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PREFACE

Lo the First Edition of 1805.

N former publications, the. Author has
attempted to discover some of the
most important properties of the poisons
which produce variolous, typhous, scar-
let, and other infeétious Fevers ; in order
to determine, on scientifick principles,
by facts, and by conclusions deduced from
them, according to what laws they are

propagated; and by what means the mi-
sery and destruction occasioned by these
mortal enemies of mankind might be
effectually prevented.*

* As persons unaccustomed to scientifick inguiries
generally and very unjustly condemn them, from an
opinion that they are useless speculations, it may be
proper to state that entirely on this foundation there
was established the Small-Pox Society of Chester in
1778, for six years; the Fever Wards of the Chester
Infirmary in 17863, for 29 years ; the House of Recovery

) B

F.






PREFACE.

be expected from it ismuch more limited.
Why Mercury, Antimony, or Bark, are
remedies for some diseases; why Ipeca-
cuanha has ‘an emetick, and Jalap a ca-

“thirtick quality, ne theory, nor even any
hypothesis, has explairied. "'We cannot
discern any farther conneétion between
cause and effeét than that the latter fol-
lows the former at a certain distance of
time, ‘and with a considerable degree of
uniformity. ‘However, this circumstance
alone cannot hinder the progress of hu-
man knowledge. We no more know the
reason why an apple falls to the ground
by the attraction of gravitation, than why
Mercury and Ipecacuanha have certain
medicinal qualities. The whole differ-
ence hies in the frequency and certainty
of events,  which ascertain what is the
law of nature. Hence may be explained
why physicians have been sometimes de-
ceived in regard to the efficacy of medi-
cines

B 2






PREFACE.

is seldom exaétly similar to others. In
the practice of physick, judgment and
discernment are requisite to apply the
experience of former to succeeding pa-
tients: but remote analogies are seldom
required, or warranted. When, there-
fore, a new method of treating disorders
is recommended, a particular explanation
will be required, in order to justify a phy-
sician who makes any materialinnovation.
With as close an imitation as possible I
at first followed the successful experience
of others, and, next my own. However,
I have never been devoted to any medi-
cal theory, or indeed to any general rule
of praétice, farther than either was war-
ranted by success. With all possible at-
tention I have constantly observed what
remedies or regimen appeared to relieve
or aggrayate diseases, By diligently and
implicitly following the juvantia, and care-
fully avoiding theledentia,independently
of






PREFACE.

the * London Medical Observations and
“ Inquiries, vol.vi.”” [t wasin the history
of a patient ill of an epidemical influenza,
communicated i a privete letter to the
present and published by the late Sir
Wirrnram WaTson, M.D. At that time
I was: sorry ‘to'see the case in print, as
it seemed of too little importance, and
might have too pedantical an appearance
to readers unacquainted with these cir-
cumstances. However, on the present
occasion, 1t may answer the purpose of
an authentick document, to shew the rea=~
der on what kind of evidence the follow-
ing observations are founded. At that
time (in 1774) after I had used this me-
thod of recording these histories for above
seven years, I first received intelligence
from Sir W. Warson, that our venerable
Friend the late Dr. HeBerDEN had been
long in the habit of ; writing the cases of
his patients in amethod somewhat similar,

But,
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But, though both of them were clinical
records written 1n Latin, yet asour plans
were separately and independently con-
ceived, our mode of executing them, as
might be expeéted, are different from
each other. His reports were noted with
much greater brevity than mine; as I
have been informed both by the late and
the present Dr. IHHIEBERDEN.

In the form of Tables, the most im-
portant facts which have occurred during
the experience of thirty-five years, (from
1767 to 1801 inclusive) are exhibited at
one view, with all the accuracy and
fidelity of a single case, if related with
equal brevity. However it cannot pos-
sibly be expected that every symptom
and every remedy of every patient could
be noted. But notwithstanding the
omissions, many important conclusions
may be drawn from the recorded facts,
Silence concerning common symptoms

must
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must not always imply their absence.
Constdering the urgency of medical du-
ties, the experienced praétitioner will
rather be surprised that so many circum-
stances are expressed, than that some are
omitted.

" The seasons and the sexcs are always
mentioned. A full account of the reme-
dies is commonly given. The antece-
dent duration of the disease is generally,
the age of the patient, thie effeét of the
remedies, and the termination of the
disease, are frequently, noted.

The comparative recurrence of symp-
toms, though not fully, will be impar-
tially exhibited.  The important but
difficult inquiry, what is the relative
efficacy of medicines, will claim great
attention. The induétions from the faéts
which have fallen under my observation,
cannot always be conclusive, but they

shall always be proposed with truth and
candour.
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candour. As the.original cases are pre-
served, the [acts may be verified, if doubts
should at any time be entertained con-
cerning their authenticity.

I fully adopt the following excellent
remark of the late Dr. HHEBerDEN: ¢ It
¢ 1s necessary to be upon our guard against
¢ experience itself, when delivered in a
¢ system, the very notion of which seems
¢ to imply, that the facts and observa-
¢ tions are not barely related, but are
¢ arranged into some method, and formed
¢ into one bedy, dependent upon what
¢ the compiler takes to be their general
¢ cause or naturc : and hence arises the
¢ great danger of their being misrepre-
¢ sented, in order to make them fit more
¢ exaétly the several pl‘ac_e_é which are
¢ assigned them. The Jews were com-
¢ manded * to build theiraltar with stone
“ unhewn, and untouched by any tool:”
¢ and,.in like manner, the best materials

¢ of
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¢ of natural knowledge are the plainifaéts
¢ themselves, just as they come from na-
¢ ture: he who pretends to new model
¢ them and polish them, in order to.thein
¢ being adapted more perfectly to his
¢ system, has utterly poluted them, and
‘ made them unfit for the altar of truth.’*

In exact conformity to this judicious
observation,. the following ¢ Altar - of
¢ Truth” 1s constru¢ted with materials
taken from nature, unhewn and unpo-~
lished. There 1s no misrepresentation
in order to make the faéts fit the several
places assigned them ; every circumstance
is accurately and faithfully arranged, from
cases written in the patient’s chamber.

From these clinical Records, some ad-
dition might be made to the history of
‘all common and some - rare diseases; but

% See Dr. HesrrpEN's Sketch of a Preface designed

for the Medical Transactions, published by the College
of Physicians in 1767.

the
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OF
THE ACUTE RHEUMATISM,
OR

RHEUMATICK FEVER.

PART FIRST.

§. L

“ gy VHE term 'Rheumatism, both in Rucums.
‘common and medical language, 5

includes a great variety of disorders,

which ought to be distinguished from

each other by different nmames. After

separating from it the Sciatica, Lumbago,

Tic douloureux, Nodosity of the Joints,

and other diseases, which some Nosolo-

gists have placed under thisdenomination,

there still remain 470 cases of Rheu-

matism. This disease is generally classed

with fevers, and yet only 170 (about

one-third






OR RHEUMATICK FEVER.

exclude any particular disorder, except
what was very slight or desperate, an im-
partial view of medical facts is exhibited;
whence true conclusions may be drawn
by fair induction. Hence it appears that
a sixty-second part of these caseshavebeen
Rheumatick Fevers. In the annexed
Tables the clinical histories are accu-
rately and faithfully stated. The medical
readers who possess a truly professional
spirit of improvement, will find the ar-
rangements of facts the most satisfactory,

interesting, and instruétive part of these

pages. By a companson of the data
with the conclusions, they will have an
opportunity thoroughly to examine whe-
ther a true foundation be thus laid of

practical knowledge.

§. 1I.

17

The Rheumatick Fever, in common Descrised:

with most others, begins with chilly fits;
C succeeded
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ACUTE RHEUMATISM,

succeeded by increased heat ; frequent
pulse; thirst; loss of appetite; and pros-
tration of strength. The symptom pe-
culiar to this disease is an inflammation
of the joints; which often increases to
great violence, with swelling, soreness to
the touch, and sometimes redness of the
skin, It attacks mest, if not all the
joints of the body in different patients;
often two, three, or more joints at a
time, leaving some and going to others
in succession, frequently returning again
to each of them several times during
the disease. The muscles are also af-
fected, but less generally and less severely
than the joints. The patient, being un-
able to find an easy place for the diseased
limbs, often remains restless and watchful
formany days and nights together. Sweats
appear spontaneously, or are easily ex-
cited by remedies, frequently to a profuse
degree. The urine is, at first, high-

coloured,



OR RHEUMATICK FEVER.

coloured, and afterwards lets fall a red
sediment. The blood 1s generally co-
vered with an inflammatory crust.

Exposure to coldness or moisture is the
chief cause of the acute Rheumatism.

This very formidable and extremely
painful disease generally continues for
many weeks or months; more or less,
according to the magnitude of the ma-
lady, and the efficacy of the remedies
which are employed to remove it. The
consequences of this disorder are often
painfully felt for many years. On this
subject the testimony of SYDENHAM is
of great authority. ¢ Etenim si minus
¢ perite tractatur” Rheumatismus ““ non
“ ad menses tantum sed ad annos etiam
““aliquot, immo per omnem adeo vitam
“ miserum haud infrequenter discrutiat.”’
Sect. vi. cap. v.

c 2 §.1 Ik
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OR RHEUMATICK FEVER:

cover the most unhealthy season of the
year in regard to this disease. vith, the
causes of Rheumatism. wviith, Latent
period, which notes the hours or days
which had elapsed between the time
when the patient was exposed to the
cause of the Fever,” and the commence-
ment of it. viiith, The diseases which
preceded the Rheumatism. ixth, The
diseases which accompany it.

21

In the next seven Columns the Symp- Symptoms

toms are described; as, xth, The joints
and muscles affeéted with rheumatick
inflammation.  xith, Pain and Swelling.
xiith, Chills and Sweats. xiiith, Appear-
ance of the Urine. xivth, The Pulse.
xvth, the Blood. xvith, Other symptoms
not comprehended under the preceding
heads.

Rheumatism

The next ten Columns contain the Remedies of

remedieswhichwereadministered. xviith,
The remedies which had been used before
I visited

Bheumatism






OR RHEUMATICK FEVER.

proportion of 99 of the former to 71 of
the latter, or nearly as 4 to 3;* probably
because men are more exposed to cold
and rain than women, and because their
food and drink are more inflammatory.
On my communicating this observation
to a very intelligent pbysician, (Dr.
CocAN,) who hadresided for several years
at Amsterdam, he made the following re-
mark: ¢ What confirms this idea is that in
¢ Holland the Rheumatism among Fe-
¢ males is comparatively seldom ; though
¢ the air 1s extremely moist. They are
¢ much more domesticated than in this
‘ country, and theirdressismuch warmer.’

§. VI.

The annexed Tablest exhibit an ac-

curate statement of the ages of 63 pa-

* See Tanpre I. Columnps i. and ii.

1+ See Tasre I, Column iii. and Table II.
tients

23

Ages of pati-
entsinRhew-
malism.






OR RHEUMATICK FEVER. 95

in the other seven warmer months. Out
of 150 cases, in which the date of the
commencement of the acute Rheumatism
1s noted, 75 happened in the former, and
75 in the latter, period. Tt is evident,
therefore, that in the cases here recorded
the colder were more liable to it than the
warmer seasons in the proportion of 7 to
5. But no part of the year is exempt
from this malady. It is most common
and dangerous in cold countries, but

sometimes appears in the warmest.

§. VIIL

It is generally known that the acute causes of
Rl 1 1 Rheumatism
leumatism, and many other, especially
inflammatory, diseases, are occasioned by
catching cold. For this reason, we can-
not be too minute and diligent in our
endeavours to investigate the circum-
stances in which this enemy produces

such
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such injury to mankind. It should be
premised, that catching cold is here ex-
clusively applied to the cause of disease,
and not to the effect, which is the disease
itself. This error is often committed, not
only by the vulgar, but by all ranks of
society, Thus a person affected with a
Coryza, a Cough, and even a Fever, says,
“ I have a cold.” Such equivocal ex-
pressions must be carefully excluded from
medical language. I was always fully
aware of, so as to guard against, such
mistakes.  But farther, patients often
conclude that they have caught a cold,
fromsome unknown cause, judging merely
from the effect. I very rarely omitted
to inquire the reason why such a cause
was suspected, and did not 1nsert it in
my notes, unless I thought it probable.
In 65 cases,+ Rheumatism 1s ascribed to
having caught cold. The following cir-

4+ See Tasre I, Column v.
cumstances
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cumstances are specified in what manner
the patient had been exposed to coldness
in 23 instances.

Acute Rheumatism is ascribed, 1st, to
cold water poured on the head, shoul-
ders, and breast; 2d, to exposure to
coldness when 1n a sweat; 3d, to a damp
bed; 4th, to a damp room; 5th, to a
damp shirt; 6th, to lying on the ground;
7th, to being wet to skin; 8th, to tra-
velling in a hard frost; 9th, to frost and
snow; 10th, to being wet to skin twice;
11th, to a damp house; 12th, to being
wet to skin with sleet; 13th, to dancing;
14th, to wading in the river; 15th, to
wet feet; 16th, to walking in the fields
after dancing ; 17th, to being wet ; 18th,
to change from worsted to cotton stock-
ings; 19th, to exposure to cold air when
sweating ; 20th, to wading for half a day,
21st, to wet feet; 22d, to a damp bed

after dancing ; 23d, to sitting in a current
of

27
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ACUTE RHEUMATISM,

of air after walking to excite sweat. It
is observable that in 20 out of 23 exam-
ples, dampness or moisture is particularly
mentioned or implied.

But a fair and accurate proportion of
mischief to be apprehended from dry
and from moist coldness, may not be
exhibited by these facts. Moisture being
more clearly and manifestly discoverable,
such notices are much more frequently
recorded in these clinical cases. Though
dry coldness may be much less danger-
ous than moisture, yet as persons are far
oftener exposed to it in the common
occurrences of life, and in circumstances
which are less suspected, and very difficult
to avoid, many more diseases may pro-
bably be produced by the former than
the latter cause.

Moisture produces coldness from two
causes. 1. A liquid conduéts heat more
quickly<than air. 2. It generates cold-

1ness
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ness by evaporation.  Is there some other
moére morbid quality in moisture than
merely the produétion of cold?  Are
coldness and moisture more injurious
when partial than general ! = For what
length of time must these causes be
applied in order to produce disease,when
the body is at rest? and how much longer
when in aé¢tion? These periods would
vary considerably according to different
constitutions.  But these interesting
questions might be investigated so as to
ascertain the law of nature, by accurate
reports of both affirmative, and negative,
faéts, to a very'useful degree of precision.
Some 1ngenious Physicians and Philo-
sophers have doubted whether our ideas of
catching cold are well founded. To prove
that the common is the true opinion, it
appears important to publish such faéts
as I have witnessed and recorded relative
to this disease. They will best discover
whence

29
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ACUTE RHEUMATISM,

whence the danger may be apprehended,
and how avoided.

But lest a wrong inference should be
deduced from these faéts, it will be proper
to remark that persons most liable to acute
Rheumatism, and other inﬂammatory
diseases, from catching cold, are not, on
that account, to seclude themselves from
fresh nor even cold air. This obje& is
so highly i1mportant to the safety of
mankind, that the reader will, T hope,
excuse an illustration of it by observations
upon another disease produced by the
same cause. During the whole period
of my observations in the Chester Infir-
mary, I have often wondered how few
patients, even out patients, were attacked
with the pulmonary Consumption, though
a large proportion of them were daily ex-
posed to all inclemencies of the weather.
Persons in the middle and higher ranks
of life, who dwell in dry and comfortable

houses,
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‘houses, and are but seldom exposed to
cold or rain, are much more frequently
afflieted with this mortal malady. These
facts are recorded in regard to both
my Infirmaryand private patients; but I
have not had leisure to arrange them, so
as to determine accurately the propor-
tions of phthisical patients, in each class
of people.

However the justness of this conclu-
sion depends upon another important
q-uestiun.

For many years I have been fully
aware that the opinion which generally
prevails that Phthisis, or the pulmonary
consumption, proceeds from Scrophula is
crroneous. + We hear of scrophulous con-
stitutions, scrophulous ulcers, &ec. with
such a general, vague, and indiscriminate
stgnification, as' to afford no useful  dis-
tinétion of diseases.  For this reason I
have been particularly attentive to faéts

' i which

31






OR RHEUMATICK FEVER.

and Scrophula, 1 have attentively exa-
mined, anmong the clinical cases which
I have recorded, how often the same
patient was affected with both these
diseases.

Out of the 10,549 patients before
mentioned, 827 had Phthisis, and 71
Serophula. "But in so large a number,
only four had both diseases. Hence it
appears that there were 823 cases of
P hthisis without Scrophula, and 67 cases
of Scrophula without Phthisis. May we
not hence fairly conclude that these four
instances should be ascribed to a casual
concurrence, rather than any natural
conneétion’ whatever between the two
diseases ?

