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9 General Remarks.

knowledge we have in Medicine. By these alone
are we enabled to trace the slow and irregular
progress of medical science, from its rude be-
ginning to its present improved, though still
very imperfect state. No other mode to acquire,
and ascertain truth in therapeutics, than by col-
lecting, and by collating with fidelity, observa-
tions on diseases, and eventual success of different
treatments, having yet been discovered ; it cer-
tainly behooves every practitioner to contribute
his best assistance, to enlarge the general stock.
It may be presumed, as an inducement thereto,
that the most eﬁperienced, and faithful observer
will be considered the most eligible practitioner.

“That the science of Medicine has not advanced
towards perfection, in an equal degree with many
other sciences, 15 a fact too obvious to be dis-
puted. Tor this various causes may be adduced,
a few of which I shall take notice of.

The first T shall mention, is the disingenuous-
ness of medical authors, in endeavouring to sup-
press, instead of promulgating, the works of
those men from whom they have received the
best proofs of suecessful practice, with much in-
formation on the subjects on which they treat.
This arises, either from an idea that they will
lessen their own; by making known the just
-merits of others; or from 2 vain desire to be
thought the original authors. This unfair mode
of proceeding must, no doubt, tend to retard
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gence, and by most acute discernment, they have
fortunately discovered a new disease, and that,
by the most wonderful ingenuity, they have
luckily hit on the only method by which it could
have been successfully treated. This certainly
retards improvement, for, instead of a new
disease, some of these writers have imposed on
the unexperienced and credulous reader a symp-
tomatic affection, only peculiar to the idiosyn-
cracy of the patient, or the sitmation in which
they practised.

Some writers introduce ostentatious and mis-
leading quotations from authors, whose errone-
ous theories and practice they wvainly imagine
will sanction their own : as if the errors of others
could stamp theirs with veracity. Whether
these errors were accidentally fallen into, at first,
and from pride or obstinacy have been perse-
vered in, contrary to their better judgement, is
best known to themselves. At any rate, they
appear to retard the improvement of Medicine,
by thus sacrificing to vanity, instead of endea-
vouring to acquire celebrity by their own merit
and industry.

To these obstacles to medical improvement
may be added the heat and animosity with which
medical controversy is conducted. The practice
of those sciences which, as already observed in
regard to Medicine, do not admit of mathemati-
cal demonstration, furnishes great latitude for
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however, I own I was almost deterred from exe-
cuting my intentions to collect observations ; for,
according to the system of professional writers,
human life appeared too short for composing a
nosology ; nay, thousands of years, I found, had
been insufficient. Besides, I observed nosologists
differing widely amongst themselves, and emi-
nent practitioners continually adding new dis-
eases to the already numerous collection ; so
that, instead of being instructed by those writers,
1 was perplexed and bewildered in their mazes of
theory and hypothesis. Thus circumstanced, I
had, indeed, no other alternative than to think
and act for myself; to attend the sick diligently,
and to note down every medical case which
might occur to me, in every country, climate,
and season ; from the execution of which plan,
laboriously and sedulously pursued for nearly
half a century, the information I have derived,
has, I confess, far exceeded my expectations.
On the subject of fever, to which my attention
has been more particularly directed, I have been
enabled to ascertain, that this disease, from what-
ever capse proceeding, whether from marsh mi-
asmata in Africa or the West Indies, or from
human effluvia in jails, hospitals, ships, camps,
or in other confined situations, in Europe and
America ; comprehending all the nominal sources
of febrile infection, and all the wvarieties and
nosological distinctions of fever—exanthemalous.
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garly called the Yellow Fever, is now dreaded in
the West Indies ; neither the history of the fever
on that coast, nor the method of preventing it,
nor a successful method of treating it, were pub-
lished, until the author’s Meteorological and
Physical Journal was printed. [See the Me-
teorological and Physical Journal, published in
1777.]

For the same reason I think it proper to men-
tion, that a successful mode of managing fever
on board of ships, or in other situations, arising
from infection, was not made known before the
publication of the author’s first edition of his
Observations on Jail, Hospital, or Ship Fever.

Nor had fever been declared to the public as an
idiopathic universal disease ; which was to be
cured every where upon the general principle of
stimulating the vital energy by tonics and ro-
borants, before the author’s Essay on Febrile Infec-
tion was published, early in 1790. But since
the author’s different works appeared, numbers
of practitioners have published their observations
on the diseases of hot climates particularly. Nu-
merous productions concerning the disease term-
ed yellow fever have since made their appearance.
How far such writers have condescended to profit
by the author’s writings, in their writings or
practice, is best known to themseleves. Some
have evidently done so, and acknowledge it; and
many who have not published have, without the
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them we may add soldiers, and all tlie lower
classes of people.

