, in Heriot's Hospital, which is contiguous
to the west side of the Grayfriars churchyard, and the inhabit-
ants of the houses near to that hospital, escaped this fever and
cough.

“ This epidemic disease, which was felt sooner at Edinburgh
than any other part of this island, spread itself gradually over
all Seotland. It did not reach the most northern and western
parts till about fifteen days after the time above mentioned, of
its attacking this city. The ship Anne and Agnes, David
Littlejohn master, having made a voyage to Holland, with one
sick sailor on board, returned with the other ten in perfect
cood health till they made Flamborough Head, where, on the
15th of January, six sailors were taken ill ; next day, two more
were in the same condition ; and the day thereafter, one more
fell sick; so that, when the vessel came to the road of Leith,
none on board were in health, except one, who was seized the
day after he came on shore with the same disease which his
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40 EPIDEMIC OF 1732-3

in such cases availed little here ; blistering was found of much
more service than bleeding.

“Tertian agues began to appear in March, and continued
through April and part of May, though not very frequent;
many of them were off easily after four or five fits, without
much assistance from medicine; others took the common
course.

“ Some short but sharp fevers were frequent in April, with
an erysipelas, for the most part on the face, and sometimes on
the body or extremities.

“Some few children had the smallpox all the spring, and
there were rather more in May ; they were generally of the
distinet kind ; and several had an eruption like the bastard
or chicken-pox. It was attended with very little fever, and
very slight symptoms ; for, after a little heaviness and loss of
appetite the pustules appeared. They were pretty large and
red : they did not suppurate, but had a little vesicle of clear
lymph on the top. Some new pustules appeared for four or
five days successively, like the first; and about the ninth day
all went off.”

In France, during the years 1731 and 1732, the Aretia
phecorrheea, a moth allied to the brown-tailed moth, was so
numerous as to occasion a general alarm. The oaks, elms, and
whitethorn hedges looked as if some burning wind had passed
over them and dried up their leaves; for the insect devouring
only one surface of them, that which is left becomes brown
and dry. They also laid waste the fruit-trees, and devoured
the fruit; so that the Parliament published an edict to compel
people to collect and destroy them; but this would, in a great
measure, have been ineffectual, had not some cold rains fallen,
which so completely annihilated them, that it was difficult to
meet with a single individual.!

! Reaumur, vol. ii. p. 122; as quoted in Kirby and Spence’s Entomology,
vol. i. p. 2086,






42 EPIDEMIC OF 1737

infested with wandering rheumatic pains, others with violent
sciaties, which used to last a considerable time; and not a few
had most exeruciating gripes and pains in the bowels, which
was followed by a eritical diarrhcea. The tongue of those in
this distemper was generally white, seldom dry or scurfy, nor
was there any great thirst. The urine was a little turbid, and
of reddish colour. The blood was like that of pleurisies.

“This catarrhal fever has prevailed, more or less, for several
winters past; it put on various forms indeed, according to
different constitutions of those it attacked. Some were only
taken with a slight fever, which easily gave way to a gentle
sweat. Others, and not a few, were troubled with a severe
peripneumony ; but, in general, the disorder raged much more
severely this year than ever it had done and required a much
larger effusion of blood.

“The chief cause appears to me to lie in the thick, damp,
chilly disposition which closes up the spiracule or pores of the
skin ; for it is certain that a moist quality of the atmosphere
did always precede and accompany this disorder, which never
made its attack but during the winter time, and, indeed,
appeared in many respects of the same genus with the winter-
fever described by Sydenham.

“ DECEMBER.—The disposition of the air was very various
this month ; sometimes very cold with a north wind, at others
a great deal warmer when at south-west, or south-east. The
barometer was kept up surprisingly by the immense quantity
of vapours diffused through the atmosphere, and yet we had a
considerable deal of rain.

“The 5th of this month, early in the evening, the sky,
which was then a little cloudy, on a sudden began to shine
and glitter extremely, as if from the reflexion of a very large
bonfire ; and the light it cast forth at times was not much less
than that of the full moon when hid by a few clouds. This
wonderful phenomenon lasted till near midnight, but was much
brighter between the hours of five and seven than at any
other time. The ignorant people were dreadfully. frightened,
some holding it portentous of some dire dreadful event, others
fearful of immediate danger from the bloody colour the sky
put on at times. The air had all that day been very thick,
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44 EPIDEMIC OF 1737

a little oxymel scillitic. The elixir asthmat. of Le Mort was
excellent to allay the vehemence of the cough, and would at
the same time encourage the sweats.

“The belly was not only to be kept lax during the mpetus
of the disorder, but it was necessary, at its going off, to give a
gentle purge or two, to prevent the morbid relicts from creating
new disturbances.

“ After the fever was totally gone, there often remained
obstinate rheumatic pains, which were best conquered by the
mercurial cathartics. But I never found anything of so much
benefit as the following preparation of antimony, which does,
indeed, possess every quality of that useful mineral ; for which
reason allow me to call it the essence of antimony.

“I had for a considerable time bent all my thoughts and
endeavours towards discovering some useful medicine among
the antimonial preparations; for this purpose I not only turned
over: all the processes of the most celebrated chemists and
alchymists, but tried them on the sick in various cases, and
often (be it acknowledged) found many of great virtue; but,
on the whole, I solemnly declare that I never met with any
one preparation amongst them all, so good, so safe, and effica-
cious, as the simple infusion of the powder of glass of antimony
in a generous white-wine, guarded with some suitable stomachic
spice.

“This possesses, experto crede! this alone possesses the
whole virtues of antimony. It is a rough emetic in a large
dose; given in a few drops, twenty or thirty for example, it
will just excite a breathing sweat: increase the dose a little,
you have a mild and safe purge. What will any other pre-
paration of antimony do more? Besides, notwithstanding the
areat powers this antimonial wine appears possessed of, yet the
particles of that mineral are but as it were in e¢ffluvie in the
menstruum ; so that from their extreme minuteness, they with
the greatest ease pervade the most intricate meanders of the
vascular system, and at the same time are so powerful as to
stimulate even the great alimentary canal itself (much more
the smaller ones of the human body), while the tenuity of
their parts prevent them from doing any injury to either the
one or the other.

“Here, worthy reader, I present yon with a medicine,
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46 EPIDEMIC OF 1743

sneezings, and commonly a violent cough. They all likewise
laboured under a great straitness, and very great load upon
the breast. On the second day, the fever grew so strong, that
the pulse became very much quicker, and the difficulty of
breathing was very greatly increased, especially if bleeding
had been neglected. There was no very urgent thirst, but
the tongue was very white, and looked as if rubbed over
with cream. The eyes were slightly inflamed; and being
violently painful in the bottom of the orbit, shunned the
light.

“This slight fever did not proceed in one and the same
tenour ; but at one time a shivering, then presently a burning
heat came on, without any manner of regularity, except that it
frequently terminated at length in a tertian or semi-tertian.
However, a peripneumony, or a plearopneumony, which some-
times was occasioned by a too large quantity of blood, and the
violence of the cough (particularly to such persons who had
used a warmer regimen and course of medicines) was of far
worse omen. Nor was a pleurisy or a sharp rheumatism
uncommonly produced from the same cause, especially if
bleeding had been omitted in the beginning of the disease.
The blood drawn off was sometimes very sizy, but nevertheless
aenerally florid, but not abounding in serum:. it was various,
however, in different people, yet the higher the fever ran, so
much the more tenacious. Indeed, whatsoever the state of the
blood appeared to be, this disease would not admit of any
oreat loss of blood; mnay, if there was anything of a peri-
pneumony which came on, it would by no means bear plentiful
bleeding without the greatest ruin of the strength, and seldom
more than barely once. Nor, indeed, did I only make this
remark in this fever alone, but it was always so in every
catarrhal epidemic fever; for by weakening the powers of
nature, the perspiration was too much checked, and from thence
the acrid colluvies increased. Notwithstanding, some bleeding
in the beginning of the disorder, as to robust grown persons,
and those who lived luxuriously and were plethoric, was
always beneficial. ~ Throughout the whole course of this
feveret, the patients expectorated largely, which was a very
ogreat relief to the breast. However, the violence of the cough
very much exasperated the trachea and the lungs, It required,












a0 EPIDEMIC OF 1758

“1I thought it proper to lay before you this account of the
weather, in order to judge how far any of the sensible changes
of the air might influence the health of the people here. DBut
for my part, considering how remarkably mild and dry our
season was, I can hardly aseribe the rise of our epidemic to
any of the known qualities of the air.

“ Before I proceed to the description of that distemper, it
may be proper to take notice, that during the months of July
and August, a fever, with a bloody flux, raged in Lorn, and
other parts of Argyleshire; and was not only mortal among
the common people, but carried off several persons of a higher
rank. The same disease prevailed no less at Newcastle upon
Tyne, in August and September ; and likewise at Haddington,'
about the same time, and in a less degree. In the months of
September and October, we had a bad sort of smallpox at
Edinburgh, and in other parts of this country. In some
parishes near Cupar in Fife, eicht died out of twenty-eight;
and in some parts of Teviotdale, three or four died for one that
recovered.

“ As for what I call the epidemic, it was first taken notice
of in this city, soon after the change of the weather, upon the
easterly winds, that blew from the 16th to the 20th of Sep-
tember ; several children began then to be affected with a
slight degree of fever, attended with the common symptoms of

a cold ; but this was not thought extraordinary at that season

of the year. About the end of September, the distemper grew
much more general, both here and in the neighbourhood ; and
in the last week of that month, in the space of two or three
days, thirty boys out of sixty, at the Grammar School of
Dalkeith,® were seized with it. In the beginning of October, the

sickness became still more frequent at Edinburgh, Dalkeith,

and throughout a great part of the Lothians.” Old as well as
young were taken ill; nay, even women in childbed, who were
not exposed to the cold air, were affected ; and in partieular, I
knew one, who had but just recovered of a dangerous fever,
after her delivery.
““The sickness continued to increase in all the places above
1 A town within eighteen computed miles of Edinburgh.

2 A town six miles from Edinburgh.
¥ The shire of Edinburgh, and the two adjacent shires, so called.
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bleedings at the nose, sometimes profuse, and continuing for
several days; till either by the hwmorrhage, or by opening a
vein, the pulse returned to its natural state; for, in all those
who had this symptom, the pulse was not only quick, but, for
the most part, remarkably full. Two of my patients were
troubled with a severe pain over their whole head but had
little or no fever. In one, the headach becoming periodical,
went off, upon lying a-bed, encouraging perspiration, and
taking an electuary of the bark, with some glasses of claret:
this person having weak nerves could not bear evacuations.
The other had his whole head blistered ; leeches applied to the
temples ; took camphire, Pinctura Sacra, and Laudanwm ; but
with little benefit. Sudorific boluses of Gum Guaine, with Sal
Ammoniac. volat,, seemed to do him most service. After
taking a few doses of this medicine, the pain left his head and
seized the loins and right thigh, but more slightly, and then
went off gradually; from whence it appears, that those pains
were of the rheumatic kind. Some complained of pains only
in the cheek-bones, teeth, and sides of their head. Others had
a fever without a headach, sore throat, or cough; or, indeed,
any other symptom in the beginning; but when the fever
began to abate, as it usually did in a few days, if the patient
lay a-bed, more or less of a cough succeeded. In two patients

the cough seemed to be critical ; for it no sooner took place,

than the pulse returned almost to its natural state. One of
them, a married lady, aged about thirty, had been feverish for
four days; a rash of scarlet eruption appeared, but did not
come fully out; and as she was restless and uneasy, I was
sent for about ten at night. Her pulse then beat 120 times
in a minute, and was full; but as she had a moisture on her
skin, I delayed ordering her any medicine till I should see her
again in the morning. About midnight she was seized with a
troublesome tickling cough, which hindered her from sleeping.
At half an hour past four, being called upon to see her, I found
her skin cooler, her pulse less full, and beating only 96 times
in a minute. After this she slept; and at eight in the
morning I found her pulse down at 80. Here it should seem
that the morbid matter, not thrown off by the skin, had fallen
upon the ¢rachea ; so that the cough might be said to have
been truly critical. Few, upon being taken ill, complained
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nature and character by the barometer. We seem, in fact,
chiefly concerned with effects, and not with causes, which, for
the most part, are hidden. If, indeed, the disease now under
consideration owed its origin to those properties of the atmo-
sphere which are obvious to our senses, how did it happen
that persons who resided near to each other did not sicken at
nearly the same time? How did it happen that those who
lived only two miles from town were attacked by the disease
much later than the Londoners themselves? To what cause
are we to attribute the fact, that although the disease visited
Edinburgh at the beginning of May, it did not reach some
parts of the neighbouring county of Cumberland till the end
of June? Our knowledge on the whole of this question is
~ assuredly restricted to very narrow limits, and after much
labour sustained in vain, we are obliged to acknowledge with
the excellent Sydenham, ¢ Concerning the nature and quality of
that disposition of the air on which the disease depends, as well
as of many other things on which the doting and arrogant
crowd of philosophers trifle, we are totally ignorant.” It is
not, indeed, unbecoming a philosopher when he is ignorant, to
acknowledge his ignorance, if he has used all diligence in
searching for the truth; but it is highly unbecoming to pass
off the unknown for the known, and the doubtful for the
certain.

But to proceed :—On the 4th of April, three persons in
the same house were attacked with the disease which, on the
24th of that month, pervaded the whole city far and wide,
scarcely sparing any one. Persons of all ranks and con-
stitutions, with scarcely any distinction, sickened, and the
robust and healthy as much as the weak and delicate. The
disease affected most severely the aged, especially those who
were asthmatical. Tt fared ill with those who were in too
plethoric a state, and with women whose catamenia were
interrupted. Children suffered lightly, and were easily relieved.
Men servants were, for the most part, affected severely, either
because they were unwilling to restrict themselves to a moder-
ate diet, or because, owing to the necessity of working, they
could not easily obtain the necessary rest. After the expira-
tion of about a fortnight, few remained whom the disease had
not in some degree assailed. The symptoms were,—cold and
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impaired health, fell vietims to pulmonary consumption. Many
after they had, in other respects, recovered, were for a long
time affected with a very troublesome pain in one of the
sides, or in some part of the abdomen. It was observed in
London, that many women, suffering from the disease or its
consequences, miscarried, or were prematurely delivered.
Others were attacked suddenly at the commencement, with
severe pain of all the joints and of the head, with a sensation
of lassitude and vehement fever; but the accompanying symp-
toms of catarrh or peripneumony were slight. These patients,
more than others, suffered as much anxiety and precordial
oppression as if some eruptive disease were about to appear;
but as far as I observed, or could ascertain from others, this
rarely occurred in London.! In this manner did the disease
manifest itself, and for the most part yielded to treatment
within four days. The phlegm expectorated becoming thicker,
there was more trouble and danger when, in consequence of
the fever and cough- inereasing, the violence of the disease
kindled a true peripneumony, with which many were attacked.
Those most liable to this complication were persons devoted to
the indulgence of the palate, or of a full or cachetic habit, old
men long afflicted with difficulty of breathing?and lastly, those
who, neglecting the first indications of the malady, rashly ex-
posed themselves to cold and fatigue. True peripneumony
attacked some at the very onset of the disease; but this was
observable to occur more frequently in the country than in the
city. I was informed by letters, that this was a property of
the epidemic in some places distant from London. Not only
peripneumony, but angina also prevailed, and so extensively, as
to spare neither age nor sex. Those persons suffered most

1 The following case was communicated to me by William Duncan, a man as
experienced in treating disease as sedulons in observing it. *‘ A man-servant, fifty
years of age, and of robust habit, laboured under the disease. After he had been
four times bled, a miliary eruption, as it is termed, broke out on the whole body ;
nevertheless the pain, congh, difficulty of breathing, and hardness of pulse, re-
mained unabated. It was therefore necessary, without paying regard to the
eruption, to bleed him again and again, even to the eighth time, on which the
fever became intermittent, and very easily yielded to Peruvian bark ; but if this
man, even now, after the lapse of two years, catches cold, he has a violent pain
between the ribs near the spine of the back, which first originated in his attack
of the epidemie.”

# If those labouring under asthma are attacked with pleurisy or peripneumony,
they almost always die. See G. Baglivi, * Praxeos Med.” 1ib. i.
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him to rapid danger. This I particularly observed, that some
unwary practitioners were unhappily deceived by those patho-
gnomonic symptoms of the disease, which I have mentioned,—
anxiety and languor; and hence were too sparing of evacua-
tions, and too liberal of heating remedies. After bleeding, it
was expedient to act on the bowels with clysters—a kind of
remedy which, throughout the whole course of the malady,
gave much relief; for the motions were effectual in removing
the redundant bile, occasioned by the frequent cough and the
efforts at vomiting ; and thus the heat and restlessness accom-
panying the fever were diminished. For whatever might be the
cause, there is no doubt that laxatives were of more utility in
this disease than any other remedies, bloodletting alone ex-
cepted. Nature herself, indeed, pointed out this mode of
treatment, by sometimes relieving the patients through the aid
of bilious vomiting or dejections. Medicines, given with a
view to elicit perspiration, were scarcely ever salutary; some-
times, indeed, they were worse than useless; for they increased
the heat of the body, which was too great of itself. It was far
better that the patient should rest in bed and make a free use
of tepid diluents. It was also appropriate to swallow oil gradu-
ally, and to use other demulcents, calculated to soften the
cough and to promote expectoration. Little advantage, how-
ever, accrued from such means, or from nitre, or from that very
common remedy, salt of wormwood mixed with lemon-juice ;
nevertheless, it is sometimes better to try feeble remedies
rather than none. The cough, also, usually more troublesome
by night than by day, required to be restrained by a small
evening dose of opium ; but when difficulty of expectorating or
breathing, or pain of the chest or head, were troublesome,
blisters afforded the most prompt relief. The same remedy,
applied to the sides when they were painful, remarkably re-
lieved the pain and cough; but the irritating phlegm which
oppressed the lungs was more quickly removed if cupping-glasses
were previously applied.

A very different treatment was requisite when fhe disease
had degenerated into a slow fever, of a continued type, with
occasional exacerbations; for it was now necessary to relieve
the debility of the patient; to sustain his appetite, to give
strength to the arteries, and support to the body. In these
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west, or from north to south, or in a contrary direction, but
learnt that it nowhere observed any fixed law, but pursued
its uncertain course in a desultory manner, yet infesting cities
and the larger towns, crowded with inhabitants, earlier than
the surrounding villages. Whether it was infectious or not I
cannot positively affirm : this at least appears, that the disease
was altogether unknown in Britain before it invaded London;
and that, in many towns, those who were first affected had re-
cently arrived from the metropolis.! In this city, if the public
records can be trusted, the burials during the prevalence of the
disease did not much exceed the average. It is remarkable,
that at Manchester > fewer than usual died when it prevailed
in that place. At Norwich, on the contrary, according to the
testimony of the distinguished physician, William Offley, who
treated the disease on the three occasions when it raged in that
city, a much greater number fell vietims than were destroyed
by a similar pestilence in 1733,% or by the more severe visita-
tion, called influenza, in 1743.*

In the whole of this narration, I have not laboured to pro-
duce anything abstruse or elaborate, but have thought it suffi-
cient lucidly and faithfully to describe the matter as it occurred,
and, if I may be allowed to say so, that a correct record of the
disease and of its ordinary treatment might be preserved.

2. WATSON ®

% Lonpon, Dec. 9, 1762,

“In the beginning of May, there was, at London and in its
neighbourhood, a disease very epidemie, though not fatal, which
had some time before been very prevalent both in Italy and
(fermany. It continued during the course of the month, and
some part of June. In it the breast was very much affected,

1 This was formerly observed at Norwich, Lincoln, Leicester, and Exeter.

2 This I learnt from the letters of the very skilful surgeon C. White.

3 J, Huxham, ‘Observ. de Aere et Morb. Epidem.;’ v supre.—*Medical
Essays published at Edinburgh,’ vol. ii. p. 28 ; v. supra.

4 J. Huxham, op. cit., v supra.

5 Extract of a letter from W. Watson, M.D., F.R.8., to John Huxham, M.D.,
F.R.8., containing some remarks upon the catarrhal disorder, which was very
frequent at London and in its neighbourhood in May 1762, and upon the
dysentery which prevailed the following antumn.
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“In those cases where the diarrhecea was troublesome, I had
recourse to the ipecacuanha in small doses; a grain of the
powder for instance, once in six hours; and it succeeded to
my utmost wish, checking the dlarrhtea, and promoting a free
perspiration.”

6. DR. WILLIAM CUMING!?
¢ DoRCHESTER, Dec. 25, 1775.

“Dear Doctor—1 received your printed history of the
epidemic disorder that has been of late so generally felt, not
only over all this island, but in several other parts of Europe :
and probably, its influence has been far more extensive. I
honour you highly for your exerting yourself in this manner,
to obtain as accurate an account as possible of this disorder,
and hope that none will be found so perverse and malevolent
as to attempt to detract from your merit with your contem-
poraries, and with posterity.

“The account you have given of the state of the atmo-
sphere, in respect of warmith and gravity during the preceding
autumn, is, I believe, very just, as far as I can recollect. I
often, during that time, examined both the barometer and
thermometer ; but finding the variation of the mercury con-
fined within such narrow limits, I made no minutes of its
height ; indeed, I never do now, unless it verges towards one
or other of the extremes. It was otherwise in respect to the
moisture of the air, as to which I can speak with precision.
The autumn here was very wet, as the quantity of rain that
fell here during the months of August, September, October,
and November, was exactly fourteen inches and twenty-seven
hundred parts. This circumstance, joined to the mild temper-
ature of the air, made me to expect diseases of the putrid class ;

but in this I was happily disappointed. We had also here

many moist, warm, fogay days, in which no sensible quantity
of rain fell, when the quicksilver in the barometer stood so
high as 30-2.

“After the middle of August, I have heard from good
authority, that a disorder amongst the horses prevailed very
generally in Yorkshire. It has not been so general here as to

1 Extract of a Letter from Dr. William Cuming to Dr. Fothergill.
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become the subject of conversation. About the latter end of
October, I remember to have heard that one gentleman had
lost six dogs, in the usual manner that these animals are seized
—a giddiness in the head, an inability to eat, with a paralytic
affection of the hinder extremities.

“From the middle of October (to which time Dr. Pulteney
fixes the commencement of this disorder, when he himself was
seized, though he was never confined by it) several individuals
complained of colds, which were considered as accidental, and
but little attended to; but it was not, I think, till after the
10th of November that the malady became general. On the
15th I first visited a patient labouring under it. The manner
of seizure and the symptoms were similar here to your deserip-
tion of them ; several complained of a heavy, dull pain in the
head, and many had fixed pains in the side. The appear-
ance of the tongue, the feel of the skin, were as you describe ;
and, though the pulse was generally full and quick, yet I was
not sensible of that hardness in it that you mentioned ; so that
the violence of the cough, with the pains in the breast, and
the difficulty of expectoration, indicated the necessity of taking
off blood rather than the state of the pulse. The blood always
had the appearance which you describe. I never once saw it
cupped or pursed up. In general it was necessary to draw off
blood, and many times oftener than once; but I never once
ordered it without the patient’s being sensibly relieved by it,
and the benefit was commonly felt immediately. I usually
directed blisters, too, on account of the pain in the head, the
incessant cough, or the fixed pains in the breast, and their
salutary effects were, I think, as constantly perceived.