In 1777, 1 sele€ted 144 cases of
Phthisis which-had then fallen under
my observation, ‘in order to determine
various important circumstances relative
to that fatal English malady. But after

D I had

33
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I had made considerable progress in this
inquiry, I found the subject too melan-
choly, and could not assume resolution to
proceed in this investigation. Among
many other subjeéts of these researches, I
had endeavoured to discover the cause of
Phthisisin77 of these patients. Only one
single patient had Scrophula. But, in 28
instances, 1t was ascribed to catching cold.
It may be observed that Scrophule must
be known whenever it exists,or has exist-
ed, from its tangible and visible tumours
and ugly scars ; and from the bad cha-
racter it has obtained in the world. But,
on the other hand, Phthisis 1s very often
occasioned by catching cold in so secret a
manner as not to be known nor even sus-
pected by the patients themselves.
It is true that there is some similitude
between the appearance of tubercles in
the lungs in Phthisis, and of the inflamed
lymphatick glands of the neck in Sero-
| phula.
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phula. But these tubercles are not in-
flamed lymphatick glands, nor a disease
of the lymphatick system. However,
this ¢ appearance” may probably have
occasioned the erroneous notions which
have so generally prevailed in the medical
world.

Among patients who are between
puberty and old age, when life isin every
respect the most valuable, a very large
proportion of the fatal cases who solicit
medical advice (perhaps in this country
even one half) die of Consumptions.
From 12 to 50 years old, but chiefly
from 15 to 30, were I found the ages of
phthisical patients; with very few excep-
tions below or above that time of life.
The most fatal age was 23. = Of the 144
cusesy. 86 were females and 58 males;
being nearly in the proportion of 3 to 2.
The peculiar circumstances of the sex
will in part account for this difference.

D 2 Of
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Of these patients seven were preceded by

amenorhcea ; sir commenced during

pregnancy, and Zen after parturition. Let
us seriously refle@t how melancholy is
the loss of a wife at this period of life.

It is certainly the greatest of all calamities

that disease can occasion in any family.
On all these considerations, I would ear-

‘nestly recommend to English Physicians

to discover more accurately that law of

nature by which we catch cold, in order

‘to avoid the danger.

It is true that, in some instances,

" Phthisis may have been erroneously im-

puted to catching cold; but in more,
many more, this cause hasbeen unnoticed.
I am persuaded that, in this country,+ ina
very large proportion (perhaps even one

‘half) of the consumptive patients, this

malady has been caused, or aggravated

80 as to become mortal, by catching cold.

4 Phthisis was ascribed to drunkenness in 12 cascs;
all men, as might be expetted.
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To many readers such a minute detail
of faéts might seem superfluous; as not
only the most intelligent authors, but

even people in general, ascribe inflamma.

tory diseases to cold and moisture. The

whole of this clinical historyis composed
of materials taken from nature, and one
important purpose it may fulfil will be
to confirm opinions maintained by others;

and many prevailing opinions undoubt-

edly require confirmation. However,
]

such illustrations of common opinions by
no means hinder theinvestigation of other
questions which may lead to theadvance-
ment of medical knowledge.
Drunkenness 1s assigned as another
cause of inflammatory Rheumatism. But
as only four cases of this kind are pro-
duced, the inference may be doubtful,
except perhaps in a secondary way: a
person who is intoxicated often rashly
exposes himself to catch cold.
The

37
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perspiration, it was long the prevailing
hypothesis that cold and moisture occa-
sioned disorders by checking this perspi-
ration. For some time this opinion has
been relinquished, without the substitu-
tion of one more plausible in its place.
It may reasonably be expedted, and it
is greatly to be wished, that medical
science should be able to reduce this
important subjeét to a rational and true
Theory founded upon faéts; whence con-
clusions might be deduced on philosophi-
cal principles. But, till this very difhcult
and desirable point shall be accomplished,
it will be of considerable advantage with
as much accuracy as possible to deter-
mine what are some of the laws by which
this great enemy attacks mankind. For
some years I have collected faéts as
opportunity offered, to ascertain what
length of time elapses between exposure
to coldness and the first symptoms of

disease,

e



40

ACUTE RHEUMATISM,

disease. This I shall denominate the
latent period, being analogous to what I
have called the latent period of infectious
distempers.  On this occasion I shall
confine myself to investigate what is the
latent period of the acute Rheumatism,*

Out of 20 cases, only three excced the
period between 48 and 72 hours, The
shortest time noted is half-an-hour; but
I believe that the cause and effeét are
sometimes connecled together without
any interval of perfeét health.

The intelligent reader must be aware
that this period can very seldom be as-
certained with precision, The exposure
to cold 1s often protracted for some hours,
In what part of that time it makes a
morbid 1impression upon the constitution,
and becomes the cause of Rheumatism,
it might be difficult to discover. No
investigation of this point has been hi-

% 8ee Taere I, Column vii. and Tasre 1V.

therto
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taerto attempted. However, the facts
here recorded approximate the truth
within such limits as will warrant us to
deduce from them very useful informa-
tion. It is not to be expetted that this
law of nature should be completely dis-
covered by these few cases so transiently
noted. But they may be sufficient to
suggest to other observers, asopportunities
may occur in practice, how these imper-
fect hints may be confirmed or correéted.
When a rule is proposed, exceptions to it
will be more easily and obviously noticed,
and I hope recorded.

One useful purpose of determining
what is the latent period between expo-
sure to coldness and the subsequent
disease, would be to remove all unreason-
able apprehensions on this head.  Thus
it 1s mot uncommon to hear patients
ascribe their illness to a cold they had
caught several weeks or months before

the
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the symptoms of any malady were per-
ceived, The faéls here stated will be
conducive to prove the improbability and
injustice of such imputations.

& X,

In the history of a discase, it may be
of importance to know by what maladies
it 1s usually preceded. In regard to the
acute Rheumatism 1 have noted thirty
faéts.*

Hence we learn, as far as these cases
afford instruction, that persons who have
been previously affeéted with the acute
or chronical Rheumatism, the Gout, or
sore throat, are most liable to suffer at-
tacks of thisdisease, and ought therefore
to be particularly careful to avoid expo-
sure to coldness and moisture.

#* See Tanre I. Column viil, ; and TasLr V.

g
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In order to exhibit another illustration concomi-

of the nature of this malady, 85 facts are
noted, in which the inflammatory Rheu-
matism 1s combined with other diseases.
These amount to so great a variety as
34 genera, which are classed in Table V.
in a nosological order.

In inflammatory Fevers, it is sometimes
very difficult to distinguish when Deli-
rium should be denominated a symptom
or a separate disease. In the 1st Table
there are entered 16 cases of Phrenitis;
but, on farther consideration of the
symptoms, all these patients, or all but
one, (No. 91,) appear to have had the
Delirium of a rheumatick Fever rather
than a Phrenitis.

Nine cases are attended with miliary
eruptions, The intelligent reader will
judge for himself whether Miliaria should

be

tantdiseasas
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be classed as a separate disease, or merely
as a symptom produced by profuse sweats
in the rheumatick Fever. Had the
common method of treating this disease -
by sudorificks been adopted, it is highly
probable that many more cases would
have been attended with miliary erup-
tions, which, according to the opinion of
Dr HAEN, now generally adopted by
physicians, appear to be rather a pro-
duction of art than of nature.

In six cases, Catarrh, and in three a
Cough, accompanied this disease. They
proceed both from the same cause with
Rheumatism, exposure to coldness and
moisture; but no theory nor experience
has yet taught us what modification of it
produces these different diseases.

In many patients there is much diffi-
culty to distinguish whether the disease
be Gout or Rheumatism. As before in-
timated, one such doubtful example is

inserted
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inserted in the Table of Cases. Butonly
three instances are noted where the Gout
was combined with acute Rheumatism.

Though this Fever be manifestly in-
flammatory, and in general bears, and is
thought to require, blood-letting in a
larger quantity than most other diseases,
yet the patient is sometimes in a low
faint state, even to the degree of swoon-
ing. Six cases of Syncope are recorded,
and two more where the degree of lan-
guor nearly approached to Syncope. Do
not such facts merit more attention than
they have obtained ?

The symptoms of this Fever have
sometimes a daily exacerbation with con-
siderable regularity. In four cases they
have assumed the type of a quotidian
ague.

A very learned Physician thought that
he had discovered a particular conneétion

between Rheumatism and Dysentery.
Six
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Six cases of Diarrheea, and one of Dy-
sentery, have occurred to my observation,
as conneéted with Rheumatism.

Phrenitis vel Delirium ; Catarrhus,
Tussis, et Dyspncea ; Miliaria ; Diarrhcea,
et Dysenteria; Syncope Quotidiana; et
Podagra;are the Diseases which have most

frequently attended the Rheumatick
Fever. The remaining 24 genera which

have been noted may be esteemed casual
concurrences ;3 as in 5 of these combina-
tions only 2 cases, and in 19 only a single
case, are mentionnd.

SYMPTOMS.
6. X%,

From the arrangement of Faétsin the
VIith Table, it is manifest that the acute
Rheumatism 1s chiefly seated in the
Joints. Out of 170 cases, 154 are noted,
in which one or more joints were in-
flamed; the enumerated eases amount

in
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in all to 411. No joint 1s probably ex-
empted from this disease; 15 different
joints are particularly specified.

However, it is manifest that this in-
flammation sometimes attacks the mus-
cles. In 63 cases, both the joints and
muscles were affected with the acute
Rheumatism at the same time.

In 11 cases, the muscles only, and
not the joints, were inflamed. It has
attacked 13 muscular parts of the body.
The number of instances mentioned

amounts to 112.

§. XIII.

Painis always understood to be a con-
stant symptom of Rheumatism. But of
the 179 cases® 1n the 1st Table there are
' only 106 in which either Pain or Swelling
is especially noted ; namely, 75 in which

both occur, 25 in which only pain is men-

* See Taere Ist, Column xi. ti{ﬂ‘.{*{],
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104 in which one or both symptoms are
mentioned ; namely in 54 both; in 12,
chills only; in 38, sweats only. On this
point it is proper to warn the reader, that,
regarding sweats as more characteristick
of this Fever than chills, I have been more
attentive to mark this symptom. For
this reason, it is not to be inferred that
sweats occur in more cases than chills.
Only 4 cases are noted where there was
no chill, and four cases where there was
no sweat, and four where there was no
Fever. But it must be understood that
my reports sometimes express only the
present situation of the patient; they do
not always describe the whole preceding
disease. Often, from hurry or other causes,
the word Fever or other general expres-
sions have been written instead of par-
ticular symptoms. Astbis hasbeen done
without any seleétion of cases, the in-
duction from recorded symptoms will

E have
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the Gout, may be one cause of this co-
plous sediment. More of the aqueous
and perhaps of some other part of the
urine being thus discharged, a larger and
probably a different portion of the con-
tents may remain undissolved.

Chemists have discovered that this
red sediment contains the uric acid. If
this science could supply an accurate
test to discriminate with certainty be-
tween Gout, Rheumatism, and Ague,
especially the two former, it would be
highly . valuable: for cases sometimes
eccur of so doubtful a nature, that a
physician cannot always positively de-
termine to which disease they belong.
This distin¢tion is very important for the
safe treatment and recovery of the pa-
tient. Chemistry promises to discover
such a decisive test, considering the won-
derful ingenuity and zeal with which this
useful science is at present prosecuted.

E.2 The
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The appearance of the urine 1s noted
in only 31 cases; in 27 its sediment was
red. It is notto be understood that these
comprehended all the cases where it thus
appeared. As I did not find it necessary
to wait for this change in the urine before
Cinchona was administered, this circum-
stance has been, for that reason, less fre-
quently noticed. Itissogenerallyknown
that the urine has usually a lateritious se-
diment in Rheumatick Fevers, that more
attention has been paid to the exceptions.
In three of these cases there was no sedi-
ment at the time of observation. The
black sediment which appeared in one
case denotes blood, a circumstance not

- usually connected with Rheumatism.*

§.'XVI.
Out} of 105 notations of the Pulse,
there are 6 below 72 in a minute ; 54

* See Column i. Tasce XIIL
+ See Tasre I. Column xiv.; and Tasre VII.
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(a full half) are from 84 to 107, inclu-
sively ; and 80 (two sevenths) from 108
to 126.

§. XVILI.

In 31+ cases the blood had an inflam-
matory crust, which in four was very
dense. In three patients it had scarcely
any inflammatory appearance, and in
two instances none at all. It is noted
that one patient (No. 134 of the first
Table) had been bled seven times before
I saw him. I had an opportunity to
examine the blood last taken; which
continued to exhibit an inflammatory
crust ; yet both the Fever and Inflaimma-
tion continued with unabated violence.
But after these bleedings the Cinchona
had such a remarkable good effe&, that
it seems proper to insert the case,

+ Tasrs I. Cal. xv.
No,

Bloed.
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. In this case the efficacy of the Bark
was very remarkable. Perhaps the fre-
quent blood-letting, which had been
previously employed, might be condu-
cive to this purpose. However it is
manifest that such copious evacuations
from his veins did not cure the rheu-
matick inflammation, but reduced the
patient to extreme languor, debility,
and even tears.

§. XVIIL

g

Other symptoms, not comprehended odwer

in the preceding Columns of the Table,
are few and of little importance. Two
cases attended with vomiting are noted,
and one where the Rheumatism appeared
to be translated to the stomach. But the
rarity of such a conneétion confirms,
rather than confutes, Dr. CuLEEN’s opi-

nion

Symptoms.
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received the interesting intelligence of
the efficacy of the Peruvian Bark in this
Féver, blood was taken from the arm by
veneseétion. Even subsequent to the
time when this 1mportant information
was communicated, I did not neglect this
powerful remedy ; though I gradually
employed 1t seldomer and in diminished
quantities, as the successful use of the

Bark increased my confidence in its sa-

lutary effects.

57

1 For the same reason, leeches were pecches.

much more frequently employed in the
former than the latter period of my
practice.

1 Only 23 cases are noted in which sudorificks.

sudorificks were administered, which
were composed of opiates generally
combined with antimony, sometimes
with Ipecacuanha. The omission of so

usual and so important a remedy must

{ See Tasre I. Col. xix. + See Tasrz I. Col. xx. xxi.

be
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‘The warm Bath %as employed in  na.
11 cases. It 1s almost superfluous to re-
mark that this remedy is chiefly useful
in the chronical Rheumatism.  Dr.
FarcoNeR has published a full and ac-
curate account of  its efficacy in this
disease, from extensive experience, with
great candour and judgment.

5o X Xk

._ It was before intimated (§. IIL.) that Cinchona.
the Chief.-purpﬁSE of this clinical History

of the acute Rheumatism is to rccmﬁ;

mcnd the Peruvian Rark or Cinchona as

a rémedy for this Fever.

_ Forseveral years after the period when

I commenced the praétice of Physick at
Chester,that excellent Physician the late

Dr. JouNn FoTHERGILL used annually p;. rother.
to retire from the fatigues of his profes- s

S10Ns
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ston, during about two months in sum-
mer, to Lea-Hall in Cheshire. In this
pleasing rural retreat, I had frequently
opportunities to enjoy his very impro-
ving and entertaining conversation. He
allowed me the very important privilege
of stating to him the doubts and difficul-
ties which often perplexed me as a young
physician. With a truly liberal and en-
lightened mind he freely and generously
communicated to me his opinion and
advice, whenever he was thus consulted.
Inone of these friendly visits I solicited
his counsel for a patient ill of a Rheu-
matick Fever. He recommended that
the Peruvian Bark should be administered.
At this advice I expressed great surprise ;
that it was direétly contrary to the mode,
of treatment which I had been taught
by the most judicious and learned Au-
thors and Professors; and that1 had always
understood
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understood the Bark to be highly im-
proper in all inflammatory disorders.

To my objections he made this reply :
¢ When I was a young physician, being
“ twice called out of my bed to visit pati-
¢ ents in a frosty night, I caught a very
¢ severe rheumatick Fever. By the ad-
¢ vice of my medical brethren I had been
¢ blooded repeatedly and largely, even to
¢ 70 ounces. My disease yet remained
¢ unsubdued, and my blood still exhibited
¢ an inflammatory crust. Hence I was
‘ convinced that the method of curing
¢ this Fever by such copious evacuations
¢ was erroneous.  Soon after my reco-
‘ very, I was desired to visit a patient
¢ill of an acute Rheumatism. At my

gi

‘ request SR EbwArD HuLsg, at thatSirFdwad

‘ time the most eminent physician in
* London, was consulted. He proposed
‘ that we should order the Peruvian
, “ Bark. I gladly agreed to the proposal,
‘ as

Hulse.
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- In Dr. Ricuarp MorTan’s Treatise dr. Morten.

on Fevers, the IXth Chapter describes
the Proteiform nature of Agues. After
explaining that the poison of intermit-
tent Fevers was often the cause of he-
micranta and apolexy, he says,

¢ Centies observav: Colicam Ventriculi,
¢ vel Intestinorum, Pleuridem acutissimam
¢ etverespasmodicam, Rbheumatismumuniver-
‘ salem, vel particularem, Febrem Scarlati-
‘ pam, Erysipelatosam cum symptomatis
“ Pathognomonicisintensissimis, abexpansione
¢ explosivd spirituum hoc veneno nimis irri-
¢ tatorum, orta fuisse. At ista symptomata
¢ statis periodis redibant ; Urina reddebatur,
¢ qualis in Febribus Intermittentibus appa-
‘ reresolet: Et bas febres, ciun el sponte sud
‘ vel arte coalle larvas deponunt, China-
¢ chind cito semper, et Sfeliciter curare soleo.’
MorToN, t.i. p. 83.
. ‘I have an hundred times observed that
¢the Colic of the stomach or of the

¢ inteftines,
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be sufficient to establish the truth of this
remark.