If any mode more eligible, or less objectionable,

for coming at' the knowledge of the feelings of
the sick, and symptoms of diseases, could be
pointed out, it would be extremely beneficial to
mankind in general, and still more so to prac-
titioners. The preeise physician would not then
be shocked with answers which convey no accu-
rate information as to the state of the ignorant
sick, who think they give answers sufficiently in-
dicative of all their complaints, in the answers
before-mentioned. But what other means will
the physician resort to, I say, who is far from
being satisfied with so imperfect an account, to
be more fully informed ? He must of necessity
condescend to conform to the only method by
which he can possibly be informed ; that is, to
interrogate the patient, so as to put the words
into his mouth by which he may answer, and
express his feelings ; otherwise the physician
must remain in the dark, as to what information
he wishes to learn from the sick.
' If any method, that conveys all the informa-
tion which is sufficient to enable us to distinguish
fever from any other disease, or any other dis-
ease from fever, be followed, what further minute
information do we stand in need of, even should
we not be able to explain the various phenomena
in the most accurate physiological manner ?
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I know, thatin many cases of fever, to have
an accurate and correct history of them, it is
necessary, strictly speaking, to refer to the state
of the patient’s health for a considerable time an-
tecedent to his compliining ; because we now
and then meet with intelligent people, who have
been able to date an alteration of the state of
their health, for many days before they com-
plain : for instance; in that introductory state
to illness, vulgarly called drooping, after having
been infected with or without the patient’s know-
ledge. 'Tis then the patient begins to droop.
Then the change from the healthy to the morbid
state may be dated, and be said to commence.
But, in many cases, the transition from health to
illness is so slight as not to be observed. Such a
state, however, is inseparable from cases of in-
fection, be it long or short. The moment the
patient is infected, that moment, whether it is,
or is not, known by the sick, or by the physician,
the morbid change commences; and the subse-
quent phenomena of the fever will depend chiefly
on the state of the patient’s system when he is
infected ; and upon his manner of living until
the symptoms, defined diagnostic, as hereafter
mentioned, begin to manifest themselves in the
system. But the incipient state is often accom.
panied with symptoms sufficient to attract the at-
tention of the sick, though reluctantly, to his
own situation, and consciousness of his indispo-
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22 Previous Observations and

“ Fever,” if is said, “is to be divided into
“ essential, and symptomatic.”

Again; “ essential fever is to be subdivided
“ into ephemera, ot diary; intermittent ; conti-
“ nent, or remittent; and continual fever’—
which are further explained :

“ An ephemera, or diary, is a fever of one
“ day’s continuance.”

¢ Intermittent fever is either quotidian ; ter-
‘ tian ; quartan; septan; semi-tertian; double
¢ tertian ; double quartan, &c.”” which are con-
sidered as the different types of fever; and in
like manner are the following :

“ Continent, or remitting fever, .is defined
< continued, but has its remissions and its exa-
¢ cerbations, at very uncertain periods.”

¢ A continual fever is said to have no remis-
¢ gion, nor periodical return of exacerbation.”™
- Of this type, malignant and pestilential fevers and
the plague, are very unjustly “ supposed,” in my
opinion, ¢ to be.” Because I have never met
with one case of fever, wherein some alteration
or remission was not discernible within twenty-
four hours.

These genera are again subdivided by nosolo-
gists, according to the symptoms and appearances
of each individual case. * Synocha or causus,”
when the fever is inflammatory : “ typhus,”

when fever is accompanied with nervous symp-

toms: “ synochus,” when fever participates
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of both inflammatory and nervous symptoms.
Besides these, are enumerated many other species
of continued fever ; of which the following are a
few examples: ¢ Synochus imputris; synochus
“ putris ; lipyria ; elodes ; febris syncopalis ;
“ spurij, &c.” amongst the ancients.

According to the moderns, however, they are
distinguished by ¢ inflammatory ; nervous; pu-
“ trid ; bilious; yellow ; miliary ; scarlet; pe-
“ techial ; malignant ; pestilential ; contagious ;
¢ infectious ; marsh; jail; hospital; camp; and
“ ship fever.”

But Sydenham says, that ¢ the constitution of
¢ the air is to be regarded, as it produces ¢ fever
“ swi generis.”

When the symptoms were violent, Boerhaave
called the fever ¢ acute.” When they were mild
and more lenient, he styled it * slow.”