“ Besides these I ordered the neutral salts, pectoral linctuses,
soft lubricating drinks, which, with a suitable diet, universally
succeeded, for I lost none; and I have hardly heard of any
- that died of this disorder. The medicines and diet directed
kept the bowels properly lax, so that I hardly ever ordered any
purgative. None of my patients were seized with a diarrheea,
go that I never observed the colour of the stools; though I
have since heard that several young people were attacked in
this way, and had the disorder lightly. Towards the decline
of the disorder, forty or fifty drops of the elix. paregor., in a
draught with oxym. scill, one scruple or one scruple and a
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half, taken at bed-time, abated the violence of the cough, pro-
cured rest, and occasioned a gentle moisture on the skin. In
two cases which I saw, the disorder shifted to the putrid class.
A gentleman’s coachman was seized with the common
symptoms, was blooded, ete., got better, went abroad, got well ;
the same complaints returned, was blooded again, was relieved,
but, in a few days, I was sent for, when I found him labouring
under a great dejection of spirits despairing of his recovery; a
stupefying pain in the head, oppression of the precordia,
moderate warmth of the skin, with a quick rather than low
pulse, and a great general debility. 1 had the curiosity to
examine his throat, of which he did not complain, when I
found thin white sloughs in the uvula and tonsils. Blisters, a
- warm regimen, and the bark with gargles, in about ten days
restored him.

“The other was butler to a gentleman, six of whose
servants I had preseribed for in the reigning disorder, and who
had been recovered by bleeding, and the usual regimen. This
man, believing himself seized with the common complaint, sent
for the apothecary to bleed him; but four ounces only were
taken off, as he was faintish. I saw him by accident next
day ; the blood was florid and of a weak texture; his pulse
quick and feeble; some ulcers appeared on the tonsils. By
the bark and a warm regimen he got well in a few days. In
many gentlemen’s families in this county not one servant free
from this disorder; in others but one or two infected. I
think it raged chiefly in the western and northern parts of this
county. Many persons in Dorchester complained of coughs
and colds, but a few only confined to the house.

“You may remember that, in the spring of the year 1762,
a disorder somewhat similar to this, but not so general, was
very frequent in most parts of this kingdom; but what

corresponded with it in almost every particular, was the fever

" and cold that appeared in the winter of the year 1732, in
most parts of Europe, America, and the West Indies, of which
a particular account is given in the second volume of the
‘ Edinburgh Medical Essays.””
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nothing was to be heard but coughing; and that, on the third
Sunday, this disturbance was much less. I cannot find that
there is any part of these two counties but what was visited
by it.

“Its appearance in this city was the same as in London;
except only, that it was here much more favorable, and
attended with some symptoms besides those you have
mentioned in your sketch; for many of our patients, especially
such as had a considerable degree of fever, complained of great
lowness of spirits, and sudden weakness; several of them of a
perfect inappetency both to meat and drink (most of these had
severe coughs without much fever), and some of them a sore-
ness throughout the windpipe and wsophagus, with a great
pain in swallowing even liquids, others of a violent pain in
their ears. A few had sloughs of the malignant kind on their
tonsils ; swellings of these, and of the sub-maxillary glands,
were not unfrequent, but occurred oftener in some towns than
others. One of my patients had a large parotid, which
suppurated slowly and broke at the end of three weeks.
Eruptions on the lips, towards the crisis, were a common and
very salutary symptom. Many felt no feverish heat, but
almost all, if not all, had more or less of a cough.

“This circumstance, probably, induced Sydenham to give
the name of Tussis Epidemica to the disease which had been
called Febris Catarrhalis Epidemica by his predecessors, who
seem to have been of opinion that a cough, without a fever,
was nothing more than a symptom of common cold. The
impropriety of calling a cough, without any feverish heat, a
catarrhal fever being obvious.

“ Most people in this part of the kingdom, who had coughs
and colds during the late epidemical constitution, took no more
notice of them than they would have taken of commeon colds,
and got well, when they were without a fever, sooner than
those who, in the like circumstances, submitted to eonfinement.
Nor needed such persons any other treatment than that which
Sydenham recommended to his patients, who had epidemical
coughs, but no fever, in the year 1675.

“ But those who appeared to be feverish, and had pains in
their head, breast, back, or limbs, were advised by the faculty
in this city to confine themselves to their beds, and to drink
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is most essential to them. Mercatus has very judiciously re-
marked, that this epidemical catarrhous disease is to be treated
according to the nature and disposition of the fever with which
it happens to be associated ; so that in some cases bleeding is
necessary, in others purging; but in most a proper regimen
only is required. This judgment of the Spanish physician is
confirmed by the experience of our sagacious Sydenham, who
cured the stationary fever of 1675, when it was united with
the epidemical cough of that year, in the same manner, and
with the same success, as he had done before these coughs made
their appearance. —

“1f the feverish disorder, accompanying the catarrhous com-
plaints, continues increasing for two or three days, it is certain
that another fever, besides the diary or decreasing fever, is
complicated with them. This adventitious fever has been
most commonly found to produce either symptoms peculiar to
fevers of the inflammatory kind, or those which were the dis-
tinguishing marks of the fever of the season.

“ Before we were visited by the late epidemie, the atrabilious
constitution, which, according to Dr. Grant’s accurate obser-
vations, begins some time in October or the beginning of
November, had taken place; and, on this account, a plentiful
discharge of black, bilious stools, coming on of its own accord,
or procured by gentle and repeated purging medicines, when
there were pains or uneasiness in the bowels, or a distension
of the belly and preecordia, with inquietude or other signs
of turgid matter in the intestines, soon freed the patient
from the fever of the season, and all the complaints arising
from it.

“But when any danger was apprehended from inflammatory
complaints, which did not often happen in this part of the
country, more or less blood was taken away. This was always
sizy, and the size, for the most part, formed a cup-like
appearance. We had, likewise, recourse to antiphlogistic medi-
cines and oeccasionally to blisters, which more sensibly abated
pleuritic pains, being applied to the part affected, than the
previous bleeding.

“ Peripneumonie complaints, the most alarming symptom of
all, were gradually carried off by a free and easy expectoration
of digested matter. Such remedies were therefore administered,

A m——
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of November 1732, it made its appearance in the northern
parts of Germany, and reached Naples and Spain before the
end of February 1733, having, in the mean time, overrun all
Europe. That about the middle of the following October, it
arrived in New England, and travelled southward to Barbadoes,
Jamaica, Peru, and Mexico, much at the same rate as it had
done in Europe. Now these historical facts being inconsistent
with the conjectures of these gentlemen, who would persuade us
that this uncommon and most universal disease is produced by
the same constitution of the air, as that which produces our
common autumnal colds and coughs, if we believe the his-
torians, we must necessarily conclude that this notion of the
theorists is false.

“ Nor does this distemper seem to arise, which is, I think, at
present, the more general opinion, from contagion. For in
this city, in the year 1729, it was conjectured, that two
thousand persons at least were seized with it in one night.
But what is more extraordinary, before the beginning of
autumn, in the year 1557, it attacked all parts of Spain at
once, so that the greatest part of the people in that kingdom
were seized with it almost on the same day. This very singular
circumstance is related by Mercatus, who says that it happened
in his own time.

“ And after all the attempts that have been made to ascertain
the causes of general epidemical diseases, not arising from the
sensible qualities of the air, we seem to have as little real
knowledge of them as the ancient Greek physicians had, who
referred these distempers to something in the air, which is not
the object of sense, but which, like the Supreme Cause of all
things, only manifests its existence and power to us by its
effects.  This something, therefore, though different, in different
epidemical constitutions, was not improperly called by Hippo-
crates To Betov.

“1 have only to add, that in this part of the country, in the
month of September, many horses and dogs were severely
afflicted with colds and coughs. 'Which circumstance, it: should
seem, was not merely accidental ; since it has been observed
that horses were infected before men, in three general epidemical
constitutions that have happened in our time. And I am
inclined to think that the pestilence mentioned by Homer,







92 EPIDEMIC OF 1775

the disease; and where a want of stools indicated an aperient
in the beginning of the disease, it had, in general, the same
happy effects. :

“An early attention to administer and repeat some mild
cathartics, with diluting, cooling liquors and mild diaphoretics,
soon brought on an easy expectoration, and removed all the
other symptoms except the cough, which generally continued,
in some degree, ten or twelve days, but was much relieved by
small doses of anodynes. The aged and diseased patients,
especially asthmatics, suffered most, and to some few it proved
fatal. In the progress of the disease, when not immediately
relieved by the first intentions, many difficult and perplexing
symptoms arose that were not easily removed, and often
appeared alarming. Gentle and repeated purgatives were of
the most certain use; and, if not early administered, or
neglected to be repeated, an obstinate costiveness sometimes came
on, that was to be relieved only by clysters frequently repeated ;
and, in one case, all efforts of that kind were ineffectual ; and
although the heat was moderate the whole time, the disease
proved fatal, and terminated in a mortification of the bowels.

“In these aggravated symptoms of the disorder the nights
were, in general, disquiet, the cough continued violent, although
the expectoration was plentiful ; and the head was affected.
Blisters were generally of good effect, and fomentations and
sinapisms to the feet gave great relief. The disease was
particularly troublesome to women in the latter part of their
pregnancy. A healthy young woman, very near her time,
was seized with this disease ; the symptoms were more violent
than common ; but no assistance was called to her, on a sup-
position that medicines were improper in her present situation ;
after her delivery all assistance was in vain, and she died
phrenetic on the fifth day, Her child was born, to all appear-
ance, in a healthful state, but was seized with convulsions
the second day after its birth, and died the evening preceding
the mother’s death. I was called upon to attend two other
women in the same situation, and directed for them the usual
methods of treatment; they had both a happy delivery, and
the cough and all other symptoms ceased soon after, except the
dejection of spirits, with some slight palpitations of the heart,
which soon gave way to fetid medicines.
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violently ; all had a very bad tickling cough, which soon caused
stitches and soreness in the breast.

“ These symptoms, as they were more or less violent, were
sooner or later followed by feverish heat, but seldom to any
high degree ; remarkable soreness all over the body, and slight
pains in the head, limbs, loins, and breast. The urine, now
seldom high-coloured, forming a eloud when cold ; a diarrhcea
uncommon here, the contrary state common. Pulse in most
one hundred in a minute, in several much quicker, seldom full
or strong. Tongue whitish, but moist ; little remarkable thirst ;
a complaint of a bad taste in the mouth was general, and the
breath offensive.

“No regular crisis was observable; the fever was of the
remittent kind, and gradually subsided in general. All became
much worse in the afternoon, and so continued till three or
four o’clock the following morning, about which time a moderate
sweating relieved the patient, who, after a few hours of quiet
sleep, awoke much easier. The disease thus went on several
days, without any intervening cold fit. For four days together
my pulse was 90 (15 above the natural rate) in the morning ;
in the evening 115 : the same I observed in several others.

“In all, the nervous system was much disordered ; various
affections of the spasmodic kind occurred, and the anxiety,
despondency, and restlessness were much more remarkable
than the general mildness of the vascular irritation gave room
fo expect.

“ Regarding the prognosis:—A quick recovery followed
such urine as quickly turned milky after making, soon after
depositing a copious sediment; it was always attended with
moist skin, an abatement of the cough, the quickness of the
pulse, and anxiety. Some had more considerable sweats; I
saw no crisis by a spontaneous diarrheea, nor any recovery
without the urine above mentioned.

“This epidemic was, with us in general, so mild, as seldom
to engage the attention of a physician: yet it brought some
aged asthmatics, and young people of a consumptive habit, into
imminent danger. Of such, a few died in this city, especially
the former. '

“As to the curative part, it was seldom necessary here to
take away blood : some were relieved by it, but, in general, it
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garden behind my house, having an open exposl%;e to the
south-west.

“The above account of the epidemic, as it appeared at York,
may be depended upon for its exactness, being the result of
my own and the joint observations of the faculty here, and it
will give me pleasure to find it acceptable to Dr. Fothergill.”

10. DR. HAYGARTH, OF CHESTER

“The epidemical catarth of 1775 seized, in general, the
inhabitants of Chester about the middle of November. From
the 15th till the 25th of that month the distemper spread most
universally ; yet very few were attacked so late as December.
Indeed I saw one case on the 2d of November, of a lady who
had suffered manifest symptoms of this epidemic six days before;
but I heard of no other instance of its appearing here so early,
and the disorder did not become general till near a fortnight
later. This epidemic pervaded all North Wales within three
or five days after its general seizure of the inhabitants in
Chester ; that is, on the 18th or 20th of November, as I have
had authentic information from every town and every con-
siderable village, and their neighbourhood. I was curious to
know how those were affected who were most secluded from
the intercourse of society; an intelligent practitioner informs
me that in Llyn, the most western and remote corner of Carnar-
vonshire, this epidemic began about the 20th of November, was
general through every part of this peninsula, and affected all
classes of people; that one in a family now and then escaped
it, but that he knew no family, however small, among whom
it did not make its appearance. My medical correspondents
mention that some cases occurred in one part of Wales so early
as October the 27th, and in another the beginning of November.
In the western part of Cheshire, and that part of Shropshire .
which borders on Cheshire, I observed that this disease began
soon after the middle of November. However, I am certain
that in some Cheshire villages the epidemic had not appeared
till more than ten days later, though it afterwards visited these
places. These facts, compared with the general seizure, make
the theory of this epidemic very difficult. On the whole, I
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December 1781 and January 1782, and at St. Petersburgh in
February 1782 ; it was traced from Tobolski, to which place it
was supposed to have been brought from China.

“In confirmation of this opinion it may be observed, that
several accounts from different parts of the East Indies, mention
that a disorder, similar in its symptoms, prevailed in those
parts in the months of October and November 1781. It was
in Denmark, the latter end of April, or the beginning of May ;
and many people were said to have died of it at Copenhagen,
before the 11th of May. It is not easy to determine with pre-
cision the time of its first appearance in London; that it was
here the second week in May seems very certain ; and though
it was thought by some to have been here long before that
time,! the more general opinion is, that the cases then ob-
served did not belong to the disorder in question. But what-
ever difference of sentiment there may be respecting the time
of its arrival in this metropolis, the fourth week in May is very
well known to have been the period of its most universal prev-
alence here, which circumstance may surely be considered as
a strong argument that the cases observed so early as Mareh,
or even April, were common catarrhs; for it seems very im-
probable that a disorder, which in every other place reached its
highest pitch of general prevalence in a week or two after its
appearance, should in London be two months before it arrived
at that period.

“ According to the accounts received from the different parts
of England, it seems that in most of them the influenza did
not begin to appear until after its prevalence in London, as in
every letter, except two,” its appearance is dated either from
the latter end of May or the beginning of June. In Seotland
and in Ireland it seems to have been rather later. It prevailed
in France in the months of June and July ; in Ttaly, in July

1« ¢Snch was the epidemic constitution in the month of March 1782, when the
Jfebris epidemica catarvhalis first appeared ; and by the middle of April it was
spread all over London and its environs,'—Observations on the late Influenza, by
Dr. Grant, p. 18."

2 ¢ ¢The late epidemic disease made its appearance in this part of Yorkshire
about the beginning of May, but in Thirsk and Northallerton it began some days
sooner.'—Dr. Bisset, Knayton.

“ “The time that I can name with most certainty of its coming to Greenwich,
is the first week in May ; and I think the first patient I saw ill of it was at
Deptford, on the first of that month.,"—Dr. Leith, Greenwich.”
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the weather ;! it must, however, be remarked, that in other
places great alterations happened in the weather, during its
prevalence, without any sensible change in the symptoms of the
disorder.*

“From what has been said it is very clear, that the acci-
dental symptoms, or those arising from particular predisposition,
were in many cases stronger than the proper and specifie symp-
toms of the disease; and consequently, it was frequently
difficult, and sometimes impossible, to distinguish those cases
which really belonged to the influenza, from those with which
it was unconnected. The most general form of it was
undoubtedly that of ecatarrh; and the great debility which
followed its attack, and the rapidity with which its symptoms
came on (which in some instances was truly wonderful), seem
to have been the most remarkable characters of it.*

1 @t After the influenza had continued some time, the weather became hotter,
and the symptoms were different ; the fever became remittent, and in some inter-
mittent."—Dr. Cleghorn, Dublin.

¥ ¢ About the middle of June (three or four weeks from its first appearance) it
began to put on a more formidable appearance, by attacking the lungs in the
shape of pleurisy and peripneumony. About the middle or end of July it began
to abate, and to appear like an intermittent.’—Dr. Petrie, Lincoln.

““*In about three or four weeks from its first breaking out, the disorder in
many cases put on a different appearance ; for, with some of the usual symptoms,
the patient had stitches in the side, and often also through the breast and trunk
of the body, but the pulse was seldom or never hard ; and some few were seized
with sore throats, which had, in a great measure, the appearance of the common
inflammatory ome. About the last week of July (six or eight weeks from the
first appearance of the disease), the fever seemed gradually to verge more towards
the low and putrid.'—Dr. Scott, Stamfordham.

‘¢ About the 20th of July (seven or eight weeks from its first appearance), the
disease began to put on a different appearance, and the symptoms seemed to par-
take more of the putrid than of the inflammatory ; the causes I assign for this
change were, the incessant rains for the preceding six weeks, which had entirely
covered the lower lands; and what confirmed me in this opinion was, that the
inhabitants of the flat country suffered more than those of the other parts of the
island.'—Dr. Scott, Isle of Man.”

2 ¢ ¢ Before and for some time after the invasion of the disease, the weather
was wet and cold, and suddenly became warm and dry, without any remission or
other sensible effect being observed to follow.”—Dr. Anderson, Alnwick.

““*It continued in this place three or four weeks, during which time the state
of the weather was very variable ; but I did not observe that the changes of the
atmosphere had any sensible effects nupon the symptoms of the disease.’—Dr.
Livingston, Aberdeen.”

3 ¢ iThe symptoms commonly followed in very quick succession, so that the
disease was completely formed in a few hours. But in some cases the attack was
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place observed after it, and suspected to be the consequence of
it ;! and symptoms of mania were sometimes produced by it,
where no predisposition to that complaint could be traced,?
two instances of which oceurred to Dr. Simmons at St. Luke’s
Hospital. 1In a few cases, however, it appears not only that it
left no disorder behind it, but that it actually removed some,
which the persons affected laboured under before its attack.?

“ From the foregoing description it is plain, that the disorder
here treated of differed very essentially from the common
catarrh. With regard to its symptoms, the debility which
always accompanied it, and the rapid manner in which it was
formed, were the most obvious and specific distinetions. In
its cure, it is certain that it did not in general bear the loss of
blood so well as the common catarrh, of which the case of Dr.
Maequeen (see note 3, p. 118) is a clear and striking instance ;
and with respect to its consequences it seems pretty certain,
that though pulmonary consumptions were sometimes produced
by it, the number of them was much smaller than would have
happened if an equal number of persons had been equally
affected with common ecatarrh.

1 ¢ Qince writing the account of the late influenza, and describing, as far as
they were then known, its effects in this neighbourhood, we have had reason to
suspect that it has produced others very different from any of those I mentioned.
There have been during the winter, and there are now (March 15, 1783), many
in a state of atrophy without any symptoms of hectic or even any other apparent
disease ; a want of strength and a wasting of the flesh are the only circumstances
which call for attention ; the appetite in the beginning is good, and they are
much surprised at their losing both stremgth and flesh, whilst the food they eat
seems more than sufficient to sustain both. There is very soon a yellowness
upon the skin, but without the least reason to suspect that the liver is at all
injured. The patients are, for the most part, costive, though now and then they
complain of a diarrheea ; at length the appetite fails ; there is a sickness and
loathing of food ; the symptoms of debility inerease fast ; the pulse, which was
little altered at first, becomes very quick and very feeble ; and now there are
sometimes transient paroxysms of fever, like those of hectie, and in this manner
the scene closes. I have seen two or three instances where the same symptoms
terminated in dropsy.'—Dr. Daniel, Crewkherne.”

2 #¢¢ A few who were long in recovering had a slight mania for some time, and
one is not yet perfectly restored. They were all females."—Dr, Petrie, Lincoln.™

3 ¢ ¢] have met with more than one instance in which a change for the better
was produced in the constitution of the patient. One lady in partieular, who had
for two or three years been afflicted with a bad cough, pain in her side, ete., and
who I feared would have had all her complaints aggravated by the influenza,
recovered speedily, and has enjoyed a much better state of health since that
period.’—Mr. Henry, Manchester.”
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“They are the following: 1st. That those most exposed to
the weather were generally the first persons attacked. 2dly.
That many had the disorder without having had any com-
munication with a diseased person. 3dly. That several escaped,
though surrounded by persons ill of the disease. 4thly. That
some whole families were seized at once. 5thly. That some
persons had the disorder a week or fortnight before it began to
be taken notice of as a general one.

“The first argument, that those most exposed to the weather
were generally the first persons attacked, is surely by no means
in favour of the opinion that the cause of the disorder resided
in the air; for if it had resided there, what should have pre-
vented those who staid at home from being infected ; since the
air they breathed must necessarily have been the same as that
breathed by those who went out; but if, on the other hand, a
communication with some infected person was necessary to
produce the distemper, it is very clear that those who went out
of doors, and mixed with the world, were more likely to get it,
than those who did not stir from home.

“ Before the second argument, viz., that many were attacked
without having had any communication with a diseased person,
can be allowed to have any weight, it must be clearly proved,
not only that the persons themselves had not had any such
communication, but also, that no person who had been near
them had previously been where the disorder existed ; for as it
is generally admitted, that a person who has had the smallpox,
can yet convey the infection of that disease from a person ill of
it to one who has not had it, so, by parity of reasoning, it will
surely be allowed that a person not actually labouring under,
or not at that time susceptible of, the influenza, could (if the
disorder were contagious) carry the infection of it from one place
to another.

“From the third argument, that many escaped though sur-
rounded by diseased persons, no inference of any consequence
to the present question can be drawn; it being certainly, just
as easy to say, why they escaped when surrounded by diseased

least a fortnight before it became prevalent here, and who, not having been out
of her room for many months, had been exposed to no contagion. A clergyman,
a few miles from this town, also assured me, that he had the influenza about the
same time, without having had any communication with, or having heard of any
other person who was ill of it."—Mr. Henry, Manchester.”
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same thing is said to have happened to ships in the East
Indies, and other parts. A want of precision or of authentica-
tion respecting the circumstances above alluded to, makes it
improper to draw any inferences from them; but without pre-
tending to deny the truth of them, the following anecdote will
serve to shew that great caution is requisite before they are
admitted.

“ Mr. Henry, of Manchester, informed the Society, from what
he thought good authority, that a ship from the West Indies to
Liverpool, was, by stress of weather, driven out of her proper
course, into a higher north latitude, where her whole crew were
seized with the influenza; but wishing afterwards for more
accurate information on the subject, he wrote to Dr. Currie, of
Liverpool, desiring him to make every necessary inquiry into
the matter ; that gentleman, who took great pains to investigate
the affair, at last met with the surgeon of the vessel, from whom
he learnt, that before the crew were seized with the disorder,
they had been off the north of Ireland, and had had some com-
munication with the inhabitants of those parts.

“ But, admitting it should be, by unquestionable evidence,
established, that the disorder in some instances broke out on
board ships, to which it could not possibly have been conveyed
by personal communication, it will by no means follow that it
. was not generally propagated in that manner. No one doubts
that putrid fevers are contagious, yet every one admits they
frequently originate without communication with an infected
person. Even the effluvia of persons in perfect health, by being
confined, are well known to acquire a virulence capable of pro-
ducing contagious disorders ; indeed, every disorder of that kind,
must, in the first instance, arise from causes very different from
those by which it is afterwards propagated.

“ A very singular and extraordinary fact was communicated
to the Society by Dr. Macqueen, with which it is presumed
this account of the influenza will not be improperly terminated ;
the symptoms of that disorder, and those of this about to be
described, are so very similar, that there is great reason to
suspect they are of the same species; but it must be confessed,
that the fact itself seems inexplicable, upon any hitherto known
and acknowledged principle,

“‘Amongst the islands on the western coast of Scotland,
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2. DR. CARMICHAEL SMYTH'

“ The late influenza or epidemic catarrh which was almost
universal in London, during the last week in May, and the
beginning of June, 17822 was very generally accompanied (in
those cases which came under my observation), not only with
the usual catarrhal symptoms, but with others no less dis-
tressing to the patient, and which were still more alarming to
the physician ; such as great languor, lowness, and oppression
at the precordia; anxiety, .with frequent sighing, sickness,
and violent head-ach. The pulse was uncommonly quick and
irregular, and the sick were frequently delirious, especially in
the night. The heat of the body was seldom considerable,
particularly when compared with the violence of the other
symptoms ; the skin was moist, with a tendency to profuse
sweating. The tongue white or yellowish, but moist.