¢ Tinétor Pannorum 77 vico dicto White-
“ Cross-street, a frigore [epius fuscepto,
¢ dolore Rheumatico feré universali, per
< omnes artus hinc inde versatili correptus;
« Ubi pre gradu doloris Spasmodici Deli=
< quium s@penumero perpessus, de vitd despe=
“ rare capissety tandem me advocavit. Cum
¢ autem observassem Urinam profundd rube-
 dine tinélam, aéri expositam sedimentum

Lo

lateritium deposuisse; atque ab adstantibus

¢ narratum esset, Dolores  statis periodis,

singulis scil. wvel alternis diebus, augeri

solere, atque summd Agritudine concomi-
¢ tante exacerbari (utut ex Pulsu vel Tem-
¢ peramento certa indicia Febris, pree Symp-
¢ tomate vebementt, deprebendere haud potu-
< erim) rité decrevi Spasmos bosce dolorificos
 ortum suum duxisse venenato ex Febris
¢ Intermittentis Fomite Spiritum animalem
* aded irritante, ut at gradum usque Explo-

F ¢ sionis
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¢ sionis adversus venenum, presertim in Pa-
“ roxysmo, sese expandere moliretur. Quo-
“circa in preesens dolorum -levamen gxii.
“ sanguinis @ brachio illico detrabendas jussi,
“ atque post intervallum sex horarum Vomi-
¢ torium Antimoniale mitius propinandum
“ quo'patto Spasmi derepenté minui caepérunt:
< Ut autem Morbi fundamenta penitus eru-
“erem 5j. Corticis cum guttis aliquot Lau-
¢ dani liquidi tertid vel quartd quique bord
< exhibendas jussi ; eo modo subaétionem Ve-
“neni morbifici moliens, né Spiritus inde
Crectrs irritati novum Paroxysmum redu-
¢ cérent.  Postquam Sesquiunciam Corticis
“ (qui genuinds eo tempore érat ac Vege-
“tus) devordsset, illico absque quocunqué
“alio Remedio minmistrato, a Tebre ac
¢ Spasmis Rheumaticis lberatus, Urind
“ac Appetitu derepente ‘restitutis, ‘revaluit
¢ Aiger. < Licet post Xiv. dies elapsos, quam-
< primum scil. energia Corticis deficére cape-
< rat, denmud recidivationem Rheumatismi

¢ perpessus
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¢ perpessus sit, quee cequé facilé Cortice,

< post Phlebotomiam, repetito (nullo alio

« Medicamento exhibito) brevi sanata erat,
“ uti iis accidere solet, qui Febris Intermit-
< tentisrevirescentid afficiuntur.’ T.1. p. 249.
¢ A Dyer in White-Cross street, having

¢ frequently ‘caught cold, was attacked
¢ with almost an wuniversal rheumatick
¢ pain wandering through all his limbs.
¢ After he had frequently fallen into
¢a Syncope, and had begun to de-
¢ spair of his life from the violence of
‘ the spasmodick pain, at length I was
¢ consulted. When I had observed that
¢ his urine was of a deep red colour, and
‘ on exposure to the air deposited a late-
‘ ritious sediment ; and was informed by
¢ hus attendants that his pains increased
¢ at stated periods every day or every
¢ other day, and that the exacerbations
‘ were accompanied with the greatest
¢ anxiety ; Iannounced that these pain-
F 2 ¢ ful
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¢ ful spasms originated from the poison of
‘ intermittent Fevers." ¢ Wherefore I or-
‘ dered 12 ounces of blood to be taken
¢ from the arm to relieve the present pain;
“ and afteran interval of six hours [ ordered
¢ a gentle antimonial vomit. By these re-
‘ medies the spasms soon began to abate.
‘ But, that I might perfeétly cure the dis-
¢ order, I ordered a drachm of Bark with a
¢ few drops of Laudanum to be given every
¢ three or four hours. By these means
“ I intended to destroy the morbifick poi-
¢ son, lest the spirits again irritated should
¢ excite a new paroxysm. After he had
¢ taken an ounce and a half of fresh good
¢ Bark, immediately, without any other
¢ remedy, he recovered from the Rheu-
¢ matick Fever and spasms. The natural
¢ urine and appetite returned, and the
¢ patient was restored to health. Butin 3
¢ fortnight, after the energy of the Bark

¢ had begun to fail, he again suffered a
‘ relapse
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¢ relapse of the Rheumatism, which, after
¢ veneseétion, was cured with equal faci-

¢ lity by the Bark, without the aid of any

¢ other remedy ; as happensto those who
¢ are afflicted with the relapse of an in-
¢ termittent Fever.’

I was not alittle delighted to discover
by what traditional authority this prac-
tice had been transmitted from one phy-
sician to another, as clearly appears in
the following history.

In MorToON’s Treatise on Fevers, and
the ixth Chapter above quoted, the 20th
Case 1s intitled “ An Ague long con-
¢ cealed under the mask of a pain of the
¢ breast which wasin reality rheumatick.’
The symptoms and remedies of this case
are so various that it would be tedious
and uninstruétive to quote or read them
all. He adds,

¢ Hoc paile, doéte et arguté delirans,
‘ quippe falsa principia ponens, et apparenti-

¢ bus
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¢ lapii cardiaci ad/ibitum sumenda.” ¢ Hisce
¢ finitss, die quinto, prater spem amicorum,
¢ aut meam, conspexi gram séwuge-}éu, pla-
¢ cid? -dormientem, hilarem, vegetam, a
* symptomatis universis, et dolore ipso pené
¢ liberatam.’ 'T. 1. p. 243.

¢In this manner, learnedly and
¢ shrewdly erring, by trusting to false
¢ principles, and being deceived by ap-
¢ parent symptoms, I had brought my
¢ patient almost to the jaws of death,
¢ being worn down by her fever, watch-
¢ fulness, delirium, and pain ; until, the
¢ Fever betraying its type and nature,
‘ by coming every day at stated periods,
¢I suspeéted that the lﬁrking febrile
¢ poison was the cause of this most pain-
‘ ful symptom. Wherefore (with the
¢ consent of my celebrated Colleague Dr.
¢ HuLse, who was called into consulta-
¢ tion with me on this case) I ordered
¢ blood again to be taken from her arm

‘on

[
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trary hypothesis, the benefit to be derived
from the Peruvian Bark in the acute
Rheumatism had been preserved from
oblivion. MorToN, HvurLse, and Fo-
THERGILL, were Physicians of uncom-
mon abilities,

It may not be improper to remark
that this tradition seems to have had (as
might be expected) more influence in
London than any other place. Siv Jonn
PrINGLE 1n his Observations on the Dis-
eases of the Army, p. 166, says, ¢ Some
¢ physicians have ventured to give the
¢ Bark in acute Rheumatism (after plen-
¢ tiful bleeding) as soon as a sediment
¢ appeared in the water; though some
¢ degree of Fever remained, and the pains
¢ were still considerable. I have had
¢ some success myself in giving it so early,
¢ but have not seen cases enough to re-
¢ commend the practice to others.’

& XAl
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It will be proper first explicitly to
state all the faéts, and then to consider
what useful inferences may be fairly

deduced from them.

By reference to the first Table the rea- -

der will be fully informed what remedies
had been employed before the Bark was
exhibited. He is to understand as noted
in xviii, X1X, XX, XX1, XXii, xxiii, Columns,
in what cases bleeding by the lancet
and leeches, sudorificks, salines, antimo-
ny, and the warm Bath, were ordered
previous to theadministration of the Bark,
Being solicitous to communicate all
the information which experience has
suggested on this interesting subjeét, I
have stated in one view, Ist, the day of
the access of the acute Rheumatism
inclusive from the commencement of
the disease when the Bark was first ex-
hibited; and, 2d, on what day this medi-
cine

75

——
—
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that it was always administered on the
first day. The Bark was seldom given
before sufficient evacuations by Antimo-
ny, &c. had been obtained. This being
the dire¢tion given to the medical and
other attendants, the Bark was seldom
taken till the following, and perhaps, in
several instances, a later day.

In 10 cases it was ordered on the 2d;
in 13 on the 8d ; and in 17 from the 4th
to the 10th day, both inclusive, after my
first visit ; in 8 it was ordered later than
the 10th day. = To all these patients the
Bark was géneral]y given on the day it
was ordered, as evacuations which were
thought sufficient had been previously
obtained.

§. XXV.

It will next be proper to state the form

and dose ,in which the Peruvian Bark o~

was exhibited. These circumstances are
fuljll.r
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fully explained in the Ist table.* Hence
it appears that the powder was given in
79 cases, the Decoétion in 48, the Infu-
sion in 12, and the Tinfture in 19. The
dose of the Powder varied from 5 to 60
grains, and the repetition of this quantity
from once in 2 to once in 12 hours, But
the most common dose was from 10 to
30 grains, and the usual time of repeat-
ing it was from cvery 3 to 8 hours.

The Decoétion of Bark was given from
the dose of an ouncé to an ounce and a
half, up to two ounces every 2, 4, 6,
or 8 hours.

The Tinfture of Bark was ordered in
19 cases, but T believe never till both the
Fever and inflammation were gotie or
much abated.

In several cases, the form in which this
medicine was administered is not noted.

* See Taprx I. Column xxvii.
From
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From so many circumstances of simie
larity between the Ague and the Rheuma-
tick Fevers both as to their symptoms and
their remedies, some have supposed them
to be thesamedisease. But,amongseveral,
it may be proper and sufficient to notice
one manifest difference between them.
The poisonous Miasms which exhale
from stagnant water are well known ta
be the ¢hief and probably the only cause
of Agues; bat not of Rheumatick Fevers.
In 'dry situations, where the soil is not
even suspected to beunhealthy, the latter

often, but the former never occur.
i

§. XXVI.

79

Physicians haveobserved that the acute g, Coe.

Rheumatism is seldom, or never, a fatal
disease.  This remark may be true,
while it remains in its proper seat the
muscles and joints, and when not com-
bined with other mortal maladies, So

far
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symptoms. Among other purposes which

this communication may serve, it will

afford the reader an opportunity to com-.

pare some of the fafts stated in the
Tables, particularly the 1st, with some of

the original documents.

FATAL CASES.

1. * A robust man (No. 1.*) employed
in country labour had a week before
been attacked with a sore throat, for
which he had taken a dose of Jalap on
the 24th of May. The following day
he was seized with a Rheumatick Fever,
My first visit was on the 30th, at 9 in
the evening. His ankles, wrists, and
other joints, were then swelled, painful,
and red; his pulse was full and frequent ;

~* These numbers refer to the place in the first Table
of Cases of Rheumatism,

& miliary
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day of the Fever, and 5th inclusive after
I saw her, the swelling of the hands re-
ceded ; her breath became shorter, with
a cough and spitting of blood, which
soon terminated fatally.”” The rheu-
matick inflaimmation seems here to have
“been translated from the joints to the
lungs.

In this case venesection was probably
employed, though not mentioned. But
perhaps the violent vomitings had pro-
duced such debility as to discourage any
other evacuations.

3. “ A man of 18, (No. 24.) liable
to convulsions from two years old, and
to spasms the last two years, was attacked
with chills, heats, swents,l swelled and
stiff joints, and delirium. P. 125, and
strong. I first saw him on the 4th day
of his Fever. He wasbled, and took the
tartarised antimony. He died of a Phre-
nitis on the 5th day of the Fever,” and

G 2 the
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the 2d inclusive after my first, and (as
appears) my only visit.

4. ¢ Mrs. » (No. 68.) Apr. 25,
Yor two years after her Menses ceased,

she had suffered head-achs and pain of
herlimbs. She had been attacked with
a cold shaking fit a fortnight ago, ten
days ago, and yesterday. Thrush on her
tongue and throat. P. 96. Has now
pain of her wrists, knees, back. Infus.
et Tinct. Peruv. efferv. 3 or 4 times a
day. Gargle. Leeches.

Ap. 29. Pain increased. Leeches
to the affeted joint gave no relief.
James’s Powder gr. iv. every 4 hours,
with Camph. Julep.

Ap. 30. Ant. Powder, gr.vi. h.6. Julep.

May 3. Blood not inflamed.* Pain of
her wrists, ankles, knees, hips, with swel-

ling, but no redness. Thrush on her

~ * This blood was taken from the arm, though the or-
der has not been duly eatered in my case book.

tongue

" -
S e s e e S
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tongue and throat. . P. 108. Ant. Pow-
der, gr. x. h. 4. and Jul. eff.

May 7. P. 96. Vomiting and four
stools from the Powder with relief. Sore
Throat. FPolatile Oil to the throat. The
antimonial Powder to-morrow.

May 11. Pain below the left breast,
with difficulty of breathing withoutcough.
Pain of limbs diminished. P. 96. Thrush.
A fur is generally spread over the inside
of the mouth. Blood is discharged with
the gargle.  Breathe mephitick air for an
hour four times a day. Drink ferment-
ing wort 3 and take a cordial effervescing
Julep.—She died that evening.”

In this case there is no suspicion that
Rheumatism was the cause of death ; but
the account is instructive, in shewing
that the rheumatick Feyer may be com-
bined with Typhus and Aphthe,

The
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¢ wort, a tea-spoonful of yest 1s well
¢ mixed; the vessel is covered close, and
¢ placed near the fire. 1Inless than an
¢ hour, it is covered with a white cap of
¢ yest, and isdrank in that state. I1am
¢ persuaded that the wort is greatly im-
¢ proved by this process. Yest excites in
¢ the wort a vinous fermentation, and co-
¢ pious generation of Fixed Air; without
¢ such addition, it soon spontaneconsly
¢ changes into an acetous state, by which
¢ very little Fixed Air 1s evolved.’

The water should not be poured on the
malt boiling hot, but when cooled to
about 170 ; let it be close covered for two
hours, then strain it off, and add the yest.

As this recommendation of fermenting
wort hasnot been so fortunate asto excite
the attentionof physiciansto what appears
to be an 1mportant objeét, it may not
be improper, on this occasion, to intro-

duce a farther short explanation.

Instead
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Instead of quoting the case in Dr. Doz-
soN’s book, I will translate another in
which I found the efficacy of the wort
was remarkable.

¢ Mrs. ——, aged 45, May 18, 1779,
‘after a fever attended by general pain
<and a feetid diarrhecea, was attacked with

¢ hemorrhages from the nose, with

i

many black spots on her body, and at

-~

the end of her tongue a black vesica-

cation. P. 84.
¢ Julep. alk. et acid. 3% horis. Respi-

"~

ratio aeris mephitici e creta et acido

-

vitriolico.  Cerevisie mustee fermentes-

centis 1b1j. quotidie.”
¢ May 20. Many more black: spots,

¢ some an inch 1n diameter, over the

L]

whole body, Tongue better, but black

i

at the tip. Large black blisters on the

§

upper gum and lip. But she is better,
and the heemorrhages diminish.
« Julepum
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¢ Julepum, Respiratio, et Cerevesia, ut

4

¢ antea.

‘ May 23. The blister and blackness
¢ of the tongue had disappeared two days
¢ ago; it is now of a healthy colour.  No
¢ tumour of the gum, but it is still livid,
¢and two days ago had frequently dis-
¢ charged blood. Thespotsare diminished,
* and look brown. For four days she has
¢ been gaining strength ; for three days
“ her appetite has improved. She has
¢ taken four pints of the fermenting wort
‘ every day, but seldom the alkaline and
¢ acid juleps; has often respired mephi-
¢ tick air. Eat flesh meat yesterday and
¢ to-day. Drink a pint of wine in gruel
“ daily, the wort, and Julep. efferv.

¢ May 24. Convalescent. Hertongue
“and gums are healed. No hamor-
‘ rhage for the last three days. The
¢ spots are turning brown, and vanishing.

“ Her appetite, strength, and sleep are

¢ restored
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motest expectation that it would ever be
published.

But, as I have before explained the

danger of drawing medical conclusions

from solitary or even from a few cases, it
will be proper to add, that in 1777 this
improved method of giving Wort in a
Sermenting state occurred to me, and that

I have for 35 yearsordered it in all putrid

~ diseases, and uniformly with more salu-
tary effects than any other medicine. In
this form, the yest* 1s copiously drank at
the time it is generating, and while it still
remains mixed with the new wort. Some-
times a part of the white cap of yest on
the surface 1s added to the wort, and
drank 1n it.

In Adphthe, and putrid wlcers of the
mouth, 1 have long employed, and with
the most manifest benefit, the fermenting

wort as a gargle, sometimes alone, more
* Yest has lately been recommended to the publick
as-a newly-discovered medicine,

frequently
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had chills and heats; no sweat ; pain,
swelling, and redness of his ankles, knees,
&c.; reachings to vomit; spasms of the
stomach. P. 72—96. Mixt. camph.
cum Tart. emet. gr. L h. 4.