Some eminent practitioners, however, divide
fevers into * inflammatory ; putrid ; a mixture
¢ of both”; fever upon the brain ; and fever
¢ upon the nerves,”

Others have divided fevers into “ hectic ; hu-
“ moral ; and ephemeral ;> and explain these
terms in the following manner : ¢ Hectic is that
¢ which arises from an affection of the solids, or
“ containing parts. Humoral is said to arise
¢ from some derangement of the fluids, or con-
“ tained parts. And ephemeral is explained, as
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“ self of, some morbific matter, it was judged
“ highly improper to impede or to accelerate her
¢ operation ; which constituted the famous doc-
“ trine, the wvis medicairiv natuwre.’ But of
this sacred aziom and injunction how soon they
lost sight, appears very evident from their prac-
tice, and how little they regarded their own pre-
cept. -Receding constantly from this theory,
they adopt another in their practice, which fur-
nishes them with the most cogent reasons for
diminishing the violence of ¢ re-action,” i.e. the
mmpetus of the blood ; or, in other words, the
ves medicatriz naturer, by letting blood repeatedly,
according to the violence of reaction which em-
ploys the first day, and perhaps several days, in
the beginning of the patient’s illness. The same
theory urges the necessity to carry off part of the
morbific matter, by vomiting, purging, sweat-
ing, and warm bathing alternately for days.
Again, the more effectually to remove spasm
from the extreme vessels; to promote, keep up,
and to moderate perspiration, and all the different
secretions and excretions, the same theory pre-
scribes neutrals in different forms, saline draughts,
nitre, crude sal ammoniac, kali vitriolatum, kali
tartarisatum, antimonials in different forms, par-
ticularly James’s powder ; or, what is still more
pernicious, perhaps nauseating doses of tartar
emetic frequently repeated. Several important
days having been employed after this,manner,
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they have fully accomplished their first and second
indication,  to moderate the re-action, by re-
“ ducing the strength of the sick.”

The third indication, therefore, viz. * to re-
“ move the causes, and to obviate the effects of
¢ debility,” becomes necessary. Aud for this
purpose febrifuges and tonics are prescribed;
amongst which camphire, contrayerva, myrrh,
and blisters are in high esteem, and are greatly
depended on by many physicians. Some ap-
ply the latter as stimulants, and others apply
them to keep up a drain of the morbific
matter. It follows, however, either from the
too greatly debilitated state of the patients,
induced by attaining the first indication, or
from the insufficiency of those tonics ; or, more
probably from both of those causes, they are
soon compelled to fly to the medicines intend-
ed to fulfil the last indication, *“ to obviate or
“ correct the tendency of the fluids to putrefac-
“ tion.” Which, if practicable, can be effected
only by bark, wine, opium, acids, and diffusive
stimuli. But again, either from the tone of the
stomach and digestive powers being already too
much debilitated ; the antiseptics, in the manner
they prescribe them, are too seldom effectual,
And the failure of the practice is unjustly attris
buted to the ineflicacy of the cinchona.

The incongruity of such theory with such prac.
tice is too obvious to require a commentary ; and

1
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the alexipharmic practice, which varies, (after be-
ginning as before mentioned with the antiphlogis-
tic mode of treatment), only in prescribing warm
medicines to expel the morbific matter through
the pores of the skin, instead of dilutents, refrige-
rants, and aperients, administered by the other
sects, is equally incongruous.

From what has been said, it appears obvious
that the difference between ancient and modern
practice has been chiefly in words, and but very
little in fact. For the whole scope or aim of
treatment has been to debilitate the sick in the
first instance ; to purge off by various means part
of the morbific matter; then to obtund acri-
mony ; to neutralize acidity ; and to render all
other morbid particles bland and innocent, or to
carry them off; and lastly, to strengthen the pa-
tients. So that theorists differed only in their
choice of more or less violent medicines, as they
still adhered to a choice in the same class; and
meant to act upon the same principle.

Such have been the doctrines, and such has
been the management of fever, with the excep-
tions before mentioned, from the time of Hippo.
crates to the present day=~-doctrines and practice
greatly reprobated by Drs. Miller, Brown, Jones,
and others lately.

Here I think it right to notice one fatal source
of the antiphlogistic treatment of fever; and
perhaps all the other sources are not better




50 Indications and Modes, §e.

founded. The fatal source, 1 allude to, is the
mistaken idea of physicians, ¢ that when people
in high life, who live luxuriously, are seized
with fever of any type, it is imagined to be im-
possible it can be otherwise than inflammatory
fever. And therefore the strength of their pa-
tients caunot be too soon reduced by antiphlo-
gistic treatment. But were these inferences just,
should we see so many instances of people of all
ranks daily falling victims to fever? |

I believe it may be laid down as a general rule,
that the sthenic diathesis is rarely a consequence
of casual excess in a healthy constitution.- But
that the asthenic diathesis is very frequently a
consequence of habitual excess, as well as of too
penurious living.

To proceed further on this subject, would lead
me too far into the field of theoretic argument,
which it is not my intention to enter. I shall
therefore leave it to those who have more leisure
and inclination for it. In the nean time I shall
confine myself to experimental facts; and, by
endeavouring to state them clearly, assist the in.
experienced to discriminate fever from any other
disease, and to manage it more successfully than
has been hitherto done,

But before I proceed I shall make some remarks
on the yellow fever, that may be useful to young
practitioners in hot climates,
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IT is extremely remarkable that theorists should-
have entirely lost sight of these, their own doc-
trines, in the only species of fever, wherein they
might, nay would, have been attended with success,
if duly followed up, i.e. in managing the wellow
Jever, or causus, as some more properly term it.’