“Some persons complained of severe muscular pains, either
general or local, others had erysipelatous patches or efflores-
cences on different parts of the body, which in one instance
terminated in gangrene ® and death.

1 Remarks on the Influenza of the year 1782. By James Carmichael Smyth,
M.D., F.R.S., Physician Extraordinary to his Majesty. (Medical Communications,
vol. i. p. 71.)

2 ¢ This epidemical distemper, which was so extremely general in London for
about ten days or a fortnight, from the time it was first publickly noticed, very
soon declined ; and about a fortnight afterwards was only to be heard of in some
straggling instances of strangers arriving in town. But although the epidemieal
catarrh quickly disappeared, it seemed to leave behind it an epidemical constitu-
tion, which prevailed during the rest of the summer ; and the fevers, even in the
end of August and beginning of September, assumed a type resembling, in many
respects, the fever accompanying the influenza.”

# “The patient alluded to wasa lady who had miscarried in the fifth or sixth
month of her pregnancy, and with considerable hemorrhage. She had from the
beginning a small, quick pulse, with great lowness, and was at times delirious.
She complained of a violent fixed pain in one shoulder, and had an erysipelatous
inflammation on one arm, which, from its appearance, caused no alarm, but a
gangrene took place in a part of the body where it was least expected. She had
the day before mentioned, though in a slight manner, that she felt a soreness on
the inside of one of her thighs ; the day following, upon her complaining of this
soreness, which was now in both thighs, the surgeon was desired to examine the
parts affected ; he was greatly surprised to find a mortification considerably
advanced on the inside of one thigh, with an erysipelatous inflammation and
beginning mortification on the other ; the progress of which was so rapid that it
extended in twelve hours as high as the abdomen, and soon put a period to her
sufferings.”
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“The cough required not only plentiful and warm dilution,
but opiates and blisters were also very necessary ; and where the
sick were attacked with stitches, or acute pains about the chest,
with difficult or laborious breathing, and other peripneumonic
symptoms, the propriety of bleeding was, in my opinion, clearly
and evidently pointed out ; nor can I think any physician jus-
tifiable in neglecting the use of the lancet under such circum-
stances. At the same time I am ready to acknowledge, that
bleeding, though necessary to obviate the fatal consequence of
a particular symptom, was by no means conducive to the general
cure of the disease; that, on the contrary, the lowness and
dejection were often increased by it ; that the blood taken away
had not always an inflammatory appearance, but was sometimes
florid, and the crassamentum tender ; that the relief afforded by
bleeding, was neither so considerable nor so certain as in other
similar cases of peripneumony ; and that in the course of the
disease there frequently appeared unequivoeal signs of a putrid
tendency. But admitting the whole of these facts, and granting
that they ought to make a physician cautious of taking away
blood so freely, perhaps, as he otherwise would do, and as the
urgency of the symptoms might seem to justify, yet they surely
do not lead to an entire prohibition of the use of the lanecet, at
least in those cases where there was evidently no alternative, and
where, although the effects of bleeding might be doubtful, the
consequence of omitting it was certain. Upon such occasions
the advice of Celsus is the voice of reason: *Satius est enim
anceps auxilium experiri quam nullum.”  DBesides bleeding,
blisters applied as near as possible to the parts affected, were
here, as in similar cases, of very essential service, in removing
the stitches in the side, and in relieving the difficulty of
breathing, so that we may justly apply to them what an eminent
author said of the Peruvian bark, that he found it most service-
able where it was most wanted ; for in cases purely inflamma-
tory, where bleeding of itself will commonly do everything,
blisters are less necessary; but in those of a mixed nature,
where the assistance of blisters is more immediately required,
the relief afforded by them is in general more certain.

“Some may think it strange, that amongst the remedies
employed in the treatment of this disease, I have made no
mention of oily medicines, such as emulsions, linctuses, ete. nor
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regimen as is usually done in similar complaints. Neither do
I know of any instance where the cough terminated in a
phthisis pulmonalis, and I am much inclined to believe that
this fatal termination was much less frequent after the
influenza than after a common cold. For the lowness and
want of appetite, chalybeate waters, especially when drank at
the spring, were of singular service. 1 also frequently pre-
seribed, and I think with advantage, the elixir of vitriol with
Hoffman’s anodyne liquor, taken to the quantity of thirty or
forty drops in a bitter infusion, or in a decoction of the bark.

“ In this short account of the late influenza, 1 have offered
no conjecture with regard to the original cause of the dis-
temper, or the manner in which it was propagated. Opinions
on this subject, if not merely hypothetical, must be founded on
a number of well authenticated facts, collected at different
times and by different persons; and I apprehend, from the
present state of our knowledge, that we can hardly venture to
say, even what it is not, still less to affirm, with any probability,
what it is.”

3. LONDON COLLEGE OF PHYSICIANS!?

“The College having, by public advertisement, desired in-
formation from the physicians of Great Britain and Ireland,
relative to the late influenza, received various letters on the
subject from physicians and other practitioners; and the
following is presented as an abstract of the most important
facts and observations contained in those letters, and in the
accounts delivered in by several members of a committee
appointed to take these letters into consideration,

“The earliest intelligence given of this disease is, that it
appeared at Newcastle-upon-Tyne in the latter end of April,
1782, and raged there during the whole month of May, and
part of the month of June. Perhaps, with some degree of
accuracy, the date of its appearance in London may be fixed

1 An Account of the Epidemic Disease, called the Influenza, of the year 1782,
collected from the Observations of several Physicians in London and in the
Country, by a Committee of the Fellows of the Royal College of Physicians in
London. (From Medical Transactions, vol. iii. p. 54.) Read at the College,
June 25, 1783.
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violence with which the attack was made. It seldom held
any one above a fortnight. In some places, relapses were
very common to the second, third, or even fourth time; and
this is similar to what was experienced in London, except in
degree ; relapses here not being rare, yet not guite so common
perhaps as they appear to have been in some parts of the
country, and by no means so frequently repeated.

“ After three or four days from its first appearance had
elapsed, it was observed in several instances, that when any
individual in a family was attacked with this distemper, the
greater part of that family, and sometimes the whole, was very
soon after seized with it; and that those who were thus seized
were not successively but almost all at once taken ill; and
frequently with symptoms similar in kind, but differing in
degree. In other instances the disease went successively
through families ; while to others, and those numerous, it was
so favorable as only to attack very few in each. It was also
remarked, that those whom business or inclination carried into
the air, and who exposed themselves to the vicissitudes of the
weather, were not more subject to the influenza than those
whom oeccupation, accident, or previous indisposition of another
kind had confined at home. Very early in June, three families,
consisting of seventeen persons, came on the same day to the
hotel in the Adelphi Buildings; they were all in perfect health
when they arrived, and they were all affected the next day
with the symptoms of the illness then reigning in London.

“The disease appeared earlier in towns than it did in the
surrounding villages, and in villages earlier than in the
detached houses in the neighbourhood.

“In some instances it was observed, that the influenza did
not show itself in certain places, until some one or more
arrived at those places, either actually labouring under the
disease, or coming immediately from other places, whose in-
habitants had been affected by it for some days: while, in
other instances, very attentive and intelligent observers could
not trace any communication between the families first
attacked in the towns in which they resided, and other places,
where the disease had previously appeared.

“ Information has been received, that this distemper broke
out and became very general among the crew of the ‘ Atlas’






146 EPIDEMIC OF 1782

acquaintance who came over in the same fleet with them had
been attacked at the same time, and in the same manner as
themselves. On the contrary, there is as good authority for
the following fact: viz, that two Hanoverian regiments, which
arrived from Minorca, at Plymouth, on the 23d of July of the
same year (where it had ceased to appear for ten days or a
fortnight), had nothing of the influenza, either before or since
their arrival.

“This disease generally began with fits of chilliness and
heat, alternately succeeding each other, sometimes with a
slight shivering, followed by more or less of fever, anxiety of
the precordia, pain in the back and limbs, stitches and cramps
in the muscles serving to respiration; a very great discharge
of thin lymph from the eyes and nose; a sensation in the eyes
as if they were about to start out of the head; sneezing,
hoarseness, and frequently an incessant cough forcing up large
quantities of mucus, and sometimes attended with a soreness of
the breast. In many instances the appetite and sense of taste
were lost or much impaired, with some degree of nausea, and a
few vomited. The tongue was covered with a white mucus,
was seldom dry, and not many complained of thirst. Most of
the patients laboured under great lassitude and restlessness.
The sleep was generally much broken, and many could hardly
sleep at all. The pulse was frequent, but seldom hard or
tense. Languor, debility, and dejection of spirits were general,
and very great in all, far beyond what might have been
expected from the degree of all the other symptoms. But the
symptom which universally prevailed, and which appeared to
be almost a pathognomonic of the disease, was a distressing
pain and sense of constriction in the forehead, temples, and
sometimes in the whole face, accompanied with a sense of sore-
ness about the cheek-bones under the muscles. This, now and
then, was felt previously to the catarrh, and not unfrequently
was followed by very little or no catarrhous affection.

“The distemper was by no means so uniform as to present
the same identical appearances in every subject whom it
attacked, nor yet so various, but that the resemblance could
easily be discovered ; diversified, perhaps, by the peculiar habit
and constitution of the sufferer, or by some other circumstances
not easily explained. In some a part only of the mucous
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in moderating the purging and in promoting expectoration.
When the expectoration was too profuse, a decoction of the
Peruvian bark was of service. The cough in many persons
continued obstinate a long time, and sometimes was only to be
cured by change of air, ete.

“ The only matter of dispute in the treatment of this disease
is concerning the propriety of bleeding. TUndoubtedly, vene-
section was not always necessary or advisable; mor, on the
contrary, was the omission of it always safe. Whenever symp-
toms of pleurisy or peripneumony appeared, the propriety
of bleeding could not admit of a doubt. But even in cases
where no such evident symptoms of inflammation appeared,
many learned and experienced physicians, if they were called
at the beginning of the disease to a person strong and
plethorie, and labouring under great heat and inquietude,
ordered bleeding without hesitation, notwithstanding the com-
mon symptom of languor; and under such circumstances they
several times observed that the languor, oppression, and feverish
anxiety were abated by the loss of a few ounces of blood ; that
both the head and breast were relieved, and that the disease
proceeded to its termination with fewer difficulties, both to the
patient and themselves, nor have those who were thus treated
since suffered any inconvenience which could fairly be judged
to have been the effect of bleeding.

“Some correspondents observe that they were induced, from
considering the loss of strength, and the depression of spirits,
to give some mild cordial medicines, and to allow a more
generous diet, with the use of a little wine; and they justify
the propriety of this method by its success. In London,
cordials were seldom thought necessary or expedient.

“ A similar disease is recorded in books to have visited
Europe at several periods, viz, in 1510, in 1557, in 1580, in
1587, in 1591, in 1675, in 1709, in the latter end of 1732,
and in the beginning of 1733, in 1743,in 1762, in 1767, and
in 1776.

“Though it has been observed above, that this disease was
not in itself fatal, and that few could be said to have died but
those who were old, asthmatic, or who had been debilitated by
some previous indisposition; yet it seems a very necessary
addition to the foregoing account to record the numbers of
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the weather be at all moist, is wet, and dirty under foot. I
would assign this as the reason for the more frequency of inter-
mittents along the banks of this stream, than in any other part
of this country, space for space.

“ Dunstable is situated more on a flat than the two last
towns; it may be said to lie in a wide vale, formed by some
hills at several miles distance. A large pond of water stands
in the midst of the street, where horses are watered, and
carriages washed. In St. Albans we find a similar one., These
may be considered as no addition to the health of the inhabit-
ants, especially to those living near them, and more immedi-
ately in the way of their effluvia.

“The water in the pond at Dunstable, as the weather
became warm, grew very corrupt, which was denoted not only
by its smell, but by its green colour. I have likewise seen
dead dogs lying in it; and indeed it may be said to be a
receptacle for much filth tossed into it by the carelessness and
inadvertency of the inhabitants.

“ Colney is on the great road three miles nearer London than
St. Albans. The disease appeared about the same time here
as at St. Albans. The town is small, and like Harpenden,
scattered. It is washed also by a river; and the soil around
appears to me rather of a lighter nature than several of the
places mentioned.

“ Hatfield is distant only five miles from St. Albans, and in
a more northerly direction. It is situated on the great north-
east road from London, stands partly on a hill, and partly on
a steep declivity. Bell-Bar is only two miles from it, the
country all around is also thickly covered with wood. Though
Hatfield is only eighteen miles from London, yet the disease
was later of commencing there than in the capital, notwith-
standing the constant passing of so many strangers to and from
London, by the stage coaches, waggons, and other conveyances,
The inhabitants and soldiers here suffered considerably. Each
of these towns contain several hundred of inhabitants. In
several of them weekly markets are held. Saundridge, Bell-
Bar, and Colney, are smaller than the others.

“The disease did not appear in Yarmouth till the first week
in June. This town is distant from London 123 miles to the
north. Tpswich, in Suffolk, is distant from the metropolis 70
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not only a foul tongue, but ulcers on the tonsils ; he mentioned
none that had red spots on the skin.

“Age and Constitution most liable to the Influenza.—With
regard to the age most liable to the disease among my patients,
I think the middle age felt it most, cwteris paribus. I mean
from sixteen to forty-five, or so; but few of any age, sex, or
temperament, escaped it. When I speak thus, I am to be
understood of those in good health before its attack; for with
regard to people in general, the infirm, the valetudinarian, and,
if old, the more in proportion, suffered most.

“T had many opportunities of observing the influence of the
weather, in rendering it more violent, in a house where the
husband, wife, and three daughters were ill at once. The wife
was by much the most severely handled; next to her the
husband. They kept a public house and brewery, to the latter
of which they gave more attention than the daughters, whose
employment consisted in waiting on their customers within
doors.

“ A boy of about twelve years of age, of a very stirring dis-
position, suffered severely, yet escaped the disease, though the
rest of the family had been ill some time, till after bathing
with other boys in the river, and remaining there longer than
prudent, when he was seized next day with the influenza. We
may add to this, that he was a valetudinarian for a long time
before, but had lately overcome in a great measure all his
complaints,

“To corroborate the remark, that the weather, etc., had
great influence in modifying it, not only at St. Albans, but the
other villages, the soldiers were first seized with it, and were
more violently handled than most others, Soldiers are not
only lighter clothed, but worse fed, worse lodged, and more ex-
posed to all the vicissitudes of the weather than most other
descriptions of men.

“ An account from Aberdeen says, ‘ The disease rages here,
and it is rather singular that the soldiers are first attacked by
it, and more ill of this description of men than any other’ If
we allow the same influence to the weather for which I con-
tend, there will appear nothing singular in the case. In a word,
the fact is well established. The same remark was made in
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this spring. From a meteorological register, kept by Mr.
Becket, of Bristol, we find, that' in this city the month of
April was for the most part cloudy and disagreeable. Rain,
part of seventeen days; two days of snow, and not one day
fair. The wind chiefly from the north and east.

“May was still worse. ‘This month,” he says, ‘no doubt
will be remarkable in all the meteorclogical annals of Europe,
for its unusual degree of cold and humidity, with a gloomy
and uncommonly disturbed state of the atmosphere. It rained
there part of twenty days, and all the others were cloudy and
hazy ; the wind generally between the south and south-west,
frequently strong.’

“The next month, June, we find very variable; in the
beginning it was cold and rainy; towards the middle, about a
week or ten days fair and warm, the latter part variable. A
remarkable change is noticed, which took place between the
17th and 18th, for between one and two in the afternoon of
the 17th, the thermometer stood as high as 89 degrees in the
shade ; and next day, in the evening, it sunk as low as 55.

“It has already been pointed out that the attacks of the
disease were not at the same time, If the cause lay in the air, |
all must have been seized at once; for though it often spread
rapidly, it was still progressively, sometimes slowly and |
gradually. _

“Others have alledged that it took its rise from the
influence of the two superior planets, Jupiter and Saturn, that |
appeared in a particular situation this year. An ingenious :
surgeon at Plymouth is among those who embrace the
opinion that the planets gave rise to the influenza which
visited us some years prior to this® If this be admitted
once, it may be admitted again; therefore we ought to con-
sider how far it is founded in fact, before we assent to it.

“That they might, by their great attraction and influence,
joined to that of the other heavenly bodies that affect this
terraqueous globe, be the cause of the unseasonable weather
we experienced, I shall not venture to deny; but at the most
this will prove no more than that this bad weather was favour-
able to the dissemination of any infectious disease appearing at

! Vide Broughton on *Influenza at Bristol,” 1782.
* Mr. Geach, F.R.5.







164 EPIDEMIC OF 1782

“I escaped the disease myself, though daily visiting so
many under if, till one day being at a clergyman’s, and being
desired to visit two of his maids then under it, and inspeeting
their throats of which they complained, I received their breath
full in my face, and thought at the instant it smelled disagree-
ably. Returning home about an hour after, I began to feel
myself chilly, with the sensation as if something stuck in my
throat. In ten minutes after, I had a discharge of thin mucus
from my nose, began to sneeze, and felt a pain in my head.
Though I had only four miles to ride to my lodgings, yet by
the time I arrived, I felt myself extremely ill. Here must
certainly be contagion: no quality of the air would satis-
factorily account for this. Another example of its contagious
nature might be drawn from the news; the Convert and
Lizard, men-of-war, escaping it till they came to that part of
the Thames, near Gravesend, called Long Reach.!

- “We might prove it still further, was it necessary, from its
gradual attack. This was very observable in many families
where I visited. The housekeeper of a gentleman on the
opposite side of the street to that where I lived, was nof
seized till more than ten days after I recovered, though her
master often visited me while I lay under it. The lady like-
wise of the clergyman already mentioned, and her two children,
had the disease some days before her maid servants were seized.
Thus we find one was taken ill to-day, a second to-morrow,
and a third, perhaps, not till several days after. Is not this
the usual mode of seizure in all contagious diseases ?

“ Besides, when we reflect on the symptoms of the influenza,
we shall find them such in general as denoted debility. Far
more prostration of strength was united with it, than we ever
find attend catarrhs from cold alone; and I am led to think
this forms one of its chief distinguishing symptoms. ‘A
catarrh,’ says a certain writer, ‘from the situation of our
island, and from the sudden vicissitudes of the weather, with
respect to heat and cold, may with the strictest propriety be
looked on as the endemic disease of Great Britain’® But
catarrhs from this source alone, never bring with them such
loss of the powers of exertion and universal asthenia.

“ Whatever then may be the nature of this materies morbi,

! Vids London Medical Journal. * Vide * Abuse of Medicine," p. 57.
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in which I was employed, during its continuance, not one died
immediately from it. My medical friends in London gave me
much the same account. I find, however, by the bill of mor-
tality, published in the third volume of ‘ Medical Transactions,
that there were a great increase of burials in May and June,
which is attributed to it.

“In Kent we are informed it was not dangerous. A
gentleman residing near the Coast says, ‘ Few have escaped it,
but T know not of a single instance of danger.’! It was said |
to be fatal in Jersey; but some doubt may remain concerning
the disease, as every complaint was denominated influenza that
appeared about this time. Mr. Friend, of Newbury, lost only
one patient ; nor was he altogether certain whether the disease
was influenza. From a cursory account of her symptoms,
which he adds, ‘I am inclined to doubt in like manner, as this
case happened,’ he adds, ‘in June, when the influenza was
prevalent here, I have been disposed to think it partock of the
epidemie, though the symptoms were somewhat dissimilar.’
Four in the practice of Mr. Binney, of the same place, died.
‘Two of these,” he says, ¢ were upwards of sixty, and very infirm
before the influenza seized them ; the other two were also in
advanced life.

“ At Royston I was told few or none died there. In the
neighbourhood of Cambridge I found a man who had lost his
wife, and I think he said three children, by it ; but this is like-
wise doubtful, it might be at least compounded with the ague,
a disease frequent here. At Yarmouth, on inquiry, I found
none died of it. T arrived there July 6th, very lately after it
had ceased. My correspondent from Stamfordham (Mr. Scott)
says, ‘it only proved fatal, in this neighbourhood, in three
instances” At Ipswich, in Suffolk, I cannot learn that it
proved fatal in a single instance.

“Cure—Among the means of cure various in various
persons, which have been had recourse to, mone is of more
material consequence to consider than venesection. On this
head we shall beg leave to suggest a few things. Those who
contended that they found it useful and necessary, generally
aave the appearance of the buffy crust, as one of their reasons.
This, it is well known, is a very fallacious test. It appears on

! Tondon Medical Journal.
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languor hangs upon them.” In a second letter on the sub-
Ject, he says, ‘at least it seemed to run a good deal into the
low and putrid, so that we were obliged to give cordials and
antiseptics” Dr. Macqueen says, ‘ the only one that died there
was a man that had been twice bled, and he was of opinion
this contributed to his death. _

“ By what has been said, I would not be understood to mean
a total dissuasion from venesection in every case. I doubt not
but the phlogistic diathesis prevailed so much in many patients,
as to indicate venesection, and that much relief was afforded
by it. Patients very differently affected, according to eircum-
stances of habit, place, etc. When venesection was used with
proper circumspection to the nature of the epidemie, the habit,
etc., and in the robust and strong, no doubt can remain of its
utility ; but this is far from that promiscuous use of the lancet,
which I fear too often took place; it happened frequently that
patients insisted on being bled ; they never failed to find those
who complied with their desire; ‘many were bled by my young
man, says a surgeon, ‘ without advice.’

“I suffered from the disease severely, being ill upwards of
three weeks, though but a few days confined to bed ; the nature
of my situation, and the number I was obliged to visit, pre-
venting me from taking that care of myself which I recom-
mended to others. My throat was much inflamed: the
external fauces considerably swelled, with other symptoms of a
phlogistic diathesis, yet from universal pains on motion, a low-
ness of spirits, rigors, and a slight vertigo, I would not suffer
myself to be bled. I trusted to gentle diaphoretics, laxatives,
and diluting drinks acidulated, with a linctus to mitigate the
burning heat and pain I felt in my throat. Dr. Macqueen
told me he suffered also much from it, and being subject to
catarrhal affections, which venesection always relieved, he had
recourse to it; but though he found it productive of some
benefit to his head-ache, for a short interval, yet his complaints
rather recurred with additional force: from which he con-
cluded that venesection did not give that permanent relief in
the disease, as from the seeming inflammatory symptoms there
was reason to expect. We find it was frequently tried both at
Bath and Bristol ; it did not answer in either place.! Neither

! Vide * Treatise on Influenza’ by Broughton and Falconer,
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highly irritable from excess of heat, and unhappily obnoxious
to the disease, from exposure to cold. In these as well as in
more robust constitutions, the eatarrh is often perfectly pure,
unaccompanied with peripneumonic affections, or such other
symptoms as indicate bleeding.’ !

“ Besides, I am apt to think, our constitutions have con-
siderably changed within this last century in Great Britain.
Luxury, and its enervating effects, render the diseases of this
island less inflammatory than perhaps they formerly were.
Diseases that in their nature were always, and even now are
allowed to be, phlogistic, have appeared within the space of
these last thirty years, accompanied with a considerable degree
of putridity, viz, the measles. We use less of the robuster
exercises than formerly. Carriages are more frequent, delicacy
greater ; nay, many of our occupations, introduced by philo-
sophy within the last century, are of a sedentary kind. Our
amusements are of a less active nature; our articles of diet are
in like manner changed, and infusions of tea,—a debilitating
liquor, injurious to the nervous system,—is in such common
use, that even paupers feed on it. Many among the poor drink
it three times a day, making it their chief subsistence, among
whom, both from its quantity and bad quality, it is productive
of injury. We may add the immoderate use of spirituous
liquors ; and of these much is to be attributed to gin. - Many
among the lower rank are so habituated to it, that both health
and substance suffer; hence often proceed jaundice, seirrhi,
and various diseases formed by obstructions in the nobler
viscera. All these concur to strengthen an opinion I have for
some time entertained, that our diseases partake much more of
debility than of genuine inflammation, and that the system
cannot bear the same evacuations as formerly were in use;
even in diseases universally allowed to be of the phlogistic
type.