““ Aug. 3. Norelief. Painand spasms
of the stomach; hands, tongue, &c. trem-
bles; thirst; yellow fur on his tongue ;
no inflammation of his ankles, and but
little of his hands and knees. P. 84,
Haust. etheris 35 Spir. nitr. dul. xfs.
mixt, camph. 3X. h. 4.

“ Aug. 4. Violentdelirtum. Apply ten
leeches to his temples. Haust. Camph. gr.
vij.  Nitr. gr. zx. he 4. Shave his head,
and let ithe frequently washed with vinegar.

“ Aug. 5. A diarrhcea. Rhab. p.
gr. vije cum Ipec. gr. iij.

“ Aug. 8. Ten stools; memory nearly
restored; many pellucid miliary erup-
tions on his breast, arms, and face. He
died this evening.”

" This
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8.  Mrs.K—, (No. 81.)aged29. Feb.

1. A fortnight after a tedious labour, and.

on the fifth day of a Rheumatick Fever,
but on the third day after the Rheuma-
tick swellings had receded from the joints,
was my only visit to this patient, who

resided twelve miles from Chester. Ever

since her delivery she has heard a noise
likebells, with head-ach. Her Lochia were
profuse for ashort time, and fcetid. She
had wandering rheumatick pains before
and ever since herlying-in. Sweats: P.
96—86. No sleep but from opium.
Pain and lameness of her right hip ever
since her delivery, A copious sediment
i her urine. Her wrists were swelled
two daysago. Wandering words in her
dreams. Leeclies to her temples. Pulu.
Jac. ant. gr. iij. cum Haust. salin. 6 horis.
ad movendum sudorem, vomitum vel dejec-
tionem. Dein. Haust. Dec. Peruv. %ifs

' Pulv.,
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Powder every 6 hours and the camphor
Julep, with a saline effervescing addition.
Drink imperial and other small liguids
plentifully.

¢ Jan. 13. Symptoms relieved. Only
sleeps for ten minutes at a time ; P. 96—
00. Pain in his wrists, ankles, knees,
right hip ; no sweat ; no sediment in the
urine ; jactitation.  Pulv, antimonialis
Jac. gr. x. h. 6. cum Haust. e Mixt.
Camph. et Spir. Mind.

¢ Jan. 14. (By letter.) From the anti-
monial powder he vomited thrice, and
had 4 stools. Short sleeps. Delirious,
¢ spits all about the bed, and whistles ;"
skin moist this morning; yesterday even-
ing no rheumatick pain ; now pain and
swelling of his right hand. P. 120—112.
He died;” but the time i1s not noted.

Only 32 ounces of blood are mentioned
to have been taken from his arm; but

from various circumstances I am con-

H vinced
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that state, had travelled a long journey.
Frequent sickness. P. 120. Often deliri-
ous; debility; a little pain of his hands
and feet; voids little urine. R Aitheris
nitr. Spir.Nitr. Dulc. a 5. Aque Menthe
ziifs. Conf. Card. zj. M. Capiat 3j h. 4.
Deinde Dec. et Tinct. Peruv. h. 4. He
died” soon; probably before any medi-
cine, certainly before the Bark, was taken.

In classing these clinical cases, as the
medical reader will be aware, doubts have
occurred whether the disease should
be denominated Gout or Rheumatism,
the symptoms being sometimes equivo-
cal. Though I have inserted this case as
an example of Rheumatism, yet it was
more probably the Gout. The patient
had long lived freely as the landlord of
the principal inn at Wrexham. Traeth-
Mawr, where he was exposed to rain, is
in Mertonethshire; whence he immedi-

ately returned home, not less than 50

H 2 miles
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Vin, Antim. &c. hord somni. Redeuntibus
dolore et febre, Antim. Jac. gr. v. hor. 6.
cum Mixt. Camph. et Spir. Mind. Veni-
enti naused, Haust. efferv. et Golomb. Pulv.
gr. T,

¢ Dec.'29. He diedi”

This gentleman lived at Whitchurch,
20 miles from Chester. For 6 days I re-
ceived no intelligence of him; whence
I had reason to think that during that
time he had proceeded pruspe:rously. On
the fatal change, I was again desired to
attend him, but was stopped in about an
hour by another messenger. These cir-
cumstances are mentioned to shew that
the Bark (if he took it at all) had not
disagreed ; otherwise, I well know, both
from the charaéter of my patient, and
of the Surgeon who attended him, that
Ishould have received immediate notice.
Mis death was sudden and wunexpected,
but the symptoms are not noted.

10. ““ Mr.
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repeat the turpentine clyster 5 and if need-
ful, give an anodyne clyster. He died.”

In this case;, Rheumatism did not ap-
pear to be the cause of the fatal event,
but the suppression or deficient secre-
tion of urine proceeding from habitual
drunkenness. It is doubtful how far
these two disorders were connected with
each other. There is not the least rea-
son to suspect that the Bark disagreed
with this patient.

11. * Mr. B. (No. 183.) March 4,
having caught cold by wading in a river,
had in three days afterwards two shaking
fits, followed by pain of the joints, and
profuse sweats. Pulv. Ant. Jac. gr. v.
hor. 5. cum Mixt. Camph. %j.

“ March 10. Cough relieved. Pain
in his head, breast, and limbs, Cinchone
Pulv. gr. z.in Aq. Menth. hor. 8.

¢ March 12. Better. Cinch. 55. hor. 3.

“ March 15.
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It is presumed that the information
which these Fatal Cases communicate
will warrant the following conclusions:
1st, That seven® fatal cases were com-
bined with Phrenitis or Delirium: 2d,
That threef cases terminated with a
sudden and violent Diarrhcea; two of
them combined with Phrenitis, and the
third with convulsions: 38d, That in onef
case, when the pain and swelling receded
from the joints, the patient was attacked
with shortness of breath, cough, and
spitting of blood ; which soon terminated
fatally: 4th, That in three§ of the fatal
cases two of the patients were so faint
and languid that they were apprehensive
of falling into, and the 3d had, a Syn-
cope: 5th, That in two|| cases miliary

eruptions accompanied the Rheumatism :

* Cases No. 12, 24, 75, 81, 01, 103, 133.
+ Cases No. 1, 75, 133. 1 Case No. 17.
§ No. 108, 125, 133. )| No. 1, 75.
6th,
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monial Powder, generally the latter, till
the stomach and bowels are sufficiently
cleansed. Without waiting for any other
evacuation, or abatement either of the
inflaimmation or the Fever, I order the
Bark ; at first in small doses, and, if they
succeeded, gradually in larger. But if the
Bark in any respeét disagreed, or even
if it do not produce manifest relief of
the symptoms, the Bark was always
suspended, and the Antimony again re-
peated till it produced sufficient evacua-
tions, After the stomach and bowels
have been well cleansed a second time,
the Bark was administered again in like
manner, at first sparingly and then more
freely. Butitwas nevercontinued longer,
nor in a larger quantity, than what per-
feétly agreed with the stomach, the
Fever, and so as not to aggravate the rheu-
matick inflammation. If doubts occurred

on any of these points, recourse has been
had
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symptoms of a rheumatick Fever had
been attacked with vomiting and purg-
ing, a few days before I saw her. By
these complaints she was reduced to a
very debilitated state. For this reason,
and because she had previously taken
James’s antimonial Powder, (it is not
said with what effe¢t,) I did not order
any Antimony before the Bark was ad-
ministered. Three days after she began
to take it, I received a favourable report
of its effects in abating the pain, increa-
sing the appetite, and relieving the sick-
ness. A week later there was a farther
diminution of pain, but an increase of
fever and loss of appetite. These cir-
cumstances occasioned doubts, and there-
fore (as was always my rule) the Bark
was omitted. I ordered Blood to be let,
which gave much relief to the Fever and
pain; and then antimonials and the effer-
vescing camphorated Draughts, which

produced,
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produced salutary effeéls. Ry these
remedies her symptoms were much re-
lieved; when the Bark was again taken,
and continued till perfect health was
recovered.

The reason why Bark was taken with
less uninterrupted success by this than by
most of my other patients in the acute
Rheumatism, appears to have been that
her stomach and bowels were not suffi-
ciently cleansed before it was exhibited.
If she had been freely vomitedand purged
with Antimony, and perhaps also bled,
before she took the Bark, it scems proba-
ble that her recovery would have been
more speedy and perfeét. My patient
was situated 27 miles from Chester, and
I only visited her twice ; otherwise pro-
per evacuations might have been earlier
employed,and her recoverysooner accom-
plished. But, even in this unfavourable
case, she was restored to a convalescent

state
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state in a2 month. A patient ill of a bad
rheumatick Fever is seldom so far re-
covered by the usual remedies of the
lancet, leeches, sudorificks, &c. in so
short a period of time.

The 2d unfavourable Case® wasa young
man of 22, who had previously been
twice attacked by the rheumatick Fever;
the first time 9 months ago, for a fort-
night; the second time 6 months before
I saw him, which centinued for 6 weeks.
Having caught cold by wet feet, he had
again been seized with the acute Rheu-
matism, My first visit was on the 10th
day of the Fever. After plentiful eva-
cuations by Antimony, the powder of
Bark was taken for a week without af=
fording any relief. He was then bled
repeatedly, and the antimonial powders,
with saline camphorated draughts and
squifls, (as he had a cough combined
with the Rheumatism,) were given for

% Tasce I. No. 159, four
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The 8d Case¥* in which the Bark wag
given with less than usual advantage was
a patient who had been afflicted with
this disease before I saw him, for five
months. The swellings of the joints
were gone, but much pain and stiffness
remained in them. The warm Bath,
pumping, and leeches, were ordered;
and afterwards the Bark. When this
medicine had been taken without ad-
vantage for a week, it was omitted.
Bathing and antimonials were ordered;
and afterwards blood was let, which ap-
peared inflamed. From these remedies
he found relief, in about a week ; when
Bark was again administered till his
health was restored. '

In this case bleeding and Antimony
were of manifest service, and the Bark

succeeded better after these evacuations.

* No. 108.
I The
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The 4th patient* who took Bark witha
out the usual benefit, had suffered two
attacks of acute Rheumatism several
}'ezu'é ago. In the present disease he
had been affected with great pain of his
limbs, shoulders, hips, &c. for 5& weeks;
sweats ; and symptoms of grﬂvel.

He used the warm and vapour Baths,
&c. and Bark in various forms for a fort-
night without much benefit. Mercury
was then ordered. In 8 days he took
Hydrargyri muriati gr. iv. and in the 7
succeeding days 28 grlains of Calomel:
he had bathed eleven times at 96, and
four times in the vapour Bath. His
gums were swelled red, his breath fecetid.
The Calomel was taken at gr. iv. a day
for two days longer, in all gr. 36; and
then finally omitted on account of a
salivation which continued at a pint a

day for 3 days, and then gradually

* Tasre 1. No. 1069.
) abated.
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sweats, violent pain of the shoulders,
back, elbows, feet, thigh, knee, hips;
great thirst ; very restless days and
nights. She took the Antimonial Pow-
der; which produced copious evacua-
tions of her stomach and bowels, but
without relief of the Fever or inflam-
mation.

March 29. Bark in powder gr. x.
was given cvery 3 hours.

March 30. The pain of the shoulders
remained, but it was diminished in the
lower cxtremities; less sweat. The Bark
feels grateful. A cough. On account
of this symptom, the Bark was omitted
and the Antimonial Powders repeateds
on March 30, 31, April 1 and 2, without
producing any abatement of the pains,
swellings, or fever. I endeavoured re-
peatedly to persuade this patient to lose
blood by the lancet, chiefly on account of
her cough, but could not qvercome her

prejudices
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In 14 days (April 8 to 17,) though
the patient in that period thought her
pains and fever several times aggravated
by catching cold, she was restored to
perfeét recovery from Rheumatism,
which had reduced her to the wretched
state above described. I never witnessed
a more distressing case of this painful
malady where the inflammation remained
in its usual seat, the joints and muscles,
and was not translated upon any of the
vital organs. By continuing this re-
medy, her appetite, strength, and sleep
returned. She soon recovered good
health,

This case is related not as an instance
where the Bark disagreed, or did not
aftord speedy relief. Its exhibition was
suspended for a few days, because the
Rheumatism was combined with another
disease, a cough, which occasioned some

doubts whether that migllt be aggravated
by

11
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§. XXVIII.

As the principal purpose of this His-
tory is to ascertain how far the Peruvian
Bark is a safe and salutary remedy in the
acute Rheumatism, I am solicitous to
inquire, with all possible accuracy and
impartiality, whether the fatal Cases here
related can justly excite any doubt re-
lative to this question. Only 4§ out of
11 patients who died of this disease had
taken the Bark.

No. 68 did not die of Rheumatism,
but of a Typhous Fever with aphtha on
her tongue and throat. She only took
the Bark for four days, and had ceased to
use it for 13 .days before her death; not
because 1t disagreed, but because it had
no salutary effect,

In No. 125 a suppression of urine was
planly the cause of death. How far

§ No. 08, 108, 125, 133.
this
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violent. On the whole, after the most
rigid scrutiny, it is manifest there is not
the slightest probability in any of the
four fatal cases, that the Bark had disa-
greed or aggravated a single symptom_
The written testimony 1is fully decisive
upon this point, and in medical re-
searches clearly evinces the great supe-
rlority of proofs supported by extensive
experience to any founded upon theories
however ingenious, or analogies however

plausible.

§. XXIX,
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- The following is a synoptical view of
all the cases stated in the first Table :

P&ﬁﬂnts diEd e L I e 1].

recovered with Bark ........ 100
without Bark .... 28
—— no report with Bark ........ 15

without Bark .... 16

e S

170

From the 100, if we deduét the 5
unfavourable cases, 95 remain. After
all the fatal and five other of the most
unfavourable cases bave been in this
manner explained, and fairly submitted
to the reader’s consideration, we may
assume with confidence as decisive
evidence in favour of the Bark all the
other instances where it was used. For
in all of them a speedy and perfeét re-
covery may be manifestly ascribed to
this remedy. I have again scrupulously

reviewed
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reviewed and attentively re-examined all
the remaining cases in which the Bark
was given with evident advantage. Out
of the 95 I can find only two who re-
t.;[uired any interruption of it, scarcely
worth notice, in which the Bark had been
administered before Antimony: but,
after properly exhibiting the latter
remedy, the former agreed and was
taken with perfe¢t success. To these
95 ought to be added 15 other cases
where no report is given of the event,
though there is less positive evidence of
its salutary effeéts: but this silence
clearly implies, though it does not de-
clare, a favourable issue, and that no
farther advice nor remedy was required.
It is very interesting and instructive
to remark, that, though this powerful
remedy was given to many patients very
early after the commencement of the
Yever, and was frequently ordered at my
first
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first visits, yet it seldom failed to pro.
duce immediate and salutary cffeéts. To
many medical readers this may appear
very bold and hazardous practice, being
so widely different from the opinions on
this subject, which generally prevail con-
cerning the nature of inflammatory
R heumatism, and the medicinal qualities
of the Peruvian Bark. But itis to be
considered, that my adoption of this
uncommon remedy for the acute Rheu-
matism commenced on the authority of
that eminently sagacious and intelligent
physician Dr. Joun FoTrHERGILL; ({ee
§. XXI.) and that the practice which I
now venture to recommend, is the result
of gradual improvements for a long series

of years, as successful experience led by

degrees to farther deviation from the re-

medies usually employed in this disease.
With sedulous attention to every cir-
cumstance which denotes that a medi-
cine
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¢qually the injurious extremes of timidity
and temerity. It encourages and war-
rants an cfficacious method of treating
diseases without rashness, ot apprehen-
sions of doing mischief. There is no
doubt that this accurate and faithful
declaration of the safety of remedies,
though direétly contrary to the vulgar
creed, and even to the sceptical opinions
maintained by men of knowledge in
other sciences, might be confirmed by
many physicians of extensive practice;
because certainly many others have
been at least equally skilful, discreet, and
fortunate. For the benefit of mankind,
it is of importance to correét the false
fears which many entertain of the per-
nicious effets produced by physick.
Strangers to the Author’s charaéter may
have many opportunities to learn from
his medical acquaintance and his patients,
that he was, even in can'versation, never

K guilty
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it justly merits: even lately I have heard
a pupil of his censured for giving it in this
disease, by a very intelligent and candid
physician. For many years, whenever an
opportunity offcred in correspondence,
consultation, oreven casual conversation, I
have constantly recommended the Bark as

incomparably the best remedy fortheacute

Rheumatism. Such hints I have in this -

manner communicated to physicians of
the first abilities, but it remains doubtful
whether these exhortations have induced
them to adopt the praclice. However,
in process of time, and when theevidencé
here adduced shall be fully confirmed by
the testimony of other medical witnessés,
the method of treatment which I have
ventured to recommend, if the best, may
at length be generally approved and

established. |
To sum up the whole in a few words,
After the stn'mac;h and buwels.lmve been
- K 2 sufficiently
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such extensive experience, and medical

knowledge, deserves particular attention. -

It proves the value of an inquiry which

attempts to discover a safe and certain
' remedy for such a malady.