Herein the antiphlogistic mode of treatment
fully exercised, 1T have no doubt, would have
saved the lives of many thousands.

But I shall deliver my own opinion of yellow
Jever, after having stated the opinions of various
practitioners concerning it ; and I'shall endeavour
to prove, that the disease commonly called yellow
Jfever, is not of the order Febres, but of Phlegma-
siee ; or a violent inflammatory epidemic, pecu-
liar to hot climates. In which opinion the au-
thor is supported by many authors and local
practitioners, though, in compliance with custom,
some of them call it, yellow fever. *

Dr. Monchy says, “all real inflammatory diseases
¢ are seldom known in the West Indies,” which ac-
counts for my not having met with it there.

Dr. Lind, part i. chap. 1. p. 35, on Diseases of
Hot Climates, speaking of the diseases peculiar
to South Carolina, says, “ we find this disease
“ much more obstinate, acute, and violent, espe-
“ cially in July and August. The fever which
¢ attacks strangers is very anomalous, not re-
¢ mitting, nor intermitting soon j but partaking
 much of the nature of those distempers which
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“ are s0 fatal to the newly-arrived Europeans, in
 West Indian climates. The same may be said
¢ of Georgia and East Florida, during these two
“ months; but in West Florida, the diseases of
¢ strangers approach still nearer to those of our
“ West Indian Islands.

“ At Pensacola, where the soil is sandy, and
¢ quite barren, the English have suffered much.
“ Some have died of scurvy ; but a far greater
“ part of fevers. The excessive heat of the
‘¢ weather has sometimes produced in this place a
¢ mortal sickness, stmzlar to that which in the
“ West Indies, goes under the name of the
“ yellow fever.”

In the latter end of 1766, and in part of 1767-8,
no such disease prevailed in Pensacola ; when the
author was there.

The Doctor again observes, in chap, ii. p. 58,
speaking of the coast of Africa: “ An inflamma-
‘ tory fever is seldlom observed during the sea-
“ son of sickness, in this part of the world.”

Again, in chap. iv. in stating the diseases
most destructive to Européans, he says,

“ In all those places fevers and fluxes are fatal
““ to Europeans; but that disease, denominated
“ the yellow féver, is more particularly destruc-
“ tive to them.”

N. B. The manner in which this accurate ob-
server and compiler expresses himself is very
remarkable: “1 am now of opinion,” he says,
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On the 26th of Nov. 1796, he wrote to me as
follows : ¢ With respect to the epidemic, I have
“ long been of the same sentiment as yourself,
“ and have only st}'led it fever, in compliance
with common opinions. Instead of indefinite
terms, which are liable to mlsappllcatmn, and
are, consequently, the abundant source of mal-
practice, as we have lately seen, and still see,
in the term jfever—extended to many various
and opposite complaints,—1I have even thought
¢ jt adviseable to denominate, where it can be
¢« done, the different diseases from the symp-
 toms. Without having a constant eye to fhis,
« can rational practice be expected ?** The doc-
tor then describes his antiphlogistic mode of
treatment, which consisted chiefly of bleeding ;
clysters ; tEPI.d bathmg ; citric acid, and keeping
up a free perspiration. These means he repeated
until the inflammatory diathesis was subdued :
that is, until the pains were removed, and the
bowels were in a lax state. '

He therefore began with bleeding the moment
the patient was taken ill, repeatmg it accnrdmg
to circumstances. In some cases, before relief
was obtained, * xc ounces of blood were taken
“ away ; and the clysters also were frequentl}f re-
“ peated.

Amongst the tonics, which he wused, he

classed munctmn wuh 4 | A and cold sea-varater
bathing, b '
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though the mode of treatment must be reversed
n curing it.

As to the quantity of blood to be taken away
from any patient, it must depend so much upon
unforeseen circumstances, that it is impossible to
limit it ; and must, therefore, be left to the dis:
cretion of the practitioner ; who is to be governed
chiefly by his patient’s strength, and the vios
lence of the symptoms, which, when perfectly
relieved, will mark the point when to withhold
the lancet.

After the first bleeding, and between the bleed-
ings, every thing that will therewith coincide, to
mitigate pain and inflammation, should be alter-
nately administered. Clysters to empty the bow-
els—tepid baths, somewhat hotter than the at-
mosphere, to promote perspiration—such drink
as is most agreeable to the palate of the sick, to
keep the perspiration up—confinement in bed for
the same purpose—cold applications to the head
of artificial cold water, made by adding thereto
ammonia and sal nitre—and applying cloths dip-
ped therein, or in water and vinegar, to the head
—and even the effusions of cold water after
bleeding might succeed, in some cases, in pro-
moting perspiration, and in mitigating the inflam.
mation, using caution with exertion.