“To conclude, I am of opinion, that the fever which
accompanied this catarrhal affection, showed, in most places,
more marks of asthenia than of phlogosis; that venesection has
been oftener used in it than with permanent relief; and that,
should we again be visited with it, under the same circum-
stances and train of symptoms, we should profit by our late

1 Fide * Abuse of Medicine,” p. 60.
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‘I have known, says Fothergill, ‘in common doses of nitre,
the saline draughts, and other cooling salts, increase a cough
by irritation.’?

“I found a generous diet, where it was in the patient’s
power to procure it, highly conducive to a more speedy re-
covery; and even in the course of the disease many hore a
more liberal use of wine than is generally given in catarrhal
affections from cold alone.

“ After what has been said, I need scarcely dissuade from
the warmer sudorifics or the stronger purges. These were
always found as prejudicial, as diaphoretics and laxatives were
useful.

“A cautious discrimination between it and other diseases
appearing sporadically at the same time, should most certainly
be kept in view; for where it proves thus compounded, the
method of cure must also vary; and more or less of the in-
flammatory diathesis prevailing may lead to mistakes with
respect to the genuine nature of the disease. Not only the
weather, situation, and constitution, but intercurrent diseases
all unite to vary the appearance of the epidemic, to all of
which the cautious and prudent practitioner ought strictly to
attend.

“ Pediluvium determines also to the surface, encourages a
larger share of the blood from the head and superior parts to
the lower; is generally followed by sleep, relieves delirium,
moderates the cough, and removes sickness at the stomach,
from the great sympathy between this organ and all parts of
the body, but especially with the surface. Hence I frequently
ordered it, and with advantage; but at first I was timid, con-
sidering the disease of a more inflammatory nature than a little
practice taught me it was, and therefore never suffered a
patient to sit in the water above a few minutes; but from its
inducing a quiet night’s rest, and was often followed by a
gentle diaphoresis, when assisted with a few drops of anti-
monial wine, I continued it in many cases to near half an
hour, taking care not to keep the water at so high a degree of
heat as to create too much stimulus, and produce an increased
action in the arterious system. This is another remedy,
powerful in producing different, and even opposite, effects,

1 Fothergill, vol. ii. p. 133.
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another be adopted, he argued, that as great a difficulty pre-
sented itself in the much greater rapidity and universality with
which such contagion is propagated, even than those diseases
known to be the most easily communicated. How different,
for instance, the history of the plague spreading in a country
to that of the influenza, and how extremely dissimilar they
appeéar. Indeed the many instances of crews affected in the
channel about the same time that the disease appeared at
Plymouth, seemed to him irreconcilable with the idea of
contagion.

On the whole, Dr. Blagden adhered to the opinion, that the
disorder was induced by weather unusual for the season—the
human body, having adapted its habits to certain states of
weather, when irregularities beyond certain bounds occur in
the atmosphere, is then obliged to make an effort to restore its
balance. The seasoning of Europeans in foreign climates he
considered a result of the same principle, the kind of effort
being determined by particular circumstances, especially those
connected with the endemic constitution of the climate. In
influenza it may be that nothing occurs to modify the usual
effects of change in the sensible qualities of the air, and there-
fore nothing is produced but catarrhal fever; or if catarrhs in
ceneral depend upon a contagion, as many eminent physicians
have suspected, it may be (he suggested) that this contagion,
being very generally spread over Europe, always gives the type
to the effort made by the system on such occasions.

The liability of the inhabitants of St. Kilda to get an
epidemic catarrh on the visit of any one from the main land,
seems explicable only from such a general contagion amongst
us ; that effort, therefore, which would be a bilious fever in
Jamaica, is with us only the catarrhal fever called influenza.

Dr. Blagden was of opinion, that if future facts should show
this reasoning not to be applicable to the case of the late epi-
demies, it would still tend to explain many difficulties which
oceur in medicine.
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to the progress of the influenza in 1775, I found that it pre-
vailed at Leghorn about the 24th of September, continued to
be very general for about eighteen days, and was almost over
by the beginning of November. It reached England early in
November, and passed through England, Wales, Scotland, Isle
of Man, and Ireland; but I could not find, after repeated
inquiries, that it ever reached the West Indies, the Continent
of America, Sweden, Denmark, or the northern parts of Europe.
From a general state of facts I found that none were attacked
with the epidemic while at sea; but as soon as the vessels
arrived at any port in which the disease prevailed, few escaped.
Those seamen, likewise, who were seized with the epidemic on
land, soon recovered on going out to sea; and if they came
into port where the disease was present, some relapsed.’

“2, In 1782, a gentleman ill of the influenza came from
London to Chester on the 24th of May. A lady, into whose
family he came, and to whom he is since married, was seized
with the distemper on the 26th of the same month. The
second family which I heard of in Chester was attacked on the
30th of May; the wife of the patient sickened on the 3d of |
June. Both of these families, which were numerous, had the
distemper soon after the first seizure of each, and before I
heard that any other family was attacked. About the 5th or
7th of June it began to spread generally through the town,
that is, ten days later than the time of its first arrival. Though
the distance of time between the first and last patient was six
weeks, yet a large proportion of the inhabitants was attacked
in a fortnight after the 5th of June.

“It may be proper to mention one remarkable fact. In the
Chester Infirmary, out of between fifty and sixty in-patients,
none had the influenza, except three men, all surgical patients
with sore legs, and these might have only symptoms of a
common catarrh.

“It will be most instructive to exhibit in one connected
view the progress of the epidemic. The facts are ascertained
by medical observers in each town, whose judgment and fidelity
are indisputable: their accuracy was confirmed 'in many
instances by my own observations on the spot.
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had previously appeared. 7. That at Wrexham the first
patient came from Chester, and the second from Shrewsbury.
But my correspondents at Holywell and Ruthin did not re-
colleet by whom it was brought into those towns.

« All these facts were accurately and faithfully ascertained,
in order to determine the following questions :—

«1, 2, 3? How far does the propagation of the influenza
depend upon climate, weather, or season ?

«]1, In 1775, the epidemic came from the southern part
of Europe and spread to the north. In 1782 it came from
Russia and spread to the south.

« 2, During the spring and summer of 1782 the w&ather
was remarkably wet and cold, except for ten days; from the
16th till the 25th of June inclusive, it was extremely hot and
dry, except some thunder-showers. The facts ascertained in
the table, compared with this state of the weather, do not
prove that it had any influence.

“ 3. Season manifestly is not the cause of its rise or pro-
pagation, as these and similar epidemics have appeared and
spread at opposite times of the year.

“4, 57 Ts the influenza conveyed from one place to another
by the wind ; or does it spread through the atmosphere like
sound, from a centre, gradually and uniformly to all the sur-
rounding places ?

« 4. Before and during the influenza of 1775 and 1782,
the wind was so variable in degree and direction, as to suggest
no suspicion that it had any particular effect.

“4, 5. These suppositions are fully refuted by the facts
above related. For both the influenza of 1775 and 1782
appeared in towns earlier than the villages and scattered
houses which surround them, so as to refute all analogy with
the course of the wind or the propagation of sound. To Chester
the contagion was brought from London, yet these facts prove
that it did not spread from London as a centre. If the in-
fluenza was conveyed by the wind, it would pass through the
whole extent of Great Britain, being about 800 miles, in
twenty-seven hours, by a moderate breeze of thirty miles an
hour, and in less than half that time by a brisk gale. If the
influenza travelled like sound, at near thirteen miles in a
minute, it must infect the whole island in an hour.
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to discover the individual patient who first introduced the
distemper into each place. No physician ought to be satisfied
with conjectures, when such numerous and decisive facts are so
obvious to every observer.

“ It might be difficult to exterminate the influenza from any
country, because it spreads so quickly and universally through
all ranks of people, being attended with little danger to the
generality of mankind. But as the influenza is fatal to patients
ill of many other diseases, or debilitated by age, it is certainly
of much importance to know that such persons may be pre-
served from the contagion by cautious separation, so as to
prevent every patient ill of the distemper from approaching
them ; and by strict cleanliness, so that no dirty clothes, ete.,
which can contain infection, may be brought to them.

“In order to discover what effect this distemper produced
on the bills of mortality, I classed the mortal diseases of
Chester for ten weeks, during which period the epidemie
seemed to have a fatal influence. From the middle of
November 1775, till the end of January 1776, there died
43 by decay of age, and 20 by asthma, and only 62 by all
other known diseases.”

During this year the brown tail moth occasioned such
alarm in the vicinity of the metropolis by its devastations, that
rewards were offered for collecting the caterpillars; and the
churchwardens and overseers of the parishes attended to see
them burnt by bushels.!

In 1783 the Bostrichus Typographus attained its height
and migrated in swarms from the Hartz mountains into
Swabia and Franconia, a million and a half of trees were
destroyed by it, threatening the inhabitants with the suspen-
sion of their mining works, when happily a succession of cold,
wet seasons abated the scourge.?

After this period Europe appears to have remained free
from any widely - diffused visitation of influenza for nearly
twenty years; it occurred, indeed, during the year 1788, in
some parts of the Continent, chiefly in Paris and Vienna, but
does not appear to any considerable extent to have afflicted

1 Kirby and Spence, Entom. vol. i. p. 209,
? Latreille, Hist. Nat. xi. 194,
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generally, without any cough at this period, without coryza,
and without those pungent pains (so remarkable in the in-
fluenza) about the frontal sinuses. I do not recollect seeing a
single instance of stricture in the antrum highmorianum which
in many cases attended the sick in the fall. The predominant
complaint at the seizure was violent pain in the back and
limbs, sometimes with headache, often without, and rarely pre-
ceded by very severe rigor. The pulse frequent, seldom very
full, sometimes however hard, and attended with peripneumonic
affection ; the tongue oftener dry than in the epidemic of
the fall; but, like that, covered with but little saburra.

“ In this stage an emetic generally removed all the complaint
in thirty-six or forty-eight hours, except the debility. This was
attended with loss of appetite, and frequently continued for
several days afterwards. Small doses of emetic tartar, com-
bined with an opiate preparation, were sometimes necessary to
determine to the skin, promote expectoration and relieve a
slight cough, with which some were afilicted. Those who did
not take the emetic in the beginning were not so completely
relieved by it afterwards, and the cure was often protracted to
the term of two or three weeks. In no disease do I recollect
ever to have met with such immediate and sensible success

from medicines of this class, as in that which T am deseribing ;

and this I may remark was by no means in proportion to the
quantity of matter evacuated from the stomach, for the relief
was as complete when nothing was discharged, but the sub-
stances just taken down, as when large quantities of bile were
ejected. The efficacy of the emetic seems to have depended
upon the relaxation of the eutaneous vessels consequent on the

nausea which it excited, and upon the force of re-action in the

act of vomiting, produced by the contraction of the diaphragm
and of the abdominal muscles. The facility with which the
severe pain in the breast, and the stifches in the side, ex-
perienced by some, yielded to this remedy, seems to confirm the
hypothesis that they were doubtless spasmodic, and to remove
the spasm was the evident indication,

“ I must, however, remark that the sweats with which this
disease terminated were by no means so profuse as in the
autumnal epidemic ; they were rather a moderate and universal
diaphoresis ; children under eight years of age commonly

T N mamr——, .
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and typhus. I could wish to know whether any such disease
has appeared with you, and at what period? Your opinion
whether it may be considered as a variety of influenza would
greatly oblige me.
«“] am, Sir,
“ With great respect and esteem,
“ Your obliged friend, and most obedient servant,
“JoHN WARREN.”

EPIDEMIC OF 1803

1. VARIOUS AUTHORS

The influenza of 1803 prevailed in France, especially in
Paris, and in some of the northern departments of the Republic,
and in Holland long before it was experienced in England. Tt
seems to have been first observed in London early in January,
and to have occupied nearly three months in its diffusion over
the kingdom, advancing northwards before it raged to any
considerable extent in the west of England, but to this state-
ment there are some remarkable exceptions. For example, it
appeared in Taunton as early as the 15th of January, and did
not reach Chester till the 30th of that month. The adjoining
table gives an idea of its course, as deduced from the statements
of observers in the different districts specified, and renders it
obvious that the disorder did not proceed by orderly and suc-
cessive steps, but rather alighted at various and distant points
with seefing capriciousness. It reached Portsea, Hull, and East
Retford, nearly on the same day ; but it existed at Doncaster
two weeks, and at Newark three weeks earlier, although these
places were respectively only eighteen and twenty miles distant
from Retford. Six or seven months elapsed between the time
of its first appearance in the country and its cessation ; and, as
a general rule, although the duration of its virulence might not
materially vary, yet it was longest in disappearing at the places
where it was first harboured.

It was pretty generally observed, that the disease prevailed
in cities before it appeared in the neighbouring villages.
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men 18, women 7, 3 children, and the governor’s family 2, in
all 30. Of these only the governor had it, and he also very
severely.” !

There were some places which appeared very long to resist,
and some never to admit the disease. Mr. Whateley, of Burton-
on-Trent, says: “1I feel satisfied the disorder, which was so
prevalent in most parts of the kingdom early in the year, was
never met with in this place or its immediate vicinity, at least
not commonly.” * |

“The town of Wisbeach had a circumvallum of health, none
of the neighbouring villages had been visited by influenza, and
many parts of England have not been visited by influenza. How
is this to be accounted for ? Not surely by saying they had no
communication with the diseased. I have seen the disease in
the most sequestered situations. It may be worth while to
inform you a little as to the country I now inhabit; it is a
country sui generis. We have a few inconsiderable rivers
moving sluggishly to the sea, but every four or five acres for
twenty miles around me, is surrounded by a ditch with stag-
nated water. When these ditches are filled with water, the
people are healthy, and in proportion as water diminishes, our
epidemic diseases increase. We had very little rain here during
the winter and spring, but much dry weather and unusual
warmth in the spring months. These are the reasons, in my
opinion, why influenza was complicated with our endemics;
and they lead me also to believe, that influenza is a weed of
our own growth, that is, that it would have appeared here
without communication with any other place.”’

“The epidemic, in its genuine form, exhibited the following
symptoms : spontaneous weariness and languor, succeeded by
slight shiverings, with alternate flushings of heat, first attack
the patient: he then complains of a deep-seated pain in the
course of the frontal sinuses, accompanied, for the most part,
with sneezing, and a profuse discharge of lymph from the nose
and eyes. In the space of an hour, acute, darting pain in the
muscles subservient to respiration, attended with a tickling eough,
and hoarseness, frequently occur; as the disease advances, the

1 Mr. Rayment, Mem. Med. Soe., vol. vi. pp. 435, 436.
2 Medical and Physical Journal, vol. vi. p. 521.
3 Dr. Frazer, June 12, 1803 ; idem, vol. x. p. 207,
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Myr. Hodson of Lewes met with two or three eases, in which
the pulse was remarkably slow ; one was in a robust lad, about
eighteen, whose pulse, soon after the commencement of the
attack, was only 40 in a minute. He, however, very soon got
well under simple treatment.!

“The pains in the chest or sides® were often very acute and
violent, much increased on coughing, or on any motion of the
body ; but they seldom continued long fixed in one part, and
thongh inereased, on making a full inspiration, were certainly
not attended with that great and permanent dyspncea so usually
attending genuine pneumonia.”

“Often there was not so much fixed pain as general dis-
comfort. The patients complained of universal uneasiness,
and when they were asked what part was most affected, they
said they could not tell for they had not a free part about
them,”

“ A great loss of appetite commonly occurred, with a loss
of distinction of taste. In many cases there was a disagree-
able saccharine odour in the breath, which remained for weeks.” *

“ Under circumstances of agoravation the patient was
affected with nausea, anorexia, bilious vomiting, and purging,
icteric discoloration of the skin and of the eyes, a sense
of fulness in the right hypochondrium, laborious breathing,
bloody expectoration, epistaxis, muttering delirium, and ex-
treme depression of mental eneray.”’

“When diarrhecea occurred, which was not common, the
cough was usually slight. When the weather became warmer,
the disease did not abate; but, on the contrary, vomiting
occurred more frequently.” 8

“The patients in general, if they gave a false step, or bent
their head forward or sideways, imagined, to use their own
expressions, that their brains were likely to fall out. Deafness
and tinnifus aurium were not alike common to all. Rheumatic
persons, or that had been previously subject to intermittents,
had a fixed pain in one of the temples, vulgarly called megrim,
which, as usual, put on remittent exacerbations; a sharp, cold
rhenm or fluid, as clear as rock water, run from one or both
nostrils ; a total want of taste and smell for upwards of three

1 Mem. Med. Soe, of London, vol. vi, p. 593. ? Idem, p. 534.
¥ Idem, p. 398. ¢ Idem, p. 426. 5 Idem, p. 546. © Idem, p. 595.
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by many authors: it may upon this account be not improper to
remark that, at the period (viz. about the 20th of April) when
the influenza raged most powerfully, the Moon was in perigee,
or nearest to the earth. Several evenings previously to the
accession of this disease, slight appearances of aurora borealis
had been observed.

In some parts of Norfolk the oats were much blighted by
parching winds, and it was found necessary to sow barley
again. -'

Dr. Turton of Swansea inquires whether these results did
not follow the line of the earthquake, and whether the earth-
quake, some few years ago, was not succeeded by a similar
national affection ?!

At Whitehaven, during the continuance of the influenza,
the wind was generally from the north, whilst at Sunderland,
the south and south-east wind, dry and excessive cold at first
prevailed, and latterly it veered about to the west and north-
west to which this place lies exposed.

With persons residing on hills, and exposed to all winds,
the disease was very prevalent and troublesome.”

On the 26th of April a remarkable shower of two or three
thousand meteoric stones, the largest weighing 1’@ lbs.,
occurred at L’Aigle, in Normandy. In the previous year,
about June and July, the sheep farms of Tweeddale were dread-
fully infested by a caterpillar which was probably the larva of
the Chareas Graminis, the capricions lepidopterous insect said
not to touch the fox-tail grass. Spots of a mile square were
totally covered by these caterpillars, and the grass devoured to
the root. They made their first appearance in the dry, benty
ground, consuming everything green, and though thousands of
crows and other birds constantly fed upon them, they gradually
spread into the boggy and finer pastures. The only plants
spared were the Calluna vulgaris, Juncus squarrosus, and Galivm
saxalile. Some heavy rains at length drowned or swept them
into the drains, many of which were literally stopped. They
again made their appearance, but in diminished numbers,
during the years 1812, 1824, and 1826.°

1 Medical and Physiecal Journal, vol. x. p. 202,
2 Mem. Med. Society of London, vol. vi. pp. 312-32L
3 Records of Parish of Yarrow, in Farmer's Magazine, vol. i. p. 124.
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five years past, what is called influenza to partake much of an
erysipelatous nature, the fever attending being much of that
kind, and local attacks of erysipelas occurring exteriorly on
many parts of the body when the lungs were quickly relieved.
I have not the smallest doubt but that this type of disease
often occurs unobserved, or 1s mistaken for real inflam-
mation.” !

Scarlatina and ophthalmia prevailed at nearly the same
time at Gosport® “In the workhouse none of the patients
were hled, the disease in the men having taken on the appear-
ance of typhus. They recovered more slowly, while the
women were more mildly affected, except in two or three
instances, where the disease terminated in phthisis. In these,
however, a predisposition to cough seemed to exist prior to the
attack of the disease. Children in general, especially those
under eight or ten years of age, were but little affected with
this complaint ; and, what is not a little remarkable, this was
the case with those in the workhouses, of which there were a
great many. Several had laboured under the hooping-cough,
and, as the warm weather advanced in July and August, many
were seized with measles, and some with scarlatina anginosa,
from which they recovered with little or no medicine.” ®

The relation of succession appears to have been noticed
by many observers. One or two examples may be added.
Typhus was peculiarly prevalent at St. Neot’s during the three
months preceding the visitation of influenza.*

“ Before the influenza had run half its career, the scarlatina
anginosa became very frequent among our children, and, con-
trary to the above assertion (viz. that DBiddeford is peculiarly
happy in resisting epidemics), became the most general epidemic
I have ever seen in this town.”®

At Hutton Bushell, near Searborough, “ scarlatina anginosa
and pertussis succeeded the first appearance of the influenza ;
the former continued to prevail about three weeks; of the
latter there are still some instances (Sept. 18th), two of them

! Dr. Doyle, of Ross, Ireland ; Medical and Physical Journal, vol. x. p. 194.
2 Mr. Walter, Mem. Med. Society of London, vol. vi. p. 575.

* Mr. Wilkinson, Sunderland ; Medical and Physical Journal, vol. x. p. 401.
i Dr. Alvey, Mem. Med. Society of London, vol. vi. p. 462.

% Mr. Smith, Biddeford ; Medieal and Physical Journal, vol. x. p. 104.
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who had it severely, were attacked with it. Her daughters,
who were kept away from her, escaped. Several instances of
a similar kind occurred. Nothing that I witnessed authorised
me to say positively that the disease was contagious; but I
thought it right to separate as much as possible the sick from
the well—Sept. 18.”1 L

“ Mr. M‘Donald, with his wife, his son, and his daughter,
were in London in the beginning of 1803 ; they left London
on the 3d of February, at which time the influenza was very
prevalent there; but they did not know of their having been
in any house where there were individuals subjected to that
disease. When they set out on their journey they were all in
perfect health. They arrived at Berwick-upon-Tweed on the
8th of February, and were there in a house where there were
several persons subjected to influenza. They arrived at
Powder Hall, situated within a mile of Edinburgh on the 9th
of February. The next day Mr. M‘Donald himself was
attacked with severe febrile symptoms, attended with uncom-
mon prostration of strength, and all the other appearances
which most frequently occur in influenza. Soon after Mr.
M‘Donald was attacked with this disease, almost every other
person in his family, amounting to near a dozen, were attacked
in succession ; but its progress, as far as I could learn, was not
immediately afterwards very rapid in the city of Edinburgh,
and I did not myself attend any case where the disease was
distinetly marked till the 23d of February, when I was called
to a gentleman dangerously ill of the disease, several of whose
family had before been affected with it in a much slighter
manner. . . .

“The contagion of influenza is not indeed conveyed on the
point of a lancet to be intentionally communicated like small-
pox ; but from all that I have been able to learn of the history
of this disease, as recorded by eminent writers for many cen-
turies past, from all that I have seen of it during former
epidemies, from its progress during the present epidemie, with
very different states of the atmosphere when passed from Paris
to London, and from London to Edinburgh, ete.; from its pro-
gress in Edinburgh after it appeared in this city ; and, finally,
from its progress in my own family, after its introduction into

! Dr. Fowler, Sarum ; Medical and Physical Journal, vol. x. p. 386.
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directions) required no other medicine than as many oranges
as they chose to suck

When the cough was incessant and sharp, wandering pains
affected the breast and muscles subservient to respiration,
attended with a rapid and somewhat hard pulse; the addition
in small doses of Tincture of Digitalis, to saline and diaphoretic
medicines, not only instigated the cough, but likewise promoted
expectoration and induced sleep.®

“ Saltpetre—In the evening of March 18th I was desired to
attend a female about twenty years of age. She complained of
sudden chillings, which were succeeded by faintness, giddiness,
throbbing pains in the head, flushes in the jaw, restlessness,
weariness, and depression of spirits. Ordered her & drachm
of Sal. Nitri every hour and a half, dissolved in a cup of
barley-water, which she drank of copiously; her extremities
were bathed in warm water. When I visited her in the
morning of the 19th, I found she had perspired very much
through the night; the pain in the head was much relieved ;
the flushes in the face and the weariness were gone off, and
she was in every respect much better. She had now taken
about ten drachms of nitre, and continued to take half a
drachm every third or fourth hour. On the 20th, she said
she was now quite comfortable, but rather costive; discon-
tinued the use of the nitre, and ordered her to take one
ounce of vitriolated natron, dissolved in a cup of warm water-
gruel, which operated very well ~On the 21st all the
symptoms were removed, leaving a debility which was re-
moved by a nutritious diet and moderate exercise; several
other cases I have met with, which I treated in a similar
manner. I have generally found the good effects of Sal. Nitri
freely administered in their diluting drinks.” *

This summary of the treatment must not be closed without
introducing the remarks of Mr. Hunter, of Dumbarton, on the

efficacy of tobacco.*
“ Tobacco—A young man who had been affected with in-

fluenza for twelve days, had been advised by some acquaint-
ance to drink a considerable quantity of whisky. This had

1 Dr. Girdlestone, Yarmouth ; Mem. Med. Society of London, vol. vi. p. 474.
? Idem, p. 364. 3 Mr. Rowe, of Portsea ; idem, p. 571.
4 Mr. Hunter, of Dumbarton; Med. and Physical Journal, vol. x. pp. 234-236.
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. exasperated all his symptoms, and brought on so severe a vomit-
ing, that everything he took was instantaneously rejected ;
his belly was bound, skin dry, and his pulse 130, weak and
intermitting. Before I saw him a number of injections had
been given, some of them very stimulant, but without effect.
I ordered an injection of Nicotiana 3ij, Infus. in Aq. Bullient
3xij, to be given; it produced an immediate evacuation of a
considerable quantity of indurated faeces, caused severe vertigo,

. faintishness, and at last a copious perspiration, followed by

’E sound and refreshing sleep: when he awoke his fever was
greatly diminished, and the vomiting did not again come on;

and without any other application, except a plentiful use of

- wine, in which a small quantity of Rad. Gentian was infused ;

" he quickly recovered.