~Another circumstance ments great at-
tention. After the Rbeumatick Fever
has been treated by bleeding, leeches,
sudorificks, &c. 1t 1s well known that
pains of the diseased joints and muscles
often affli¢t the patient for many months
or even years. In my clinical reports I
find no instance of this kind, and have
reason to think that the Bark entirely
prevents this cause of the chronick
Rheumatism as a consequence of the
inflammatory Fever.

Except Mercury in the Syphilis, and
Cinchona in the Ague, there are few
examples where a remedy can produce
such speedy relief and perfeét recovery
in so formidable a disease.

B 0.9€
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§. XXX,

The ‘f'b:l’Tétiring Case, ‘which occurred
in my own family, merits particular
attention.

1812. Mary Luckford, 26 years of
age, was called u_ﬁt of bed four times one
night to take my Grandson to his Mother
in another room ; once when ina sweat,
succeeded by a cold chilly state for an
hour after returning to her bed. On the
3d day inclusive she was attacked by a
Rheumatick Fever.

1st day (Thursday March 5th) about
noon she felt rheumatick pains in her
ankles and arms, with fever. She taok

the Antimonial Powder that evening;
being 7 hours after the commencement

of the discase. This and all the following
doses were 5 grains each,

2d day. A little sweat; but the An-
timany did not aé’t upon the stmﬁach
or bowels, | The
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The pains greatly increased last night
and to-day in her legs, thighs, hips,
back, and arms. Chilly and hot “fits.
Sweats. Thirst. Pulse frequent, not
strong. Four doses of Antimonial Powder
were taken to-day, one every 4 hours;
which occasioned purging and vomiting.

8d day. After a badnight, had greater
pain of her legs, knees, hips, and shoul-
ders; astiffness all over her, so that she
1s unableto move. Herankles, knees, and
elbows are all much sweiled. Chilly and
hot fits. Profuse sweats. Thirst. Red
sediment in her urine. Took an Anti-
monial Powder in the evening, and at
bed time.

4th day. Much worse. Painsand swel-
lings increased. Chills. Burnings. Sweats.
Cannot move a limb. In the morning
took 3 Antimomial Powders, which
producing little effeét ; $ drachms of the
sulphate of magnesiawvere given at 2 p. m.

In
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For this reason, and as the fur on the
tongue is much less, the Cinchona was
given without the effervescing additions,
but with ten grains of Rhubarb in the
first, and 20 drops of the Spiritus Ammo-
niz compositus in each dose.’

Five scruples of Cinchona were taken
to-day, and the Laudanum at bed time.

§th day. A good night. But little
pain or swelling. No sweat. She can
stand on her feet. Took 5 scruples of
Cinchona in milk, to-day.

oth day. 1In the morning she said,
‘“ T have had a good night and am quite
“ well. I have neither pain nor stiffness,
# and can walk as well as ever I could.
“ When first seized [ was sadly fright-
¢ ened.”’

Thuson the 9th day of a very severe
Rheumatick Fever, and on the 5th day
(bothinclusive) after she began to take
the Cinchona, her health was perfectly

restored ;
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Fever commenced; being the 2d -day
after she had caught cold.

In 1804, she was again an in-patient
of the same Infirmary during 3 months,
for a Rheumatick Fever; and afterwards
an out-patient for 6 months.

She had had a chill from damp feet, on
going out too soon after a bad scarlet
Fever. The Rheumatick Fever began on
the 2d or 8d day after this chill. On the
first Wednesday after this attack, she was
admitted into the Infirmary.

From December 181G till March 1811
(except one week in January) she was a
third time an in-patient of the same In-
firmary for a Rheumatick Fever.

She had walked for a mile in very
heavy rain, so that all her clothes were
entirely wet through, and she remained
in them 4 hows after returning home,
on 4 Sunday. She was attacked with
Rheumatick pains and ' Fever on the

Tuesday,
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CORRESPONDENCE.

Soon after the former edition of this
Traét was published, I had great

satisfa¢tion in receiving the following

1. Extraél of a Letter from Sir GEORGE
Bakker, bart, M. D. F.R.S. President

ofthe College of P hysicians, and Phy-
sician to their Majesties.

“ July 19th, 1805.

“ WITH respect to Rheumatism,
“ you have justified and confirmed the
““mode of treatment which I have fol-
“ lowed for many years. In the year
£8 1?62,Sir EpwARrRD WiLMoT was called
“ to consult with me on the case of a

“ gentleman who was labouring under
‘ an acute Rheumatism. He communi-

¢ cated
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‘¢ prove it to the utmost of my power, I

“ have thought that the best method of
*“ accomplishing this purpose would be

to inquire among the most inteligent
“ of my medical Fricnds, in extensive
‘ practice, how far their experience had
“ confuted, correéted, or confirmed any
“ of the conclusions which Ihad ventured
“ to deduce from the facts which had
“ fallen under my own observation.

¢“ The practical directions which Pro-

“ fessors and Authors bave very generally

¢ given, never to administer Cinchona
“ in inflammatory diseases, will obviously
“ excite suspicions that it may do mis-
“ chiefin the Rheumatick Fever ; so that
“ it may be difficult to obtain, even from
¢ experience, impartial observations to
‘¢ determine the question. If you or any
‘““ of your medical acquaintance have
“ ventured to employ this remedy in
“ such cases, may I request the favour

£ of
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I subjoin the following answers, which
contain the whole intelligence that I
received in answer to my inquiry. They
are published with the ¢ special permis-
sion” of my very respectable correspon-
dents, The valuable information which

they contain requires no comment.

II. Extract of a Letter from WiLLIAM
HEeperDEN, M. D. F. R. S. Physician
to their Majesties, and Iellow of the

College of P hysicians.

“ 16th Sept. 1800,

“ OWING to my being out of
¢ town with my family, I have not been
¢ able to answer your letter of the 8th
‘¢ s0 soon as I otherwise should have done;
““ nor can I answer 1t so fully, for I bave
“ no opportunity of consulting with other

L ¢« Physicians

145






OR RHEUMATICK TFEVER.

111 Extract of a Letter from WILLIAM
SauNpERs, M.D. F. R. S. and S, A.
Fellow of the College of Physicians, and
Physician Extraordinary to the Prince
of Wales.

¢ Sept. 15th, 1809.

“ WITH respect to your enquiries on
 the subject of the acute Rheumatism,
¢ Iam assured, by much experience and
¢ accurate observation, that, with all its
¢ inflammatory symptoms, it is an Ague

““ in disguise ; and that while it may be

“ necessary to moderate exacerbations

‘ by local or by general bleeding, the
¢ Bark 1s the only effectual means of
¢ checking the recurrence of paroxysms.
“ I suspect 1t 1s the same disease, whether
¢ it falls on the Diaphragm or the Heart
* orany vital organ, which may make

“ it
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‘it necessary to evacuate more freely
“ by the lancet, yet the Bark combined
“ with volatiles will be found the most
“ effectual remedy.”

1V. Extract of a Leller from
R. WiLLan, M. D,

“ YOUR observations respeéting
« the utility of Peruvian Bark in Acute
¢ Rheumatism so far agree with the ex-
¢« perience and knowledge I have on the
“ subject, that I can only confirm what
“you have established. They who
‘“ obje¢t to the practice, do it upon
¢ hypothetical notions, supposing the
¢ Cinchona toa¢t bya stimulative quality,
¢ that is, by increasing either the num-
“ ber or the force of the arterial vibra-
“ tions. From many set experiments, 1
¢ am convinced these notions are un-

“ founded. Bark neither quickens nor
“ hardens
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¢ hardens the pulse, whether it be given
¢ in febrile diseases or a state of health.

¢ Jt has always, 1n the trials to which I
¢ refer, diminished the number of pulsa-
“ tions of the heart in a given time, and
¢¢ appeared to me to render the circula-
¢ tion steady without stimulating.

“ These points were forced, some
“ years ago, upon my mind, while im-
¢ pregnated by Books and Professors with
¢ a train of ideas entirely different, But
¢ how are we to eradicate errors grown
¢ almost inveterate, and sanctioned by
¢ the highest names; it is certainly best
‘“ to persevere in corrett statements ; and

¢ we must feel obliged to you, who stand

¢ 50 high 1n the profession, for opposing -

Ll

authority to authority, till the truth be
“ made manifest.”

V. Extract
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¢ therefore, that you will consider me as
“ one of those who acknowledge obliga-
¢ tion to you for having taught them the
¢ use of such a medicine 1n a disease
¢ which was before very untoward and
¢ difficult to cure.)”

VI. Extract of a Letter from J. C.
Lerrsom, M. D.

““ Dec. 4th, 1809.

¢“ SINCE vyour letter, I have

“ attended two cases of violent acute
¢ Rheumatism. The first at Kentish
‘ Town, when I found the patient, either
¢ from nature or art, bathed in sweat ;
“ and, from dyspncea, the head and chest
¢ raised, whilst the pains and swellings of
“ the hand and legs were considerable.
“ After purging, I instantly threw in
“ the Bark ; and on my next visit, my
¢ patient
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V1I. Eztract of a Letter from Sir W ALTER
I 4rRQuUHA4R, bart. M. D. Physician lo
the Prince of Wales.

¢ Octi 18th; 1810«

« WITH regard to the Rheumatism
“ T have long been a perfect convert to
¢ your mode of treatment, and have been
¢ particularly successful by the free use of
‘“ Bark, taking care at the same time to
¢ attend to all the secretions, and occa-
‘ sionally intermitting it. I had last
¢ Summer, that 1s, about 4 months ago,
“ the most striking cases of acute Rheu-
‘“ matism, in subjééts that had had the
“ disease before, which had lasted for
“ 3 or 4 months, and left the constitu-
‘ tion very much debilitated. They
‘““ by the use of Bark were restored to
“ perfect health in six weeks, and joined

“ their

153






OR RHEUMATICK FEVER.

VIII. Extract of a Letter from JouN
Aikin, M. D,

“ April 3d, 1811.

¢ THIS reminds me of your re-
“ quest respecting the Rheumatick case.
¢ 1 am sorry that I have no documents
“ for any thing more specific, than that
“ the patient was an athletic man, in the
¢ prime of life, who was suffering very
¢« severely under rheumatick pains affect-
‘¢ ing various parts successivel}ff that the
‘¢ antiphlogistic method had been freely
‘ tried with no advantage ; and that on
“ being called in, I immediately, con-
“ fiding in your experience, threw in
¢ the Bark liberally with little other

“ medicine; though the Pulse was still |

““ quick, and heat considerable; and that
““ a rapid recovery was the consequence.
“ My Son Charles tells me he has had a
“ case nearly of the same kind.”

156



156 1st TABLE. CASES OF

———————————— —— e

i | i il dv. ) v | Vi | vik viil. | ix. . fiiaiy xii. Ixiii.
.2'__1 JT— even Latent Prior Present | Inflamed joints] Pain, | uhm. ;
= Ii’ﬁ < | visit. [:«::lu' Cawe, | piriod, | Diseases. | Discasts. | and muscles. |s lings Sweats el
AR R e
3 10g, fGwelling.,
L 14 le}' -y i Cenvuls. | other joints. Red.
g Fr % Pain,
2. 16| oa. | oa. | Tace Inferlor Joints, |5\ elling.
S d Pain,
3- DEI'... (] H'l“ﬁl‘ H (]
™ Dec. | Dec. | Strain. Chest.
1768 Epistaxis. | shoulders
3 -‘z"'“ o Jolots,"
6. [s5 | yune Frececes 19
E i, ; Jul Podagra. |Ervsipelas, WJ'“"'“ sw':ﬂ'ﬂ:u, Chills,
Y ¥ an.dﬂ‘inl'. Red.
W ) L Wi Pain.
5. Aug. “;'amu.hm welliag.
] Knee,
9 ﬂf’f e Shoulders.
g Drink- TR
28| jan, | Det.| In Phthisis | Miliaria. | Knee, Wrists, | Pain, | Chills,
10y Spirits. Diarrheea.| Purpurs. | Arms, Legs. mmlllng Svrcats.
Byncope.
G r Red
Drink- Feet, Knees, | Pain, | Chills. | cog
11|42 | April]| qan, | in Loins, Hips. [Swelling.| Sweats.

] ﬁphEu. . 22 i e B L.m:.,
| [ A Knee, Chills. [Red §.
12, 53| May | may Phrenitis. |  ghoulders. Sweats.

. C
13. Aug. Dyspricea. Wnn?ic“:i’n;. Fever.
= : H Pain,
i3 July | june | Cold. Delirlum. Joints. Isw-:lling. Swears.
¥ & R kEnce and 4
15. 65 | Aug. Kodosttas. | Nodositas. | oy o swr:ﬁ?ng.
16. Dec. oy, Millaria. Joints., Chiils, |Red 5.
- 1370 fhetm. | HeEmopt. | Hapds, Feet. | Pain
'7:1161 Jan. { Jan. Chronic. D:lpnTh 5% swelling.
Back, Neck Fchﬂh. &,
18, a5 [Miﬂ:h March| Cold. Knnﬁj. Head, | Pain. gweats Red 5
Chest, Chills, :
19,130 Hfil R P&T n::;h' Thighs, Loins. Sweats, |F.=d!
e et b e P, L B
_ lon head, Breast, Neck,| o .. | Chills.
10, April | April | breast, wotidiana Head. Sweats,
|shoulder [:L
o phvenitis, | Wrists, Joints. | pain, | Chills. y
an| |36 |Sept. | Sept. Miliaria, . [swening.] sweats. |[C1E7
) 3 10, - uints, Ankles, | P20 | peyer, [Red 8.
23, 16 1]'1:;\1. Nov. | Celd. i {sweig. :




ACUTE RHEUMATISM. 157

_— —= s =
"RE RED. — A \
REMEDIES ORDE e

xV. jxﬁ.]xvii. [viil.|xix. | XX XXl i, |xxiiteniv.fexe.] XXV | xxvii.
- — w

. Rec.
ULher ; V. 5 s y Anti- Da Da
] Prior Eudo.! BT Jay | E oF
u:nm.ﬁmr rior |72 [tccen Figd%| satines. | mony g Uy | DAY | ‘Do ]n or
' - . =
Infid. viij. m“:.-.'.
o= o e e e SRS NI
| Sp. Anr. | B, H.
6. M-‘fr.d, Tari.
— \ “..
i Saline. Infus. Perve. R
| — e ——— e
' .8 gp. R
§38 Inﬂd.! ;’;gj_ e 4 Mind.
| gpe R.
Infid. | once. | Mind.
| Rl —— — — e
2 Ant. B.
1] l Saline. Tari.
_— L #TRE B.
2o | Infid. xdjs | Mind. |Tart.
. | &pe Anl.
Infid. ¥iij. I l Mmd. |Tars.
i | ——
Lax. ap. Arr. Cinchona. | B
Infld. once. oo X R
3 S Exs. R
[ [ . Mind, | <nt.
—— | = —— — — | mm
£ Aw. 0
120 Infld. xAV]. Nitré. |Tari.
e — e co— || —
: : g8, Ange Dec. il fp o
76 |Infd. i :’h‘rrf . |Tarr 3 1 ﬁu.:rr.*r%i;.
ki Nitre B : Pulw, gr. .q._cn
. V. 8. Ant. . o L
ey L . xx. yreh, [30Lh. | rpice @ diy
il = N 4 die. Tart. g 10 a8 CURCE.
— | — = m— e —
F.pr.xxx. v
4 Bis die. B
& ‘Eur. : 15t. pren il
92 |Infid. V. s. ied. | o | |28che| 5| e ik |R.
Tae Eu.
o Anr. D.
§ 55 2 Opis., .
ded. -, Brost.
T Jnr
. : ;
gé | Infld. Ei:' wiij. pind. | Tart. R
| o—— | mm—— — | — E— i
5. :
Mind., | Anf. Inf. 2 6%, !
108 H_-::”. Tart. 3d. -!u'j"._."fr.ll.;:. R
Salin. baif es.
— E  — —
5 e Ant l e
Mot Ant. ik Eowp, drame.| R,
VI | [apr, Opie. Tart.
r— — | -——— —p—
V. 5. Inf 3ife |w,
108 | Infld. Fiiee 1oth. | 1st. Al
— — e e ——
Apr.| P Ant. g | nfi 3V | R,
IH llﬂ.ﬂﬁ- | Xa Sp w"m MI;;d. 'Til?"- ﬂr‘h“-a l I,Ihr fer fdie.