In many cases, when the strength has not been
much reduced by the evacuations to vanquish the
inflammation, the recovery of the sick is ex-
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to distinguish it, particularly if the following cir-
cumstances be also taken into consideration.

WHEN one or more of a family, a school, a
college, religious seminary, university, regiment,
ship’s company, or of any other society whatever,
complain of febrile symptoms, [whether slight or
severe, the precaution is equally necessary and
proper, ] it will be necessary to enquire, with the
utmost diligence, whether any of the family or
society have been lately ill ? whether the patient
has been in company with any sick ! or in any
part where sick have been? or has lain in the
beds where ailing people have lain? or has worn
their clothes, or bed-clothes? or has been in com-
pany with people who have visited or lain with
sick, or worn their clothes ? or has been examin-
ing the clothes of sick people? And should the
answers be in the affirmative, there will be no
room to doubt but the patient is infected, and
suitable methods to render the infection as mild
as possible, and to prevent it from spreading,
cannot be too speedily adopted. But should the
answers be positively in the negative, the consti-
tution of the sick, his employments, his manuer
of living, whether temperate or intemperate, with
every other circumstance about him, are to be dili-
gently enquired into. The climate, the season,
the weather, are also to be taken into considera-
tion. All these being well weighed, the prac.
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P. M. he only took it every two hours through
the night. It agreed very well with him, though
only given in water, and procured him several
copious stools.

6th, He continued cool and easy after a tolera-
ble night’s rest, got up, and was shaved and
shifted. He complained then of giddiness, great
weakness of his loins, and had no appetite. At
six P. M. the pain and heat returned in his
foot and leg, with head.ach and general heat;
and at seven, the fever, and all the former symp-
toms, with increased violence, returned. He
took his bark regularly every twe hours, until
the paroxysm commenced, when his stomach
would no longer retain it. Chicken broth was
allowed him, and one dish of coffee, which he
was destrous of, on the intermediate hours.. The
camphor, the saline mixture, and his drink, were
repeated as on the 4th. This was the only case
wherein the stomach retained camphor.

7th, He had an exceedingly bad night. A. M.
his pulse was softer ; but the symptoms continued,
though he was in a state of perspiration. He
raved, felt' his head quite light, and his tongue
was black. At noon he fell into a very sound
sleep, which continued till seven P. M. with a
moderate perspiration on him. He found him-
selt quite cool and easy when he awoke, and never
had another paroxysm. His medecines were con-
tinued until he fell asleep, and as soon as he
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infected the ship’s company ; notwithstanding
the serjeant was the very next day seized with a
tertian fever, and all the protei-form appearances,
(if T may be allowed the expression) in which that
fever appears: and though Dr. Lind, in convers-
ing with him, thought, he said, that Clency had
brought infection on board. Yet one might be
led to imagine, from the similarity of the two
cases, that the serjeant was infected by him. But
at that rate he must have caught it in the first
paroxysm of Clency’s fever ; for Clency only had
‘one paroxysm before he wes seized, which alone
renders it improbable. - Besides, the remitting
fever did not make its appearance before the ser-
jeant and Clency were quite well. I must like-
wise add, that these two cases differed apparently
from the tertian remittent in mildmess.

What confirmed me more strongly in that
opinion was, that both of his Majesty’s sloops,
the Hound and Merlin, which were then at dif
ferent places on the coast, the one at Senegal, and
the other at Sierra Leon, had the same remitting
fever as we had on board of the Weasel ; and
buried each of them the same number of men, if
I am rightly informed, without having contracted
it by contagion. The rainy weather, and our
own indiscretion in going a shooting, in my
opinion, with the previous insolation we were
exposed to, were sufficient to occasion the fever,
[See the abstract thereof, vol, i. p. 50, 52, 54.]
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found sixteen ounces had been taken away. An
emetic, in four hours after was administered,
which puked him well, the antimonial draught,
with plenty of acidulated drink, and the pedilu-
vium at bed time. The blood was sizy, the se-
rum red and little in quantity, and the crassa-
mentum was rather loose.

2d day, The head-ach and pains still continued.
T prescribed a dose of salts; and after the opera-
tion the antimonial medicine, with the pedilu-
vium and drink. P. M, the head-ach remitted ;
but he complained of pain in his breast, and of
thirst ; and the pulse was rather quick and softer
than natural.

8d, He had a restless night from an exacerba-
tion of fever. A.M. the head-ach was wvery
troublesome, with cough ; soreness of the throat ;
and pain of the breast. I applied a large blister
between the shoulders, and continued his medi-
cines as before.