- “As this remedy had been so useful in this case I deter-

‘mined to try it in others; and, as in the beginning of the

- disease, costiveness was frequent, I began by giving the

“injection, of a strength in proportion to the state of the patient,

‘but always wished that, besides emptying the bowels, nausea,

~or even vomiting, might be excited ; whenever this took place

it was followed by a profuse sweat and sound sleep.

- “After having found the beneficial effects of the medicine

-in injections, its internal use by the mouth was tried ; the pre-

paration made use of was the Vinum Nicotiane, given at first

in small doses, frequently repeated, combined with some aro-

‘matic water, or tincture; it was always pushed so far as to

produce giddiness of the head, or nausea, and when carried

this length, it almost in every instance brought on a large

‘discharge by the skin and kidneys, and sound sleep; it also

‘caused a considerable increase of expectoration, and relieved

_' e cough ; indeed, in my opinion, its anodyne effects were

- equal to those of opium; and, as it aided the discharge from

- the breast, which the other retarded, it was undoubtedly

~ “Since I first became acquainted with the sudorific and

- narcotic powers of the nicotiana, it has been used in every case
that came under my management, except those where gripes,
and bloody, slimy stools took place, and always with evident
advantage, nor did I see in any one instance the least dis-
agreeable circumstance arise from its use.
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“When after the first exhibition of the medicine any fever
remained, and the cough was troublesome, a second dose was
given in the course of two or three days after the first, and
managed just in the same way; the operation was equally
successful as before, and the symptoms proportionally dimin-
ished ; a third application I never had occasion to make, I
wish, however, to remark, that during the course of a month
that the medicines, as mentioned in the beginning of this
paper, were used, my practice was tolerably successful, but not
equal to what it was afterwards, as my patients both recovered
with less pain, and in a much shorter period, by the use of
nicotiana than by all the other remedies formerly employed.”

2. DR. RICHARD PEARSON1

“ The catarrhal fever, or influenza, which has lately spread
itself over the whole metropolis, and has since made its way to
almost every part of the kingdom, first shewed itself here about
the middle of February, when a damp and mild state of the
atmosphere had succeeded to severe cold. This again was fol-
lowed by frost, and keen northerly and easterly winds during the
first part of March, the latter part of which was very warm. In
the beginning of April, the weather was mild and rainy ; in the
middle dry and fine, the noon-days remarkably warm, but the
mornings and evenings cold. Wind east. The latter part of
the month was cloudy, windy, and very cold, with showers of
rain and hail. Wind westerly and northerly. The last week
of this month was unusually cold. This severe weather occa-
sioned a great aggravation of the pulmonary symptoms.

“ Like all former catarrhal epidemics, the present influenza
has exhibited various degrees of morbid affection ; having been
in some instances so slight, as not to incapacitate persons from
continuing their ordinary occupations and pursuits, and scarcely
to require the aid of medicine ; while, in others, the attack has
been of such a malignant nature, as to endanger and even
destroy life.”

! Observations on the Epidemic Catarrhal Fever, or Influenza, of 1803. By
Richard Pearson, M.D. London, 1803.

2 ¢ Between these epidemies, and the condition of the atmosphere, there scems
to be a connection different from that which depends upon a mere alteration of
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continues very troublesome for many days, or even some weeks,
after the abatement or cessation of the fever, and goes off very
tediously without any remarkable degree of expectoration.

“ The lassitude and depression of spirits, with restless nights,
harass the patient for many days after the decline of the fever;
which, indeed, in several instances, does not entirely go off after
the fifth day, but becomes intermittent, the patient feeling him-
self worse every other day.

“Such is the most common form of this epidemic. Its
modifications, however, as we have before observed, are ex-
tremely numerous, so that in some there is a violent headach,
with little catarrhal affection, in others a sore throat, in others
a peripneumonic condition, and in others a disordered state of
the stomach and bowels." In several instances, swellings of
the parotid, maxillary, and cervical glands have been observed,
especially during the month of April; 4.c, towards the decline
of the epidemic. These and other varieties have been partic-
ularly noticed in the histories of former epidemic catarrhal
fevers, to which (in order to avoid repetition) the reader is
referred. Relapses were not uncommon. In such cases the
mucous covering of the tongue was generally yellow or brown
(not white, as in the first attack), and the whole condition of
the patients resembled that of low fever.

« From this sketch of the disorder, it is evident that this
epidemic differs from a common catarrh, in the degree and kind
of fever with which it is accompanied; and that, as it is the
fever which constitutes the essence of this disease, and not
the catarrh, it should be denominated epidemic catarrhal fever,
or synochus catarrhalis, and not simply epidemic catarrh.® Its
infectious nature can scarcely be doubted; but how long its
contagion is capable of being applied before it takes effect, and
what are the circumstances most favorable to its action, are
points which have not yet been duly investigated.

“ As it is the fever which constitutes the essence of this
disease, our first attention should be directed to it, and not to
the cough (except when it is accompanied with pneumonic
inflammation) ; otherwise, by prescribing only for one of its

1 ¢ The stools are more or less bilious in all instances. In some they are of a
very dark colour and extremely offensive.”
2 ¢ In certain situations the fever degenerates into the typhus kind."”
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symptoms, we shall make but little impression upon the general
morbid affection.

“We are not, therefore, to begin the cure with pectoral
medicines, but with such remedies as are capable of acting upon
the system at large through the medium of the stomach and
intestinal canal. Such are emetics, and mercurial and anti-
monial catharties.

“A bad taste in the mouth, oppression about the epigastric
region, and nausea, indicate the use of an emetie, which even
where some of these symptoms are wanting, should seldom be
omitted. But, whether an emetic be administered or not, the
bowels should be moved by a dose of calomel, joined with about
half its weight of the Pulv. Antimonalis, Ph. Lond.

“1If, after some hours, this medicine shall not appear to be
sufficiently active, its operation should be promoted by a solu-
tion of the Kali Tartarisatum, Magnesia Vitriolata, or some
other neutral salt, the patient all the while diluting freely with
some tepid mucilaginous drink.

“ Before the purgative operation takes place, this combina-

~ tion of calomel and antimonial powder produces a marked effect

upon the skin, and a general diaphoresis breaks out. Nor does
this appear to be checked in any considerable degree by the
subsequent discharge from the bowels ; before the coming on of
which, a pediluvium may sometimes be used with advantage.

“ As the calomel and antimonial powder produce their effect,
the headach, anxiety, and heat of the skin abate. The cough,
however, and dyspncea, are little altered, and require the appli-
cation of a blister. They are also further relieved by draughts
composed of Aqua Ammonie Acetatis, and Ather, or Sp. ZEth.
Nitros, mixed with a proper quantity of common water, or
mint water.!

“ After evacuations by stool have been procured, opiates afford
relief ; but they should be prescribed in very small quantities, a
full dese producing great mischief in this stage of the disorder.
The Syrupus Papav. Alb. is a convenient preparation. Of this
one drachm may be given to an adult, joined with five or six

1 @ The inhalation of mther-vapour is not so beneficial in this epidemiec as it is
in simple eatarrh. Where, however, the cough is dry, and the dyspnea urgent,
without being accompanied with pneumonic inflammation, it may be resorted to
with advantage.”
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drops of the Tinctura Opii. To young persons a double quan-
tity of the syrup may be given, without the opiate tincture.

“The day after the operation of the mercurial and anti-
monial purge, the patient should drink freely of a solution of
crystals of tartar in common water, unless (a circumstance
which we have rarely observed in the present epidemic) a loose
state of the bowels should come on.?

“ The solution of this acidulous salt (the crystals of tartar)
forms a pleasant and refreshing heverage; and, along with its
beneficial action upon the bowels, promotes a flow of urine, a
mode of operation which contributes in no small degree to the
removal of the fever.

“Where the bowels are not readily acted upon by the
medicines above mentioned, it will be necessary to have re-
course to clysters, which indeed are most indispensable in the
case of children.

“In the course of this disorder, the calomel should be
repeated two or three times, without the antimonial® and in
smaller doses.

“To promote expectoration, squill, in some form or other,
will now be proper, provided the heat of the skin and frequency
of the pulse shall have been greatly abated ; .., provided the
fever shall, for the most part, have subsided. It may be joined
with the Aq. Ammon. Acetat. and Sp. Ather. Nitros, ; but oily
medicines, and the common pectoral emulsions, are of very little
use. Mucilages, however, such as gum arabic or tragacanth,
may, in some instances, be advantageously joined with the squill.
Also small doses of ipecacuanha,

“In the beginning of the attack a moisture upon the skin is
doubtless salutary ; but after the second or third day, it is not
desirable to excite a perspiration by keeping the patient in bed,
and giving him strong sudorific medicines and warm liquors, as
in the case of a common catarrh. The heat which accompanies

1 ¢ The dose of the opiate tincture may be increased towards the decline of
the fever ; but even in the advanced stage of the complaint it will seldom be
proper to exceed fifteen drops. I wish to call the attention of practitioners tu
the difference between small and large doses of opium in this epidemie.”

2 “In that case the spontaneous evacuation is not to be checked. Plentiful
dilution, with blisters and mild opiates, will form the whole of the cure.”

% “Without the antimonial, if there be no peripneumonie affection ; if there
be, either with it or with small doses of ipecacuanha.”
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keep up an unsalutary perspiration, and never fail to increase
the headach, nausea, and languor.

“ When the disease is complicated with pulmonary inflamma-
tion, the same remedies are to be employed (the lancet, however,
not quite so freely), as in the case of simple peripneumony ;
but after the removal of the local inflammation, calomel
should be given in small doses, together with the saline
diuretics before mentioned, in order to counteract the morbid
condition of the system at large. It is to be remarked,
however, that free and brisk purging is not so well suited to
the cases of this fever which are complicated with pneumonic
inflammation, as to the other forms of the epidemic;® but
early and gentle evacuations by the bowels are serviceable,
even in the first-mentioned cases. When venesection is judged
necessary, it should be resorted to in the beginning of the
attack ; for after three or four days have elapsed, the period for
employing the lancet with advantage, or perhaps with safety,
is past. A middle-aged patient who, in the month of March
last, had the catarrhal fever complicated with pneumonia and
diaphragmitis, was blooded on the fourth day of the disorder,
and again on the following day. The blood exhibited a strong
buffy coat; but the case terminated fatally on thesixth day.
Those who have seen much of this epidemic will easily bring
to their recollection many similar instances of the unsuccessful
employment of bloodletting in the advanced stage of the dis-
order, though accompanied with symptoms of local inflammation.

“ Recapitulation of the Nocentia and Juvantia in this Epidemic.

““THINGS HURTFUL. ‘' THINGS USEFUL.

1. Bleeding, except in those few 1. That degree of diaphoresis, which
cases where there is evident either comes on spontansously,
preumonic inflammation ; and or is consequent to the mer-
even then, unless employed in curial and antimonial medi-
the beginning. cine given at the beginning of

the attack.

2. Forcing out sweats by accumu- 2. Copious evacuations by stool.
lation of external heat and
strong sudorifics.

! “In like manner brisk and copious purging was not suited to very old
people nor to consumptive subjects. In these a gentle and moderate catharsis
answered best.”






236 EPIDEMIC OF 1803

degree), so as to indicate the use of the lancet, were at no time
more than one in thirty. In the progress of the complaint,
these proportions varied exceedingly.

“4, The influenza was in general accompanied with a greater
degree of languor than usually attends inflammatory disorders ;
and the pains in the back, and headache, bore some resemblance
to typhus. These symptoms were particularly striking, when
the throat happened to be inflamed and ulcerated ; but latterly
I have observed this languor and dejection to a very great
degree in cases where no inflammation or ulceration of the
throat took place.

“5. The actions of the stomach and bowels were not in
general disturbed, at least not in any particular or unusual
manner. Constipation was not unfrequent at the commence-
ment of the attack. In some cases, bile was evacunated in large
quantities by stool; but, in the majority of cases, the stools
were not unnatural ; neither was vomiting a frequent symptom.

“6. The expectoration was in general proportionable to the
degree of pulmonic affection.

“7. It is not easy rigidly to prove or to disprove the con-
tagious nature of this epidemic. The opposing facts and argu-
ments are numerous. But I must decline giving any opinion
of my own. It is not opinions you ask, but facts. In many
cases, a whole family, of a dozen persons and upwards, have
been seized with the disorder, one after another, in such a
manner as to induce the belief that they caught it of each
other, while in many other families, similarly circumstanced
(as to situation, exposure, age, ete.), only one or two have been
affected, while all the rest escaped. In the first-mentioned
cases, the intervals of attack in the different individuals were
from one to two or three days, in women, which although a
shorter period than usually takes place in most infectious
disorders, is by no means without example in the history of
contagion. Even in cases where two or three individuals of a
family were seized with the complaint at nearly the same
moment, we have not an absolute disproof of infection; for
while the disease was so extremely prevalent, it was impossible
to conjecture, with any degree of certainty, from whence or at
what precise time the infection (supposing it to be infectious)
took place. The slow progression of the disorder from one
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most open and exposed of these is Richmond Terrace, which
forms three sides of a parallelogram, fronting respectively the
east, south, and west. On the east side of this Terrace, not
one family, and scarcely an individual, escaped the complaint ;
while on the south side a great majority, both of persons and
families, in all other respects similarly circumstanced, escaped
entirely. That the catarrhal and pnenmonic symptoms were
chiefly owing to cold, appears, from their having been more or
less frequent and severe, according to the degree of cold at the
time. After the breaking up of the frost, very few instances
of the complaint were accompanied with catarrhal or pneu-
monic symptoms; and the most recent cases have been uni-
formly exempted from them. In these the attack could hardly
be distinguished from that of ordinary typhus; but in their
progress and general habits, they bore an exact resemblance
(in all other respects) to the late epidemic.

“8. No opportunity occurred to me, of observing the ap-
pearances after death. Indeed very few died of the disorder
in this neighbourhood: and of these, most, or perhaps all,
seemed to fall victims to the accompanying pneumonia.

“9, The inflammatory symptoms yielded in general to the
combined action of antimonials, diluents, purgatives, and
blisters, even where they were considerable. But it is equally
true, that in other cases the inflammation resisted these; and
when the lancet was altogether or too long withheld, death was
the consequence.

“ Several instances occurred to me of pneumonia in its most
violent degree, superinduced by the influenza, where the lancet
was imperiously called for, and repeatedly employed; twice,
thrice, and, in one case, five times, with as liberal a hand as in
ordinary pneumonia, and with as eminent and uniform ad-
vantage. The loss of blood was borne every bit as well as in
other diseases, where bleeding is indicated. No case so treated
terminated fatally. But, on the other hand, I witnessed the
unfortunate termination of several, where the patients, I am
fully persuaded, fell victims to an unfounded terror of vence-
section in all cases of the influenza; derived, I suspect, from
some foolish paragraphs in newspapers, which not only mate-
rially influenced the opinion of the public at large, but likewise
that of many medical practitioners,
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“10. In the milder cases of this epidemie, perspiration was
in general very easily excited, and sometimes, likewise, easily
and unintentionally protracted beyond the duration of any
apparent febrile action. As under these circumstances it could
not be expected to do any good, it was of course discouraged.
And although it was certainly possible in such cases to carry
perspiration, and detention in bed, to an hurtful extreme; yet
this could scarcely be supposed ever to happen where any
practitioner of common sense was consulted. Upon the whole
I have no hesitation in declaring, that decided advantage
seemed to be derived from keeping up a moderate diaphoresis
for one, two, or three days, by means of the more gentle, aqueous,
saline, and antimonial diaphoretics, with a room and bed of
moderate temperature. Powerful sudorifics, or great external
heat, were seldom employed or necessary.

“11. The liberal use of purgatives was always beneficial,
particularly in relieving the distressing headache, which so fre-
quently attended this disorder. The choice of the medicine
seemed to be of but small importance. Calomel, being taste-
less, and little liable to excite nausea, was perhaps in general
the most eligible. But the common senna mixture, or neutral
salts, or castor-oil, seemed to be of equal utility in those cases
where they were employed.

“12. There cannot be a doubt that full doses of opium in
the commencement of the disorder, where the inflammatory
action was considerable, with much heat, dyspncea, headache,
and constipated bowels, must have proved highly injurious.
But on this point I cannot speak from experience; common
sense must have forbid it. I have, however, frequently ob-
served very great relief from moderate anodynes, given to allay
congh in every stage of the complaint, where their exhibition
was not particularly counter-indicated,—such as syrup or
extract of poppies, extract of hyoscyamus, or even opium,

“ Although I had little or no opportunity of observing per-
nicious effects from the injudicious administration of opiates, it
was not so with regard to wine and animal food. The pro-
pensity of human nature, to search for and to frame some
reason or excuse, for what it likes and relishes, together with
the idle paragraphs in newspapers formerly mentioned, had
induced a pretty general bias in favour of a generous regimen
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in this disease, which in some cases it was not easy to remove.
It was, however, in almost every instance, evidently pernicious,
particularly in the early stages, and near the commencement
of the epidemic; and as the disorder was at that period so
universally of an inflammatory nature it could not possibly be
otherwise.

“Some, to be sure, did survive such a regimen, but that is
no proof of its propriety ; for it is very well known that patients
in almost all diseases will sometimes struggle through in spite
of any bad treatment.”

4. DR. FALCONER'

“The first appearance of the influenza, in such a form as to
admit of no doubt respecting its nature, took place, as far as 1
can learn, about the middle of February 1803.

“The access of this epidemic was not, I believe, dis-
tinguished by any symptoms essentially different from those
that usually mark the coming on of feverish complaints,
especially those which incline to an inflammatory diathesis.
Chilliness, shivering, a sensation resembling that of cold water
running down the spine of the back, and often considerable
pain in that part, together with a sensation of weariness and
stiffness in the limbs, were, in general, the first symptoms.
In some the approach of these was gradual ; but in many they
came on with such suddenness, as to be almost instantaneous,
and were in general more vehement than those of a similar
kind which mark the approach of the usual catarrhal com-
plaints of the season.

“The above symptoms were soon followed by feverish heat,
headache, cough, and difficulty of respiration; together with
an acrid distillation from the nose, great pain and throbbing of
the temples, and great desire to spit, or throw off, by efforts of
that kind, the mucus which collected in an inordinate quantity
on the bronchial glands, and those of the fauces. The cough
was in some subjects slight and inconsiderable, in others loud
and oppressive; and nevertheless often ineffectual to produce

1 An Account of the Epidemic Catarrhal Fever, commonly called the Influenza,

as it appeared at Bath in the Winter and Spring of the year 1803. By William
Falconer, M.D., F.R.S. Bath, 1803,
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completely, was one of the most alarming symptoms, and what
I saw, in some instances, prove fatal. The breath was fre-
quently much oppressed, and a great source of uneasiness: I
counted it, in several instances, to be more than forty-five
respirations in a minute.

“Several persons, at the beginning of the disease, com-
plained of soreness of the throat; but no particular appearance
in the fauces was observable, and in a few days it either went
off altogether, or became so inconsiderable as to be nearly dis-
regarded among so many other distressful symptoms. The
catarrh or defluxion was, towards the beginning of the disease,
thin and acrimonious; but in a few days disappeared, especially
in such cases as were combined with peripneumony, being
probably carried off by the expectoration.

“ Pains of the limbs, especially about the joints, occurred to
a considerable degree, in some instances in which the other
symptoms were moderate, but generally went off in a few days.
In one instance, however, they continued, in a very trouble-
some degree, several weeks after the symptoms of the original
disease had ceased. The body was, in those instances, I had
an opportunity of observing, inclined to be costive during the
course of the disease; and I find that to have been the case
with the patients at the Bath Hospital. I have, however,
been informed, that a purging came on in some persons early
in the complaint; nothing, however, remarkable was observed
in the appearance of this evacunation.

“The wurine was in quantity nearly as in health, but
generally of a dark reddish colour, clear, and depositing no
sediment. As the disease declined, it became tinged with a
pink or whitish sediment, and paler in colour. In some cases
the amendment was marked merely by the increase of quantity
and change of colour in the urine to a pale amber hue,
without any sediment being deposited.

“The tongue was, at the beginning of the disease, hot and
dry, and of a deep red hue. It soon, however, became moist,
and of a whitish brown colour, and in some covered with a
foul thick crust. In some instances, and those not the most
favorable, the tongue was little affected, which I have often
observed to be the case, even where the symptoms were very
pressing, in cases accompanied with large expectoration.
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“ Dr. Broderip's Account of a Case of Influenza, and what was
observed on opening the Body.

“¢T was desired to visit M. Ditcher, a young woman, in the
21st year of her age, who was indisposed with the prevailing
epidemic disease; it was on the ninth day of her indisposition ;
and I found her in imminent danger. Upon inquiry into the
origin of her complaint, and the symptoms which attended the
incipient state of it, she informed me, that she was first seized
with cold shivering over the whole body, drowsiness, and
frequent chills, passing in the direction of the vertebre; this
was succeeded by feverish heat, a violent pain in her head,
principally across her forehead, and immediately above the
eyes; throbbing at the temples, an acrid discharge from the
nostrils, troublesome cough, and difficulty of breathing. The
following day she was troubled with an internal pain, which
she described as directly underneath the left mamma; her
respiration was more hurried, and she became more thirsty ;
her ‘urine was very high-coloured, and, after standing a short
time, threw down a considerable lateritious sediment ; her tongue
was much furred; and the phlegm which she attempted to
expectorate was so tenacious, that she eould not loosen it from
the fauces. With remissions in the day, but returning with
more violence towards evening, the train of the chief symptoms
continued to the day of my seeing her.

““When I called, she was sitting in her bed, gasping for
breath, and apprehensive of syncope. Her cough was in-
cessant, and of a peculiar kind; she expectorated a small
quantity of muecus tinged with blood, her pulse was at 140,
low, small and tremulous. Her tongue was foul, but not dry ;
the coating different from what is usual in febrile affections,
and more resembling the appearance which we generally find
in cases of croup. She complained of unusual pain; but
particularly at the back part of the head, and across her chest;
in short, her situation presented one of those distressing cases
which result from inflammation, protracted from the omission
of timely bleeding, etc. Immediately on leaving the room
I expressed my concern that she had not applied earlier to
the medical gentleman who was then attending her; and sub-
mitted to him my opinion of the morbid state in which the
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the trachea with mucus, to defend it from the acrimony of
the air.

“¢ Upon dividing the pericardium the heart appeared natural ;
but, on the posterior or lower side, the coronary veins were
remarkably turgid with blood. The water in the pericardinm
was more than usual, but not exceeding what is sometimes
met with in subjects unconnected with disease.