]nﬂ:mud.j!nh.hj Paln, 5
and Muscles. |Swelllng. | sweats,
a3, Ya? | pee. | cola. S Swents,
24. 15.] Jan. | Jan. Comvulsio. | Phrenitis, Limbs, ertalll?ﬁg. Eﬂt
g e o, o
. 1. L ol H ri,
Loins, Red"

6. ‘Han:h Feb. | Cold. Joints, Swelling.| Sweats,
a7, _ﬂ,[ll‘n Jlﬂi “nmé:::?' H::l?il‘*- Chills.
18, Hands, Knees Pain C

June | June Feer, . |swelling, swhﬂ;.
Expo-
sure to
::.;.‘v.,J 18] July | May f;r::: Joints H'::Jlilliilllg.
Back, Head,
jo. Dec. Novw, ' I Bﬂh ¥
Hyneria Wan dLing. Chills,
2, I?H Handa KEnecs
3:.| Jan. | Jan. , i Ankles, Ilﬂ:fglll?ﬁg. Bweats,
3:_ Fel. JH"“" Slf:li‘]';nlg.
33 |1z Hirch’ F&u Legs, Armas. Iamlllng. Chilks,
. Pain,
34 Iil- March| yan, Jeints. Swelling.
l ' Hands, Knees Paln Chills
35. [48.] April March! cgia. I Ankles.  [Swellidg. | sweats.
; s Hands, Feet, | Pain
3:! 44- Juru:’ Cold. xn;‘u_ Swelkin
1 [ b g Paln,
3 ] O, ] 0&. | Cold. Miligria. | Joints. [ﬂmlling. e~
35_ oA. | oa, E}'H#llfﬁ;'- Ehtumﬂhm-' Sweats,
50 I Now, Cold. fichias, Hip.
= ‘Hpanm~ Ankles,
177 nids, Thora FPain
4o , [ April }“"‘-’h Cold. El ™ Jswelii.
: Shoulders,
Knees, Ankles, | Pain,
q:{ 21.] April ( ’ Ilauudu,'rhnruilhﬁlhg. |
L F




i ———— i

ACUTE RHEUMATISM.

"REMEDIES ORDERED.

Other

filood. |Symp-

toms.

Prior
Reme-
dies.

V. &

L.eech

sudo. -
i c.u_i Salines. 1

s

—

Anti=
mony

Bath.

=
Cinchona Ordered.
yXv, | xvi.]|xvil, [xviil.]Xi%.| XX | XXio [exil, s xxie | xee. | XXV [xXvil

159

D’I'F
ol wisit.

——-

or
Dd.

enfid.

Vertigo
Vomit-

ing.

lg.

il

DI

=nfid.

i

Dee, b
Acid, Fitr.
defn. cum

Puly

I my
! |
.
|
|

o B Xs

Rec.

Ant.
Opio,

Spir.
Mivd,

15k,

‘ 36th, Firr.

Diec. B Aid.

— | —— e

Tiif.

Muind.

Spir.

Mind,

Spir.

]F!:rjr.r
I

12th.

anfld.

F. ¥
bis.

g4 ar-
Frepds
imfla.
quarid.

Al
Tart.

infld.

Xk

Nitre.

Anr. i
Tary.

_,.f,,!‘.
Tar:

Inf.

E

Spir.
Mind.

Tari.
sal.
Anr.

Tart.

Hir.

Lnt.
Tars.
Kerrt

Tari.

Ter. |
in |
:n:e:r.l

Ful. 5.1,

bis dfe Infus.
f l'-'.l!.r.::mn'n-

182, | 1st.

nfid,

il
T

Nitre.

16Eh. | 4th.

Fn

THET.

Shir.

M.

Ani.
Tart.

il

=1

Ant.
Opia.

e
|
|

Dee. E.':Tllﬂﬂd

1“-1 fer dies

Anz.

Tart.

| wii

G‘*J:?r I

e, | Pul B

il die.



160 1st TABLE (Continued). CASES OF

S ——— —_—
> =~ T TR o - e mEE - s -
fo . il Ave [We | VI | VIL | Wil | ix. | ¥, ] Xi. xii, |
P |od] 3] Fiese | Dis Latent Prior Preient llnﬂl.mcd _'Iull:lll i i
L g - » m
5 r.'E'E‘ Visit. |Began| €495 | period, | Diseases. | Discases. | and Muscles. wdllng.lmnu.' lu
: Pl % Pﬂﬂ
43 June | May Plirenitis. | Ankles, Knees, Ewtllhlnr,-
: iwm, Loins,
‘!1 ﬂll’:p Nav. l:u_ld. Lr’: Md‘l
1775 - Back,Shoulders,
44 ey, | 20 Huﬁs. Feet. [a:ﬁ'ﬁ',:.. Sweats.
: : X !
4s.| | ¥eb. | Feb, folcgmas | Leg, side. ‘ Chills,
A : Gums, Tecth,
P §4.] May | Nov ! ]Am:l:l:ﬂ. I
A t. ; Wrists, Ankles,| Pain, | Chills,
Foe. { ang Feer, Handa, Ewdllng. Bweals.
48, L Knees.
49. | 54| May Kneg.
. v Fain
50 [ 40.| June | June Hands, Feet, swelling.
51, fune | June | P2mp Breast, Brow, | Pain, | Chills,
Bed. Back, Neck. chuung Sweats,
. ) "Thighs, Lejs
LED July | July Fatigue Dy Aren l“.,.‘...- ssts, | Pain,
Calil yopnea. | Arm, Wrist | (&0, | chits
I??? H‘mﬂi‘- wﬂlu
£3: Dec. Pain, | Chills.
. I Jan. L. ] Cymanche, "ﬁ?&‘f’"’ l'lng':r;. Swelling. s.u'“:;,
I [ An
I klea, Wrista,
5. 8. [March| Feb, Corarr. | “bands, Knees Pain, | Clills,
I | Diarrk. Hips, Shoulders. [SWellings] sweats,
: |'.'|'l Hands, Knees, | Pain
55 | arch| Feh. 1Rerus. Hips, F-:u'nllll:g. Sweats,
L I I { —
56. 4:._#]““{5]::-11 ﬁﬂﬁ' Ankle, Ham.
Hands, Knecs Hi
37| a2 May | april Heel, Tl
. W,
5!!.. 08. | fept. | Cold. ﬂmﬁ;{jd Pain. | Fever
: Ot | O, ] Laoins, Knces, Chills,
59 Shoulder, Fect. Sweats
: Kooes Ankies, { Pain, - | Chill
n My L™
[ MNov. | O¢t. Cold, E‘}meﬁ : W ists, ) s"ﬂ“ﬂz- Sweatss B




161

ACUTE RHEUMATISM.

—

"REMEDIES ORDERED.

re
Cinchona Ordered.

lewiis festit)acxiv. | seoev | XEWE | jxxVil

pxvi | vif, [Rvidi. [xix. | XX, | XXi.

Prior

Ree.

Other V. & Suda Anti= | = | Da Dia
1s Reme-| = [Leech| 39690- 1 calines. 5 7 4] LAY Dose. or
amyme] 5 |ueech] | e | mony| 2 sk v
S [Fa Anls
i .Iﬁﬁ:; Tart. 23d. | 8th. Infus. | Rs
L] R
. - I-!ur Afixt.
tafd. x Nitr. { Tart. rytha | othe | Bl 1R,
| | Dav. | | e = Pul. BJ.
[nfd, Powd. i Tart.| Nt | dars. gist. | voth. | perdie. ] RE
. 5. 969t | opia :
i . 3_{;, fer dies
{ | 1mAd. Nitr. 3d. | ast. P‘“’:‘Ef Bl .
l .
Hir. Ant.
|
| I "
I Spir. Pulzr,
| I 6. Mind. | Anr. l aaet. | 3d. gl:r E;‘f: o
[ | I P, A I
|r 8. Irsviis B
i I Anr. e
Oria. Tari.
! I
i l | 5 In]r-.fm' ‘I i
1 ' ! l @i | l
| | POl
! Iuﬂ:].l 0‘:’,‘; l b Tind. ii. | R.
| | bis dre.
I | Pl I
2 Infld. e A;:- toth, | 4th. | P.o4die. | R.
| v
weil na
i Recmedy.
nf. Per. T ifi.
E o 2pth. | 6th. | Tina. 3,:; .
his die.
e 1
L B 3 | Ant. IP...-‘.I'.,‘P'. Inf. 5 U
5 Lot Gete o tqth. | =24, zetomi §-
| g.: IH"I“-‘ | ﬂplﬂ l = 1ér dre.
L S | S e e
3 | Saline. | 4. T. Inf. % i
ter dic.
| IP..-I'.J'
‘ o
[ I I
K.
g3 I! Pao.] Ext, 3 f
b _'{_"E A:g:. gth. | Ist. _E,’E'“ [
8 . l I Pl
1"'1F!-ii | t ity t7th. | seh, |Mixr, Perue.| R,
L




162

ist TABLE (Continued). CASES OT

i - R -
j Present lnﬂmrﬂjnhlh’ Pain, | Chills,
‘é‘ Diseanes, .I and Muicles. |Swelling. |5Sweats.
Femitu Enget Pain, | Chills,
61 |63.] Dec. | O, Nodosltas] Diarrb. | Hips, Wrists. lmumg. gweats.
iyrd | ente- | Hand, Leps,
> Jan, | Dee Pyiae " |Thighs, Knees. '
Breast, Bell Chil
6. 35- Feb. Lmﬁn Cald. Biﬂ.' 'Wrin!.;: Ewmi:’.
6s. Nov. | Nov. | e, Shoulder. [51::,{1'];2' Sweats.
- Chitl
a5, i6.] Dec. | Nov. | Cold. | 3dD. Hﬂnﬁ'.HHﬁlrnﬂ’ Fain. Ewlea::.
6. 130. R27% | Feb Eln;? Ctrarrd [H“k‘ Groin,
Hirdl' : ﬁ;’;‘_‘ * | T'highs, Knees.
87, 1 April P Ankles, Ences, | Fain Ma
y ol o oo [;m'- Aubma. | Auasrea, Chest. Ew:llll:gn Fever.
Tyvpbur, | Wrists, Knees,! Pain
68. | | aprit|aprut ’ Arese. | Back.Hips, " [sweling,
| Cymanche, Ankles. = | Not Red.
9. ¢ | June | Cald. Breast, r
g Juag ] “] s [anmrum,m:k.
[} r I :
"o, Aup. . Head, Yack,
: Thighs, Knees. i
! 158a Dam Logs, Ankles,
2L 35 jam, | Jan. ﬂlll.tt!.l 4th D, tnlders, lswelling. | Sweats. |Red Sa
Knees, Fingers.
- B Marchis | Elbow, Wrists Paln Chills :
4 l l‘ - Kees. | Swelling. | Sweats, [RedSs
-
Hemaru- x
d Aprll H Shoulders, Hips, Chills, | Bla
3 pril [March| Cold. 3d D. Fb::;:;'ﬁn “Thighs. Paln. | greqns.| s
-
B i H - Back, Knecs, Chills,
e April | April | Cold. 1’ Ankles, Head, Sweals.
i
| Fotoraaty Pain, | Chills j
renitis. ain, .
75 a5.| Aug. | April Drink- Miliarid, Wrists, Ankles, Loooling. | No
ing. ﬂu‘u‘.::; Gtomach. Red. » Sweats. i
Gant rodyn. 1
5 Da 1 . il
76. ‘s"-'?f Sept. “nl';ll?. lll:rl:‘l. Tursir, Tursin, Julnts, SWP:I.{EI;;E. Ei'};lal.:‘rt Red Er‘
; E
R N
n.l lﬂuh oa. L*&JQ"]‘I Chills,
l l Burning.
18. E Hands, Hi Pain Chills,
sy, | Hov, Catarrb. | Cararrk. 41":'. 3 ﬂw:]!ir:g. Ewcats.
; Afeporr ba- %
?9-' Kov, | Nov. | Cold. i, i Thunmnb, Arm,

#



ACUTE RHEUMATISM. 16%

"REMEDIES ORDERED. ~ ; .
Cinchona Ordered.,

ev. | xvi. | xvii. [aviil.[XiX.| XX. | XXie |xit, [oxiil]xxic | xxv. | XXVE, [Xxvil.

e ——— ————
yOther | Prior | V. 5. | Bude. | .. amti- |2 | Tay Day | i
i L o Lesch rificks. salings. | mony| kS 'Lu---.‘.! visit, |  Doss  pat
Trans=-
"Efd?’ I ﬂfg." |I Dee. E.
| ma:h. | Fitr. !
g | *
2 ;
t | | =5
| - “soth. | rsr. Infus. A -
I i fer die.
A, Cincl Puty,
[ Opis. g".f::_: 1zth, | 3d. Bis die. K.
| |
fifd. 1. 1 E Re
Anr. i l '
| i, Opio. R.
- & |
E V.5.
o g An. ' R
[ o Tart. I [
e E '
I ] Inr.
ir. Fer.
E-f;ﬁ I P.AY 1oth. | ast. |Effer. Pefv. D,
. I | | grox.bog. |
3 ir- 1 Pulz- -
s Afird. ;ﬁ; ! R.
| S
Pulo. D). i
| e
> [ | i Puler,
xiw. | Hir, Effera. | <t
| l |
. Pufyr, B N
Hi. Effero. _-f;:. ﬂ“‘é*—g—"” '
: |
. I H. | Pt
nna. et ‘!-.'f.rrt.u At 15th. | 1oth. | D+ 3i%- Suc. B.
I I e Liman Fhir. |
Hot I ’ K. Pl Dee. j .u’r '
B, I Hir. Effer. -"f?"f- 2d. | Timd. 35. R.
I 4 : Pulw. 3. b
I
i -S',r‘:r Anr, ! F
| & Mind, | Putw, D.
g J |
| I
| | i Falde | i R.
| o] I
l ' |
a P.AY.
! .ﬂ.‘;& [r. i 11th, | ad. e 1_;;_,&
! Minde s 5. I Tind.. T i,
| R | . | Pt | I
| ] | Mind. | 15| | !
| Spir. I
I 2 ] Mind. l P rer JF"'” i B.




164  1st TABLE (Continued). CASES OF

P ——————

.

i [ii fill] i | ¥e | vie [ wil. | will. | X S ol :-:i. g xii.
LI 3| First | Dis. . Latent Prior Fm-l!ﬂt l‘lnll:mrd utnul . -E‘.hﬂh.
g Iﬁ .E' Visit. {Began Cause. | peried. | Discases, and Hm'!al,u. Swelllng. | sweats,
1781 Chills,
. iin. Dec. | cold. I{Lc“' lﬂ'-l'l'.lll.ng- Sweats.
| Wrists Pain
Iﬂh Feb. ]J-I'l.-. i be”iﬂh Wmdl.'-ﬂllg. S'I'l:lill:g. Sweals.
Ba. Jung | June | Cold. | z2d . ““m"“‘,?,‘},'{““' Sweats.
L 1 Neck, Head,
1;. July | July e : houlders, sweate 18
Ground. General.
1
" {Hanids, shounlder,
83 Sept. | July Loins, Feet. |
Pain
ol Feet, r | Chills,
[ Dec, | Dec. | Miliaria, Hlp.m ﬁ‘éﬂ'ﬁ SwCats,
F::t.,
L1 . ;ﬁ Apll Wand
B No
. Hand, Wirist Pain, | Chill.
B7. Dec. | Nov. nh.mﬂdﬂ,ltm;. E.-clllng. Burning
Bweals,
1783 | Face, Chills,
88, Aug, | June » Eye. Sweats,
Ankles, &c. 4
%0. Dec. | Pec. | Cold. | 39D, lfamm!rf. BOLet.
[ Neck shoulders,
Chills
east, Fain. :
General, Joints, P
Cold Wiists, Ankl Pain, Mo
,;J }ﬁf Jan. | Repeat- Phrenlris, H.nmfli;l;:l iﬂwclllng- Sweats,
I ly. | Hands .
| Pain, Chills,
93 Feb, | Feb, Breast Bone, o, ciiog.| sweatd
arii- | Hip, Thigh, chills, |
93. ‘mrﬂ:. Jan. li"ﬂm' LE&,FMI. | Sweals. 2
=k
s i l Joints, h:n- ]
04 18.| April | Feb. I | larly i
3 Head,BackBone Chills,
Weet :
95. July | July | “skin, howrs. ‘ l Loins, Legs. SW““-I
Drink- Knees, | pain,
6. lsn. Nov. | Of. siﬁhk Miliaria. ‘I‘ut ;li':f:’ld:n, gwelling, | Sweats:
' Bn}d. : L |
g | Rbeunr. | Emmsl'mﬁf:':' P leweaen 1
158 wvellin s neci Shouldergs| Little [|awedls
Q7. ”‘11??:!:{ Dec. m}']:lfi Cliron. Thorax. Swelling.
ost.
- Back, Hamns,
] Knces, Ankles, Baln. Profuse
of. [43.] oa. | O&. Feer, Heels, Sweats
! Elbows, Hand, i

1



[ xv. | xvi.|xvil. [xviii.|<iX.

| X%. | Xxi.

“REMEDIES ORDERED.

—

b ]
Cinchona Ordered.
e 1u'lﬁ-|2€2iw-| xv. | XXvl. JExvIL.