4th, Though the fever was moderate he rested
indifferently in the night ; and complained still
of head-ach ; of universal pains, and of thirst.
The antimonial medicine was repeated every four
hours,

5th, There was no alteration for the better,
and he was very costive. Of a mixture of Peru-
vian bark, and bitter purging salts, each six
drachms ; of lime juice two drachms; gruel half
a pint ; he took one fourth part every hour. His
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lowed, while I belonged to the ship, being ail
accompanied with catarrhous symptoms; and
though it did not strike methen, I am fully satis-
fied that the disease was febrile infection. Upon no
other principle can the debility which followed
the very gentle evacuations made use of in the
treatment of his case be accounted for. The
morbid countenance and debility of the patient
would have marked the disease very distinctly to
me any where, even at that time : but I had not
yet acquired the experimental confidence sufficient
to apply tonic treatment to febrile infection any
where, and much less when it was accompanied
with pneumonic affection. Notwithstanding, seven
years before, I had successfully managed at the
same island, (Newfoundland,) Harper’s case of
fever. [See vol. i. p.33and 20.]

Extreme debility and morbid countenance,
were the most prevailing characteristic symptoms
of the fever on board the Aolus, and the catar-
rhous aflection was merely incidental.

SECTION II.

Fever descrebed as it appeared amongst the Bruns-
wick Troops, at Quebec, in 1776.

When we arrived in the Juno at Quebec, I was
wnformed that the Brunswick troops on shore had
a very mortal tever among them ; of which I re-







164 Appearance of Fever,

symptoms of fever which prevailed for some time
amongst the people before infection was brought
on board. By doing this the characteristic symp-
toms of febrile infection will be more strongly
marked.

MANY of the patients who had, in the preceding
months, been classed as fever cases, were so slightly
affected, and so easily cured by timely aid, that they
might have been considered perhaps as cases of
catarrh. But the general symptoms were mild
intermitting complaints. The pulse was very dif-
ferent in different patients: they were thirsty ;
loathed food; had nausea; head-ach; cough;
sore throat ; hoarseness; acute pains of the sides ;
pain of the back ; and in all their bones ; [These
are the words of the sick.] or universal pains ;
straitness about the breast; pains and constipa-
tion of the bowels; deafness accompanying a
sore throat, though this seldom occurred ; and
giddiness, especially in the month of May.

I let blood in some cases only. Gentle evacuas
tions by vomit and stool ; and promoting a mo-
derate perspiration with antimonial wine or tar-
tar emetic, in small doses, together with opiates
occasionally ; or bolusses of spermaceti and nitre ;
or the oily mixture occasionally ; with diluting
drink ; and volatile liniment applied to the throat,
recovered the patients in a few days.

Although these were the most general symp-
toms, yet many had the fever in a severer man-~



















170 Ship Fever described.

The diurnal Appearance of the Ship Fever.

The diagnostic [The author preferred this ex-
pression in his first edition of this book in 1783,
and still thinks it the most apposite for his pur-
pose ; as being less liable to criticism in the sense
he has applied it than pathognomonic would have
been.] symptoms, by which ship fever is intro-
duced, and may be known distinctly, are rigours,
or chilliness, or alternate chills and heats ; nausea;
or sickness at stomach ; head-ach ; universal pains;
~or, as the sick express themselves, pains all over
them ; or pains in all their bones, but especially
in the loins or back ; with a morbid appearance
in the countenance ; and more or less debility.

But some patients informed me, that before
the shivering and other symptoms were perceiv-
ed, they had been ailing; or had not been well,
as they said, for several days, a week or a fort-
night, three weeks, and even for a month : some
drooped before the fever commenced. The du-
ration and violence of the rigours, chilliness, or
alternate chills and heats which introduced the
fever, varied greatly; and the following symp-
toms, which either accompanied or succeeded
them, varied in different patients exceedingly,
both as to violence and duration.

Besides the symptoms mentioned, other ‘pa.
tients at first complained of general debility ; unis












174  The Ship Fever described, diurnally.

the abdomen; and extremities. The right side
was most frequently affected. The stomach and
bowels were as much disturbed with pain, nausea,
wretching, vomiting, costiveness, or purging as
before. Cramps or spasms of the limbs, and
pains in the heels, were complained of. There
was now universal uneasiness, as well as scre-
ness. Prostration of strength and spirits with
faintness, were complained of in some cases, while
others thought themselves neither well nor ill.

A number were troubled with great anxiety,
much uneasiness and pain at the heart as they said,
pointing to the przcordia. Bitter taste of the
mouth ; porraceous vomiting and purging; ha-
morrhage from the left nostril ; expectoration of
feetid excreta ; haemoptoe ; delirium ; and pe-
techiz ; were frequent.

The countenance appeared greatly flushed, and
the eyes inflamed, as if the patient had drank ; or
it was pale or sallow, and extremely morbid ; it
also appeared wild, when the patient thought
himself well. There were furuncles on the neck
and an angry eruption on the pained side of
the thorax; the tongue was chapt across, foul,
or blackish ; the pulse was preternaturally full
and soft ; there was a yellowish, viscid, gelatin-
ous, discharge from blistered parts. '

In the afternoon there were many slight and
short remissions, but more exacerbations. The
former remissions were followed by violent parox-



































































196 Fever described.

tant remarks on that disease in many parts of
Furope, and again in Newfoundland, which al-
together, I trust, will impress the young pro-
fessional reader’s mind with a full picture of a
disease as universal as is human society ; in the
treatment of which, he ought for ever tobear in his
mind— Hujus morbi principijs obstare debemus !