“‘We were not permitted to extend our examination to the
other viscera,—a circumstance which would have been a cause
of much regret, had not the morbid state of the thoracic viscera
so clearly evinced the nature and principal seat of the disease.

“<Jt may be proper to remark that the costal pleura, not
being inflamed, accounts, in some measure, for the little relief
afforded by blisters; and it may not be undeserving of notice,
that the patient’s description of the seat of pain is deceptive ;
for notwithstanding the disease was at the posterior part of the
lungs, the sensation of pain was uniformly described as im-
mediately beneath the anterior part of the chest.””

“«We have perused the above accurate description, and find
it perfectly conformable to the appearances presented by the
dissection. “«J. F. Davis, M.D.

“‘ThHomas C, CaM, Surgeon.””

“ But notwithstanding this formidable detail of symptoms,
the mortality that followed was not so great as might be
apprehended, though greater than was commonly imagined.
At the general hospital, in this city, where upwards of 100
persons had the disease, not one died, though several suffered
severely. Four persons of those I attended died, and all of
them peripneumonic; but one of them had been subject to pul-
monary complaints, and in a valetudinary state for the last six
months ; another was in the decline of life and debilitated by
repeated gouty attacks, and had his end hastened by a suppres-
sion of urine, which, though relieved by the catheter, introduced
without much trouble by an able surgeon, produced so much
distress as to contribute in no small degree to his death. All
whose cases terminated unfortunately were considerably past
the meridian of life.

“What proportion of people in society were attacked with
this disease, I am unable to say. A large number were
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would have done, had it been produced in each individual by
some generally operating cause.

“1 proceed now to speak of the signs of amendment, or the
contrary, that attend this disease.

“The peripnenmony has appeared to me by far the most
threatening symptom of any. The abatement, therefore, of the
cough, and some relief of the breath, are primary objects; and
except these can be attained, all other marks of amendment,
even such as are drawn from the diminution of the numbers of
the pulse, are fallacious, as I have experienced. A free and
plentiful expectoration, if accompanied with the abatement of
the difficulty of respiration, is a primary circumstance; and
next in importance to that, is an increased urinary discharge,
which I have seen accompany the other, and prove, as it should
seem, particularly serviceable. It 1s long before any appetite
for solid food returns; but some inelination for liquid nourish-
ment is among the first marks of amendment.

“On the other hand, when the difficulty and frequency of
respiration both concur, in spite of the remedies used, the
danger is increased, notwithstanding, as I have just before
observed, the number of the beats of the pulse be diminished.

“I have not noticed any bad consequences that seemed con-
nected with the wertigo, which, thongh threatening generally,
went off in a few days. I shall now speak, as briefly as I can,
of the practice which appeared to me most conducive to the cure.

“ And here I must freely own, that there appeared, in
several instances, a strong necessity for active operations, The
peripnenmonic symptoms were so urgent as to supersede all
oeneral cantions respecting bleeding, and admitted of no alter-
native. Nor have I observed, that the persons on whom this
operation was practised, even to a considerable extent, suffered
from any consequences that might be supposed to attend the
excess of this evacunation. On the contrary, I found that those
persons who were bled to such a degree as effectually to relieve,
not merely to palliate, the more urgent symptoms, soconer
recovered strength, than those on whom this operation had been
most sparingly practised.! In short, my decided opinion is,
that, when it appears in a threatening peripneumonic form, it
must be treated in the same manner as is found effectual in

! ¢ Cleghorn makes nearly the same remark. *Diseases of Minorea,” pp. 261, 262."
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out by nature for the ecure. The vol. sal. draught, with the pulv.
antimon. or the vin. antimon. succeeded in most instances ; and
in slight cases soon put an end to the complaint. With the
same view I found moderate warmth, as that of a bed, highly
necessary ; together with the frequent administration of thin
diluting liquors. I observed, however, that much heat, either
of fires or of bedclothes, was prejudicial, and prevented rather
than encouraged the salutary evacuation. The access of cold
sharp air T found essentially necessary to be guarded against,
as it immediately aggravated the cough and other morbid
symptoms.

“In one bad case, the excitement of the urinary discharge
was particularly serviceable. A small quantity of the duleified
spirit of nitre was administered with a different view, and
chanced to excite this evacuation very powerfully, and as it
should seem with great advantage to the patient.

“The medicines, usually called expectorants, as lac ammo-
aiacum and squills, could not in bad cases be employed; and
in the slighter attacks, there was no necessity for their use.
The former was too heating and stimulant; and the latter was
apt to run off by stool. I must own, that nothing which I
tried with this intent succeeded to my wishes, except the
volatile alkaline, which, in the proportion of thirty or forty
drops of spirits of hartshorn, taken pretty frequently in any
warm vehicle, seemed to be of service. I had some expecta-
tion that the steam of warm water drawn in by the breath,
by means of some of the inhalers, might have answered this
purpose, but was deceived. The breath was too short to
admit of its being used effectually in bad cases, and in others
1t was superfluous.

“ Purgatives, taken by the mouth, were not so uaeful as
might have been expected. When given in any effectual dose
they seemed to weaken the patient more than to diminish the
fever and relieve the most distressful symptoms.

“ Clysters, however, were of great service in preserving a
due regularity of evacuation, and also in encouraging the secre-
tion of urine, which I before observed was of considerable
service.

“ Blisters were, I believe, pretty freely tried; but, in the
cases that fell under my observation, I cannot say that they
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preserved its original nature and character. The fever con-
tinued three, five, seven, twelve, fifteen days, and sometimes
longer, but then changed its character.

“It terminated either by urine, highly loaded, and deposit-
ing a compact brick-coloured sediment; or by plentiful and
universal sweats, or by expectoration of something resembling
matter, which continued a shorter or longer time. Or, lastly,
by mucous or bilious stools, and sometimes by a combination
of several of the above-mentioned evacuations.

“This disease is divided into seven varieties, each distin-
guished by the parts principally affected. The first is the nasal
catarrh or rhume de cerveaw, much the same as we mean by a
cold in the head. This is marked in addition to the symptoms
before mentioned by a stoppage of the nose; vertigo; tingling
in the ears, and sharp pain in that part ; swelling of the parotid
olands ; difficulty of breathing through the nostrils ; face swelled,
red, painful, and of a bloated appearance, not unlike an erysip-
elatous eruption ; the eyes watery and red; discharge of a
serous fluid more or less acrid from the eyes and nostrils, often
swelling, inflaming, and even excoriating the nostrils and lips;
and sometimes a suffocating obstruction of every serous dis-
charge whatever.

“The next or second variety is, catarre guttural, or esgui-
nancte catarrhale, or what I believe we call the angina fonsillaris
or common sore throat. The signs of this are a complaint of
the throat, attended with shivering, swelling, and slight inflam-
mation of the back part of the mouth, of the septum palati, of
the wwule, and of the tonsils; a painful sensation along the
course of the trachea; difficulty both of swallowing and of
respiration ; hoarseness; difficulty of speaking; and the back
part of the mouth covered with mucus, more or less thick.

“The third variety is what is called eatarre bronchial,
rhume peripnewmonie catarrhale. This is distinguished by a
sharp dry cough, difficulty of respiration, sense of oppression;
a sharp pain in the side, felt principally near the false rib, and
seemingly very superficial ; flying pains resembling rheumatism,
moving up and down throngh the breast and the loins; saliva
difficult to be collected, and frothy, often bloody; bleeding
from the nose, the lungs, or the heemorrhoidal vessels, some-
times symptomatic of the disease, and sometimes critical, but
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civil and military hospitals. It particularly attacked poor
people who lived on bad food, those who were subject to
excessive labour, and in want of the common resources and
comforts in sickness; persons weak, exhausted, of bad habit of
body, lying-in women, ete. Its distinguishing symptoms were
prostration of strength ; tongue foul and bilious; derangement
and confusion of the intellectual functions ; low spirits ; loss of
appetite ; flatulence ; heavy paleness of the countenance ; dislike
of animal food ; nausea; vomiting; nervous symptoms; pulse
frequent and depressed ; signs of worms in the alimentary canal.

“ Prognostic or judgment vespecting the termination of the
disense—The fever, when simple and properly treated, ceased
about the fourth, or from thence to the seventh day, though it
sometimes was protracted longer. The catarrh continued some-
times after the fever was gone. Persons so affected were very
liable to relapses, and their recovery was often difficult. These
circumstances are recommended to be early attended to, as the
catarrh may end in a consumption. Turbid and muddy urine,
more or less of a brick colour, indicated the termination of the
disease, at least of the fever, and the same often took place from
sweating and expectoration.

“This disease is declared not to be of itself dangerous, but
liable to become so from the following circumstances :

“ 1. When those who were seized by it, persevered in refus-
ing to change their manner of life, but continued to expose
themselves to the action of the same causes which gave rise to
it. In such cases the irritation was increased, the inflamma-
tion of the chest shewed itself, and the catarrh became com-
bined with a nervous or putrid fever.

“2, When those seized with it, mistaking the nature of the
attack, attempted its cure by the exhibition of hot stimulating
remedies, with a view to restore perspiration, which method
of treatment was apt to couvert a simple catarrh into a mortal
peripneumony.

“3. A third source of danger is said to originate from too
large bleeding, when the quantity of blood drawn was regulated
by the entire cessation of the local pleuritic pain, the relief of
the breathing, and the disappearance of the inflammatory crust
on the blood, which last circumstance is condemned as extremely
fallacious.
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not to lose a moment of time. Warm inciding draughts are
advised, with large doses of oxymel scilliticum ; ipecacuanha
and antimonial vomits to be repeated till a discharge be ob-
tained. DBlisters are also advised as before.

“In the fifth variety, or the catarre infestinal, ipecacuanha
is advised to be given as an emetic at the beginning of the
disease, with pectoral draughts, mucilaginous clysters, gentle
purgatives, bolusses with opium, ipecacuanha, or the Peruvian
bark, according to circumstances.

“In the catarre inflammatoire they recommend bleeding
at the beginning, and to be repeated as the symptoms seem
manifestly to indicate. We are cautioned, however, to attend
carefully to the state of the pulse, both before and after this
operation, and to keep in mind the observation that a great
prostration of strength attends the frequent repetition of bleed-
ing in the generality of epidemical complaints.

“When the catarrh is complicated with typhus, we are
advised, at the beginning of the complaint, to use ipecacuanha
and tartarised antimony. To keep the body open by mild
evacuants ; to use pectoral drinks, rendered gently emetic;
vermifuge remedies ; mild antimonial preparations ; oxymel of
squills ; eamphorated juleps ; sinapisms and blisters to different
parts ; gentle purgatives, and slight tonic preparations, which
last are directed to be continued for a considerable time during
the recovery of the patient.”

“Such is the abstract which I have given from the account
of this disease, published by the Faculty of Medicine in Paris.
The symptoms are much the same with those observed in this
country ; but T suspect, if these were as urgent as here de-
seribed, that the mortality must have been greater than they
seem willing to allow. The vertigo seems to have been more
general and more distressful in the cases that fell under my
observation, than it is represented to have been in the French
accounts.

“ The method of cure seems to be, as far as respects the
general indications, judicious and proper, but encumbered with
a farrago of decoctions and pectoral drinks, which were in use
in the old French practice ; and which the modern practitioners,
notwithstanding their pretences to lay aside old prejudices,
have not yet reformed.
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violent rheumatic fever three years before), the violent pains of
rheumatism subsided for a few days on the first seizure of the
epidemic; instead of which he complained of the usual un-
hinged sensations in the head, back, and limbs, attendant on
influenza : on the declining of which, that is, in three or four
days, the rhenmatism returned, and, owing to the violent pains
in the joints, required further evacuations of blood. There
could not possibly be a finer elucidation of the state of the
system, induced by the influenza supervening on a rheumatic
diathesis, than this gentleman’s case afforded.

“ 5. The stomach was very commonly much out of order
from the first, with nausea, inclination to vomit, and, as I
suppose, arising from this state of the stomach, there was a
disagreeable heat, and unpleasant taste in the mouth. This last
was a very much complained-of symptom, and continued, with
a furred tongue, in some far advanced in convalescence. Except
where the disease was very light indeed, patients were not
inclined to take anything but drinks; and those of the acidu-
lated kind were most grateful. Many, by this way, found a
temporary relief to the heat in mouth, and nausea, from half a
pint of Henry's soda-water, and from equal parts of porter and
water, which were never interdicted. The bowels commonly
were much inclined to be constipated ; but in some, the super-
vention of a diarrhcea, on the fifth or sixth day, seemed critical.
In such cases the fieces were surcharged with bile, otherwise
there seemed a deficiency of that secretion by the clayey
appearance. Few complained of pain in the bowels.

“6. In a number of cases, the complaint terminated with
very trifling expectoration. Where the pneumonic symptoms
were high, and the patient doing well, we had the sputum
album et bonum. I remarked that the sputum, where the
pain in the side was violent, was generally streaked with blood.
In some patients, where the disease had not been severe in any
respect, a copious viseid expectoration, with a trifling hawking
cough, supervened, and continued for a week or two, after the
person might be said to be well. Such were relieved by bark
and equitation.

“T. 1 feel quite satisfied as to the infectious nature of the
influenza. T had many opportunities of observing the most
incontestable proofs of it, from the persons who first imported
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there is thus offered to the system, and the freedom with which
the vessels of the skin act, we are not to be surprised. I do
not of course mean that the patients were closely covered in
bed, and under much perspiration. I attended assiduously to
the temperature of the chamber, and I continually observed,
that where it was cool, and ventilation practised, that it contri-
buted much to the comfort of the sick, and tended to accelerate
their recovery. In the habitations of the poor, where ventila-
tion, ete., were not well attended to, their sufferings were in
proportion greater; and where, as I often had oceasion to
observe it, a man, his wife, and three or four grown-up children
were crowded in a small dirty apartment, 1 thought it a charity
to order the window to be taken out, and to remain so night
and day. This practice seldom failed to relieve the stuffing
of the head, dejection of spirits, ete. When the pneumonie
symptoms were high, this was had recourse to with more
caution. '

“11. I found it necessary to keep the bowels soluble. But
I did not find that the symptoms were relieved by a hyper-
catharsis ; neither was I sensible that more benefit acerued in
effecting the purpose of a purgative, by using the decoct.
Tamarind. cum Sen. and such like, or by having recourse to
the more drastic means of Calomel, which alone, and with
Jalap, I tried freely. As a purcative and stomachic, I used
with advantage a large dose of Calecined Magnesia and Pulv.
Rhei, with a drop of Ol Cin,, to be taken over night in a large
draught of any simple water.

“12. I seldom administered Opium by itself at first; but

when the complaint was farther advanced, and it became
necessary from a teasing cough, ete., I exhibited Tinet. Opii in
large doses, finding that small ones manifestly did harm, by
adding to the irritability of the system. Many, on being
attacked, took Tinet. Opii camphorat. of their own accord, with
various effects. In general, they were prepossessed in its
favour, and continued its use.

“T1 shall now proceed to answer the queries proposed by
yourselves ; first, observing that we have in this town about
6000 inhabitants, and in the island about 35,000.

“1. I have seen a very large number of persons urder
influenza, amounting certainly to some thousands. Not that 1
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have produced his illness. The invasion does not depend on
the usual exciting cause—cold, but must be considered spon-
taneous. Some persons, it is true, date the attack from a
particular chill or exposure, but this is rare compared with the
number affected. The influenza generally goes off with an
abundant nocturnal perspiration, about the third or fourth day,
and with a considerable discharge from the nostrils, but not
by an abundant expectoration; the cough continuing nearly
dry to the last, and there being only a little thick, tenacious
expectoration, which is detached with difficulty. Cases of this
description in which the pneumonic signs are severe, require
the antiphlogistic treatment of bloodletting and antimony ; but
I have not been induced to bleed larcely on account of the
great depression of the strength and dullness of the sensorial
powers, nor have I in any instance had oceasion to draw blood
a second time. I have found the abstraction of eight, ten or
twelve ounces of blood sufficient, in the worst cases, to mitigate
the severe symptoms immediately, and with the assistance of
the Tartarized Antimony and the Tinctura Camphorate Comp.,
and a blister, or warm plaister, to remove them altogether in a
few days, leaving the patient, however, weak and languid. In
the milder cases of the influenza the pnenmonic symptoms are
less urgent, while the pain and heaviness of the head, with the
depression of strength and dullness of the sensorial powers, is
greater than in the description above given. Indeed many of
these patients present the aspect of persons attacked with the
adynamic fever, so much are the vital powers depressed. The
pneumonic symptoms in these milder cases, consisting of a
tickling sensation in the trachea, with a dry, troublesome
cough, are relieved by saline medicines and the Compound
Tincture of Camphor, and warm plaisters to the chest; but so
prominent is the prostration of the powers of the muscular and
nervous systems, that I have, in many instances, been obliged
to commence at once with the Carbonate of Ammonia, which
has been followed by the best effects. With this various treat-
ment, adapted to the peculiarities of the case, the patients have
all done well.

“(CASE I.—A young man, about 22 years of age, presented
himself at the Dispensary, on Monday the 19th inst. He
complained of a sense of rawness and irritation in the trachea,
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through a hazy atmosphere. The thermometer stood at 52°
and, in the day, varied between 50° and 80° A pelting rain,
north 50° and a fine, clear, breezy day, west 60°, closed the
month. Then followed the month of June, remarkable only for
a high temperature, a singular humidity of air, a soft wind
from the south-west, and a bright, hot, summer sun. During
the first days of the month the sunshine was interrupted by
a light rain, once by clouds, rain, and a gale from the north
40°, and occasionally by transient hail-storms, and remote
thunder. The thermometer ranged between 40° and 80° ; but
it generally varied between 75° and 60°; and this was the
month in which the influenza made its appearance.”’ :
« Additional evidence of the unhealthy character of this year
is afforded in the following extract from the ‘Statistical Reports
on the Health of the Navy’ for the years 1830-6.2 *In certain
positions within the tropics, or on their confines, little surprise
is excited when an unhealthy succeeds a healthy year, or when
a series of years in which there is much mortality follows a
number in which there had been comparatively little; because
we are prepared by experience for the eruption of sweeping
epidemies there, which leave no room to question the cause of
difference, whatever doubt there may be as to the origin of the
epidemic on which the difference evidently depends ; but in the
force under review, embracing the ports and shores of Great
Britain and Ireland, and the adjacent seas, and in the absence
of any uncommon, generally-diffused, or epidemic disease, it is
surprising that the mortality of one year should more than
double that of the year which immediately preceded it. In
1830 the rate of dying, from all causes and in both sections
of force, the home and various, was 7-5, while in 1831 it was
nearly 16 per 1000 of the number employed. The former is
lower than that of any foreign station in any one year, excepting
two years in South America, and is under the annual average
of seven years there: the latter is within 4 per 1000 of the
annual rate of dying, on seven years’ average, in the West
Indies and North American command, and nearly double the

! J. A. Hingeston, in London Medical Gazette, 1831, vol. viii. p. 587.

? Part II. Africa. Home and various forces, p. 157, The preceding tables in
these reports present results which differ strikingly from those of the year 1830,
and for which there are no means of accounting satisfactorily.
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urine was scanty. In healthy persons this attack lasted from
three to six days, and yielded to salines, nephritics, rest,
abstinence, and sudorifics.

“3. Adynamic catarrh, announced like the former by
sneezing and the usual symptoms of a common ecold, but
distinguished by deep nervous depression and a subacute fever,
running on, in some instances, to twenty-one days. The tongue
was foul and loaded, and there was nausea, a complete loss of
taste and appetite and smell, a pale languid countenance, torpor
of the bowels, preecordial distension, and a deficiency of bile.
In some cases there was a sudden and very marked prostration
of all the vital powers. The sleep was broken and interrupted,
with frightful and fantastic dreams ; the cellular tissue was lax,
and the skin humid and universally sore ; the urine was scanty,
high coloured, and turbid. In this form of the disease the
thorax was internally sore, with an incessant cough, and a
teazing glutinous expectoration; and occasionally by fits and
starts, there would be a fixed pain in the head or abdomen,
simulating inflammation ; the pulse being at the same time
quick, and often accelerated. The patient was cast back on
his bed, and appeared alarmed at his own situation.

“This form of the influenza obeyed no simple febrifuge, but
seemed to run a certain course, and then expire of itself, leaving
a very characteristic lassitude, so as to depress the patient
greatly. It was aggravated by bleeding and active antiphlo-
gistic treatment; it was alleviated by mild purgations of mercury,
rhubarb, and colocynth ; but the chief means of relief, was by
acting on the kidneys, and causing a copious flow of urine.
The soreness at the chest might be removed by a blister, and
as soon as the febrile condition had passed away, the quinine

was serviceable. It was always proper to impose abstinence |
and absolute rest under the bed-clothes, but all patients were |

not submissive. The muscular languor continued for some
time after the outward restoration to health and vigour of
aspect had apparently returned, and the patient was still
reminded of his weakness by a lurking pain which tarried in
the loins. The expectoration became chronic, plentiful, and
inconvenient, the appetite might fade, the stomach and bowels
falter, and a relapse occasionally ensue, The animal spirits
drooped, and some invalids felt and confessed an unaccountable

il Bl o it i i






276 EPIDEMIC OF 1833

weeks and then get up well, or they might die in the same
number of days. Children of ten months old were also afflicted
with pulmonary disease about this same period. Now their
symptoms were those of pneumonia notha, and they looked like
little old persons labouring under asthma. Leeches, Ipecacuanha,
and Mercury specifically, killed them; but relief seemed to be
procured by mild doses of Rhubarb, with half-grain doses of
Calomel as a purge, and a combination of Oxymel of Squills
with the Acetate of Ammonia. A bland milk food was the
best. Many died.

“And so much for the influenza manifested in its three
forms, and in its particular modes of attack upon the old and
the young.

“The disease was ushered into London during the prevalence
of a bleak wind and a cold vernal atmosphere succeeding to a
long, warm, moist winter. Storms of hail, snow, sleet, thunder,
and rain, from dark fragments of clouds, were alternated only
by currents of gelid air and harsh squalls from the north and
north-east. Under these coarse rude flaws of heaven, the pul-
monary organs of man, so susceptible of atmospheric changes,
were excited and parched or moistened and depressed, and the
whole surface of the skin must have suffered universally in its
functions. Those persons were the least liable to the influenza
who were the most exposed to the outward changes of the
weather, and those had it the worst who were irregularly
exposed, as servants and kitchen-maids. The valetudinarian,
the epicurean, and the profligate, seemed to fall readily under
the distemper; and it was both curious and interesting to
remark in the mingled population of this immense city, when
all were equally exposed to the same evil, the patience of the
poor and the impatience of the rich. Disease may be modified
or aggravated by any native or acquired irritability of tempera-
ment, and the sudden and unexpected accumulation of wealth
often inflicts upon its surprised possessor a restlessness of spirit
which, in animated nature, is the attribute only of birds and
children. The patience of the poor is founded upon hope;
they anticipate death as a refuge, a port, a harbour of safety;
they foresee in the end of their days the only certainty in life,
But the offensive intrusion of illness sullies the furniture of
a handsome apartment; and death is bitter to a man in the
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whilst those in the low parts suffered, those in the upper and
north-west districts escaped. Not many weeks afterwards,
there was not a mews in Marylebone which did not contain
some patients, while Westminster was exempt from disease,
and in Marylebone, observes Mr. Youatt, “ I have known it to
be confined to a district not a furlong square. In one extra-
ordinary case, a fifth part of the horses in a certain mews died,
while there was no vestice of disease elsewhere. I recollect,
that in one of our barracks, the majority of the horses on one
gide of the yard were attacked by epidemic catarrh, while there
was not a sick horse on the other side. These prevalences and
these exceptions are altogether unaccountable. The stables
and the system of stable management have been most carefully
inquired into in the infected and healthy districts, and no
satisfactory difference could be ascertained. One very import-
ant fact, however, has been established, namely, that the prob-
ability of the disease seemed to be in a tenfold ratio with the
number of horses inhabiting a stable. Two or three shut up
in a comparatively close stable would escape. Out of 30 dis-
tributed through 10 or 15 little stables, not one would be
affected ; but in a stable containing 10 or 12, although
proportionably larger and more ventilated, the disease would
assuredly appear; and, if it does enter one of the largest
stables, almost every horse will be affected.”’