P

.___—--—-—-—-—.——
Rec.
Oithier | Prior |y, 8, Suda. Anth | 5 lJ"':- Day Dose or
]Ilalmd |51.rrnp- Reme- Lcmhtﬁﬁ Lo | salines. h manyi | | wisit o .
EOMS. I w ‘ = EI:II,.-"I
‘ I l 28th. | st. Jli‘mh.-u a4, B.
. 4.
| P"h'r_ Bark order-
l Ant. ¥ ed, but not | D
P i, mken.
| 1"s. 6.
Pulz., o
Dec. Fils
il T ks R.
: ﬂj{ i_ﬂ_ zast, | Ut ;‘,‘é
| b.6. |
| Puler. B+
Anl. = K-
ik l Tarr 3d. oo \ ar. d:
]
| Pulw. 3.1
Dec, Fus | g,
o 3 l 4r. die.
Pu}":._r. .
. Pulv. 7.
i \ IF« T Gch, el b . R.
b. 6.
Ant. ] [
I Tart. R.
ﬁﬂﬂf l
l | Opii. ¥
Fin. Pilwr,
- Deg. Per.
bl 1nna. | g i i |50 |38t | gingl Guai. | Re
| op. b. 6.
T ' P.35.T. il
I i Putz. th d P xii- | R
Infid. l i | . 36th. | 34. -j-lj .
Jh‘.:iu. ir.d.
| Dee. x.
sth. | Fulv- D4 g,
| 4 dic.
P g.x. T 3 il
Jﬂr Anl. Aa. rI
lWl I Opio. Tarr. rath.} 3d. ']‘ﬁ i R.
i = Pulz. l l
oz i Ant.
u:‘ = 5 il Eferv. | 7. \ i
uul [ =17] Ir: a. |
|t o Dec. Fii.
13 wiil. sthe | s, | Pui B |,
] £h I 1 Guar. 3r. d.
| Dec. 3.
l Prlas, 9 | R,
&2,
A,
l 4+ | opia. l 1[ N
i l I : gﬂr, | ,,' il.T
iF. ari. . =
i88 I ?.'E‘Fmi. Pl B 13;;., 3. - i;f u B.
| P, '?.'-‘l 2.
l I' I PoATs : Dec. Per. £
164 w : ig
: . . qoth, | rat. | Semek. Mino. | m,
o ! - | EE. rﬁ. I i Anrinonii.
1104 8 £ g ‘ I : Pulz, 4 & | De 3 i |
= . | JAnr. st | 3ds i 1
ek £5 | 7 o7 oo Fa :;r.l ,;:-i-:.- B
aa | ' R T
B3| 23 | wii e | rsth. | 6th.. | %0 SEr




166

. i | iv. | v.

vie | vit. | viii | x|

.

1st TABLE (Continued,) CASES OF

| i | xil i

"] i 1-‘-'--'lll First s, Latent Prio | LOIIl:uIIIL‘ [nﬂimﬂl oinLs Fain LIIIH-.
3 & E, % Visic. | Began| ©4use. | oriod. | Discase h and um{ﬂm Jﬁwnllll:g_ Sweats.
! Lluﬂu:
’9- 5- Dﬂ- iswth
Shiuulr.i:l, \'I.l'Llllt.,,
i Finpers, Ankles
roo. Dee. | Dec. Pyruria. tﬂ:"“h '
2o Enee.
eet, Knee Pain N
101. ﬁfrﬂ March| Cold. P;j:i;" Podagra. | Foumsnees Swelling, | Fever.
| .
i Phrentis, | Limba, Back, Shills,
10z, May | May i Fain, | Burnwmg
| l Syncope. Head i
103, I b May | apr | cow. gﬁ‘:_,:: Feet, Hands,
; - L
194, I June |Illl'l= Epistaxis. | Delirium. 1!5:1?.:'11,:15_
by
‘ ; Head, Side, Chills
vos.]  |17] July | July | coia. Ruatidi- Limbs, :
and. Shoulder. Burning
idi- | Wrists, Ankles, | Pain,
106.] | oa. | June JRuars No
SOIL; Wn AN 1 So)
107, Dec. | Dec. 'snmf i Joints, sﬂu':?ng. ﬁm’.
Delirium. sh‘:mu..
oot, Shoulder, Chil
108, Dec. | Dec. | Cold. | gthD. | Fradura, | L0EUSE !_m.,,. Taes,' | Pain. ke
| eliquinm. Thumbs.
105, iﬁ; April Urticaria. Rn:u,rg.g..k. bes, Pain. F‘:'ﬂ:';_
Wet to
8, Kn Chills,
¥10.) | May | May tﬂ:h § hours. Syncopes | Thighs, Back. | Faine | sweats,
Neck, Wrists, | o
T1E.[43- ne | Ma Shoulders,Hamds P le g,
3 des |
Iz July | July g s "“ﬁ.}ﬁmrﬁf" g
n:-laﬂ- July | July | House. Lega, pain. | Shil {
|
2 ., | Throat, Head Chills :.
4"5 Aug. '3“#- I'EF""”’"‘* Back, ‘Thigl. Sweats. :
|
j Jaints Pain - J
115 Sept. | Sept. i Epigastrium. [Swelling, | Sweats.
Pal
Jllﬁi hli":h _’fll'l. ' , l j'l.'ll.lllil. Jﬂw:u?r:g‘ E*Hll. l




| ACUTE RHEUMATISM. 167

—_— -

P
"REMEDIES ORDERED. - A :
% Cinchona Qrdered.

v, | xvi.| xvil. [xviil|xix.] XX, | XX | gl x| xxie. | x| XXV |sexvii.
i e o — o i T e T ————————— el

]

i K Rec,
Qilicr | Prior B i : Anti- | =1 Da Da
pood. [Symp-|Reme- U-E Leech :ﬁf:ukl_:; salincs. l mony | = dis:L. \'mg Dosc. D?I
toms. | e 3 = = | L,
| l Pulw. pr. x.
i asth. | 1o | ergie | B
Fin. ", i
Ip. R.
Tt l_
| ap. [
. | |
Ant. B.
| Tart.
|
f | spir. | Pulv. Dec. F ifr.
Hir. Mind, | dm. | Be | pthe | 3d. . o B
i e Tind. 3 if-
Dec. &
. Tinfd. .
: not taken.
[ dh. | me. | B5 skl H
[
| | | Pula, pec. 3if.
i ?ﬂl’d :.f. : ] E.
| 4 Efferw. |gr.iv. geb. § 3d. Tmf'f“'
i b. 4. ol
| D. 3ii T=3ii
150, | mst. | Pz D). | R-
| b.z.
| I 1 Pulz. “Dec. 3.
gl Mg ! gr.x | Re
I Mind, | gr. i, 1zth. | Sth. F"‘;i .Ef::
b & !
I Dee. ‘€ i ,
Camp. gr. dii.| D
b, 2.
- Pal. pr. xx.
ad. | Ist, Guaise, E.
I rer e,
Prfv. !
2 3 Mixi.
Er. il 47h. Feruw. k-
I 5. !
D.34. .37
a5th. | 1st. | Pein grox
| L M, b 4.
infid. Pukv, .:-j_:"- 1
| 4 die.
s Pﬂ.!'t'a '_‘9_:
H. yeir. Ist. |Guai. g i | R
I rer die.
H. Dee. i
1 I Efferv. 1oth. | Gth. Extr. R.
| Putv.| Dec. 3.
T Hth. Ist. | T .. 34,"_‘ R=
1 Ir. 1:.'.I M. b, 2.
| Dee. 37,
I I Pules., _{H«y. R.
} AL Bar. a.




168

1st TABLE (Continued.) CASES OF

1 [i. Jiiia] iv. | W | wio | ¥ | il | ix. ] [ booxi. | 2
g |58 s, Laten Prior cm“i'_t-nnamed ]ninnf Pain, Chills,
E ‘l"*l"'.‘ EI‘FHI Began| Cause. period. | Diseases, ‘.ﬂ::':,_ and Muscles. | Swelling. |sweats,
| :
2. May | Feb. F‘E;t m:'“;‘ﬂ?&:: Pain. | 8weats.
1
I i P;'l!_l,,
118, March| April Joints, Sw:!!;lng. Sweats. [&
' A
' nees, Arind f
¥ HLE& Aptll Legs.ilmﬂ:,' Swelling, | Sweats.
Enees, Ankles, i
130, MarchMarch mb:{#ﬁ Arma. Ehﬂ:s,
' £ Sw
Pain Chill
121, 1.‘!!1"1: Ankles, s“-:llh:g. swmli'.
Synanpe. "
133, Aug. | July caary. Meck.
bagia.
Foot, Anklcs,
123. Of. | 0&. hﬂﬂe;hwgm.
i | L,._.,; . Chills, |,
124.] Dec. | Dec. : o g Joints.  [Swelling] gweats, |R
} Syncope [ .'F::t Hands, | Pain, No
125, Dec. Hﬂ-l | fickuria, IE::TI“' s“_:]ﬂng‘ Sweats,
Wet to | ;
: (i1 Aicerer. | Breast, Shoulder Profise
136, 2. }ilp: Kov. ‘Eﬂithll hours, I T erus. 'l‘hjg;ll.iﬁ.m:k.1l Sweatt. g
r m. |
Head, Neck
127.[16:| Jan. | Dec. |Dancing. ’ A, Swears.
[} Chills,
128.| | Jan. | Jan. | Bide. laim-m::l.:lr
29, Jan. | Jan. Cararrd. All Joloes. .
P Wrists, Elbows,
lshuuldm? Lum!.] Pain, s‘?ﬂm
¥30.|23:| April | April | H:ljn. HLm. swelling.
g Heck, Head,
131.] |Ssept. | July [ Cold. Shoulders, Knee.
Feverin ] - ,Thigh b
\g, |13 hours, Quotidi- B‘L ﬁ‘n-:, | Sweats.
13z, Sept. | Sept. | Coldi | 'gpoim, and. :nl 1
inz4h.
gl Pbr. Diar.
Imn w‘if,[““ 4hD. Preu.Lang. Jmlf'ﬁ.l““"m' Pain. | Sweats.
733 i“uﬂl River.  fere ad Del. s
Feet, 'S
Pain, Swrats.
134 Ju'y | June f ulders,
. '




ACUTE RHEUMATISM. 169

{ gy ¥ e . = ]
REMEDIES ORDERED. — A 3
Cinchonag Ordered,

W ®v. | xvi.]xvil, [xviil|RIX.] XX, | XX [ xxiic Jexif] xxiv. | sxv. | XXvi.  |xxvil.
v - ol Bl e e £ b s
Other | Prior |y g, Sud Anid-| = 1 Da Beg.
tood. [symp-{Reme-| "= |Lesch| S90% }salines. & Pt | LaY Dose. or
toms. | dies. R | rificks, Lﬂfn?l & | diseas. | visit. Dd.
| [ Ant. Pulv. 9
wiﬂl ?i‘;ﬂi
E Der. Pukv,
28th. | 1st. r'ﬁn.ﬂ. Guai. | *
1
1 4 By P, | P '
Spir. | nr. ule. BJ.
- 7 Mind. | gr. 2. 1oth. | 3d. } 5 2 fafe | B
7 re e
| | Dec. 3 ifs.
F-A isth.| 1st. | Tinf TS5 | R.
L I ! P#:'U'i ;ri N
! 1 Pulv. T /3.
; rer .-ge"l: i)
| 1 La2e.
Dw3x.T. Tl
Pu:'-gt.'. F ;T}u R.
I rer die.
R
Pubu. B | o
4 die. g
| Pulz,
F. i Anr, Pufv. 5. $
bis, | 13 gr- i, o [ B, 3. -
fcr.
Dec. Frilfl.
T.Gudis 3 fi.
Pulv. i, |2
il M. 3j.4. d.
{nfa e T i
Hin 5 L ehe FET
. I ,5:-.;:, goth. | st guit. xx.boc.| Be
« s . Fe s
| I l Jﬂ'rp PH-".J‘,
¢ Mind, [ %, ith, | za, | P 380 | o
- EF. ii. = | 3. oM Foei ] B
| I Camph. t.ﬁ-. i 47 3
AMixt.
cth, | 1st. By T Rs
I I IPm":.r.; E ]
I I ’ rer die .
Mn.:u--
Infid. |07, Jere it i 4
ad del. - pthe | mae | o b | Re
\fgsediem n 3 ; & 3 '
i’" + Pubv. 3 /i
art, . 3 S
* gt A | ast, |7 il | Re
P, £. ¥,
03D, I 1.
T.3/0.3
L mead e semsi | b R Sl
Pulo.
H. Pulp, gr. %.
Eferv. ""';’ 7th, b. Ig. D.
. P s |
| 1ndfld. .y Puly. pr, x.
times: ad. xx. b, 3.| Re




Ist TABLE (Continued.) = CASES OF

b i fifi] iv. | o ) ovi. | vl | vill | ixe o a4 | xi. | Xii.
i e e
&% | B! Fint | D, Latent | P c‘“““‘" inflamed ulnu ¢ ain, | Chills,
i g § Visit. | Began] Ve, | Sored | Diseascs., i and & I dweats,
Rheum, Ahoulders, Armg,
Faln,
!1{' o. I"ﬂY ]w 4‘;:::;“1 mrmh HK:“ﬂg 5“':'“-'-"!" Sweats.
Ankles, Fect.
oints, Knees, Red
136, 18. | gept, r:q:tll JH,;:'|$' Fect. |Swelling. | Sweats.
137, 18 l?!: July Joints, rndhl{:;d Sweats, |
Head, Back,
138, 10 Aug, Aug. Phrenitis. Iglél:;. 1,-":5:::"
139, IFE! Jan. | Hip, Pelvis. Fever,
Hands, Back, |
140, March MI.‘H!I'II HHC.H":HJ-EEL I
wet 1
141, 10.] July | Juty E‘:‘I 3. Fn:#;l;::fd:, gwmm Chills,
Cloaths-
142, 15.| Ang. | Aug. sz"“' Pain. Swnm!
1
Aug. | Jul I ; Chil
143 ug J“!I iojls, Thigh Ewul::*n :
| —|
. ‘ .
144 Aad [ April | cold. | pot 1 Limbs, Head. Shitly d
Face, Shoulders, 2 |
Rbeum, Fain,
145.(12. 5.?1{5! Jan. Asiur. l wmrlh'ﬂ\';"l 5““!.“5: E-h:;ﬁ 1|
Hip.
|
146, 6. | May | May ’ l Knce. 5,‘2[“';“:_
147 oa, | July = shoulder, Knees. &::lllnlﬂg,
I“s_ 11| Dec, | Kov. | Cold. Neck, Shoulders.| pain. | Sweats. 3
1296 4 it | 2, | chie,
Nl April Apsil | Cold, e EEhlnu]d:r. Mlﬁg. Bweats, b
Feet, Tocs,
Kneces, Pain
150.| |May |May "";H:ﬂ;,:*ﬁmm Swelling, | Sweats:
e,
151,13 June | May | Celd. 'l%llztl‘ii,.ﬁlﬂ" Swelling. ;-
Walk Shoulder | 3
in Fiel s 3
153, July ,';m:ml 16 h, | stﬁ::: Pain, I .
. Dancing

ik o T



ACUTE RHEHM

A’[ ISM

A

"REMEDIES ORDE RED.