I shall begin by stating the symptoms of fever
on board the Edgar, which I had not observed on
board the Juno.

The Edgar was a third rate, with a comple-
ment of 600 men besides supernumeraries, and
was employed in the channel, and at Gibraltar
three years. During this period 869 fever pa-
tients were under my care, on board, besides
many that I visited on shore and superintended
the management of.

On the first day of their illness, some patients
complained of heaviness, and of slight lethargic
disposition, of hardness with swelling and pain
of the right groin; of symptoms of cynanche
tonsillaris, accompanied with feetid smell to the
patient, and to others. An eruption like measles
appeared,

3d day, An angry eruption appeared about the
mouth. The patient was asked to shew his
tongue, was unable to put it out, but with great
difficulty, from debility and tremour, took hold
of it with one hand to pull it out of his mouth
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patient of one type or other; and, considering
the immense establishment, amounting to more
than 2860, besides officers, their families, and
domestics, at least 150 ; considering how widely
they are dispersed to catch febrile infection, which
very often happens; and that they fly to this
asylum when afflicted, the number of fever pa-
tients that occurred within the fifteen years com-
posing the observations in vol. iv. of the Author’s
Works, namely, 738 fever patients, will not sur-
prise the reader ; and the reason of fewer fever
patients complaining for some few years past,
than did within any former similar period, is
owing to the number of the pensioners being
sent to assist in the dock yards ; and to fit ships
out ; though from some of these ships we have
received some oxtremely virulent cases of febrile
infection, sometimes infecting the nurses.

~ But in this hospital fever cases occur that are
seldom met with on board of ships, or in an
army. Our seminary of 200 boys has often pre-
sented very bad and obstinate cases of febrile in-
fection.

Amongst our females in the hospital and the 150
nurses, though but few cases of fever have happen-
ed; yet these have been of a very dangerous aspect.
Indeed I consider myself, from long experience,
warranted in observing, that though women are
less liable to be infected, or seized with fever
than men are, which may be greatly owing to their













204 Febrile Infection described.

ral penetration and quickness ; or by wandering,
and loss of memory and perception ; and by ex-
treme anxiety, apprehension, and despondency,
stupor, or coma.

The tongue, which at first was of its natural
appearance, gradually becomes whitish, foul, and
acquiring a blackish slime on its middle; or of a
shining red, that changes to the pomegranate ap-
pearance. A bitter taste is complained of ; and,
though the patients are thirsty at times, no drink
pleases.

The state of the pulse is variable, being easily
affected either by drink, medicines, motion, or
surprise, which any thing, almost, occasions.

The natural evacuations are either much dimi-
nished or profuse. 'When profuse, they only in-
crease the general debility, and hasten the fatal
catastiophe. Sometimes they seem insensible to
cold or heat, and at other times the reverse.
. They often complain of great heat, when the
skin is temperate ; and of cold, when the body is
really hot, They frequently mention that the
palms of their hands, and the soles of their feet,
are hot; and their countenances at times are
flushed. the little heat sometimes perceptible on
the skin, impresses the common disagreeable sen-
sation calor mordens on the fingers in feeling the
pulse. Various eruptions appear about the mouth
and nose, and on the skin ; and the cuticle—even
the cutis at times, especially of the hands and feet













208 Febrile Infection described.

6. Symptoms of putridity [Speaking in compli-
ance with custom ] or of dissolution sometimes ap-
pear from the beginning, which show that the
general system has been in a very morbid state
for some time before. Generally speaking, how-
ever, those symptoms do not appear until the ad-
vanced state of febrile infection. Whenever they
do appear, the faxtor about the sick renders it
fully as disagreeable as it becomes dangerous to
visit such patients. Sometimes they are very sen-
sible of this themselves ; and at other times they
appear to be otherwise, from their indiscretion
in breathing full in the practitioner’s face.

7. 1 have seen an eruption resembling measles,
with very offensive breath at the beginning of
fever : 1 have known it commence with bubo ;
and 1 have likewise known patients to be affected
with lethargic symptoms at its commencement,
which I consider to be symptoms of dissolution.