At Alfort, many horses convalescent from internal diseases,
or affected with surgical maladies, were in the hospital suffering
from Anorexia, weight and heat of head, weakness, red con-
junctivee, and dry cough; and many previously in good health
became affected, when brought into the neighbourhood of the
sick.®

In the spring of 1834, a minute species of ant so swarmed
in London and Brighton, that many of the inhabitants were
obliged to quit their houses.? :

In 1835, the turnip suffered from the ravages of the wire-
worm (elater segetes), the favourite food of the water-wagtail ;*
but the general failure of the crop, which oceurred in the
southern and midland counties, was attributed to the incursions

1 Mr. Younatt, Veterinarian, p. 117, 1833.
* Reec. de Méd. Vétér. vol. x. p. 530. ¢ Entomol. Magazine, vol. ii. p. 810.
4 Farmer's Magazine, vol. iv. p. 28.
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too imperfect and too discrepant to warrant such a coneclusion,
even had the general summary of them appeared to favour it.
Thus, in the northern district, in which the range of appearance
in the various localities comprised within the district is, accord-
ing to the answers, from November to the middle of January,
nearly the same diversity exists in the statements of different
individuals residing in the same town,—Dr. Maecrorie assigning
November as the date of commencement, and April as that
of termination at Liverpool ; while Dr. Baird and Dr. Ramsay
assign the month of January as being the period of commence-
ment, and from the 8th to the middle of February as that of
termination. To prevent any imputation from resting upon
the general correctness and fidelity of the answers, it may
be desirable to make some extracts from such of the replies as
throw light upon the causes of this diversity of opinion. One
of these causes would seem to be the latitude in which the
term Injfluenza is made use of by different medical men. Dr.
Baird says: ‘The first decided case of influenza which I met
with occurred on the 3d day of January, and the last on the
8th of February: catarrhal complaints continued to be pre-
valent amongst the resident inhabitants for the three succeeding
months, but their systems had either become proof against the
distemper, or it had lost its intensity, for in no case could it
be fairly said to be an attack of influenza. That the atmo-
sphere of Liverpool, however, was still contaminated by the
epidemic influence up to the middle and latter end of April
was apparent, from the fact that many of the officers and men
of the American ships, and generally the most robust, were
violently attacked shortly after their arrival in port” The
-same also is stated to have occurred among the black sailors
of ships coming from South America and the coast of Africa.
It is not an unwarrantable assumption, that the catarrhal
affections here spoken of by Dr. Daird, may have been con-
sidered by other observers as connected with the prevailing
epidemic. Many of the replies from other parts afford
illustrations of the preceding remarks. Dr. Hastings, of
Worcester, states that he had observed several more than
ordinarily severe attacks of bronchitis, frequently complicated

with pleuritis, during the month of December 1836, these

attacks being more fatal than in former winters, but that he did
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that place, this source of ambiguity is avoided; and it may,
therefore, be taken as affording the most correct information as
to the outbreak of the epidemic in the southern and south-
eastern part of the kingdom. According to this report,  The
influenza began about the middle of December 1836, was at
its height during the latter half of January and beginning of
February 1837, and ended about the first week in March.
There were, however, a few cases bearing all the characters of
the epidemic as early as the middle of November, but they
were detached, both in regard to time and place, and, therefore,
not mentioned in the account’ Mr. Maul, of Southampton,
bears similar testimony to the occurrence of sporadic cases
previous to the general outbreak of the epidemie, to which,
however, he assigns a date somewhat later than that given in
the Chichester report. ‘A few scattered cases,’ he observes,
“of anomalous catarrh and bronchitis occurred in my practice
at the end of December 1836. These cases increased in
number at the beginning of January 1837; by the end of
the first week the disease prevailed more generally, and assumed
the character of an epidemic. During the second, third, and
fourth weeks in January, and the first and second weeks in
February, the cases became most numerous, and far exceeded
anything that I had ever before met with. In the last two
weeks in February, they declined in number, but many in-
dividuals were more severely assailed. In March, the disease
again manifested itself, but rather in a modified form, and
prevailed with diminished consequences through the month
of April” This last statement of the reappearance of the
epidemic in the months of March and April, is consonant with
the observations of several other practitioners, and may per-
haps afford an explanation of the extended range given to the
whole epidemic, in the replies from some of those gentlemen
who have not entered into particulars upon this point.

“2. Did it attack o great many individuals at the same
time 2—The replies to this question are uniformly in the
affirmative, and by far the greater portion of them speak
decidedly as to the simultaneous outbreak of the disorder
throughout the localities to which they severally refer. Dr.
Davis, of Presteign, observes, that within his district, compris-
ing a circle, the diameter of which is about fourteen miles, it
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of life, all of whom died with symptoms of ecerebral con-
aestion,

“ 5. What age appeared to suffer most from it 2—The answers
to this question are almost unanimous in the statement, that
the aged suffered most from the attacks of the epidemic; and
next to the aged, it is remarked in several of the replies, that
infants or very young children were most severely affected.
Some practitioners, however, make a distinction between the
severity of the symptoms and the fatality of the disease; and,
according to these gentlemen, the actual suffering would appear
to have been greater among the robust and adults of middle
age, although, at the same time, they state the disease to have
been most fatal to the aged. It is proper to observe, that this
severity of suffering in the robust and those of middle age,
was by no means general, as the subjoined extract from the
replies sent in by Dr. Hastings sufficiently testifies. In answer
to this query he says, ‘From sixty upwards, I answer this
question most unhesitatingly. Under the age of sixty, persons,
male as well as female, required many of them but slight
attention to get safely, and in a few days, through the malady ;
but all of those, indiscriminately, male and female, who were
so far advanced as sixty, suffered most severely, and had a
long and dangerous illness, being confined to bed with cough
and copious expectoration for some time. Of twelve persons
above the age of sixty attacked, all were in bed for a week, all
suffered most severely from profuse muco-purulent expectora-
tion, all became considerably emaciated ; eight were in bed for
a fortnight, and had a dry tongue, with small feeble pulse;
four were in bed for a month, all the time so critically ill that
I scarcely expected them to live from day to day; and two
died within nine days of the attack. The four old persons
who were in bed a month have not yet! quite recovered, and
neither of them left the house till the month of June. Among
the persons attacked below sixty, although in number thirteen
times more than those above that age, I had comparatively
few that were in bed a week, and those were persons who
had been previously ill, either with pulmonary or other
complaints.

1 ¢¢The communication bears no date, but we believe it to have been forwarded
to the Committee in July or August last.”
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eruptive diseases, which prevailed very much during the pre.
ceding November and December ; amongst the more advanced
in life, pectoral weaknesses generally, but more especially asthma.’
Dr. Brown, again, remarks : ‘ Besides the time of life, old age,
and infancy, already mentioned, chronic thoracic disease, or
peculiar proneness to such disease, predisposed the patients
to a fatal termination. Of the aged persons who died, in
almost all there was some previously-existing disease, generally
chronie bronchitis, affection of the heart, or both conjointly.
Of the young and middle-aged who wltimately fell vietims,
the majority died of phthisis, leading me to suppose that a
tubercular diathesis pre-existed, and in such cases there were
either previous indications of pulmonary disease, or a family
tendency to it.” Dr. Brown adds that “of all circumstances
which predisposed to a fatal event, neglect, or mismanagement
of the disease, in its early stage, was the most influential,’ a
statement confirmed by Dr. M‘Cabe, of Cheltenham, who
forcibly points out the mischiefs which arose from the
empirical use of stimulants and other remedies recommended
at the time in the public press.

“9. What was the ordinary duration of the disease 7—From
a careful consideration of the answers to this query, it appears
that the disease may be divided into two stages,—one which
may be termed the acute stage, lasting generally from two to
four or five days, the disease frequently terminating altogether
at the end of this period; and a second or more chronic stage,
in which the symptoms continued in a slighter form for a
period varying from five to ten days, or even a fortnight more.
In addition to this, however, a state of debility seems to have
hung over many of those who suffered, for an indefinite period.
These circumstances, taken in connection with relapses and
sequele, will sufficiently account for the extreme variation in
the replies to this question, the greater number of which, how-
ever, give in general terms from five days or a week to a fort-
night as the ordinary duration of the symptoms. Dr. Hastings,
Mr. Rice, and several other gentlemen observed, that the dura-
tion of the disease was very various in different individuals,
and Dr. Baird states that it was much longer in the aged,
than in persons of the middle period of life. |

“10. Were Relapses common ?—This is one of the queries,
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afforded no protection, and that there were no circumstances
which appeared to exempt from an attack of the disease. With |
respect to the influence of the former epidemie, some practi-
tioners would seem to think that those who had suffered from
it, shewed themselves even more liable to the late epidemic
than those who had escaped its attacks. Dr. Fife says, ‘Many
of those who suffered most severely from the former epidemie,
were violently affected during the late visitation. In faet (he
continues), I was almost led to believe them even more prone
to attack ;' and Mr. Smart, of Cranbourne, expressly states it
as his opinion, ‘that the influenza of 1834 had rather left a
susceptibility to, than protected the constitution from, the
attack of the late epidemic’ In many of the returns, instances
are adduced of individuals having suffered severely from both
epidemics ; still, however, there are some few in which the
opposite opinion is stated. Mr. Appleton remarks, that persons
who had had the disease before, either escaped it altogether, or
were but slightly affected. He adds, however, ‘I notice this,
not as the result of my own observations in many cases” Dr.
Grove, of Salisbury, states, that he knew several persons
formerly attacked, who were not attacked by the late epidemic;
and Mr. Ceeley observes, that he met with several instances of
apparent exemption from an attack of the disease of 1836-37,
or of a much milder attack, in those who had suffered from the
influenza of 1834, or in the intervening period between the
two epidemics. Mr. Ashwin, of Abergavenny, also thinks that
the attack was milder in those who had the disease during the
previous epidemic. Mr. May and Mr. Maul notice that it was
the popular belief that such as had been attacked previously,
were protected in consequence from the recent visitation ; but
it does not appear that this belief received any confirmation
from the personal experience of either of these gentlemen.

“ Among the very few circumstances mentioned in addition
to an attack of the previous epidemie, as affording exemption
in some cases, and modifying the severity of the symptoms in
others, are,—the actual existence of other severe disease, noticed
by Dr, Fife of Newcastle, and Mr. Bloxam of Newport ; general
strength of constitution and regular habits of life, by Dr. Davis

and Dr. Clendinning ; and the age of infancy, by Mr. Gwynne
Bird.
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to have assumed a typhoid character, but no very definite
account of this modification is given. Nearly all the returns
mention general pains, or pain and soreness of the back and
limbs, and of other parts of the body, as among the most well-
marked symptoms. These pains may, in part at least, be
considered as appertaining to the general febrile state; but the
pain of the back and loins in particular was so very gener-
ally felt, was in many cases of such extreme severity, and so
prolonged in its duration, and, in almost all, gave rise to so
much inconvenience and distress, being complained of more
than any other symptom, that it is certainly to be classed
rather as one of the symptoms especially characteristic of the
epidemie, than as connected merely with an ordinary febrile
condition.

“The catarrhal symptoms, to which we have next to direct
attention, were, according to the returns, a suffused state of the
eyes with discharge of tears; sneezing; tingling of and acrid
discharge from the nostrils ; sense of weight and pain of fore-
head ; soreness of the fauces; hoarseness; cough; expectora-
tion ; dyspncea; and pain and sense of constriction about the
throat and chest. Several of these symptoms are lightly
passed over, and appear to have been either not of very general
occurrence, or so trivial as to be thought not of sufficient con-
sequence to be recorded. The suffused state of the eyes does
not appear to have heen commonly observed ; sneezing and
watery discharge from the nostrils are more frequently men-
tioned ; but the sense of weight and frontal headache were
very prominently marked, being recorded in almost all the re-
turns. In many cases the pain was exceedingly severe and
distressing to the patient, and by no means confined to the
{rontal region, extending to the vertex and occiput, and over the
head generally. It is in connection with this severe form that
giddiness, delirinm at night, and, in one instance, deafness, were
noticed. The headache is variously described as violent,
severe, intense, oppressive, etc. Mr. Ceeley says: ‘It was fre-
quently complained of as unlike in nature and degree o any-
thing ever before experienced.” Mr. Bree remarks: ‘The pain
in the head was generally supra-orbital, and for a short time
very severe; in three cases there was delirium, and in one
decided meningitis.’

-
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rheumatic, neuralgic, or local rheumatic neuralgia. These,
however, do not seem to have been of very general occurrence,
and may possibly be connected with some local peculiarity :
Salisbury and Aylesbury are the places in which they appear
to have been most frequently observed among the ordinary
symptoms,

“Such is a condensed account of the usual characters of the
epidemic, as far as we have been able to ascertain from the
several returns: and in these characters there is little differ-
ence, upon the whole, in the statements received from different
places. The most important variation is one to which no
allusion has been made in the preceding statement, mentioned
by Dr. Fife, who remarked that, in several cases, ‘the parotid
oland was enlarged to such an extent, as to lead to the belief
that the patient was actually suffering from cynanche parotidea.’
This, however, does not seem to have been observed elsewhere,
and must, therefore, we think, be placed among the ¢ unusual
symptoms’ to which the next question refers.

“We cannot better conclude this summary of the general
features of the epidemie, than by extracting the following
account of its progress as it presented itself at two widely

separated localities, Exeter and Sunderland, with the view of

exemplifying the course of the disease. ‘The usual symptoms
of this epidemic (says Dr. Shapter) were :—First, oppressive
pains of the head, especially over the region of the frontal
sinuses ; diffused muscular pains of the shoulders, loins, and
legs ; constant sneezing, early followed by a very copious flow
of thin acrid discharge, chiefly from the membrane of the nose

(the membranes of the eyes were not so greatly affected as in

the influenza of 1831 and 1834). Secondly, these symptoms

were quickly followed by an overwhelming feeling of lassitude

and prostration of strength, with, in many cases, a loss of all
muscular power, together with great anxiety of the preecordia,

and agonising fears of death ; a sensation of painful rawness of

the fauces and trachea, a voice hoarse and hollow, frequent

short cough, for the most part dry, stricture and acute lancin-

ating pains of the chest. By the stethoscope, there were
heard riles, sonorous and sibilous, and almost always in some
part of the thorax, generally the lower portion, a well-marked
crepitation. Tongue covered with a copious white mucus,
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of the disease, was warm and. generally moist; towards the !
close, cool, if not cold, and moist. In bad cases, where the
dyspncea was considerable, the advanced stage of the disease, |
with the cold and wet skin, and bluish hue of the countenance,
often recalled to my mind the collapsed stage of cholera.

““This deseription will be understood to apply, where
exceptions are not stated, to cases of the ordinary severity.
Like all epidemics, influenza has a wide range of intensity,
being, in many cases, a very dangerous disease, in others, little
more severe than an ordinary eatarrh.’

“16. What wnusual symptoms occurred in youwr practice ?—
As might be anticipated, certain symptoms enumerated as of
occasional occurrence in some of the replies to the former
question, are mentioned in others under the present question
as unusual symptoms of the complaint. This is especially the
case with the more severe cerebral affections, and also with
acute bronchial and pneumonic inflammations, with certain
abdominal affections, and with rheumatic and neuralgic pains.
On this account it might perhaps have been advisable to throw
the answers to this and the preceding question into one: still,
however, it seemed desirable to preserve the mode of inquiry
pointed out by the council unbroken, and a comparison of the
statements severally drawn up from the answers to these
questions, will sufficiently fulfil the object of pointing out those
symptoms which, upon a general view of the whole phenomena,
may be considered as unusual. At the same time the occur-
rence of such symptoms among the usual characteristics of the
disease, indicates that under certain circumstances, and in ce _
situations, they assumed such a degree of prevalence as in some
measure to modify its general type.

“ Among the most prominent and important of these un-
usual symptoms of the complaint, or rather of the variations
from the usual type presented by the epidemic, must be classed
those indicative of severe affection of the cerebral organs.
Dr. Brown mentions the occurrence of three fatal cases of
meningitis in adults, to which he had been summoned in the
advanced stage, and which appeared to him to have originated
in a neglected inﬂa,mmaml'}' affection of the lining of the
nostrils and frontal sinuses. Dr. Hastings knew of one
instance of meningitis, in which, however, the disease was
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of the returns, under the unusual symptoms of the disease.
These affections, however, appear for the most part to have
arisen, either in neglected cases, in those previously disposed
to pulmonary disease, or in aged persons, and are perhaps
rather to be regarded as the effects of the disease acting upon
unfavorable constitutions. It may be observed, in connection
with this subject, that Mr. Godfrey saw three cases of pneu-
monia, in which he used the lancet freely, and upon the
subsidence of the inflammatory symptoms, the usual symptoms
of the influenza continued.

“ Among the symptoms indicating unusual affection of the
circulatory system as connected with this epidemic, are syncope |
and intermittent pulse. Dr. Ramsay states, that syncope was
not an unusual occurrence in his practice, and Mr. Godfrey |
noticed the same symptom. Intermittent pulse is mentioned
by Dr. Baird only. ;

“ Unusual symptoms connected with the abdominal organs
are more frequently alluded to. Dr. Brown mentions excessive
pain in the abdomen, generally situated mid-way between the
umbilicus and symphisis pubis, as of frequent occurrence in
relapsed cases. It was sometimes associated with obstinate
constipation, at others with mucous and sanguinolent stools,
resembling in their appearance and the manner of their expul-
sion, those of dysentery.

“ Mr. Appleton observed, amongst the ill-fed and ill-clothed,
considerable disturbance of the biliary functions, with loose-
ness, in the early onset of the disorder. In others of the
returns, however, this relaxed state in the commencement of
the disease was noticed as of usual occurrence, although the
greater number agree in stating that the bowels were generally
constipated. Mr. Ceeley remarks, that in his practice a few
cases oceurred in which there was more affection of the mucous
membrane of the intestines than of that of the bronehi.
Diarrheea is also enumerated among the unusnal symptoms
attendant upon the epidemic by Mr. Bloxam and Mr. Sampson,
and Dr. Shapter notices three cases of gastro-enteric affection as
the only peculiarity occurring in his experience of the epidemic.
Mvr. Bird, of Hereford, observed pain of the pubic region and
retention of urine ; these last symptoms, however, are probably
to be considered only as an accidental complication.
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been occasionally found necessary ; regulated temperature, rest,
and in the more severe cases, confinement to bed, are also
enjoined. ;

“18. Did any pecwliar atmospherie phenomena precede or
accompany this epidemic —It is to be regretted that, with the
exception of a valuable meteorological register forwarded by
Dr. Black, of Bolton, and some important tables from Dr.
Shapter, the .information given in the answers to this question
is expressed in general terms. In the subjoined analysis, the
division into districts, formerly mentioned, has for obvious
reasons been adhered to.

“To commence with the northern district, it appears that
in Sunderland and its neighbourhood, the autumn had been
cold and wet, with frequent thunder and lichtning; and that
at Liverpool, according to the statement of Dr. Macrorie, the
weather preceding the outbreak was unusually cold and
humid. The epidemic commenced at Sunderland during an
intense frost, and cold frost and snow prevailed throughout its
continuance. A similar state of weather was observed at
Warrington, the atmosphere being cold and humid, with winds
aenerally from the east and north-east. Dr. Fife, however,
observed no peculiar atmospheric phenomena, the disease pre-
vailing at Newcastle during the severest frost, and in the
opposite state, without any perceptible mitigation.

“In the midland counties there is less mention made of
the coldness of the weather, but the returns from this district
remark very generally upon the extreme humidity of the
atmosphere immediately preceding or during the epidemic.
At Aylesbury, according to Mr. Ceeley, ‘ the weather was very
bleak, cold, and piercing, just before the epidemic, and the
breaking up or thawing of the immense fall of snow, seemed
to attend the increase of the epidemic; but,’ he adds, ‘I look
upon these phenomena as merely agoravating causes, since in-
fluenza exists in summer, and I have observed it at all periods

of the year, sporadically more or less, especially on atmospherie

changes, or during the prevalence of south-east and north-east
winds” At Tenbury, Mr. Davis noticed that the atmosphere
was remarkably humid during the prevalence of the epidemic;
and an unusunal quantity of rain fell in the months of January
and February in that neighbourhood, producing the highest
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especially since a similar occurrence is said to have taken
place during other epidemies.

“In the replies sent in from the eastern counties, it is
stated, that previous to the epidemiec, the weather was cold
and wet (according to Mr. Priest, of Burnham, cold and dry,
with much snow), and the atmosphere hazy, the wind varying
from north to north-east and east; and the disease appears to
have made its appearance immediately after the commencement
of a thaw, when the atmosphere was saturated with moisture.
Mr. Hargraves of Wotton says, that there was a sudden
change from cold to warmth, there having been severe storms
of snow for some time previous; and Mr. Priest remarks, that
the snow was succeeded by a mild and damp atmosphere,
before which change the disease had not appeared.

“In the south-eastern counties a similar atmospheric state
is noticed as having occurred. °The epidemic came on,’ says
the Chichester report, ‘immediately after the melting of the
snow, and certainly at a time of year not generally the most
sickly, it having disappeared by the end of February, just
when, in ordinary circumstances, there is most sickness.” In
the Isle of Wight, however, according to the statement of Mr.
Bloxam, the snow appears to have been constantly on the
ground, and the temperature of the atmosphere varying a few
degrees above or below freezing point; but this, he observes,
continued for some time after the subsidence of the epidemic.
Several of the returns from the southern counties mention a
long continunance of cold winds as preceding or accompanying
the disease. At Croydon, Mr. Fletcher observed a moist state
of the atmosphere, with a long continuance of cold winds. At
Salisbury, Dr. Grove states, that easterly winds, frost and
snow, preceded the epidemic; and Mr. Sampson, that those
winds continued throughout. Mr. Smart, of Cranbourne,
observes, that the outbreak of the epidemic was preceded by a
sudden thaw, and its progress attended by easterly winds, At
Bew Regis the disease was observed to follow after the occur-
rence of easterly winds, and the breaking up of the frost; and
Dr. Clendinning says, that he observed mno peculiar atmo-
spherical phenomena in the neighbourhood of the metropolis,
with the exception of an unusual prevalence of winds from the
north, east, and north-east. One gentleman, Mr. Fox, of
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solely in the changes of temperature, of pressure, or of weight
of the agqueous vapour of the atmosphere, such an origin ought
to be detected by examining these phenomena for two con-
secutive months, the one being the month previous to, and the
other the month including, the most active period of the
disease, and comparing them with the same phenomena in the
same months in preceding years.

“ With regard to the actual weight or pressure of the air,
this could only have been increased by the introduection of
some foreign gaseous, or other extremely attenuated form of
matter into the mass of our atmosphere. The quantity and
weight of vapour is so closely connected, particularly during
the winter season, to which our observations are restricted,
with the temperature of the air, that a separate examination of
this subject is uncalled for.

“ It remains, then, to investigate the changes of temperature
which took place in December 1836, and in January 1837,
comparing them with the changes observed in December and
January of the two preceding years, in order to discover
whether any peculiarities characterise this period.

“In the annexed diagram, the dark line shews the variation
of maximum temperature in December 1836, and January
1837 ; it may be called the influenza line: the lighter shaded
line shews the temperature for December 1835, and January
1836, and the dotted line for December 1834, and January
1835 :—
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two weeks of December. In Northampton, it was committing
its ravages when the Registrar’s notes for the quarter were
written. In Bath, Bristol, Brighton, Plymouth, and Penzance,
it prevailed during December.

“The epidemic was raging at Constantinople in August,
and it affected the south of France and the shores of the
Mediterranean in October. In Paris! it commenced about
November the 27th, and was at its height on December
the 4th; in Madrid, it was very general on the 11th and
19th of January; and in Geneva,® it appeared as a casual
disease in the first week in December, suddenly became
very prevalent about the 20th, declined during the course of
January, and had almost disappeared by the commencement
of February.