L

2 B
Cinchona Ordered.
ﬁF:_]f?i-l?F}'E' Jxviil|i%. | XX. | XXb [oosii. lexiidoei. | v, | XXVi. [xxvil
: | Rec,

= rther Pﬁhl" v, E - Anti- ¥ m .
ol -5 i y | Da
Mt k) dies. |3 e e rincis,| 2995 | mony| % [giegs | viat. | Dose * f or’
e Sl
T | s T
| Defiri- £ i #th. | st ad: b 3| R
"5"' B 3. :
¥ = I ]
Pulv. frs ¥
| I sth- g 1R
i Pulw.
Ant. Bulv. g8, x.
o, 16th. § 3d “b. ::f R.
b. 4.
t4th. | 1st. P"h": g’ et
: | g
I | 1 Pukv. .
Aitl. Pulw, D /.
l l £r. . sth. ad. Jﬁ:: 3? ¢ #-p
& 4. i B
i i X Wﬂ- ¥ ey
! ":mw reth. | st i"i."y' R.
i 1 | T ]
X Pulv.
-l{lh }‘" E
£rs dii. 3— (R
o
[ Puk, [
-";l'l'f. Ij{h 15t P‘I;‘I.I'. EJ- E
< i " | quarer die. |
SR L A !
I
] Pulw. in 1
Jl.‘l- Hwbl L
- Puls, Dec. j'ram',
Anf Tind. i
.4 A
sty E-I'TL l-fl
P, 4.
Deliri-l 2. . Sth S Pulv. pr. xv. R
o ot ’ - 3. "
XTriiif,
fpir,
i Mind, R.
Fulv. '
I ] A-I'I.I"... 1 PH}‘M B‘!‘,,
Infid 7 Pipele 13 MG [ asc. B R.
— bosom |
i | I Dee. i,
l | I arth. | e, ﬁﬁ:‘n‘ju R.
s
! FH!'EH
| Anf. sth Pulp, B J. R
i Lyt Pt fer dic. i
b, 5.
| P, Pﬂhln =
i Jul.  |Ant.3. Pulv. gr. x.
faet st 200 Lo, | o [P550% b
s e | ; ke
| P A ~ T ——
" e Ifr .
' ’ \ i, Lot Mind. B a
| | gr. i, | COmpE. { |
Pulz,
| l Ak Pulv. gr. x.
| §
| I Eruis b.2 jve '
i | B 3




172

=

st TABLE. (Continued.) CASES OF

L Jii i) dv. | v | owia X oxi 'y i
éi, First | Dis. Laten Concomis
2 c t | Prior Inflamed Joints
i = | Visit. | Began]| “3W | pering, | Diseases. nh';_“:._ uud.l:lun:lu ,!m:lllng. ucw;;l“:;*
153 Ml m.l wee. | 43 Hlndl.l-‘m. I’ nﬂ’h.
p— a ul '-
Eﬁmn —
154, [ April | March X Ankles Chills,
Warsted %
h Lt::i.in[_ l:Wlt:llllul-l- hr;,mn;. Sweats, ,
Expasure Feet, Ankl
. ) to Cold "shoulac,
S I R ] it X iands, g, | Sweling.
Swearlng Wrists, Elbows,
56.)  |so. May Limbs, 8ide. B:;ﬂ?;l ‘
ﬁﬂ
157.] [ June | April sﬁ:"
| Fever. |
-
158,052, July | oA, Limba, Back. I Pain. BE:'E&'E' I.ﬂl
Iln wad Ankles, Hands, ' {
199, 22.] Now. | O4. ’:ﬂ"#’ m Catarrbus,] Knces, Hips," | Pain, | Chills, Red
£s W7 nm,h Swelling,| Sweats. 1
N |
Back, Elhnwr, A
f Pain, | Chills, !
16o. Mov, lﬂuv Fﬂzt.ﬁ:‘ﬂ Swelling. | Sweats, | 4
1 I{nru. Ankles, | Pain, .-
141, . | Jan. Swelling,| Sweats.
1?“8 Wrists, Neck, H.:duculi'
Cold 6 | Rbeum. Shoulders,
]ﬁ;- F¢I ]'.-“- ﬂu‘hh hnsm_ ﬂm. H.n-.&uhl-ﬁ. "w;!;{“m':. Eﬂ!‘-l-l‘-!.
lﬁ;-lﬁi. Fel. | Jan. Ehromatim, '
Damp q
Bed Ankles, and Pai
164 1B.| Nov. | O4a, after sh nl:hcr]'ninu. ﬁw:ilg;g. Eweats, |
Dancing 1
16s.] | A | Jane ! Pogadra, | Podagre. | i Arkien owesta il
itting in T
o] faml e e |, o 1
. f o ™ um, { Paln. 1 |
es of Al oy aln, | Sweata. H-clﬁ
Sweating 2
] l Pain, | cald i
Ankles, Legs, " hly
]ﬁ " Hﬂi‘. r L HU
- July e o Thig |Swelling Efﬂfl. g
Ankles, Knees, | . PN !
M5 T Shioulders, Hips. gﬁ'}fn;'_ b i |
Loing, Shoulders, W
18o1 galars o . Chills,
; Aug. . : Hips ;
169 sept, | VB Ebom.| | Hebritis nnuthup;nlnu. i 9
= i EI‘:HI.II’“:J.‘IE“;‘R“I" it al III:- T
1 ts er L ¥
170. ]ul‘; fuenza, | Tussis, ""'""T'Tllllifi e, Sh.m g
. Hips, Neg 4




ACUTE RHEUMATISM. 173

- -— — —— ——
Pl = =

REME DIEh ORDERED. -~ A 3
Cinchona Ordered.

xiv.] XV |xn.{1m.]:-:nu.|x1x.1 XX | XXi. | xxii. |2 Iu-na.tnxie-lum xxvi. |xxvii.

= Other | Prior | v . e = | Day | 0a TR
8 |Blood. |Symp-|Reme- Lr:m:hl : salines. i B | vy Dosts ar
2 | Symp- 1 3 rificks. munﬂ_; | visit. o
i I | l | o [
) 3 i
' ' P.i.x.b. 3
Deliri- 15th, | 1st. E p. 3 g
ik Tind. 3 4.
Befa X b 3
Piclt,
i Anr. 1st. Puiz. D
&4 | .l 8th. | eon | ad 3 s0. R,
L B4 | quacer di e.
k .F:i'u. | b =1
At e g wlzr. gro x.
:"Wl ) l e l EF T azde | 2de oy e b, 3.
b, s
* 7 | £ 3.
dac. L
| | 7
| Puln. pr. x.
dad, | st ad x7.
I I fer dig.
l P. Pt
Ho wiif. H. | Pulvs g« ¥
L l % ;};f',:; Efferw. | 2. iv. ads b 4 =
} b.s
| i | Pule,
y Ant.
] BE
= - A, I L TS 2 L
Pul. Pulv. pr.iii
130 v 17th. | 1t b. 3.
L
l A PME s X
-5 .
Anle sth- | 2de | g, ?rr.- L
I l B & [ k. B.a [
Pulzr. . &
Ani. - e, fr. Xx.
gr. . ol (B b g
. 4 j
—i
P.;.uf b ] Dec. % wi.
| {s! P B Pult. - xi1. R
l .d'.r:h gquater dit.
N e ST AT Al %
f L. ] Dec: 3ifr.
B Ant. fe k.
M‘ 7 £ ] 3M. | 3d. | Tina 30 | B
furts L. 4 l EF.
Hpir. | P. 4. T
Ho 4- Mind. | g. @i l tad, J"J-"N- rx
] Campb, | b 4. jadax, b6,
L E
a6 . ] ]
10K Effero, g2 1
]
{ Pulw, Dec. 31 [
o I .
L] ! T g ;ﬁ.ﬂ:i:.' 1goth.| we. | Tind. 3. | B
‘ b 4. Fop.x.rerd
3 QJ{{"_ Dec j i
A5l M. Pula. [ &
B |goth. | mst. | Pubsngr. <. -
\ | ,11:} \ Efferu., [,m. | guier e R
! ' i T S i T 1% ST T
70 ‘ l l | H. | Aw. I b3 lafe. |
; l i Efferw. | gr. ii. ! Pk £ a0 .
] | b. 4. b, 3.







TABLES. 175

1114 TABLE.

REFERENCE TO PAGE 22.

In what months the Acute Rheumatism prevails.

First Vidit, Diséase Bepdn.
Patients. Patients,

December g - L 16
January = - - 18 o o B a1

February - - = 12 T O ¢ IT
Mal‘ch = - - Iﬁ' L] = - - g
April « = .6 & 19 ST Y 138

83 75
Ma‘? - - = - I_‘. - - = - 1I

1TSS U T D S R |
Joly* a0 4 I P S N e e 14

Angust =ttt 3R gl e e e e L
Sepembes f Al s B el A e e g
ﬂ’ﬂ'ﬂbﬂl’ - - = Io - - - - 13
November - -~ 12 - « « o 33
iy 75
Total - - 169 L -
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Vth TABLE.

REFERENCE TOo PAGE 30,

177

Preceding and Concomitant Diseases.

#

Coneo-’ Conca-

Preceding  mirant Preceding micant

GENERA. Discases. Diseas. GENERA. Discascs, Discass
*; Quotidiana = - 1 4 4o Catarthus - - 1 6
s Typhusi» = = ‘o x (| 40 «Tusws-. - = . 3
9 Phrenitis vel De- :! 40 B Influenza - .1 o
lirum - - - o 16 41 Dysenteria = - o X
10 Cynanche - - ¢ o || 44 Syncope- - - o §

11 Pneumonia - - o 1 | 44 Languor fere ad
19 Nephritis - - 1z 3 | deliquium - - o I
22 Rheum. Acutus 6 o 45 o Vomitus - - o z
Chronicus 3 o 50 Convulsio = - 1 i
32 B Ischias - - o 1 g5 Asthma - - - I o
2z § Cephalalgia - o 1 56 Dyspncea - = © 3
24 Podagra - - - 3 3 61 Diartheea - - 1 6
24 « Nodositas- - 2 I 63 Hystea = - = o I
26 Erysipelas - - o I 75 Anasarca- - = © I
31 Miliaria = - - o 9 26 Phle gmatia do-

33 Urticania- - - o 1 lens - - = © I
as Aphtha - - - o 1 79 Ascites - = = © 1
35 a Purpura - - o I g1 Ifterus - - - o %
36 Epistaxis T % 123 Dysuria - - - o 1
3;'H:Emﬂ]:1_t:,*ms— = 0 1 124 Ischuria - - - o x
37 a Phthisis - - 1 I RET
31 Menorrhagia - 1 I 6 36
39 § Hematuria - o 2 14 350
24 - o I 30 86

* The numbers prefixed to the Genera refer to CurLren’s Nosalogy: and
the Greek letters denote the varieties which [ bave annexed to these Genera,












A CLINICAL HISTORY

OF THE

NODOSITY OF THE JOINTS.

PART SECOND.

I. THE term Rheumatism has been

applied without fufficient discri-
mination to a great variety of disorders,
which, besides pain, have but few symp-
toms that conneét them together.

A case happened to occur to my ob-
servation at a very early period, which,
compared with others at subsequent times,
convinced me that there is one painful
and troublesome disease of the joints of
a peculiar nature, and clearly distinguish-
able from all others by symptoms mani-
festly different from the Gout, and from
both Acute and Chronick Rheumatism.

1Lt






NODOSITY OF THE JOINTS.

hundred and forty-nine patients, or one
in three hundred and ten. (p. 14.)

IV. These Nodes are almost peculiar
to women, and generally begin about
thetperind when the Menses naturally
cease,

Out of the 34 cases, there was only
one man. His age is not noted, but
he appeared to be between 50 and 60
years old. He ascribed the complaint
to a fall that had violently strained his
wrists and fingers, which were the only
seat of the Nodes in this case. But in
the female constitution it is seldom
confined to so few joints.

Only 8 out of 33 women had I:Indﬂs
during the period of regular menstru-
ation. The ages of these patients are
not noted; two of them appeared to be
between 30 and 40. One of them had
suffered 12 abortions, but her Menses

had
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NODOSITY OF THE JOINTS,

Synoptical View of the Joints affected
by Nodes.

Joints. Patients. Joints. Patients,

Fingers 138 Shoulders 4

Hands - 7929 Neck - -

Wrists = 9 Elbows

R]
3
Knees - - 10 | Hips = - - 3
1
1
8

Feet - = - = § Heel -

Ankles - - - 6 Leg - - - -

—— =

Joints = - -

51

Hence it appears that the Fingers are
principally affe€ted.  Besides the 18
cases where they are distnctly noted,
most probably all theothers, where Hends
and Joints in general aie ouly named,
include the Fingers.

Outof the 34 cases, I find two where
the Knees ouly were attacked ; in all, or

n
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No vague gratuitous remark 1s or will be
hazarded.

Indeed I cannot understand how con-
clusions can be so well deduced from faéts,
as when they are classed in a tabular
form. The Tables on the preceding
pages may be passed bver by some readers,
as affording but little entertainment or
instru¢tion; but I do not regret that I
have printed them; as they exhibit Proofs
and Illustrations of the frequency of
symptoms, and the degrees of success with
which the remedies have been adminis-
tered, with more accuracy than anyother

arrangement with which I am acquainted.

VIIL In this disease the ends of the
bones, the periosteum, and ligaments,
one or all,which form the joint, gradually
increase. These Nodes are not separate
tumours, but feel as if there were an en-
largement of the bones themselves. This

point
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of this disorder from others with which
i1t has been confounded, I have ventured

to call it the Nodosity of the Joints. Un-
der this application, as a distinét Genus,
it will become a more direct object of
medical attention.

The Nodes appear most nearly to re-
semble Gout. Both of them are attended
with pain and swelling of the joints:
but they differ essemiallj" in many dis-
tinguishable circumstances. 1. In the
Gout, the skin and other integuments are
generally inflamed, as denoted by pain

which 1s often acute, soreness to the

touch, redness and swelling of the soft
parts, but in no respeét like the hardness
of bone. = 2. The Gout attacks the
patient in paroxysms of a few days,
weeks, or months, and has complete
intermissions at first for years, but after=
wards for shorter periods. 3. The Gout
attacks men much more frequently than

women
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the pained part was swelled. Upon more
accurate examination, even these 14
cases did not appear to be Chronick
Rheumatism. After an attentive con-
sideration of the symptoms, they were
all more properly classed either as Gout
or Acute Rheumatism, or Nodosity of
the Joints respectively. In a collection
of medical papers which is soon to be
published by a Society of very learned
Physicians, I have morefully enteredinto
an explanation of these circumstances.*
So that, as far as my own experience is
conclusive, it may be inferred, that
the seat of Chronick Rheumatism is
never swelled. Does not this appear to

be a sufficient reason why the Nodosity

* While this page was in the press, I had the satis-
fation to receive a proof sheet of my paper on the dis-
crimination of Chronick Rheumatism from other painful
diseases of the joints and muscles, to be published in
the 4th vol. of the Medical Transaftions by the Royal
College of Physicians.

0 of
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of the Joints ought to be separated [rom
Chronick Rheumatism ?

In two or three cases, the Nodosity
appeared to alternate with a Colick of
the Stomach, Gastrodynia ; and in one
instance with an Asthma. 1If these few
examples of the translation of the disease
to and from the viscera be confirmed
by future observations, they would prove
that the Nodes were in their nature more
allied to the Gout than Rheumatism.

They bear a nearer analogy to the
former than the latter disease in another
circumstance. They more commonly
attack persons in the higher and middle,
than in the lowest class of life. How-
ever, it 1s not exclusively a disease of any
rank. I have seen it, though seldom,
among the patients of the Chester Infir-
mary. But this remark is founded on
general recolleétion, not an induction
from facts, as I have not yet classed the

cases
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cases of these patients under their proper
genera; otherwise the comparative fre-
quency of the disease might be more
nearly ascertained.

I donot recolleét that, in casesof Nodes,
any notice is taken of that pink-coloured
sediment in the urine, which appears in
Gout, and in Acute Rheumatism.

REMEDIES.

X. It 1s proper to observe that, out of
the 34 patients above-mentioned, only
18 used any remedy for the Nodes; the
other 16 cases were combined with more
serious disorders, which claimed prefer-
able attention.

For this complaint I have ordered
Guaiacum in 10 cases; Cinchona in 9 3
Leechesin 9; Warm-Bathing and Pump-
ing at Bath in 9, at Buxton in 2; Va-

pour-Bath
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where near 40 joints were affected, the
benefit of Leeches could not be obtained;
as they always occasioned a painful in-
flammation of the skin near the wounds.
But, even in these untoward circum-
stances, there was no reason to suspect
that this inflammation of the skin had
any injurious eftet upon the joints.
However, it unavoidably prevented the
repetition of Leeches. This patient
had 17 Warm-Baths, 15 Vapour-Baths,
and 12 dry Pumpings; but her diseased
joints were so numerous that the last
remedy could be only employed to a
few of them. By this mode of treat-
ment she experienced relief; but in
so formidable a disease, which for ten
years bad been constantly increasing with
uncommon rapidity, the trial was in-
adequately made for too short a time.
It should have been continued for many
months or even years: If these reme-

dies
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disease had been substituted in its place,

It is however proper to say, thatshe had,
with the external remedies above-men-
tioned, also drank the Bath water, and

taken Guatacum.

XIII. If Warm-Baths and a warm
Douche onthe Nodes afford benefit, they
might perhaps be employed with most
advantage at Bath or Buxton ; but many
valuable Matrons, affli¢ted with this dis-
ease, cannot conveniently leave their
own homes, and desert their domestick
duties. Without considering the ques-
tion what superior advantages these na-
turally warm Fountains may possess, I
should advise such patients to use a
Bath at 92 up to 96 degrees of heat for
10, 15, 20, up to 30 minutes, every other
day. Let a Douche of water from 105
to 113 degrees of heat fall upon the
Nodes for four or five minutes (being

equal
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XIV. It may be difficult to give any
specifick dire¢tions in respect to Leeches,
as to their number and the frequency of
their application. These points should
be regulated according to the magnitude
of the disease and the strength of the pa-
tient. In bad cases, from 4 to 10 might
be used with advantage to the affected
joints once or twice a week. In one
of the worst cases of this malady, which
has occurred to my observation, Leeches
were occasionally applied for several
years, so as to alleviate the disorder.

In deseribing the Nodosity of the
Joints, I have noted (p.160) some cir-
cumstances in which it seemed to have
nearer resemblance to Gout than Rheu-
matism. When made the particular
object of medical attention, it will not,
[ hope, be found to bear a still more

interesting similitude to the former, in
P the
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would give satisfaction ecither to "the

reader or myself.

XVI. There is one distressful circum-
stance which distinguishes this disease. It
has no intermission, and but slight remis-
sions.  Forduring the remainder of the
patient’s life, the Nodes graduallyenlarge,
impeding more and more the motion of
the limb. The malady spreads to other
joints, without leaving or producing even
any alleviation in those which had been
previously attacked. Inonecase, I find
that the fingers, wrists, knees, ankles,
elbows, shoulders, neck, and ‘hips, were
all affeéted with this disease at the same
time, that is thirteen joints, exclusive of

the numerous joints of the hands. = If .

each individual joint of the hands had
been taken into the account, they would
have amounted to above three times
the number, perhaps not fewer than

40.
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