8. But the most deceitful and fatal appearance

is that which sometimes occurs in hot climates;

when the energy of life, without one symptom
occurring to alarm either patient or the generali-
ty of practitioners, rapidly hastens from health to
extinction. Yellowness, improperly called yellow
fever by some late authors, is not peculiar to it :
for, in the diseased countenance, instead of the
icteric, may be discerned the very =qualid, lower-
ing, blank, and inanimate appearance, which is
often observed to precede death. Such patients
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278 Remarks on the Medicines

supporting the vis vite, in febrile infection, have
been, unintentionally, foes to the human race.
Having mentioned the objections which the-
orists have unjustly raised against bark as being a
medicine proper to cure febrile infection, or as
being a proper medicine to be administered until
an intermission or remission is obtained; and
having also reminded the reader of the folly and
fatal consequences of administering it upon no
principle ; I would further observe, the nature of
the discase having been fully explained, respect-
ing the properties of bark, that, considering it as
a simple, and by administering it with water only,
it is very superior to any other simple in the
materia medica, as appears to a demonstration ;
and to the satisfaction of the most scrupulous
sceptic, who will take the trouble to read the
author’s observations, [See vol. i. and ii.] espe-
cially on board the Rainbow, Edgar, Romney,
and Blenheim, where it was administered in
‘water only—in some cases with the addition"of
crude sal-ammoniac or tartar emetic, which con-
‘tributed nothing to its roborant or stimulating
‘cordial power. Yet the records of physic do not
contain an instance of such extensive practice be-
ing more successful. If the medical reader still
wishes fora more satisfactory explanation of the
properties and effects of bark, considered as a
febrifuge, I must refer him to his own ideas and
comprehension of it, when he prescribes it as the



















































































































































































































































































































































































































































































































































































































































































































140 Reecapitulation.

employed on actual service, than the preceding
diseases, still they are of no less importance to
society. Because they comprehend the diseases
peculiar to old age. For, notwithstanding intem-
perance hurries many of the old pensioners into
such diseases, as destroy them ; still most of the
diseases into which they so precipitate themselves,
are of a similar nature to such diseases as carry
off (comparatively speaking) temperate men, who
live to a2 more advanced period of life. For, as
I have already noticed in the Observations, vol. iv.
of the numbers I have seen die, but one man,
John Moore, died of old age. In a word, intem-
perance, besides all the other calamities which
it induces to human nature, adds the swmmem
morborum wvel malorum precipitancy into, and
fatal period of, old age, as will appear in the sub-
sequent dismal catalogue of the diseases accom-
panying it. But on the present subject to the
effects of intemperance, in many cases, must be
added also those induced by wounds, accidents,
or former illnesses. These circumstances, in con-
sidering longevity and the diseases peculiar to old
age, ought, strictly speaking, to be distinguished
as far as it is practicable. A task, which the pa-
thological biographist will find extremely difficult
—as may be seen in vol. iv. and in the Prelimi-
nary Remarks, chap. x. of this volume.

THE first section of chap. xi. is on sudden
deaths. Of which many may be truly said to
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pany of Apothecaries kept in time of war an
agent at the different ports, with a stock of me-
dicines for that purpose. But, from the indi-
gent establishment of the surgeons, which 1 have
faithfully stated, was it a matter of wonder, if,
instead of demanding such additional supplies,
many of them should think themselves happy in
the prospect of getting out of the reach of Apo-
thecaries’ Hall—where the company could not use
means to oblige them to take more medicines—
and that they should endeavour to make their
first supply for channel service last them years,
especially if medicines could not be purchas-
ed abroad without exorbitant expence—and
where, perhaps, no hospital is established? If
there was an hospital where the ship was sent
to, it was a happy circumstance for the men,
when they became sickly, But to proceed,

The facts which I have now stated, point
clearly out, that, from the commencement of
the navy, until the period, (I was then writing)
an adequate provision had not been made for
the surgeons, although it may be supposed that
they had repeatedly made their indigence known,
and prayed relief, with all their energy.

In doing this, however, they unfortunately dwelt
always on the smallness of their income and profits,
(which was never considered a national object) in«
stead of representing the fatal consequences which
daily arose to the service from their indigence.











































190 Appendix.

ship by the parties he consulted on the business,
as absolutely necessary for the good of the ser-
vice, that his Lordship would have readily adopt-
ed it—so well disposed did his Lordship appear
to be to promote the service.

My public situation having furnished me with
frequent opportunities of observing, to my great
mortification, the happy effects which this new en-
couragement was productive of, in the army—
by encouraging young professional well-educated
gentlemen to enter into it, whilst hardly any were
then offering for the navy, which, I well knew
was owing entirely to the great disparity of the
encouragement held out in both services—I at
length, after considering and re-considering, with
great uneasiness and vexation to myself, saw the
absolute necessity there was for some strong mea-
sure being immediately adopted, to encourage
young well-educated gentlemen of the profession
to enter, and to continue in, the navy. With this
view, therefore, I determined to form a plan for
that purpose as like to the new regulations late-
ly ordered, by the King in council, for the army,
as the difference between the two services would
admit. And this plan I preferred, not only because
I judged it would be'most efficient, but because
by that means I should avoid all competition and
comparison with the officers of the navy, and not
incur their resentment, or opposition. But I ex-
pected to rouse their pride in my favour by en-
























































