“ It would be highly interesting to ascertain the proportion
of the population of the metropolis who were attacked with
the disease during the recent epidemic: for the full elucidation
of this question we are not, however, in possession of the
requisite information. It has been already stated, that about
350 of the 1000 boys at Christ’s Hospital, or about one-
third, were more or less affected with the disease. At the
Infant Orphan Asylum, 44 of the children, out of the 275
resident, were attacked, about the proportion of ome-sixth;
and 11 adults, or about ome-third of the 38 at the time in
the Institution, also had the disease. In the City Police
Force, out of 470 adults, between 25 and 50 years of
age, 100 were affected, being in the proportion of more than
one-fifth.

“In the report of the Registrar-General, it is stated that,
taking the deaths at two per cent—the rate of mortality
deduced from observations on the epidemic of 1837—it may be
estimated that 250,000 persons were more or less affected by
the disease in the metropolis; but this, the writer suggests, is
probably not more than half the true number, the total pro-
portion being probably one-fourth of the whole population.
In Paris® between one-fourth and one-half of the population
is said to have been attacked by the recent epidemic; and in
Geneva,* the proportion affected is stated to have been nob

! Gazette Médicale de Paris, 1847, p. 958. 2 Ibid. 1848, p. 472.
 Ibid. 1847, p. 958. 4 Thid. 1848, p. 372.
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some exposure to damp and cold, but occasionally they appeared
without being traceable to any immediately exciting eause, and
more rarely, the attack came on gradually, with a general
feeling of indisposition of two or three days’ duration.

“ At first, there was dryness of the nostrils, and soreness of
the throat, with a sense of tightness or constriction of the chest,
and a dry hard cough. As the disease advanced, copious
defluxion from the nostrils took place ; the throat was generally
more decidedly affected, and the cough more frequent. The
expectoration was at first scanty, and consisted chiefly of a pale
glairy fluid; but at a later period, there was a more copious
discharge of the usual opaque mucus. At the same time, some
degree of difficulty of breathing and soreness at the chest were
experienced, and occasionally slight lividity of the face was
perceived. The respiration was, in most instances, accelerated,
and, on auscultation, the respiratory sounds were usually dry
and harsh, especially in the posterior and inferior regions of
the chest, and sibilant and sonorous rhonchi were audible
on forced inspiration. In some instances, no morbid sounds
were detected, and the vesicular murmur was extremely
indistinet.

“ Throughout the course of the disease there was distressing
headache, particularly in the forehead, across one or both eye-
brows, and in the balls of the eyes, increasing ordinarily in
severity towards evening, and often undergoing considerable
intermission during the day. With these symptoms there was
commonly much mental depression, listlessness, inability for
intellectual exertion, and nocturnal restlessness. In some cases,
epistaxis occurred and produced alleviation of the symptoms.
The tongue was usually moist, and covered with a whitish
creamy fur, but occasionally it was morbidly red at the tip and
edges, and thickly coated towards the centre and root, with a
fur of the colour popularly termed whity-brown ;—more rarely,
it was dry. In the greater number of cases, entire loss of
appetite, with some little nausea and a confined state of the
bowels, was experienced at the commencement ; but, occasion-
ally, diarrhcea was observed at an early period, and not un-
frequently, it came on during the progress of the disease. A
sense of weight, tenderness, or pain, in the right hypochon-
drium were frequent symptoms, and were generally combined
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the illness extended to twenty-one, twenty-two, and twenty-five
days. In the police force the average period of invaliding
from service was three days, and in eleven only, out of one
hundred cases of the epidemic, which occurred in about two
months, did the period of illness exceed a week. The ordinary
duration of indisposition in this form of influenza may, there-
fore, be stated at from three to five days in the milder cases,
and at from seven to ten, in those of a more severe descrip-
tion. The disease, however, on its subsidence, usually left the
patient for some time much reduced, and suffering from general
debility, inaptitude for exertion, either of body or mind, with
loss of appetite, or entire distaste for food, and a troublesome
cough ; and in this state there was a great tendency to relapse.
“ Not unfrequently, towards the termination of the com-
plaint, the transient pains, which had been troublesome during
its course, increased in severity, and rheumatic affections of an
obstinate and painful character supervened. These often as-
sumed a distinetly intermittent type, returning regularly at the
same hour for several days in succession, and not unfrequently
affecting one side of the head, or one eye-brow, or eye-hall, a
occasionally the intercostal muscles of one side of the chest.
“ Among the children at Christ’s Hospital, the disease was

assumed the form which characterised it in most instances.
The attack usually commenced with a sense of cold, sometimes
amounting to actual shivering, followed by heat of skin, and
the ordinary symptoms of fever. In several cases, the disease
‘was ushered in by nausea and vomiting, and in one or two
by diarrhcea and gastrodynia. At an early period, there was
usually a hoarse, barking cough, with intense frontal headache,
much prostration of strength, a hot dry skin, and quick pulse.
About the third day, the disease began to subside, and generally
passed off with perspiration. The most frequent complications
were affections of the throat and larynx. The laryngeal
affection usually assumed the form of a croupy cough, and in
three cases was developed into decided croup. In two cases,
slight erysipelatous eruptions appeared on the face. The boys
were not ordinarily detained in the infirmary more than four
or five days; but the three affected with croup were under
treatment eleven, fourteen, and eighteen days. All the cases
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appeared in three cases around the mouth; in two, on the
second day from seizure, and in the other, on the fifth day.
In three other cases, in which emetics had been given at the
commencement of the attack, obstinate vomiting continued for
two or three days.

“When the chest was examined in this stage of the disease,
the only morbid phenomena detected, were a rough character
of the inspiratory sound, particularly when a forcible inspiration
was drawn, with some slight crepitation, audible more espe- |
cially towards the lower part of each dorsal region, and general
feebleness of the vesicular murmur, with sibilant rhonchus
occasionally heard in other parts of the chest. The respira-
tion was, however, quicker and shorter than natural, averaging
28, 32, or 40 respirations in the minute; the dyspncea was
greater than could be explained by any apparent physical signs,
and most generally there was some lividity of the face.

“In the second stage, all these symptoms were much ag-
gravated. There was great difficulty of breathing, and the
respiratory acts were performed quickly and imperfectly, the
respirations in the minute varying from 30 to 40 or 50. The
cheeks were much flushed, and the lips were of a purple colour.
Generally there was no acute pain in the chest, but rather a
sense of constriction and soreness; and the cough, though
frequent, and often oceurring in paroxysms, was not usually
severe. The expectoration still continued scanty, and consisted
of small, yellowish-white pellets, forming tenacious masses of
a peculiarly nodulated or botryoidal form, very mnearly re-
sembling, when floating in water, some of the larger oolitic
limestones. The tongue, mostly covered with a thick whity-
brown fur, was somewhat dry and often red at the tip and
edges, or morbidly red and glazed. The pulse was much
accelerated, beating 120 to 130 or 140 times in the minute ;
but was generally small and very compressible. In some
instances, after being low and feeble at the outset of the
disease, it acquired a more sthenic character at the commence-
ment of the second stage. The skin was rarely very dry, or
much above the mnatural temperature, and the hands and feet
were generally cool. The former were much congested, so
that when the skin was blanched by pressure, the colour did
not readily return. There was, in most cases, an increase of
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“The disease, in these cases, assumed a very different
character from that which pneumonia ordinarily presents,
being attended by an unusual degree of depression of strength,
and combined with wvarious indications of disorder of the
chylopoetic viscera, and more or less general bronchial in-
flammation.

“Five out of the six cases of pneumonia treated in the
hospital commenced with symptoms common to the more
severe forms of influenza, chilliness or actual rigors, followed
by heat of skin, pain in the head, and, in three patients, with
pain also in the chest, and difficulty of breathing. In four
cases the period of attack preceded that of admission by from
two to four days; in another, the patient had been ill thirteen
days before application ; and the sixth had an attack of the
more ordinary form of influenza six weeks previous to his
reception, from which he recovered sufficiently to resume his
employment as a dock-labourer, when the symptoms of inflam-
mation of the chest re-appeared, and he was admitted after an
interval of four days.

“In all of these six cases the pneumonia co-existed with
more or less general bronchitis. Where pain in the chest
existed from the commencement of the disease, the patients
shewed decided evidences of pneumonia when received into
the hospital, while the bronchitic symptoms were slight, and
did not become marked till after the disappearance of the
local condensation; in these cases, therefore, the disease may
be inferred to have commenced in the parenchyma of the
lungs. In the remaining three cases, the catarrhal symptoms
probably preceded the occurrence of inflammation in the tissue
of the lungs. In four instances, the disease extended to the
production of more or less extensive consolidation of one lung,
and in two there were evidences of condensation in portions of
both lungs. When observed throughout their whole course,

the cases presented the usual physical signs of pneumonia.

First erepitation without material impairment of the natural
sound on percussion, and subsequently bronchial respiration,
and increased resonance of the cough and voice, with more or
less decided dulness. The process of amendment was marked
by the re-appearance of crepitation of a coarser character, the
gradual disappearance of the dulness on percussion, and the
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as presented the disease in its most severe form, or who were
in a state of entire destitution before their reception, and,
consequently, that no inference as to the ordinary mortality of
the epidemic can be deduced from the result of the disease
under such circumstances. The cases are, also, too few to
form a satisfactory basis for generalisation, and a reference to
the preceding statements will show that all those which proved
fatal were either complicated by organic disease, or by the
presence of other serious affections. The facts can, indeed,
only be regarded as showing the very unfavourable result of
the disease when it attacks those previously in unsound health,
or who have long been suffering from depressing causes. On
the other hand, the character of the epidemic in the young
children at the Infant Orphan Asylum ; in the boys at Christ’s
Hospital ; in the adults at Wanstead, and in the police force,
sufficiently demonstrates its mildness under favourable ecir-
cumstances.

“It is obviously extremely fallacious to apply inferences,
deduced from observations in one epidemic, to explain the rate
of mortality in another; yet it is probable that the recent
disease was not ordinarily more fatal than the epidemic of
1837, and certainly were an approximative statement to be
made, founded on the whole of the cases under my own
observation, it would be, that the mortality of the epidemic of
1847 did not at the highest estimate exceed 3 or 4 per cent.

“ Of the cases complicated with different forms of acute pul-
monary inflammation, the class in which the disease assumed
the form of acute capillary bronchitis was the most numerous :
eight examples of the idiopathic affection, three in which it
appeared as a complication of phthisis, and two in which it was
combined with ileac typhus, in all, thirteen cases of that form
of disease, having fallen under my notice during the period of
areatest prevalence of the influenza, or between the 19th of
November and the 15th of December. Subsequently, four
other cases were admitted into the hospital, in which the disease
assumed the sub-acute form, and which dated their commence-
ment from the same period, as did several cases visited in my
private practice. These details show the remarkable tendency
to the occurrence of this form of disease, as a complication of
influenza, a fact not without interest, when the extreme in-
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parts, on forced inspiration. If, however, the first signs of
pulmonary disorder be misconceived or neglected, and the
disease be allowed to proceed to extensive effusion in the
smaller bronchial tubes, before an efficient course of treatment
is pursued, it becomes almost necessarily and unavmdably 1
fatal,

“ As in the earlier periods of all forms of inflammation
of the pulmonary tissue, antimonial medicines appear more
effectual than mercury, I would commence the treatment of
cases of acute capillary bronchitis by the exhibition of an anti-
monial emetic; and so long as the strength of the patient
permitted, and the local inflammation required it, would con-
tinue the use of antimony, either as an occasional emetie, or in
smaller doses, more frequently repeated, as a nauseant. I am
inclined to believe that while in the sthenic form of pneumonia,
the frequent repetition of small doses of antimony, so as to
keep up continued nausea, is the most efficacious mode of
employing that medicine; in capillary bronchitis, in which
there is so great a tendency to depressmu of strength, the
occasional administration of emeties is preferable, and Lhat the
use of antimony in this latter mode may be continued when
its constant nauseating operation could not be borne by the
patient.

“In the second stage of the disease, when crepitation i
extensively audible over different parts of the lungs, the pros-
pect of recovery becomes small, and the available means are
necessarily very limited. The depression of strength precludes
the employment of antimonials; but an attempt may still
made to get rid of the redundant secretion from the bronchial
tubes, by the exhibition of emetics; and this seems effected,
with the least exhaustion to the patient, by the combination
of sulphate of zinc with ipecacuan. . . . The strength must be
supported by animal broths and jellies; and wine, brandy, or
other form of stimulant be administered.

“Of pneumonia as « complication of Inﬁum—ln the
cases of pneumonia which occurred as a complication of
influenza, depletion was practised in only one case, in which,
though the patient was much prostrated, and exhibited great
torpor of mind, 8 ounces of blood were abstracted by
cupping between the shoulders on the eighth day from the

























o84 EPIDEMIC OF 1847-48

influenza was returned, whether as primary or secondary in
conjunction with other diseases. A similar defect has hitherto
been found in the returns of all great epidemics; in 1665, the
Great Plague year, 97,306 burials were returned in the London
Bills of Mortality, only 68,596 of which were aseribed to
plague.  Influenza attacked persons labouring wunder other
zymotic diseases: thus the deaths from hooping-cough rose
from 12 and 25, to 65 and 71 during the epidemie; the
deaths from measles rose from 43 to 96, 89, 69, 75, during
the first four weeks of the epidemiec, and then subsided to 37
and 58. Typhus, which had been fatal to 70 and 80 weekly,
rose to 132, 136, and 131, in the second, third, and fourth
weeks of the influenza epidemie, and then fell to 83 and 74.
Although influenza is not mentioned in these cases it is in
others, and there can be little doubt that two or more zymotic
processes do often go on simultaneously in the blood and body;
a fact of profound interest to the pathologist, and worthy of
attentive investigation,

~“The epidemic was much more fatal in some districts of
London than in others. To show this, I take the deaths in
each of the London districts during the six weeks from
November 21st, 1847, to January 1lst, 1848, and comparing
them with the population, obtain the relative mortality. It
was at the rate of 46 per annum to 1000 living in London ;
the mortality in the seven years, 1838-44, was at the rate of
25 annually to 1000: the mortality was consequently raised
for 6 weeks, by the epidemic, about 80 per cent above the
average, Lewisham, including Blackheath, Sydenham, and
Eltham, is one of the healthiest districts in London; the
ordinary rate of mortality is 17 annually, during the epidemic
it was 27. St. George in the East is one of the unhealthiest
districts ; the ordinary rate of mortality is 29 in 1000, the
rate of mortality during the epidemic was 73 : the increase in
Lewisham was 10; in St. George in the East 44 ; the latter
district suffered four times as much from influenza as the
former. Excluding districts which contain hospitals or the
workhouses of other districts, we have the following result : —


















































































































423 EFIDEMIC OF 1889-90

Dr. Regius Thornton, of Canterbury, reports (Lancet, March
29th, 1890) that “in this part of the country, as early as October
14th, lambs began to suffer from a malady ‘ the like of which’
has certainly not been known for more than twenty years.
In one farm not one lamb out of 500 escaped, and at first,
until skilled treatment was brought in, more than twenty died.
This epidemic amongst the lambs having finished, every horse
on the farm was seized with undoubted influenza. The horses
having finished, then the owner, his wife, his son, and his
servants were all ill with the influenza, and this sequel of
events was the same on two adjoining farms.”

If the influence of contagion be admitted in this case, the
converse would also be likely to hold good, and it would be
very desirable to possess comprehensive and aceurate data as
to the existence of the disease in domestic animals before its
appearance in human beings.

So strongly impressed were we with the intimate connection
between “ pink eye” in horses and human influenza, that in
the early part of December 1889—some weeks before the
disease had gained a footing in London—the author wrote to
the British Medical Journal, calling attention to the prevalence
of an epidemic among horses, and suggesting that it would not
improbably prove the forerunner of an outbreak in man.
Subsequent events fully justified this forecast, and though it
would not be wise to attach too great an importance to what
may later prove to be a mere coincidence, the association i
one which ought to be borne in mind.

We know that the virus of certain diseases can be attenu-
ated or intensified at pleasure by their passage through the
organisms of different animals, and possibly the virus of
influenza, at first unable to attack man, may by spontaneous
cultivation in the organisms of the lower animals become
endowed with increased virulence until, under favourable
circumstances, it is enabled to overcome the resistance offered
to its entry by the human tissues.

The disease is asserted by Dr. Norman Kerr to be endemic
in the territories bordering the lower Danube, with occasional
exacerbations, as we have already pointed out. Hence he re-
gards it as essentially of a malarial nature. The objections to
this view are numerous and weighty. In the first place, no
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inhabitants of Rome seem to have suffered less than those of
the other capitals of Europe.

For a time, although every one was on the look-out, no
cases of influenza were observed, or at any rate identified, in
this country, and even at the end of December doubts were
entertained as to its presence. Careful inquiry has elicited
the fact that on October 15th a family living in Kensington
were attacked by symptoms which, in the light of subsequent
experience, point strongly to the disease being influenza, and
curiously enough the onset is said to have followed closely on
the arrival of a parcel from Russia. Dr. Gilbart-Smith saw
a young lady on Oectober 22d, who had just arrived from
Berlin, presenting the characteristic symptoms, although so
far as is known the disease was not then epidemic in that
city.  Numerous observers claim to have noticed cases of
undoubted influenza in West London during the month of
December, but it was not until the end of December that the
presence of the disease in an epidemic form was formally
recognised.

In endeavouring to establish the date of the earliest cases,
it must be remembered that comparatively few medical men now
in active practice can have had any experience of the disease, so
that it is highly probable they escaped notice, the symptoms
being variously interpreted according to cireumstances. More-
over, as we shall subsequently have occasion to point out, the
earliest cases were for the most part of a very mild and
benignant character, and were thus all the more likely to
evade recognition,

Its appearance in the provinces soon followed the announce-
ment of the outbreak in the metropolis; indeed, it may be
sald to have declared itself simultaneously in many of the
large towns, such as Manchester, Liverpool, ete.

According to details kindly supplied by Dr. James Greig
Soutar, the disease, as it presented itself at the Barnwood
House Asylum at Gloucester, occurred exclusively among the
attendants. The interest of the observation lies in there having
been but few cases, and in the evidence which is afforded of
the possibility of preventing the spread of the disease by
rigorous isolation. In every instance the patient was isolated,
all intercourse with the other inmates being intercepted, except
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however, it appears to have proved fully as virulent, so far as
the proportion of persons attacked, as in the cities, though
accurate statistical data are naturally very difficult to obtain.
Wherever it passed “everybody was down with it,” which,
allowing for exaggeration, may be taken as evidence that a
very large proportion of the population suffered.

According to Dr. J. W. Moore, the Registrar-General for
Ireland—(1) the epidemic of influenza was more pernicious
to the population of Dublin than the extreme cold of
January 1881; (2) it slew its vietims chiefly by complica-
tions and sequele affecting the breathing organs and the
heart ; (3) it was less fatal to children of tender years than
to the adult and elderly; (4) its effect upon the death-
rate was sudden and pronounced, and lasted throughout the
month of January and the first half of February. Dr. Moore
argued that it was an acute specific infective disease of
the miasmatic rather than the miasmatic-contagious class. Its
virus acted primarily on the nervous system. It was pandemic
rather than epidemic, and its prevalence was independent of
season and weather, a fact which distinguished it from epidemie
bronchial catarrh. There was often an interval of one or more
days between the reception of the poison and the development
of the symptoms ; but this pseudo-incubation period might be
explained on the supposition that in certain individuals an
intact condition of the mucous membranes might present an
obstacle to the entrance of the virus into the blood. He had
observed several cases of apparent communication of the
disease from person to person, but without being able to
calculate the duration of a supposed period of incubation.
The symptoms and -complications were then described ;
among the latter, Dr. Moore had observed epistaxis (one case),
facial neuralgia (several cases), profuse sweatings (several
cases), skin rashes (four cases— three were examples of
papular sweat rashes, with sudamina; one was an erythema
fugax), herpetic eruptions (several cases); cystitis, followed by
mild orchitis (one case). Dr. Moore believed that, in contrast
to dengue fever, influenza was a non-eruptive fever, Rashes
were accidental, and resulted from hyperpyrexia, or profuse
sweating, or from the ingestion of such drugs as quinine
antipyrin, or salicylate of sodium. He observes that in the
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Dr. Richards, of the Hanwell Lunatic Asylum, explained
that although he was not attached to a school he had a large
number of grown-up children under his care. The total
number of patients in the Asylum was 1894, of which 1142
were on the female side, over which he had control. They
were subjected to a very severe epidemic of influenza, which
came on during the second week of January, the nurses and
the staff being affected in the first instance. There was a
definite period of time between the staff being attacked and
the outbreak among the patients. Out of 144 attendants on
the female side 63 were attacked, or 43 per cent. He only in-
cluded well-marked cases in this number, excluding the doubtful
cases, of which there were a good many. On the male side, out
of 73 attendants 30 were attacked, or 43 per cent. Of the
1142 patients under his care 178 suffered, or 16 per cent;
while on the male side only 40 out of 753, or 5 per cent,
contracted it. He thought this fact was of some little interest,
because it had been supposed that persons who were much in
the open air were more liable than others to contract the
disease. His observations seemed to prove the contrary, for
while the male patients were engaged mostly in outdoor work,
the females had been obliged to stay at home in consequence
of the large number of attendants who had been disabled. He
fancied from the distinet interval between the occurrence of
cases of the disease among the nurses and the outbreak
among the patients, that the latter must have caught it
from the former, and that the nurses had brought it from
outside. At the end of the epidemic it seemed to him as if a
pandemic wave had gone over the place, smiting down a
certain proportion of the inhabitants, subsequently spreading
to the others. They had the ordinary types of the disease, the
most marked being the nervous symptoms. The general
view as to the influence of depressing emotions was not
exactly borne out among his patients, for most of them were
dements and had no emotions at all. Te had noticed a
rash in a large number of the cases very like that of scarlet
fever, but none of the children in the Asylum had caught the
disease.

Dr. Squire said he had noticed several rashes, and in one
case the skin split and came off. At the same time there
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close, applied ice compresses, and had the bowel well cleaned
out. On the fourth day the temperature suddenly came down
to normal; the boy awoke, said he felt perfectly well when
asked how he felt, and had no further disturbance whatever.

The shortest case of incubation occwrred in regard to the
secretary of the institution. He had occasion to go over to the
infirmary in the morning at 10 AM., and whilst talking to
the nurse, who was suffering from the epidemic, was much
affected at the state of her health, but thought no more of it
at the time, went to his office feeling perfectly well, trans-
acted business till four o’clock, then, affected with severe frontal
headache, came home to Marlsbrook, and at seven o'clock
same night was very ill, temperature 103° and all the usual
symptoms, Next morning femperature normal, but felt
utterly weak and good for nothing. This case was followed
by a sharp attack of articular rheumatism.

OBSERVATIONS ON THE SPREAD OF INFLUENZA

In an interesting contribution to the Praetitioner (April
1890) Dr. Sheridan Delépine, of St. George's Hospital, dis-
cusses the question as to whether influenza is to be considered a
contagious or a miasmatic disease. He admits that the records
of previous epidemics had led him to regard the malady as of a
miasmatic nature, and he mentions, as bearing on this point,
that during the first three weeks of January almost all the
specimens of urine which he had to examine became rapidly
turbid, owing to the growth of bacteria of all sorts, a pheno-
menon which, he observes, is very seldom the case, especially
at that time of the year. Between the 8th and the 18th of
January, only one out of 14 specimens remained tolerably clear,
and this fact acquires additional interest from the fact that Sir
Andrew Clark, whose attention was called to the fact, remem-
bers a similar state of things during the cholera epidemic of
1866. It is worth notficing too, if only & tifre de vrenseigne-
ment, that this period of unusual tendency to decomposition on
the part of the specimens of urine coincided with the period
during which the number of deaths attributed to influenza
reached its maximum.
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